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INDEX TO VOLUME IL. 


hoo: 


{=> Readers in search of a given subject will find it useful to bear in mind that the references are in several cases 
distributed under two or more separate but nearly synonymous headings—such, for instance, as Brain 
and Cerebral, Heart and Cardiac, Liver and Hepatic, Child and Infant, Goitre and Thyroid, Diabetes, 
Glycosuria and Sugar, Eye, Ophthalmic, and Vision, Lunacy and Mental Disease, Arsenobenzol and 
Salvarsan, &c., &c., and that regional headings are more frequently used than pathological. 
Institutions and Corporations with the right to the prefix Royal will be found under that prefix, with the 
exception of Hospitals, which will be found under that heading ; and Medical Societies, which are 


separately indexed under Societies. 


All Universities are 


indexed 


under the word University. 


(A.)= Annotation, (C.) = Correspondence, (C.M.P.) =Conduct of Medical Practice, (N.I.) = New 


Inventions, 
in Treatment, 


(L.A.) = Leading 
(O.)= Obituary, 


Article, 
(P.I.)= Parliamentary Intellige 


A.R.)= Reports and Analytical Records. 


(M.L.) = Medico-legal, 


(M.T.T.) = Modern 
(R.)= Review, 


Technique 


nee, and (R. and 


A Concordance of page numbers and dates of Issue will be found at the end of the Index. 


A 


Abderhalden, Emil, Handbuch der Biolo- 
gischen Arbeitsmethoden (R.), 1345 
Abdomen, penetrating wound of (J. B. 
Hance), 331 

Aberdovey, 802 , 

Abnormal external jugular vein (A. J. E. 
Cave), 15 

Abortion, Argentine legislation regarding, 
162 ; infective, in cattle, and its relation 
to Mediterranean fever, discussion on, 
606 

Abrams system in the Law Courts of N.Z. 
(M.L.), 1136 

Accident beds in London (A.), 32 

Accidents, hospitals and (A.), 
industrial, in 1924 (P.I.), 471 

Acetylene, ethylene, propylene (Francis 
E. Shipway), 1126 

Acidic value of urine in skin and other 
manifestations (F. Carminow Doble), 


879 ; 


2722" (G:); 361, 407, 464, 465, 516, 517, 
568, 629 
Acne vulgaris, treatment of (H. G. 


Adamson) (M.T.T.), 401 

Adams, Wilmot, Stricture of anal canal 
following improper treatment, 490 

Adamson, H. G., Treatment of acne 
vulgaris (M.T.T.), 401; Treatment of 
chronic eczema (M.T.T.), 350 

Adder, Life-story of the (Norman Morrison) 
(R.), 665 

Addison, O. L., Cleft-palate : some pitfalls 
in operation, 818 

Addison’s anzemia and subacute combined 
degeneration of spinal cord (Arthur F. 
Hurst), 1212 

“© Additional benefits ”’ (L.A.), 83 

Adenoids, tonsils and, eradication of, 78 

Administration, Local Public Health, 
some anomalies of (Sir Arthur News- 
holme), 1279 

Adrian, EK. D., The interpretation of the 
electromyogram (Oliver-Sharpey lec- 
tures), 1229, 1282 ’ 

Adulteration of food in Salford, 468 

Advocaat, Oud’s (R. and A.R.), 496 

Adwick-le-Street, M.O.H.’s report, 1264 

Aether puriss. B.D.H. (R. and A.R.), 930, 
1083 


AFrrRIcA, SOUTH, CORRESPONDENCE FROM. 
—Leprosy Committee, 46— Medical 
school for natives, 46—Municipal milk 
control, 45—Plague in S. Africa, 45— 
Public Health Congress, 45—Transvaal, 
first doctors trained in, 46 


African mine dust, South (A.), 243 

Agotan (R. and A.R.), 27 

Air-embolism during urethroscopy (R. 8. 
Roper), 126; (C.), 256, 307, 361 








Air pollution, an unsuspected effect of | 
(A.), 1093 

DSS and variola (J.C. G. Ledingham), 

99 

Alastrim 
29 

Alastrim or para-small-pox, variola and 
vaccinia (A. F. Cameron), 352 

Alastrim, para-small-pox and variola (C.), 
101, 153, 154, 205, 254 

Alastrim, small-pox and, variola major 
and minor (C.), 360 ; and see Small-pox 

Albinism, peculiar case of, 582; (C.), 
1172 

Albinos, red-haired (C.), 264 

Alexia, re-education in (C.), 1064 

Alkalisin certain diseases of the skin (C.), 
464; and see wnder Acidic value of the 
urine 

Allan, Dr. F. J., retirement of (A.), 196 

Allbutt, Rt. Hon. Sir Clifford (O.), 461 ; 
bequests by, 983; his literary style 


or *‘ para-small-pox ”’? (L.A.), 


(C.), 569 
Allen’s Commercial Organic Analysis, 
5th ed., Vols. I. and II. (edit. 8. 8. 


Sadtler and others) (R.), 340 
Alopecia areata, eetiology of (A.), 346 
Amblyopia, tobacco (A.), 936 


Ambulance competition tests, 582; | 
coordination (C.), 309 
Ambulances and accidents (A.), 141; | 


(C.), 309 

Ambulances, need for more, 1329 

Tea gee! tropical, sanitary problems of, | 
0 

American hospital costs, 1061 

American medical visit (L.A.), 1139 

Aneemia, aplastic,following treatment with 
X rays (Joan M. Ross), 867 ; its Causes 
and Modern Treatment (A. W. Fuller), 
2nd ed. (R.), 284 

Anemia, Pernicious and Aplastic, Contri- 
bution to the Study of (Arthur Shearer) 
(R.), 551; and see Pernicious anemia | 

Aneesthesia (J. T. Gwathmey), 2nd ed. 
(R.), 1245 ; ether, some toxic conditions 
following (R. J. Minnitt), 761 ; ethylene 
(C. L. Hewer), 173; for Nurses (W. 
Webster) (R.), 80; general, ocular 
complications in (C.), 629; Post- 
anesthetic vomiting (J. D. Mortimer), 
$29.3) (G5 519 

Aneesthesia, regional (A.), 879; (Stanford 
Cade) (Hunterian lecture), 856 

Anesthetic inhaler, new (N.I.), 1086 

Aneesthetics, local (A.), 451; drugs used | 
as, 437 

Anesthetics, new (L.A.), 1139 

Analcanal, stricture of, following improper 
treatment (W. Adams), 490 

Anal fissure, treatment of (W. B. Gabriel) 
(M.T.T.), 296 

Anal speculum, an (N.I.), 444 

Analeptics, 1336 

Analgesia, splanchnic (O. S. Hillman and 
R, E. Apperly), 863 





Analysis, Organic, Allen’s Commercial, 
5th éd., Vols. I. and II. (Edit. S. S. 
Sadtler and others) (R.), 340 

Analysis, Qualitative and Volumetric, 
Elementary (W. Caldwell) (R.), 80 

Analysis, Quantitative, The Theory of, and 
its Practical Application (Henry Bassett) 
(R.), 1347 

Analysis, Volumetric, Systematic Hand- 
book of (FE. Sutton and others), 11th ed. 
(R.), 80 

Anatomy, Developmental (L. B. 
(a ea) ei is: 

Anderson, A. Greig, 
(M.T.T.), 453 

crite arterio-venous, in the thorax, 

Ankylostomiasis and bilharziasisin Egypt 
(A)., 291 

Anorexia, 645; in children, treatment of 
(C.), 794 

Antenatal clinies (P.1.), 524 

Antenatal work in Paris, 842 

Anthocyanineemia, 60 

Anthrax, protection from (P.I.), 1058 

Antiquity of man (A.), 290, 347 

geese intraperitoneally injected (A.), 
830 

Anzac, the Story of, Vol. II. of The Official 
History of Australia in the War 
(C. E. W. Bean) (R.), 1299 

Appeal, panel practitioner’s 
(L.A.), 136 

Appendectomy, uncalled-for (L.A.), 137 

Appendicitis and the appendix stump (C.), 
950 

Appendicitis : 


Arey) 


Lobar pneumonia 


right of 


causation, diagnosis, and 


treatment (A. R. Short), 215, 269; 
Chronic (A. C. Guillaume) (R.), 822; 
diagnosis of (C.), 309, 407, 518; treat- 


ment of (C.), 360 
Appendix, latent 
and pruritus 
Fenwick), 279 
Apperly, Raymond E., Splanechnie anal- 
gesia: aneesthetic aspect, 865 

‘“* Appleton’s ”’ (A.), 1039 

Appliance for bedpan (C,), 1382 

Appointments, weekly lists of, 57, 1 
159, 212, 262, 313, 366, 419, 470, 526, 
578, 638, 694, 745, 798, 849, 902, 953, 
1007, 1063, 1111, 1169, 1226, 
1327, toto 

Arey, Leslie B., Developmental Anatomy 
(R.), 1133 

Argentine legislation regarding abortion, 
162 

Argentine, 
(A.), 125% 


disease of, glycosuria 
dependent on (W. S. 


public health work in the 


| Armstrong-Jones, Sir Robert, Suggestion 


in social life, 705 
Army, health of the, in 1922, 837 
Arsenic, imports, from Japan (P.I.), 744; 

international (P.I.), 846 
Arsenic in the urine (A.), 242 

r- 


9 
Arsenical poisoning by ginger-bread, 842 











lv 


Arsenobenzol compounds, effect of sodium 
thiosulphate on therapeutic power of 
(C5) STG dL 

Arsenobenzol treatment, toxic effects of, 
discussion on, 925; (C.), 1161 

Arthritis, chronic, the endocrine factor 
in’ (A.), 986% (G:), L2038% forms of; 
simulating tuberculosis, 791; in child- 
hood (F. John Poynton), 807 

Arthritis, rheumatoid, 20; and 
arthritis, 1329 

Arthrotomy and arthroplasty, early move- 
ment after (A.), 934 

Aschoff, Ludwig, Lectures on Pathology 
(Re), 1247 

Asparol (R. and A.R.), 28 

Asthma and _ idiosynerasy, 
(F. G. Chandler), 1177 

Astigmatism, correction of (A.), 197 

Atophan (R. and A.R.), 28 

Atrophic rhinitis (L.A.), 1140 

Attfield, George Cooke (O.), 310 

Aubin, André, La Biopsie Clinique en 
Oto-rhino-laryngologie (R.), 133 

Audiometer, and its application to 
medical research (C. M,. R. Balbi), 954 

Augustus and Alice Waller memorial, 690 

Auricular fibrillation with slow ventricular 
rate, 610 

Auscultation of joints (A.), 501 

Aviation and medicine (A.), 558 

Avulsion of uterus, post-partum (HH, R. 
Spencer), 425 ; (C.), 567, 629 

Awkward age, the (W. A. Potts), 1170 


osteo- 


skin tests 


B 


Babinski response in eclampsia (C.), 1322 ; 
in functional epileptiform seizure 
(Christine Shearer), 1341; in toxic 
states (T. R. Biliott and F. M. R. 
Walshe), 65 

Baby, abnormal, feeding of, by so-called 
Truby King methods (M. M, Burgess), 
117 

Bacillary species, criteria of (A.), 348 

Bacillus abortus in man, pathogenicity of 
(A.), 829 

Bacteria, variation of (A.), 1142 

Bacteriology, General Systematic (R. E. 
Buchanan) (R.), 771; Handbook of 
(Joseph W. Bigger) (R.), 442; in 
Relation to Man (Jean Broadhurst) 
(R.), 1300; Practical, Introduction to 
(T. J. Mackie and J. E. McCartney) 
(R.),. - 442.3 Principles of (A. HE. 
KHisenberg), 3rd ed. (R.), 442 

** Bacteriophage,’’ discovery of the (C.), 
845 

Bain, C.. W. Curtis, and 
Abnormally low pulse 
cases of neurosis, 123 

Bainbridge, William Seaman, 
leéme du Cancer (R.), 81 

Bakers’ itech: eompensation case, 1008 ; 
GM. Et). 1049's" (C>), 1i6s, 1205, Tar 

Balbi, C. M. R., The audiometer and its 
application to medical research, 954 

Baldwin, John C., Pediatrics for Nurses 
(R.), 189 

Balfour, Andrew, 
hygiene, 1008 

Ballantyne, J. W.,and Goodall, Alexander, 
editors, Encyclopedia Medica, 2nd ed., 
Vol, XII. (R.), 1245 

Balneology, fortieth 
Berlin, 690 

Baly, HK. C. C., Spectroscopy (R.), 770 

Bandler, Samuel Wyllis, Medical Gyneco- 
logy, 4th ed. (R.),. 1346 

Banister, J. Bright, Treatment of mis- 
placements of uterus (M.T.T.), 561 

Banti, Prof. Guido (A.), 728 

3arbados, health conditions in, 161 

Barbarous English (C.), 582 

Barbers’ itch, action arising 
(M.L.), 627 

Barclay, A. E., The problem of malignancy 
from a purely radiological standpoint, 
1286 

Barclay, H. Clifford, Elementary Anatomy 
and Physiology for Nurses, 3rd ed. 
(R.), 236 

Barcroft, Joseph, 
the spleen, 319 

Barker, Lewellys F., and Sprunt, T. P., 
The Degenerative Diseases (R.), 823 

Barling, Seymour, Case of cerebral abscess 
complicating abscess of lung, 121 

Barnstaple, M.O.H.’s report, 1264 

Barrett, Sir William (A.), 1255 

Barton, KH. A., Essentials of Infant Feeding 
(R.); 875 

Barwise, Sidney (0.), 259 


Bain, W., 
pressures in 


Le Prob- 


Trend of modern 


congress 


of, at 


out of 


Recent knowledge of 
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Basophilia, punctate (A.), 33 

Bassett, Henry, The Theory of Quantita- 
tive Analysis and its Practical Applica- 
tion (R.), 1347 

Basutoland, public health in, 474 

Bateman case (A.), 670, 984; (C.), 567, 
628, 736, 999, 1104, 1205; list of 
subscriptions, 521, 562, 628, 689, 742, 
794, 885, 1056, 1104, 1144, 1221, 1271, 
1321, 1358 ; and see Rex v. Bateman 

Bath, slum problem in, 137 ; ultra-violet 
rays department at, opening of, 1111 

Baths, effervescent, action of (A.), 
1195 

Bayer ‘“‘ 205 ” 
892 

Beadles, Harold S., Individual insurance 
in the future, 58 

Beale, John F., and Thresh, John C., 
Examination of Waters and Water- 
supplies, 3rd ed. (R.), 391 

Bean, C. HE. W., The Story of Anzac; 
Vol. II. of The Official’ History of 
Australia in the War (R.), 1299 

Beaton, Thomas, Treatment of dementia 
preecox (M.T.T.), 1145, 1197 

Beauchamp-Williams, Dr. T. S., as 
Labour candidate for Eastbourne, 1276 

Beaumont, the late Dr. A. W., 741 

Bechuanaland Protectorate, health report 
from, 580 

Beckett-Overy v. Vaughan (M.L.), 1138 

Bedfordshire, S.M.O.’s report, 1318 

Behaviour, Education of (I. B. Saxby) 
(R.), 134 

Belfast, Epidemic encephalitis in 1924 in, 
390 

Belfast, Queen’s University, appointment 
of Pro-Chancellor, 44; and see wnder 
Ireland, correspondence from 

Bell, J. H. Montgomerie (O.), 413 

Bell, Robert, Reminiscences of an Old 
Physician (R.), 24 

Bell, Walter George, The Great Plague 
in London (R.), 194 

Bellafoline (R. and A.R.), 1190 

Bennett, T. Izod, and Dodds, E. C., Oral 
administration of large quantities of 
glucose and its therapeutie use, 429 

Bentley-with-Arksey, M.O.H.’s_ report, 
1264 

Bergonié, Prof. (O.), 104 

Berina food and Berina 
(R. and A.R.), 1034 

Berkeley, Comyns, Gynecology for Nurses 
and Gyneecological Nursing, 4th ed. 
(R.), 1847; Handbook of Midwifery, 
6th ed. (R.), 552 


and sleeping sickness, 


malted milk 


BERLIN, CORRESPONDENCE 
Alcoholism in Germany, 1262 — 
Arsenical poisoning by ginger-bread, 
842—Asylum, responsibility of an, 
735—Auto-suggestion, a case of, 997 
Cancer committee, meeting of, 735— 
—Candle, wax, in the bladder, 735 
—Christian scientist, conviction of a, 
567—Clubs, battle of the, 47—Coronary 
sclerosis, Juvenile, 47—Damages, an 
action for, 566—Danger, an unusual, 
842—Deutsche Medicinische Wochen- 
schrift, jubilee of, 47—-Kmpyema, treat- 
ment of, by rivanol, 304—First-aid 
lessons by films, 1263—Ginger-bread, 
poisoning by,842—Gonorrhceal arthritis 
in infants, 1262—‘* Haff Disease,’’ the, 
566; gas masks against, 1263 — 
Health Week, a Berlin, 735—Heidel- 
berg as a spa, 842—Hirschberg, 
death of Prof. Julius, 567—Medical 
books, German, price of, 304— 
Medical etiquette, a question of, 
997—Medieal literature, modern, weak 
points in, 997—Medical members of 
German Parliament, 305—Miinster, 
University of, 1262—Papilloma of the 
stomach, 997—Rivanol, treatment of 
empyema by, 304—Stomach, papilloma 
of, 997—Students, German, statistics 
of, 567—Suffocation, death from, due 
to X rays, 304—Transplantation, 1262 
—Trendelenburg, Prof., death of, 47 
—xX rays, death from administration 
of, 735 


FROM.— 


Berlin,international post-graduate courses 
in medicine at, 460, 1373 

Berry, Sir James, honour to, 1311 

Berthoud, Alfred, New Theories of Matter 
and the Atom (transl. EK. and C. Paul) 
CRs) sedi 

Besredka antigen, Study of tubercle 
complement-fixation reaction with (W. 
Broughton-Aleoeck, Mackenzie Douglas, 
and H. C. Lucey), 1331 

Bickham, W. S., Operative 


Surgery, 
Vols. V. and VI. (R.),. 769 
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Bigger, Joseph W., Handbook of Bacterio- 
logy (R.), 442 

Bile-duct, common, congenital cyst of 
(W. G. Wyllie), 1342; intubation of 
(Cosmo L 

Bilharz centenary, the (A.), 1142 

Bilharziasis, ankylostomiasis and, in 
Egypt (A.), 291 

Billowzone (R. and A.R.), 930 

Bilston, M.O.H.’s report, 1263 

Biochemistry, a Laboratory Course for 
paces Students (I. Frost) (R.), 
13, 

Biochemistry and Human Physiology 
(T. R. Parsons), 2nd ed. (R.), 188 

Biologischen Arbeitsmethoden, Hand- 
HS der (Kmil Abderhalden edit.) (R.), 
1345 

Biology (Patrick Geddes and J. Arthur 
Thomson) (R.), 824; A Text-book of 
ME M. Smallwood), Sth ed. (R.), 
82 


Birmingham hospital amalgamation, a, 
468 


Birmingham, tuberculosis control in, 
5 

Birth control, maternity centres and 
(PE), L6G 

Birth-rate, French government and the, 
303 

Births, marriages, and deaths, weekly 
lists of, 58, 107, 160, 212, 262, 314, 
366, 419) -471, -526, 579, 638, 695, 
745, 798, 850, 902, 954, 1008, 1063, 
1111, 1169, 1226, 1277, 1328; 1380 

Bismuth dans le Traitement de la Syphilis, 
Le (C. Levaditi) (R.), 80 

Bismuth metal, ‘* Hypoloid ’” (B.W. and 
Co.) (R. and A.R.), 1034 

Bismuth therapy in syphilis (L.A.), 
497; (C.) 569 

Blackburn, M.O.H.’s report, 1316 

Blackburn’s health week, 474 

Bladder and prostate, radio-therapy and 
electro-therapy in diseases of, discussion 
on, 281 

Blanford, H. O., A case of snake-bite, 


543 

Bleackley, Horace, edit. Trial of Henry 
Fauntleroy (R.), 132 

Blind defectives, appeal for, 420 

Blind Persons Act (P.1.), 1059 ; Bill (P.1.), 
1060 

Blind persons in 
(P.1.), 634, 1058 

Blind school-children, 717 

Blindness, congenital, without 
ocular or central cause, 129 

Blood, the (G. Lovell Gulland and A. 
Goodall), 3rd ed. (R.), 719 ; determina- 
tion of total mass of, 903 

Blood changes in sprue and pernicious 
aneemia (C.), 255, 308, 1274 

Blood corpuscle, red: The Erythrocyte 
and the Action of Simple Heemolysins 
(Eric Ponder) (R.), 928 

Hood films, usefulstain for(A.K. Gordon), 
12 

Blood, hemophilic (A.), 348 

Blood pressure, high, liver extract in (A.), 
1143; its relation to the treatment 
and diagnosis of vertigo and tinnitus 
(Richard Lake), 1117 

Blood, recent research on diseases of the 
(A.), 293 

Blumer, George, edit., Billings-Forch- 
heimer’s Therapeusis of Internal Dis- 
eases (R.), 22 

Blumer, the late Mr. W. Percy, 1110 

Board of Control, the (A.), 499 

Bogert, L. Jean, Fundamentals of 
Chemistry (R.), 552 

Bogus doctor, a, 214 

Bombay, infant mortality in 
524 

Bone in the eye (Perey Dunn), 229 

Bone metastases in carcinoma of. breast 

_(A.), 558 

Bonney, Victor, Treatment of excessive 
loss at periods (M.T.T.), 938, 989 

Bootle, M.O.H.’s report, 1102 

Borderland, the (T. B. Hyslop) (R.), 


79 
Boron (PE); 
Bowers, Paul E., Manual of Psychiatry 


7 
(R.), 1086 

Bot Pelsenen mental condition (P.1.), 
Bs 


England and Wales 


obvious 


(P.L.)3 


preservatives in food 


Boylston medical prizes of Harvard 
Medical School, U.S.A., 313 

Braine, J. Carter, Watt, W. L., and, 
Effect of deep therapy on the blood in 
leukeemia, 6 

Bram, Israel, Goiter: Non-surgical, 
Types and Treatment (R.), 719 

Bramwell, Edwin, A plea for accuracy 
in therapeutic deduction, 265 P 
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Bramwell, J. Crighton, Treatment of 
tachycardia (M.T.T.), 1043 

Bran flakes, Port’s (R. and A.R.), 394 

Brandy from Charente-Infericure, 108 

Breast cancer, attempt to estimate the 
duration of life after operation (8. 
Wyard), 1179; bone metastases in 
(A.), 558; treatment of, by X rays, 
660, 718 

Breast disease and the Demodex follicu- 
lorum (H. Chambers and A. M. 
Somerset), 172; (C.), 361 

Breast, lipomata of, three case of unusual 
(D. GC. L. Fitzwilliams), 1074; tuber- 
eculosis of the (A.), 501 

Brighton Hospital Sunday, 105 

Briscoe. Sir Charlton, Diagnosis of 


unilateral phrenic nerve paralysis, 
376 
Bristol Medical School, royal opening 


of new University buildings, 1272 

British Association meeting at South- 
ampton, 1165, 1224 

British Dental Association, evidence of, 
before Royal Commission on National 
Health Insurance, 1044 

British Empire Cancer Campaign, grants 
by, 849 


British Empire Exhibition, Fellowship 
of, 748 

British Guiana, health reports. from, 
367 


British Honduras, health reports from, 
580 
British Hospitals Association, 152 


British Institute of Radiology, list of 
donations, 992 sae : 
British Medical Association, evidence 


before Royal Commission on National 
Health Insurance, 883, 993; hospital 
policy of, (C.) 738; in Scotland, 
1320: scholarships and grants in aid 
of research, 632 

British prestige abroad, 640 

British Social Hygiene Council (A.), 
881: removal of headquarters, 1144 

British Spa Federation, annual meeting 
(A.), 779 

Broadcasting heart sounds (A.), 1093 

Broadhurst, Jean, Bacteriology in Rela- 
tion to Man (R.), 1300 

Bronchial spirocheetosis, see Spirocheetosis 

Broncho-mediastinal fistula in Pott’s 
disease (C. Cameron), 1341 

Bronchoscopy and cesophagoscopy, 78 

Broughton-Aleock, W., Douglas, Mac- 
kenzie, and Lucey, H. C., Study 
of tubercle complement-fixation reac- 
tion with Besredka antigen, 1331 

Brown, Dr. J. J. Graham, death of, 
502; (O.), 571 

Brown, William, edit. Psychology and the 
Sciences (R.), 133 

Bruises, 421 

Brunei, health conditions in, 851 

Bryce, A. Graham, Case of intestinal 
obstruction, 19 

Buchan, Dr. G. F., elected President of 
Soe. of Med. Officers of Health, 1168 

Buchanan, G., and Lyon, D. M., Spiro- 
cheetal jaundice: report of a small 
epidemic, 504 

Buchanan, R. E., General Systematic 
Bacteriology (R.), 771 

Buchanan, Robert James McLean (0O.), 
898 


BUCHAREST, CORRESPONDENCE FROM,— 
Anatomical cadaverain the Roumanian 
Universities, 459—Doctors’ incomes, a 
strange method of controlling, 843 
Eyes, transplantation of, 459—Gonor- 
rhoea, success of abortive treatment of, 
844—Hiecough, epidemic of, in Tran- 
sylvania, 460—Insulin, Roumanian, 
843—Malaria, conference for defeating, 
844—Neosalvarsan, deaths ascribed to, 
843 





BUDAPEST, CORRESPONDENCE FROM.— 
Constipation, obstinate, diet for, 148— 
Diathermy in treatment of gonorrhoea 
in women, 149—Dietetics, post-graduate 
course on, 149—Scabies in infants and 
young children, treatment of, 148 





Budget, the (A.), 937; (P.1.), 952, 1375 

Bulbus cordis. fate of the (C.), 155 

Bulimia, 645 

Bulletins, signed, 748 

Bumm, Prof., death of, 244 

Bunting, Thomas Lowe (O.), 571 

Burdett’s Hospitals and Charities, 1925 
(R.), 528 

Burgess, Arthur H., Treatment of 
symptomless hematuria (M.T.T.),,832 





Burgess, Mildred M., Feeding of the 
abnormal baby by so-called Truby King 
methods, 117 

Burke, W. B., A case of heemophilia, 1237 

ene and secalds (H. S. Souttar) (M.T.T.), 
142 

Burns, picric acid for (C.), 256 

Burra, L. T., A case of recurrent pneumo- 
thorax, 1182 

Bursitis as an industrial disease (P.I.), 
1059 

Buxton, J. L. Dudley, Gingivitis (M.T.T.), 
245 


Cc 


Cade, Stanford, Regional anazesthesia 
(Hunterian lecture), 856 

Caleulus, Renal, Pictor’s Tract on Treat- 
ment of (1557) (transl. C. G. Cumston) 
(R.), 1085 

Caldwell, William, Elementary Qualitative 
and Volumetric Analysis (R.), 80 

Calmette, A., and others, Manuel Tech- 
nique de Microbiologie et Sérologie 
(R.), 1432 

Calves’ foot jelly, Fortnum and Mason’s, 
696 

Cameron, A. F., Alastrim or para-small- 
pox, variola and vaccinia, 352 

Cameron, C., Broncho-mediastinal fistula 
in Pott’s disease, 1341 

Cameron, Samuel J., and others, Glasgow 
Manual of Obstetrics (R.), 283 

Campbell, Argyll, and Hill, Leonard, Note 
on some physiological problems of 
Mount Everest, 939 

Campbell, Charles MacFie, Present-day 
Conception of Mental Disorders: 12 
Harvard Health Talks (R.), 79 

Campbell, Walter R., Glycosuria, the 
symptom, 541 

Canada, tuberculosis work in, 1064 

Canadian Dental Research Foundation : 
Bulletin on Periodontal Pathology, 
84 

Canadian honour to a medical man, 1003 

Canadian schools, health education in, 
1278 

Cancer and goitre (A.), 345 ; and heredity 
(P. Lockhart-Mummery), 427; and 
innervation (C.), 1053 ; and the nervous 


system (A.), 1197; and the Public 
(Charles P. Childe) (R.), 1247; associa- 


tion of, with tuberculosis (C. P. White), 
544 





Cancer, breast, attempt to estimate the 


duration of life after operation (S. 
Wyard), 1179; bone metastases in 


(A;), .5d5)3 
660, 718 
Cancer Campaign, British Empire, 849; 
Manchester, 638 

Cancer cell, biology of the, andinsulin, the, 
1101 

Cancer cells in vitro, effect of an anti- 
serum upon (T. Lumsden), 383; (C.), 
569 

Cancer Committee, Manchester and a, 211 

Cancer, The Conquest of (H. W.S. Wright) 
(R.), 1246; Experimental production 
of, by one application of tar (G. 
Marshall Findlay), 714 

Cancer Facts, New (David Masters) (R.), 
1247 

Cancer, fatty acids and (A.), 1193; 
gastric, and gastric ulcer (L.A.), 1252 ; 
inoperable, treatment of, by radium, 
922; Le Probleme du (W._5S._ Bain- 
bridge) (R.), 81; of rectum (W. Ernest 
Miles), 1218 

Cancerresearch by the general practitioner 
(A.), 399 

Cancer Research Fund, Imperial, Highth 
scientific report of (L.A.), 932; prize, 
Sofie A. Nordhoff-Jung, 103 

Cancer, sex incidence of (A.), 727; spec- 
tacles and (A.), 776; statistics and 
statisticians (C.), 53; sunlight and 
(A.), 1355 

Cancers, occupational, 
tribution of (L.A.), 952 

Cannabis indica, scheduling of 


treatment of, by X rays, 








anatomical dis- 


(Q2BUE 





795 

Capon, Norman B., and Chamberlain, 
twee A case of true dextrocardia, 
91 

Carbohydrate metabolism 
nancy (A.), 727 

Carbohydrate tolerance in 
(H. F. Host), 1022 

Carbon, activated (A.), 726 

Carbuncles, treatment of (H. I, Griffiths) | 
(M.T.T.), 38 


during preg- 


pregnancy 


Carcinoma, see under Cancer 

Cardiae automatism, dual 
1101 

Cardiac surgery on animals in the field 
(L.A.), 827 

Carless, Albert, and Cecil P. G. Wakeley, 
Manual of Surgery, 11th ed. (R.), 494 

Carrasco - Formiguera, Re Diabetes, 
surgical infections, and insulin, 1076 

Carruthers, the late Dr. J. F., 1371 

Cars, see Motor Cars 

Carson, H. W., edit. Modern Operative 
Surgery (R.), 718 

Cassidy, Dr. D. McKay, LL.D. of 
Toronto conferred on, 1003 

Cassie, Ethel, Prevention of high mortality- 
rate from puerperal sepsis, 274 

Cataphoresis, treatment of gonorrhoea by 
(A.), 449 

Cataract in horses, 1030 

Catarrhal child, discussion on the, 662 

Catheart, George C., The alleviation of 
chronic progressive deafness : a record 
of 100 cases treated by the Zind- 
Burguet electrophonoide, 968 

Catheters, Jacques, 60 

ates A. J. E., Abnormal jugular vein, 

Jv 

Cell, dynamics of the (L.A.), 1035 

Cell in Development and Heredity, The 
(EB. B. Wilson), 3rd ed. (R.), 1132 

Central Association for Mental Welfare, 
courses at, 105 

Cereal foods, food value of (A.), 1091 

Cereal meal (R. and A.R.), 81 

Cerebral abscess complicating abscess of 
lung, case of (Seymour Barling), 121; 
complicating empyema: operation, 
recovery (Arthur I. Hurst), 605 

Cerebro-spinal fever (Milroy lectures), 477 

Certificate, a novel, 1278 

Chadwick public lectures, 294, 364, 581, 
1004, 1328 

Ona Sir Edwin (Maurice Marston) 
(R.), 977 

Chamberlain, KE. Noble, and Capon, 
aoe B., A case of true dextrocardia, 
918 

Chambers, E. R., and Dixon, G. C., 
Tutocaine, use of, in ophthalmology, 
915 


nature of, 


Chambers, Helen, and Somerset, A. 
Millicent, Breast disease and _ the 


Demodex folliculorum, 172 

Chandler, F. G., Skin tests, asthma, and 
idiosynecrasy, 1177 

Chareot centenary, 
1311 

Chavasse’s Advice to a Mother, 19th ed., 
rev. G. T. Wrench (R.), 824 

Cheatle, Sir Lenthal, his candidature for 
representation of Faculty of Medicine 
on Senate of London University, 452 

Cheinisse, Dr. L., L’Année Thérapeutique 
(1924) (R.), 929 

Chelmsford, M.O.H.’s report, 1103 

Chemical analysis, Qualitative (H. W. 
Pope ae rev. A. I. Cone), 4th ed. (R.), 

4 

Chemical Dynamics of Life Phenomena 
(Otto Meyerhof) (R.), 236 

Chemical warfare : Lewisite (A.), 882 

Chemical warfare tests on soldiers (P.1.), 
744, 847 

Chemistry, Applied, for Nurses (J. L. 
Rosenholtz) (R.), 552; Dictionary of 
(Sir Edward Thorpe), Vol. V., rev. and 
enlarged ed. (R.), 444 

Chemistry, Fundamentals of, for Nurses 
(L. J. Bogert) (R.), 552 ; Story of Karly 
(J. M. Stillman) (R.), 133 

Chemists’ Exhibition and Empire Drug 
Trade Mart, 951 

Chess as a therapeutic agent, 1278 

Cheyne, Sir W. Watson, Lister’s great 
pehiaverey (Lister Memorial Lecture), 
1011 

Child and his Problems, the (A. M. 
Hutchison) (R.), 611 

Child, defective, claims of the (A.), 241 

Child, health and psychology of the, 
lectures on, 908 

Child labour in China, 639 

Child psychology, 580 

Child study, laboratory for, provided by 
McGill University, Toronto, 738 

Child welfare, 472; centres, maternity 
and (P.1I.), 743, 1166; services, 
maternity and (P.I.), 1005 

Childbirth, deaths of women in (P.I.), 1166 

Childe, Charles P., Cancer and the Public 
(R.), 1246 

Children, crippled, Yorkshire’s, 867; 
defective, education of (P.1.), 1005; 
home work for, 368; mentally and 
physically deficient school (P.I.), 471; 
upbringing of, the philosopher Locke 
and the (A.), 618 

A2 


the, 1202; (A.), 



















































































































Vi 
Children’s Courts, work of, 150 


Chin, the receding (L.A.), 982 
China, child labour in, 639 


Chiropodists, Incorporated Society of, 
annual convention, 696 

Cholecystectomy: avoidance of injury 
to common duct (C.), 844 

Cholelithiasis, some aspects of, 234 

“Sholera in India, 250; periodicity of, 
L237 51(C:), Lozeslooo 

Cholesterol, rickets and (O. Rosenheim 


and T. A. Webster), 1025 

Christian Science, Prof. Jorge and (C.), 55 

Chronics, hospital provision for (A.), 1309 

Cicely Northcote Trust (A.), 828 

Cider, special imperial dry (Priory Brand) 
(R. and A.R.), 930 

Ciders, Gaymer’s (R. and A.R.), 1250 

Cigarettes, Player’s ‘‘ No.3” Virginian 
(R. and A.R.), 394 

Claremont, L. E., Use 
dental surgery, 916 

Clark, E. Kitson, A Hundred Years of 
Life of the Leeds Philosophical and 
Literary Society (R), 1133 

Clarke, Cecil (O.), 412 

Clayton, E. Bellis, Physio-therapy in 
General Practice (R.), 611 

Clayton-Greene, W. H., edit. Pye’s 
Surgical Handicraft, 9th ed. (R.), 283 

Cleft-palate, operative treatment of (H. H. 
Rayner), 816; some pitfalls in opera- 
tion (O. L. Addison), 818 


of tutocaine in 


Cleland, Prof. John, death of, 561; 
(O.), 631 

Climacteric, diseases of, in both sexes, 
discussion on, 439 

Climatological Congress, 950 

Clinical Methods (R. Hutchison and 
H. Rainy), 8th ed. (R.), 22 

Clinique Médicale des Enfants : Affections 
de l’Appareil Cireculatoire (P. Nobé- 
court) (R.), 1300; Affections de 


VAppareil Respiratoire (R.), 24 

Clinique, Précis de Semilogique (Gaston 
Lyon) (R.), 342 

Coagulen (Ciba) for heemoptysis (A. J. 
Morland), 1238; (A.), 1257 

Coal-tar, Constituents of 
Spielmann) (R.), 444 

Cochrane, J. A., The Vacuum (R.), 771 

Cochrane, William A., and Wilson, 
Philip D., Fractures and Dislocations 
(R.), 976 

Cocoa, Fry’s pure soluble (R. and A.R.), 
4 


(Perey KE. 


394 

Cod-liver oil, Mead’s certified (R. and 
A.R.), 1190 ; tablets, Moruette (R. and 
A.R.), 496 

Cohn, Isidore, Annals of Roentgenology, 
Vol. LV. (Normal Bones and Joints) 
(R.), 24 

Cohn, Toby, Leitfaden der Elektro- 
diagnostik und Elektrotherapie, 7th ed. 
(RO peor 

Cohnheim’s experiment on inflammation 
(A) -ieoo 

Coins: the Weber collection (L. Forrer) 


Vol. II. (R.), 665 
College of Pestology, award of gold 


medal of, 796 

Colomban, P., Tuberculosis and Posture 
(R.), 496 

Colon disease, X ray diagnosis 
eussion on, 1079 

Colon, obstruction of, discussion on, 715 

Colonial Health Reports, 367, 580, 640 

Colonial Medical Services, expenditure on 
research, 1381 

Colour in animals (C.), 466 

** Coloured books ”’ (C.), 60 

Compensatory hypertrophy, 
(L.A.), 614 

Conduct of Medical Practice : 
Coroner (G. R. Lynch), 25 


of, dis- 


studies in 
Doctor and 


Conferences : British Hospitals Associa- 


tion, 152; Hydro-Therapeutics, 304; 
Imperial Entomological (A.), 1257; 


International Conference on the Sani- 
tary Problems of Tropical America, 60 ; 
League of Nations Sleeping Sickness, 
1155 ; Mental Hospital Administration, 
945; National Association for the 
Prevention of Tuberculosis, 741, 1224 ; 
Opium Conferences at Geneva (L.A.), 
878 
Congresses : All-Russian, on Malaria, 211 : 
American Health, 989; Balneological, 
Fortieth, 690 ; Belgian, of St omatology, 
999; British Congress of Obstetrics 
and Gynecology, Fifth (L.A.), 725; 741, 
919; Climatological, 950; Incor- 
porated Association of Hospital Officers, 
937, 1099; International Congress for 
Industrial Accidents and Professional 
Diseases, 16; International Congress 
of Nurses, 1374 ; International Physio- 











INDEX TO VOLUME I., 1925. 


logical, 1054; International Congress 
of Radiology (A.), 294, 1114, 1311; 
(A.), 1357; International Congress of 
Thalassotherapy, 400, 728, 1027 ; 
Italian Congress of Medical Radiology, 
Sixth, at Trieste, 573; Obstetrics and 
Gynecology, see British Congress of 


Obstetrics and Gynecology; Public 
Health, South Africa, 45; Royal 


Institute of Public Health at Brighton 
and Hove, 883, 1258; Royal Sanitary 
Institute, 1165 

Conjoint Board, pass lists, 311, 413, 1107 

Conjugal tuberculosis (C.), 52; (A.), 828 

Constipation, clinical significance of (C.), 
53; diet for obstinate, 148 

Consumptive, <Anti-, therapeusis (R. 
Hervé), 124 

Contributory Pensions Bill (P.1.), 1112 

Convention, Ophthalmological Societies’ 
(A.), 831 

Cook, Frank, Case of extreme malforma- 
tion of uterus associated with periodic 
pain, 17 

Cooking utensils, earthenware, dangers of 
(A.), 400 

Gookson, =H. 2A;, and sitatvons «Vea. 
Cutaneous myiasis in man caused by 
Musca domestica, 1291 

Coolidge tube, a very small, 214 

Coombs, Carey F., Rheumatic Heart 
Disease (R.), 188 ; 

Coéperation between doctor and dentist, 
581 

Cope, Zachary, Clinical Researches in 
Acute Abdominal Disease (R.), 719 

Copper pipes, action of water upon (John 
CG» Thresh); 6ioe “CAS), tsor 


Copyright, scientific (L.A.), 613 


Corals, The Study of, Introduction to 
(S. J. Hickson) (R.), 81 

Cornea, ulcerative affections of, 1029 

Coronary sclerosis, juvenile, 47 

Coroner, Doctor and (G. R. Lynch) 


(C.M.P.), 25 
Coroner of the King’s household, 956 
Coroners’ Courts, procedure in (P.I.), 1112 
Coroners’ inquests at Liverpool, Man- 
chester, and Salford, 106; law relating 
to (M.L.), 1138 ; medical men as, 787 
To, — En- 


CORRESPONDENTS, ANSWERS 


quirers LOLOS3Wo He Ge 1228) ieee 
SoZ ee Mrsn HG. eLO2 es eke eZe 130 


Cosgrave, Ephraim MacDowel (0O.), 463 

Cotoni, L., and others, Pneumococcus 
and Pneumococcal Infections, Eng. ed., 
(D. 8. Page and EK. Morton) (R.), 189 

Cowan, Prof. John, appointed an Hon. 
Physician to King for Scotland, 502 

Coxitis, non-tuberculous, differential diag- 
nosis, discussion on, 819 

Cream, Cornish clotted, golden (R. and 
A.R.), 722 

Cremation Society 
meeting, 690 

“Crested Eagle,’ the; a well-equipped 
passenger ship (A.), 1356 

Cretinism, gland grafting 
aspect of, 843 

Criminal appeals, scientific medicine in 
(L.A.), 826 

Cripple, problem of the, 364 

Crippled children, the care of (A.), 672; 
Yorkshire’s, 867 

Cripple’s Journal, the, .420 

Crippling due to fractures : 
(A.), 1092 

Critchett, Sir George Anderson, Bt. (O.), 
362 

Crofton, W. M., An Outline of Endocrino- 
logy (R.), 1134 


of England, annual 


for, a legal 


the remedy 


Cronk, H. Leslie, An Introduction to 
School Medicine (R.), 1300 

Crook, Arthur, Incidence of glycosuria 
during pregnancy, 656 

Crooks, James, Secondary sarcoma of 


pancreas in a child, causing jaundice, 
973 

Croonian Lectures on the réle of fats in 
vital phenomena (J. B. Leathes), 803, 
853, 957, 1019 

Cruchet, René, Verger, Henri, and others, 
Les Etats Parkinsoniens et le Syndrome 
brady-kinétique (R.), 770 

Crying, the energy expenditure of, 802 

Culion leper colony, visit to (A. R. J. 

Cecil 


Douglas), 143, 201 

Cunning, Joseph, and Joll, IE 
Aids to Surgery, 6th ed. (R.), 190 

Cushing, Harvey, Life of Sir William 
Osler (R.), 1031 

Cushing, A. R., Action 
Medicine of Digitalis 
(R.), 769 

Custard of commerce (A.), 87 

Cut-throats, 481 


and Uses in 
and its Allies 
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D 


Dacry cystitis, operative treatment of, 
1343 


Dacryocystostomy, intranasal, 1242 

Dairy Analysis, Laboratory Book of 
(H. Droop Richmond), 38rd ed. (R.), 
824 

Dalton, C. H. C., Suecessful collapse of 
lung by artificial pneumothorax in 


advanced fibroid phthisis, 972 
Dangerous device, a, 852, 1010 
Darby, Ruth, and Paterson, 

Study in infant feeding, 232 
Darling, Samuel Taylor (O.), 1320 
Darlington, new hospital for, 733 
Dartford Mental Hospital, Voluntary 

boarders at (A.), 1255 
David Lloyd Roberts lecture, 1276 
Davidson, L. 8S. P., Tubereulin treatment 

in experimental tuberculosis, 13 
Davies, H. Whitridge, and _ Gilchrist, 

A. Rae, A new outfit for oxygen 

administration, 916 
Dawson, W. S., Treatment of general 

paralysis and tabes by tryparsamide, 

1072 
Deaf and dumb, church for the, 1061 
Deafness, alleviation of (A.), 986; chronic 

progressive: a record of 100 cases 

treated by the Ziind-Burguet electro- 

phonoide (George C. Catheart), 968; 

(C.), 1053, 1104, 1163, 1322; in litera- 

ture (Macleod Yearsley), 746 ; mumps, 

bilateral, 975 ; nerve, sudden bilateral, 

975 
Death, valuable sign of, 303 
Decorations, foreign, 417, 1003 
Defective child, claims of the (A.), 241 
Defective’s career, forecasting the mental 

(L.A.), 983 


Donald, 


Deformities due to infantile rickets, 
treatment of (W. B. Foley) (M.T.T.), 
1094 

Deformities of foot, paralytic, surgical 


treatment of (A.), 241 
Degenerative Diseases, the (L. F. Barker 
and T. P. Sprunt) (R.), 823 


De Lee, Joseph 3B., Principles and 
Practice of Obstetrics, 4th ed. (R.), 
393 

Dementia precox, 486; treatment of 
(Thomas Beaton) (M.T.T.), 1145, 
1197 

Demodex  folliculorum, Breast disease 
and the (H. Chambers and A. M. 


Somerset), 172; (C.), 361 

Dental Aid Fund, National: the Ivory 
Cross, 417 

Dental Disease, Lamarck—Darwinism and 
(Oran Starr) (R.), 1084 


Dental dressers, unqualified (P.I.), 
524 
Dental profession in Italy, present 


position of (A.), 559 

Dental School, Guy’s Hospital, scholar- 
ship at, 573; London Hospital, lecture 
at, 573 

Dentist, doctor and, codperation between, 
581 

Denture, intolerance to a (C.), 110, 264 
420 

Dermatology, Introduction to (Sir Norman 
Walker), 8th ed. (R.), 340 

De Schweinitz, George E., 
the Hye, 10th ed. (R.), 443 

Deutsche Medicinische Wochenschrift, 
jubilee of, 47 

Heer Maternity Home, opening of, 
) 

Dextrocardia, congenital, 609 

Dextrocardia, true, a case of (Capon, 
N. B., and Chamberlain, H. N.), 
918 

Diabetes associated with nephritis, Renal 
threshold for glucose in (E. Wordley), 
655 

Diabetes, surgical infections and insulin 
(R. Carrasco-Formiguera), 1076 

Diabetes treatment in Scotland (P.L.), 
D235) 000 

Diabetic coma, unusual case 
Langley), 384; without 
(Griffith Evans), 77 

Diaplyte vaccine, Dreyer’s, 489 

Diathermie, die (Josef Kowarschik), 4th 
ed. (R.), 823 

Diathermy in 
of women, 149 

Dick reaction and serum treatment of 
searlet fever, discussion on, 1294 

Dick test for susceptibility to searlet 
fever (C. B. Ker, J. E. McCartney, and 
J. McGarrity), 230; (C. C. Okell and 
H. J. Parish), 712 


Diseases of 


Olga. Heke 
ketonuria 


treatment of gonorrhoea 
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Dietetics, post-graduate course in Buda- 
pest, 149 

Digitalis and its Allies, Action and Uses 
in Medicine of (A. R. Cushny) (R.), 
769 

Digitalis, use and abuse of, 234 


Dinners: Aberdeen University Club, 
London, 1061; Australian and New 
Zealand Medical — Association _ in 


England, 1276; Dublin General Hos- 
pital (No. 83), B.E.F., 95; Glasgow 
University Club, London, 1276 ; 
Harveian Society of London, 1325; 


Hunterian Society, 260, 415, 989; 
Indian Medical Service, 951, 1375; 
Infants Hospital, 952; (A.), 1041; 


King’s College Hospital, 1151 ; Medical 
Society of London, 197, 633; Poplar 
Hospital for Accidents, festival dinner, 
162 Queen’s University (Belfast) 
Club, London, 1003; Romford and 
District Medical Society, 402 ; Royal 
College of Surgeons Hunterian Festival 
dinner, 402; Royal College of Surgeons 
in Ireland, Charter Day dinner, 625 ; 
Royal Free Hospital, festival dinner, 
1273; Royal Medical Society, 357; 
Royal Navy Medical Club, 690 

Diphtheria, active immunisation against 
(G.), 102; immunisation against, dis- 
cussion on, 1258; in Europe, 250 ; 
preventive control of, 492 

Diphtheria prophylaxis, | Government 
ey pet pian ma as to, 50; in Edinburgh, 
947 

Diphtheria with uncommon complications, 
two cases of (J. Todesco), 917 

Directory of welfare centres, 956 

Disclaimer, a (C.), 55, 409, 1274 

Discontents, the cure of present, 904 

Diverticulum of pharynx (J. W. Thomson), 
1078 

Dixon, G. C., and Chambers, E. R., Use 
of  tutocaine in ophthalmology, 
915 

Doble, F. Carminow, Acidic value of the 
urine in skin and other manifesta- 
tions, 272 

Doctorand coroner (G,. R. Lynch) (C.M.P.), 
25 

Doctor, divagations of (Alexander James) 
(R.), 342 

Dodds, E. C., and Bennett, T. Izod, 
Oral administration of glucose and its 
therapeutic uses, 429 

Dogs Protection Bill (P.I.), 742 

Domestic help and _ national 
(L.A.), 557 

Don, the late Dr. J., 952 

Donations and bequests, 65, 318, 368, 
415, 420, 485, 574, 619, 742, 844, 
1006, 1052, 1165, 1225, 1278, 1377 

Douglas, A. R. J., Visit to Culion leper 
rt ee Philippine Islands, 143, 
20 

Douglas, Mackenzie, Broughton-Alcock, 
W., and Lucey, H. C., Study of the 
tubercle complement-fixation reaction 
with Besredka antigen, 1331 

Dr. Knock: a play (A.), 880 

Drama, influence of the (A.), 244 

Drugging, honest, the protection of 
(L.A.), 83 

Druggist, illegal practice by a, 883 

Drugs, use and abuse of (A.), 725 

Drunk or sober ? (C.), 254 

Drunk, Query ? (L.A.), 135 

ass yore treatment of chronic (A.), 

09 
Drunkenness, acute (Sir James Purves- 


welfare 


Stewart), 111; diagnosis of (C.), 
307 

Drunkenness, convictions for (P.1.), 
794 

Dublin, housing conditions in, 358, 
798; infant mortality in, 1225; 
Trinity College, gift to, 147; _ visit 


of American doctors to, 1109, 1323; 
and see under Ireland, correspondence 
from 

Ductless Glands, Internal Secretion and 


the (Swale Vincent), 3rd ed. (R.), 
190 
Dudfield, Reginald, Preservatives in 


food, 730 

Dudfield, Samuel Reginald Orme (O.), 
898, 1052 

Dukes, Clement (O.), 208 

Dulberg, the late Dr. J., 849 

Dundas, Grace H. Giffen, Text-book for 
Fever Nurses, revised ed. (R.), 237 

Dunn, Perey, Bone in the eye, 229; 
elected hon. member of Fellowship of 
Medicine, 573 

Duodenal catheterisation (A.), 1309 

Duodenal uleer in child of 2 months 
(J. A. L. Loudon), 605 ; surgical treat- 
ment of (Charles A. Pannett), 538 
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Duodenectomy, 539 

Durham, gift of sanatorium to, 364 

Dust, South African mine (A.), 243 

Dyspepsia: Its Relation and Treatment 
(W. Soltau Fenwick), 2nd ed. (R.), 236 

Dyspepsias, classification of, 697; diag- 
nosis of the, 926; painful, and their 
diagnosis, 548 


E 


Eagleton, Arthur J. (O.), 948 

Baling, M.O.H.’s report, 1317 

Ear: Septicemia and acute middle-ear 
infections, 336 

Earp, J. Rosslyn, Tobacco, health, and 
efficiency, 213 

Eastbourne, S.M.O.’s report, 1265 

Ebert, President, last illness of CAC uae 

Eccles, S.M.O.’s report, 1050 

Eelam psia, Babinski response in (C.), 1322 

Ectopia testis, endocrine treatment of 
(C.), 1172 

Eezema, chronic, treatment of (H. Gi 
Adamson) (M.T.T.), 350 

Edinburgh University Alumni Associa- 
tion, meeting of, 260 

Eggleston, Cary, Essentials of Prescription 
Writing, 3rd ed. (R.), 284 

Egypt, tape-worms and flukes in (A.), 
291 

Egyptian Army, helminthiasis in (A.), 
1308 

Bisenberg, Arthur A., Principles of 
Bacteriology, 3rd ed. (R.), 442 

Elders, C., Tropical sprue and pernicious 
anemia, 75 

Electrocardiogram, Clinical Aspects of the 
(H. E. B. Pardee) (R.), 392 

Electromyogram, interpretation of the 
(EK. D. Adrian) (Oliver-Sharpey lec- 
tures), 1229, 1282 

“¢ Blectronic reactions,” 177 ; (L.A.), 192 ; 
(C.), 206, 255, 310 

Electro-therapeutics, present-day (S. Mel- 
ville), 61 

Elektrodiagnostik und Elektrotherapie, 
Leitfaden der (Toby Cohn), 7thed. (R.), 
Sok 

Ella Sachs Plotz Foundation, 313 

Elliott, IT. R., and’ Walshe, F. Man. 
Babinski or extensor plantar response 
in toxic states, 65 

Emboli, pulmonary, post-operative, 327, 
Boo 

Embryology: Developmental Anatomy 
(L. B. Arey) (R.), 1133 

Emotion, the Psychology of: Morbid 
aod Normal (John T. MacCurdy) (R.), 
928 

Emotive expression, energy utilisation in 
(A.), 780 

Empyema, cerebral abscess complicating 
(A. F. Hurst), 605; treatment of, by 
rivanol, 304 

Encephalitis and pleomorphism (C.), 54 

Encephalitis, epidemic, see Encephalitis 
lethargica. 

Encephalitis: on some _ cases of post- 
encephalitic psychoses (P. K. McCowan), 
277 

Encephalitis lethargica, 389; character 
change after, 1330; discussion on, 
872: (Hpidemic), Chronic (August 
Wimmer) (R.), 874 ; epidemic ence pha- 
litis in Belfast in 1924, 390 ; epidemio- 
logy of, 594; in children, difficulties in 
diagnosis of acute phase of (J. L. 
Halliday), 763 ; in Europe during 1924, 
147; in Manchester, 48; mental 
sequele of, discussion on, 181, 280; 
(Milroy lectures), 479; sinus con- 
dition in, 1243; the so-called Parkin- 
sonian syndrome and, 608 

Encephalo-meningocele, a case of (Kmily 
G. Stuart), 659 

Encyclopedia Medica (edit. J. W. Ballan- 
tyne and A. Goodall), 2nd ed., Vol. XII. 
(R.), 1245 

Endocrine factor in chronic arthritis, the 
(A.), 986; (C.), 1203 

Endocrine gland therapy (A.), 89; discus- 
sion on, 739, 766 

Endocrines, Glandes, Maladies des (Knud 
H. Krabbe) (R.), 719 

Endocrinology, Outline of (W. M. Crofton) 
(R.), 1134 

Endometrioma, 922 

Energy utilisation in emotive expression 
(A.), 780 ; 

Engines of the Human Body, The (Sir 
Arthur Keith), 2nd ed. (R.), 1134 

English, barbarous (C.), 582 

Enteric fever in Europe, 250 


‘Eyeball, 
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Entomological Conference, Imperial (A.) 
1257 

Enzyme Actions, Chemistry of (KGa 
Falk), 2nd ed. (R.), 393 

Epidemic diseases of the central nervous 
system: Milroy lectures (A. Salusbury 
MacNalty), 475, 532, 594 

Epileptiform seizure, functional, with 


Babinski reflex (Christine Shearer), 
134 ee 
Epsom College, elections CO; slo low 


Gerald Stanley medical scholarship, 
1152; War Memorial, 364, 458 

Erythrocyte and the Action of Sim ple 
Heemolysins (Eric Ponder) (R.), 928 

Erythroedema, 1081 

Ether anzsthesia, Some toxic conditions 
following (R. J. Minnitt), 761 

Ethidol: ethyl iodo-ricinoleate (R. and 
A.R.), 722 

Ethylene anesthesia (C. L, Hewer), 173 

Ethylene gas (C.), 254 

Ethylene, propylene, acetylene (Francis 
Shipway), 1126 

bay Education Society, lecture at, 
02 

Evans, Prof. C. Lovatt, elected F.R.8., 

Evans, Griffith, Diabetic coma without 
ketonuria, 77 

Evolution: Living 
Goodrich) (R.), 496 

Evolution of Man (G. Elliot Smith) (R.), 


Organisms (KH. &. 


Exophthalmic goitre, Iodine as aid to 
surgery in treatment of (Arnold §. 
Jackson), 759; Iodine in (L.A.), 825 

Exotische Krankheiten (Martin Mayer) 
(Re) 69 

pret Ne men, mortality among (VP.1I.), 
523 

Eye, bone in the (Percy Dunn), 229; 
Diseases of the (G. E. de Schweinitz), 
10th ed. (R.), 44335 Gonococeal and 
syphilitic affections of, discussion on, 
717; microscopy of the living, 1010 ; 
The Routine Examination of the (Basil 
Lang) (R.), 929 

displacement of one, from 
myxoma of frontal sinus (G. Klionsky), 
126 

Eyes, the, and hair-dyes, 802; diseases 
of, common to man and animals, 
discussion on, 1029; in hot climates, 
the (A.), 559 ; transplantation of, 459 

Eyre, John W. H., The absorption of 
toxin by kaolin, 1124 


F 


Face cloth, the ‘* Vie ”’ tonic, 1010 

Facial surgery (A.), 241 

Factories Bill, need for a new (A.), 615 ; 
the new (A.), 728, 781 

Factory Act, Notification of 
under, 313 

Falk, K. George, Chemistry of Enzyme 
Actions, 2nd ed. (R.), 393 

et aes patency, determination of (A.), 
93 


diseases 


Fat, the Odyssey of, in the body (A.), 35 

Fats, réle of, in vital phenomena: Croonian 
lectures (J. B. Leathes), 803, 853, 957, 
1019 

Fatty acids and cancer (A.), 1193 

Fauntleroy, Henry, Trial of (edit. H. 
Bleackley) (R.), 182 

Faust, Edwin Stanton, On pyridine-£- 
earbonic acid diethylamide and its 
use as an analeptic, 1336 

Feeding, infant (D. Paterson and R, 
Darby), 232; (C.), 309; Essentials of 
(EB, A. Barton) (R.), 875; whole milk 
in (A.), 935 

Fellowship of Medicine and Post-Graduate 
Medical Association, discussion on post- 
graduate study, 415, 467, 573, 681; 
lectures at, 105, 210, 260, 313, 363, 467, 
499, 573, 690, 797, 901, 951, 1003, 
1061, 1109, 1164, 1224, 1276, 1324, 
1374 

Fenwick, W. Soltau, Dyspepsia: its 
Relation and Treatment, 2nd ed. (R.), 
236; Glycosuriaand pruritus dependent 
on latent disease of appendix, 279 

Fergus, A. Freeland, Miners’ nystagmus, 
1068 

Ferguson, Burr, and Thomas, G. RK. 
Seager, The artificial induction of 
leucocytosis, 1292 

Ferguson, lan, Tbe Philosophy of Witch- 
craft (R.), 80 

Fertility of the population of England 
and Wales in 1921 (L.A.), 1251 
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Fever Nurses, Text-book for (G. H. G. 
Dundas), revised ed. (R.), 237 
Fibroid, large uterine, removed during 


pregnancy (W. Worger), 490 

Fibrosis of bronchi and lungs in childhood 
following broncho-pneumonia, 1082 

Fibrositis, discussion on, 545 

Fiji, health reports from, 367 

Viltrable viruses, infective 
(C.), 687 

Findlay, G. Marshall, Experimental pro- 
duction of cancer by one application 
of tar, 714 

Fine points and first principles (A.), 933 

First Aid for the Car (R.), 318 

Fistule, discussion on, 387 

Fitzwilliams, Dunean C. L., Three cases 
of unusual forms of lipomata of breast, 
1074 

Flatulence, 644 

lemming, Perey, Significance of ocular 
symptoms, 1065 

Fletcher, William, Stanton, A. 


CAS) Se pOLor 


I. ne, 


Meliodosis, a disease of rodents com- 
municable to man, 10 
Flexner, Abraham, Medical Education 


(R.), 667 
Foley, W. B., Treatment 
due to infantile rickets (M.T.T.), 
Folk medicine (W. Murphy), 316 
Food adulteration in Salford, 468 
Food Investigation Board, report for 1923 
(A.), 195 


of deformities 
1094 


Food poisoning, bacteria of (L.A.), 
395 
Food poisoning outbreak at Plymouth 
CAN s2o4s lessons of a (L.A.), 
932 


Food poisoning outbreaks, one hundred 
(Ans 987 

Food preservation by cold (A.), 195 

Food, preservatives (P.I.), 577, 744; 
(Reginald Dudfield), 730; draft regula- 

tions, 415; (L.A.), 1 (Gs); 2568: 
effect. of (P.1.), 577, 

Food requirements of 
Paterson and Ruth Darby), 232 

Foot, paralytic deformities of, surgical 
treatment of (A.), 241 

Foot support, the Hermit (N.I.), 28 

Foot-and-mouth disease, secret remedies 
for (A.), 452; test of new remedy for 
(P.1.),. 693 


a3 


4 
( 


Foote, J. A., and Walsh, J. J.. Safe- 
guarding Children’s Nerves (R.), 
875 

Forceps for the ligation of bleeding 
points in difficult positions (N.L.), 
172 

Forceps, midwifery, improved Assalini 
(N.1.), 927 

Forensic Medicine (Sydney Smith) (R.), 
aN fel (Harvey Littlejohn) GE); 
1300 

Forensic Psychiatry, A Treatise on 


(H. D. Singerand W. A. Krohn) (R.), 24 

Forrer, L., The Weber Collection of 
Coins, Vol. II. (R.), 665 

Fourneau, Ernest, Organic Medicaments 
and their Preparation (R.), 552 

Fowler, Sir James K., Tuberculosis in 
the tropics, 1233 

Vractures and Dislocations (P. D. Wilson 
and W. A. Cochrane) (R.), 976 

Fractures, internal fixation of (A.), 500; 
treatment of (Sir W. Arbuthnot Lane), 
263 

France, health resorts of, Voyage d’ Etudes 
Médicales to, 900, 1324; the spas of, 
368 

Fraser, A. D., and Herapath, C. E. K., 
Case of acquired acholuric jaundice, 435 

Iraser, the late Dr. John, 211, 363 

Fraser, Mr. John, appointment of, to 
Chair of Clinical Surgery in Edinburgh, 
561 

French medicine, 
(L.A.), 447 : 

French vital statistics for 1924, 1362 

Freud, Sigm., Collected Papers, Vols. I. 
and II. (R.), 550 

Friendly Societies’ Collecting Scheme, 210 


some great names in 
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G 


Gabriel, W. B., Treatment 
fissure (M.T.T.), 296 

* Gadus ” jelly (R. and A.R.), 28 

Gall-bladder disease, cetiology and medical 
treatment of (Sir Iumphry Rolleston), 
1207 

Gall-bladder, drainage of the (A.), 1142 

Galloway, Sir D. J., M.D., reappointment 
of, on Council of Straits Settlements, 
1 ter WE 

Galton, 
Labours 
(R.), 21 

Gardening, New Book of, Parts I. and II. 
(Newnes) (R.), 802 

Garrow, R. P., Para-small-pox, 225 

Gassing and tubereulosis, 459 

Gastric and duodenal ulcers, perforation 
of, and after, 183 

Gastric cancer and gastric ulcer (L.A.), 
1252 

Gastric function in health and disease : 
Goulstonian lectures (John A. Ryle), 
583, 642, 697, 754; (C.), 687 

Gastro-jejunal ulcer (A. J. Walton), 1215 

Geddes, Patrick, and Thomson, J. Arthur, 
Biology (R.), 824 

General Medical 
Session, 1093, 
penal cases, 1186 ; 
1160; reports of 
1188 

General paralysis of the insane, malarial 
treatment of: ice method of inocula- 
tion (C.), 737, 793; and tabes, treat- 
ment of, by tryparsamide (W. S. 
Dawson), 1072 

General practitioner, the advance of the 
(ADP Zo£ 

Geography and civilisation, 264 

Gerlier’s disease, reappearance 
1196 

Germ dissemination, 904 ; 

German learning (A.), 244 

German Navy, jaundice 
1042 

Gibraltar, public health of, 59, 367 

Gilchrist, A. Rae, and Davies, 
Whitridge, A new outfit for 
administration, 916 

Giles, Arthur E., Operative treatment of 
uterine displacements, 527 

Gilford, Hastings, Tumours and Cancers 
(RY); 1085 

Gilliam operation, 
results of, 921 

Gillingham, 8.M.O.’s report, 1050 

Gingivitis (J... =D? Buxton) (UM. 1"); 
245 

Girdlestone, G. R., The sun, the wind, 
and the skin in the treatment of deep- 
seated tuberculosis, 1227 

Glacier lassitude, 939 

Gladstone, R. J., and Pickering, J. W., 

_ The vetiology of hemophilia, 602 

Glandular therapy (A.), 89 

Glasgow, expectation of life in, 625 

Glasgow Manual of Obstetrics (Samuel J. 
Cameron and others) (R.), 283 

Glasgow, sanatoria accommodation in, 
636 

Glass, broken, as a poison (A.), 882 

Glasses, tinted (A.), 1141 

Glassner, K., and others, Funktions- 
prifung Innerer Organe (R.), 134 

Gleason, EK. B., Diseases of the Nose, 
Throat, and Har, 5th ed. (R.), 874 

Glottic aperture, control of (A.), 349 

Glucose, oral administration of, and its 
therapeutic uses (T. Izod Bennett and 
Hi. G? Dodds); 429% “(Cay 5153) (AS); 
617 

Glycosuria, and pruritus dependent on 
latent disease of appendix (W. 8. 
Fenwick), 279; incidence of, during 
pregnancy (Arthur Crook), 656; the 


of anal 


Letters, and 
Vol. II. 


Francis, Life, 
of (Karl Pearson), 


Council : Summer 
1602 MESGes 12 76" 
President’s address, 

committees, &c., 


of (A>); 
(C.), 1010 
the 


in (Gabe) 


ist, 


oxygen 


subperitoneal, after 





Frost, I., Biochemistry: A Laboratory 
Course for Medical Students (R.), 
he 

Fruit and vegetablesin London, Chadwick 
lecture on, 1328 

Fuchs, Ernst, Text-book of Ophthalmo- 
logy, 8th ed. (R.), 876 

Fuller, Arthur W., Anemia: its Causes 
and Modern Treatinent, 2nd ed. (R.), 
284 

Functional nervous disorders, 
Hospital for (A.), 1194 

Fundus oculi in general medicine, discus- 
sion on, 547 

Funktionsprifung Innerer Organe (K, 
Glassner and others) (R.), 134 


Cassel 


symptom (W. R. Campbell), 541 

Goat, the, 1010 

Godfrey, the late Dr. Frank W. A., 468 ; 
memorial to, 575 

Godlee, Sir Rickman J., Bart. (O.), 896 

Goiter: Non-surgical, Types and Treat- 
ment (Israel Bram) (R.), 719 

Goitre, cancer and (A.), 345 ; rheumatism 
and (C.), 515 

Gold, Action of, on 
(L.A.), 239 

Gold treatment of tuberculosis (Med. Res. 
Coune. Rep.), 833; (C.), 893; and see 
Sanoerysin 

Gonococealinfections, vaccine-therapy of, 

233 


tuberculous tissues 
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Gonorrhea, abortive treatment of, success 
of, 844 


Gonorrhcea and pregnancy, 1244; in 
pregnancy, 1243; mereurochrome in 
(C.), 13830, 1382; treatment of, by 


cataphoresis (A.), 449; of 

diathermy in treatment of, 149 
Gonorrheeal affections of the eye, 717 
Gonorrhceal arthritis in infants, 1262 
Goodall, Alexr., and Ballantyne, J. W. 


women, 


(editors), Eneyclopeedia Medica, 2nd 
ed., Vol. XIT-. (R.)1245 

Goodall, Alexander, and Gulland, G. 
Lovell, The Blood, 3rd ed. (R.), 719 


eh Pe ade KH. 8., Living Organisms (R.), 

96 : 

Gordon, A. Knyvett, A useful stain for 
blood films, 127 

Gordon, B. R. G. (O.), 56 

Gordon Memorial College, 
annual report, 34 

Goulden, Charles, Refraction of the Hye 

_ (R.), 443 

Goulstonian lectures in gastric function in 
health and disease (John A. Ryle), 583, 
642, 697, 7543; (C.), 687 

Government medical staff (P.1.), 524 

Graham, John Thomas (O.), 1159 

Graves, G. W., and Kerley, C. G., The 


Khartoum, 


Practice of Pediatrics, 3rd ed. (R.), 
875 
Gray, George M., Intussusception : series 


_ of twenty consecutive cases, 71 

Greenish, Henry C., Text-book of Materia 
Medica, 4th ed. (R.), 23 

Gregg, A. L., and Low, George C., 
“ Smalarina ” in malaria, 1339 

Grenfell, Wilfred T., Yourself and Your 
Body (R.), 930 

Gresham College, lectures by 
Armstrong-Jones at, 211, 1093 

ee Ernest H., A Doctor in the Desert 
(R.), 237 

Griffith, Prof. T. Wardrop, resignation of, 

TACT EA.) ,. 130 

Griffiths, John S., Health and Personality 
(R.), 1347 

‘Groves, E. W. Hey, Surgical Operations, 
2nd ed. (R.), 341; and Fortescue- 
Brickdale, J. M., Text-book for Nurses, 
3rd ed. (R.), 1301 

Guardianship Society, annual meeting of, 


“al 


Sire Fa 


Guild of Public Pharmacists, lecture at, 
105 

Guildford M.O.H.’s report, 998 ; S.M.O.’s 
report, 1158 


Guillaume, A, C., Chronic Appendicitis 
(R.), 822 
Guliland, G. Lovell, and Goodall, 


_ Alexander, The Blood, 3rd ed. (R.), 719 

Gunshot wounds, 422 

Ginther, Hans, Rassenkunde des deut- 

_ schen Volkes, 6th ed. (R.), 1347 

Guy’s Hospital, bicentenary (A.), 90; 
Gazette, bicentenary number of (A.), 
398 ; two centuries of (A.), 139 

Gwathmey, J. T., Anzsthesia, 
(R.), 1245 

Gynecology for Nurses and Gynecological 
Nursing (Comyns Berkeley), 4th ed. 
(R.), 1347; Medical (S. W. Bandler), 
4th ed. (R.), 1346; A Practice of 
(Henry Jellett), 5th ed. (R.), 770: 
A Short Practice of (Henry Jellett), 
5th ed. (R.), 770 


2nd ed. 


H 


Hematemesis and melewena (J. Sherren), 
163 


Hematuria, symptomless (Arthur H. 
Burgess) (M.T.T.), 832 
Heemolysins, the Krythrocyte and the 


Action of Simple (Hrie Ponder) (R.), 
928 
Hemophilia, the etiology of (J. W. 
Pickering and R. J. Gladstone), 602; 
case of (W. B. Burke), 1237 
Heemophilic blood (A.), 348 
Hemoptysis, Coagulen (Ciba) for (A. J. 


Morland), 1238; (A.), 1257; intract- 
able, intrapulmonary injections for 


(A.), 1257 

Hemorrhage, alarming, due to strepto- 
coccus infection (Macleod Yearsley), 
16; during dissection of faucial tonsils, 
scheme for controlling (Norman Patter- 
son), 604; neonatal, 1083 

** Haff disease,”’ the, 566, 1263 

Haines, R. T. M., and Pope, Sir Wm. J., 
Some properties of colloidal kaolin, 
1123 
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Hair dyes, the eyes and, 802 

Haire, Norman, Rejuvenation (R.), 79 

Hall, Perey, Ultra-violet Rays in _ the 
Treatment and Cure of Disease, 2nd ed, 
(R.), 876 

Halliday, James L., Difficultiesin diagnosis 
of acute phase of epidemic encephalitis 
in children, 763 

Hamilton, Lillias (O.), 209 

Hammer-toe (W. H. Trethowan) (M.T.T.), 
1257, 1312 

Hampstead, health conditions in, 639 

Hance, J. B., Unusual case of penetrating 
wound of abdomen, 331 

Harben lectures (A.), 880, 985 

oor v. Bond and Adam (M.L.), 627, 

37 

Harrison, L. W., Combating venereal 
disease in Great Britain by treatment 
of infected, 1216 

Harrogate, 1228 

Harvard Medical School, U.S.A., Boylston 
medical prizes of, 313 

Harveian lecture, Industrial 
(Charles S. Myers), 905 

Harvey memorial at Hempstead Chureh 
A.), 985 

Hay, Prof. Matthew, presentation to, 251 

Hayward, the late Dr. C. W., 849 

Headache, surgical (A.), 616 

Health administration under rural district 
councils (A.), 502; and Personality 
(John S. Griffiths) (R.), 1347 ; Educa- 
tion in Canadian schools, 1278; hints 


Fatigue 


for school-children, 850; Insurance, 
National, see Insurance, National 


Health; Ministry of, see Ministry of 
Health; Officers, interchange of, 467 ; 
reports, colonial, 367, 480, 640 ; 
statistics in the mercantile marine 
(L.A.), 555; (C.), 628, 685, 736; week, 
Blackburn’s, 474 

Hearing, artificial aids to, discussion on, 
1297; assessment of improvement in 
(A.), 1358 

Heart disease, congenital, Tonsillectomy 
in a boy with (S. G. Papadopoulos), 
176; physiotherapy _in (A.), 780; 
Rheumatic (Carey F. Coombs) (R.), 188 

Heart sounds, broadcasting (A.), 1093 

Hedinger, Prof. Ernst (O.), 55 

Se aa ae in the Egyptian army (A.), 
1308 

Hemianopia, bi-temporal, from fracture 
of skull, 129 

Henry, Herbert, Lewis, F. C., and others, 
The toxin of streptococcus scarlatine, 
710 

Herapath, C. E. K., and Fraser, ALY D3 
Case of acquired acholuric jaundice, 435 

Heredity in Nervous and Mental Disease 
(various authors) (R.), 1033; (L.A.), 
1035: (C.), 1204; and see Inheritance 

Sean? R., Anti-consumptive therapeusis, 
1s 

Hewer, C. Langton, Ethylene anesthesia, 
173 

Hexamine and methylene-blue, ‘‘ tabloid A 
(R. and A.R.), 1083 

Hexy] resorcinol as a urinary antiseptic 
(A,), 448; (C.), 569, 630 

ae 7 oa Epidemic of, in Transylvania, 

60 

Hickson, Sidney J., Introduction to the 
Study of Corals (R.), 81 

Highland Farm, Everyday Life on an Old 
(L, F. Grant) (R.), 31 

Hill, Leonard, and Campbell, Argyll, Note 
onsome physiological problems of Mount 
Everest, 939 

Hillman, O. Stanley, Splanchnic analgesia: 
surgical aspect, 863 

Hirschberg, death of Prof. Julius, 567 

Hobhouse, Neill, Treatment of anorexia 
in children (M.T.T.), 503 

Hobson, E. W., The Ideal Aim of Physical 
Science (R.), 1346 

Hogben, L. T., and Winton, F. R., Intro- 
duction to Recent Advances in Com- 
parative Physiology (R.), WMG 

Holmes, S. J., Louis Pasteur (R.), 665 

Holroyde, the late Dr. Douglas, 141 

Home, W. E., A death-rate for merchant 
seamen, 783 

Home Office, functions of the (A.), 1038 

Homes of recovery (L.A.), 1088 

Hong-Kong, public health at, 801 

Honours, birthday (A.), 1193 ; New Year, 
57; (A.), 86 

Hookworm disease, control of (A.), 449 

Horder, Sir Thomas, New diseases for old, 
1210 

Hornsey, M.O.H.’s report, 895 : 

Horsley, J. Shelton, Operative Surgery, 
2nd ed. (R.), 341 

Hospital administration, some problems 
of (A.), 291 

Hospital almoners, training, 1238 











Hespital appointments, resignation of 


(C.), 309 
Hospital, the auxiliary (F. N. K. Menzies 
and R. H. P. Orde), 1115 
Hospital beds from “ silver paper,” 733 
Hospital costs, American, 1061 
Hospital finance, problems 
Plymouth, 574 
Bee Fund for London, King Edward’s, 
58 
Hospital Notes, 51, 152, 209, 305 
Hospital Officers’ Association, annual 
congress, 1098 
Hospital policy of the British Medical 
Association (C.), 738 
Hospital provision for chronics (A.), 1309 
Hospital Saturday Funds, 210, 306, 845 
Hospital, the workman and the (A.), 616 
Hospitals and accidents (A.), 879; and 


the burden of rates (L.A.), 724 


of, at 


Hosprrats: Aberdeen Hospital for Sick 
Children, replacement of, by _new 
building, 754, 787; Abergele, Man- 
chester Children’s Sanatorium at. 152 

Batley and District Hospital, exten- 
sions at, 306, 664 ; Belfast Royal Victoria 
Hospital, annual report, 852 ; Belgrave 
Hospital for Sick Children, completion 
of, 522, new wing at, 1164 ; Bethlem 
Hospital, removal of, 51, 902 ; Bideford 
and District Hospital, new, foundation 
stone laid, 152; Birmingham Ortho- 
peedic and Spinal Hospital, amalgama- 
tion of, with Birmingham Cripples’ 
Union. 468; Birmingham, Queen’s 
Huspital, extensions, 410 ; Bradford 
Hospital and Convalescent Fund, 152 ; 
Brighton: Hospital for Women and 
Children, 633; Brighton : Royal 
Alexandra Hospital for Sick Children, 
finances of, 573; Brighton: Royal 
Sussex County Hospital, annual meet- 
ing, 735 ; Brighton and Hove Provident 
Dental Hospital, increased attendance 
at. 638: Bristol Homceopathic Hos- 
pital, gift of, 411, opening of, 1314; 
British Hospital for Mothers and 
Babies, funds for, 306 ; British Hos- 
pitals Association, annual conference, 
152 

Cardiff Royal Infirmary, waiting lists 
at, 682; Cassel Hospital for Functional 
Nervous Disorders (A.), 1194 

Dalston: German Hospital, annual 
report, 471; Darlington, new hos- 
pital for, 733, 1258; Dartford 
Mental Hospital, voluntary boarders 
GieeCAS)» L250 ser Devon and Exeter 
Hospital, Royal, cancer department 
at, 573; Dublin, Mercer’s Hospital, 
finances of, 625; Dublin Royal 
Victoria Eye and Ear Hospital, new 
wing, 797; Dudley Guest Hospital, 
1374: Dundee Royal Infirmary, exten- 
sion of, 1168 

Edinburgh Royal Infirmary, retire- 
ment of Mr. Miles, 44; Elizabeth 
Garrett Anderson Hospital, concert 
for extension fund, 158, extension 
appeal fund, 696, proposed extensions 
at, 410 

Forfar Infirmary, alterations and 
extensions sy eve Freemasons’ 
Hospital and Nursing Home, finances 
Of DOT: honorary consulting staff, 849 

Glasgow: Redlands Hospital for 
Women, new home of, 468, 577; 

Glasgow Victoria Infirmary, enlarge - 


ment of, 1278; Glasgow Royal 
Infirmary, annual report, 110; 


Glasgow Western Infirmary, annual 
report, 468, jubilee, 45; Govan : 
David Elder Infirmary, plans for, 1161 ; 
Greenock Infirmary, auxiliary hospital, 
S19,5 Guernsey : Victoria Cottage 
Hospital, annual report, 1382; Guy's, 
bicentenary of (A.), 90, 139, 398; 
Guy’s, dental school, scholarship at, 573 
Halifax: Royal Halifax Infirmary, 
new maternity ward at, 715; Harrogate 
Infirmary, enlargement of, 469, new, 
1325: Hartlepool Hospital, extensions 
at, 306; Haywards Heath Hospital (King 
Edward VIL. Memorial Eliot), extension 
of, 731; Hove Hospital, new wing for, 
1004 
Infants Hospital (A.), 1041 
Kensington, Fulham and Chelsea 
Hospital, rebuilding of, 691; King’s 
College Hospital, finances of, 410, 
psychotherapist elected at, 1061 
Lebanon Hospital for Mental Dis- 
eases, Syria, annual meeting, 1110; 
Leeds General Infirmary, ** artificial 








sunlight ’’ treatment at, 51,574, exten- 
sion, 745, finances of, 797; Leeds 
Hospitals, annual subscriptions to, 
411: Lewes Victoria Hospital, addi- 
tions and alterations, 1342; Liverpool 
Children’s Hospital, Royal, annual 
meeting, 605; Liverpool: David Lewis 
Northern Hospital, opening of Clifford 
Temple Home of tecovery, 1165; 
Liverpool Heart Hospital, proposed, 
1325; Liverpool Infirmary, opening of 
nurses’ home, 152; Liverpool Mill 
Road Infirmary, new operating depart- 
ment, 691; Liverpool Open-air Hos- 
pital for Children, new wing at, 364; 
London Fever Hospital, cost of main- 
tenance at, 410; London Hospital, 
catgut factory, 152, gifts and exten- 
sions, 1265, new clinical theatre, 1061 ; 
London Jewish Hospital, completion of, 
1061: London Temperance Hospital, 
opening of additions, 1324 


Manchester and Salford Hospital for 
Skin Diseases, extensions at, 468 ; Man- 
chester Northern Hospital for Women 
and Children, appeal for, 468; Man- 
chester Royal Infirmary, finances of, 
468, lectures and demonstrations at, 
691: Manx Hospital extension, 1003 ; 
Maudsley Hospital, clinical demon- 
strations at, 901, lectures at, 632; 
Metropolitan Hospital, flag-day appeal, 
522+ Middlesex Hospital, rebuilding 
of, 36, 742, 995, 1061, 1325 ; Montrose 
Royal Infirmary, new theatre, 45 

National Hospital for Diseases of 
the Heart, out-patient department 
extension, 1276, 1324; National 
Hospital for the fParalysed and 
Epileptic, post-graduate course at, 
105, 246; Newcastle Royal Infirmary, 
overcrowding at, 797; Neweastle : 
Walker Accident Hospital, additions 
at, 1238; Newton-in-Makerfield, war 
memorial hospital at, 306; Norfolk 
and Norwich Hospital, new children’s 
wards at, 505; Nottingham General 
Hospital, extensicn of, 640; £50,000 
gift to, 306; Ransom Memorial, 1380 ; 
Nottingham and Midland Eye Infir- 
mary, lack of patients at, 640 

Ophthalmic Hospital of Order of 
St. John of Jerusalem in England, 
annual report, 891 

Peterborough War Memorial Hos- 
pital, 794; Pontefract General In- 
firmary, opening of new wing by 
Princess Mary, 664; Poplar Hospital 
for Accidents, festival dinner, 152 ; 
Preston Royal Infirmary, enlargement 
of, 1271; Prince of Wales’s Hospital, 
Tottenham, new wards at, 506 

Queen Charlotte’s Maternity Hos- 
pital, post-graduate lecturcs at, 1224; 
Queen Mary’s (Roehampton) Hos- 
pital, extension at (A.), 934, 951 

Reading, Royal Berkshire | Hos- 
pital, opening of nurses’ home, 
850 3 Redhill: East Surrey Hos- 
pital, opening of extension, 220°3 
Roehampton House Hospital exten- 
sions (A.), 934; Royal Dental Hospital, 
annual general meeting of governors, 
690: Royal Free Hospital, festival 
dinner, 1273, opening of nurses’ heme 
at, 802; Royal National Orthopeedic, 
proposed extension, 225 ; Royal 
Northern Hospital, reopening of beds, 
152, 1164; Royal Northern Hospitals 
Group, annual report, 831; Rugby, 
St. Cross Hospital, enlargement of, 
373 
St. Bartholomew’s Hospital, recon- 
struction of, 1148; St. Mark’s Hes- 
pital, extensions at, 410; St. Mary’s 
Hospital : Institute of Pathology 
and Research, lectures at, 952; 
St. Thomas’s Hospital, extension of, 
797: Sheffield Royal Infirmary, medals 
for nurses, 210; Shenley Mental 
Hospital, new, 730 ; Shrew sbury, Royal 
Salop Infirmary, annual meeting, 6 ; 
South London Hospital for Wemen, 
annual meeting, 883 ; Southend-on- 
Sea, Victoria Hospital, annual report, 
1154: Staffordshire, North, Infirmary, 
extensions to, 1293 ; Sunderland, Royel 
Infirmary, 638 ; Surrey, East, Hospital, 
opening of extcnsicn, 1220; Sussex, 
Royal East Sussex Hospital, finances 
of, 1061; Sussex, Royal West Sussex 
Hospital, annual report, 815, giit to, 
1373: Sussex Throat and Kar Hospital, 
finances and improvements, 463 


Tilbury Hospital, new buildings at, 152 


—_ 











University College Hospital, finances 
of, 715 : 
West London Hospital, new wing, 
152, opening of extensions at, 410; 
Westminster Hospital, History (W. G. 
Spencer) (R.), 134, pathological unit- 
proposed, 410, private wards at, 306, 
Reports, Vol. XIX. (R.), 134; Weston, 
super-Mare Hospital, finances of, 468 ; 
Windsor, King Edward VII. Hospital, 
new nurses’ hostel, 210; W orksop 
Victoria Hospital, extension at, 13138; 
Worthing Hospital, rebuilding of ad- 
ministrative department, 693 
York County Hospital, ward- 
naming at, 152 
Hospitals, voluntary, Government help 
for, 51; Poor-law unions and, 468 
Hospitals, wireless in, 904 
Host, H. F., Carbohydrate tolerance in 
pregnancy, 1022 
Tlouses, experimental (P.1.), 416 
Housing conditions in Dublin, 358 
Housing, Government commitments as 
to, 50; insanitary houses in West 
Ham (P.1.), 744; overcrowding and 
infection (A.), 294; schemes under 
1923 and 1924 Acts (P.1.), 692; 
tenement venture in Bath (L.A.), 137 
Hull and a University College, 364 
Hull children, sunlight clinic for, 1373 
Human machine, the (A.), 1196 
Human milk in commerce (A.), 450 
Human pedigree, the (A.), 290 
Hume, J. Basil, The technique of supra- 
pubic prostatectomy, 963 
Humphris, F. Howard, Light in the 
prevention of rickets, 912 
Hunter, John, as a man: MHunterian 
Oration (Sir D’Arcy Power), 369; 
some intimate aspects of (L.A.), 395 
Hunterian festival dinner, 402 
Hunterian lectures, 183, 856 
Hunterian Oration, 85, 467; (Sir D’Arey 
Power), 369 
Hurst, Arthur F., Addison’s aneemia and 
subacute combined degeneration of the 
cord, 1212; cerebral abscess compli- 
cating empyema, 605 
Hutchinson, R. C., Recompression of 
tuberculous lung by artificial pneumo- 
thorax after more than six years, 74 
Hutchison, Alice M., The Child and His 
Problems (R.), 611 
Hutchison, R., and Rainy, H., Clinical 
Methods, 8th ed. (R.), 22 
Huxley (A.), 987 
Hydatid disease, diagnosis of (A.), 935 
Hydrolozy, Medical, International Society 
of, annual meeting, 468, 951; lectures 
and demonstrations, 849 
Hygiene, teaching of, in the army, 
discussion on, 1261; the trend of 
modern (Andrew Balfour), 1008; 
Vienna Exhibition of, 252, 1363 
** Hygienic jingles,’’ 1172 
Hygrometric tables, 639 
Hypertrophy, compensatory, studies in 
(L.A.), 614 
Hypoglycopyresis, 974 
Hyslop, Theo, Bulkeley, The Borderland 
(R.), 79 


Ibotson, Edward C. B., A note on the 
treatment of psoriasis, 1182 

Ilford, S.M.O.’s report, 1050 

Illegal practice by a druggist, 883 

Immunity, Chemical Aspects of (H. G, 
Wells) (R.), 610 

Immunity responses, Interference in 
(L.A.), 983 

Imperial Cancer Research Fund, eighth 
scientific report of (L.A.), 932 

Incendiarismin adult males, with reference 
to the subnormal and mental defective 
(H. T. P. Young), 1334 

Incised wounds, 480 

Income-tax assessment, text-books and 
instruments in relation to, 60 

Incorporated Association of Hospital 
Officers, annual congress, 937 

Indecent, the outspoken and the (A.), 349 


INDIA, CORRESPONDENCE FROM.—Bengal, 
coéperation and public health in, 891— 
Bombay Children’s Act, 892—King 
Institute of Preventive Medicine, 
Madras, 406—Madras City, Adminis- 
trative report for 1923-24, 891— 
Medical relief in rural areas, 405— 
National Health and Baby Week in 
India, 892 
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India, cholera in, periodicity of (A. J. H. 
Russell), 1237; cotton mills in, venti- 
lation and humidification in, 850; 
future of medicine in (L.A.), 446; 
(G2) wo Ges opium consumption in 
(P.I.), 1376; opium production in, 
576; prostitution in, 1116; relation- 
ship between pneumonia incidence and 
climate in (Sir Leonard Rogers), 
LATS 

eat accidents and diseases (A.), 

Industrial fatigue (Charles S. Myers), 
Harveian lecture, 905 

Industrial Fatigue Research Board, annual 
report of (A.), 1196; Report on Effect 
48 Posture and Rest in Muscular Work, 
292 

Industrial hygiene in Moscow (A.), 882 

Indust saleT. phthisis and (A.), 880, 
985 

Inexactitude, a regrettable (C.), 852 

Infant feeding, a study in (D. Paterson 
and Rs Darby) ec osee (Oe soUor 
Essentials of (HE. A. Barton) (R.), 875 

Infant mortality, 663 

Infantile paralysis, artificial sunlight in 
(C.), 686 

Infants, breast-fed, disease peculiar to 
(A.), 778; persistent vomiting of 
(L.A.), 773 

Infection, insulin and (A.), 1090 

Infectious disease in England and Wales, 
weekly notifications of, 51, 104, 152, 
210, 259, 306, 350, 411, 469, 515,575, 

628, 684, 722, 772, 833, 896, 949, 999, 
1052, 1103, 1159,811 90st 265.8 tole 
1370 ;in schools (A.), 671 

Infectious Diseases (J. D. Rolleston) (R.), 
550 ; abroad, 43, 147, 250, 356 ; deaths 
from in last 10 years (P.I.), 1167; 
Diagnosis and Treatment of (F. H. 
Thomson) (R.), 23 

Inflammation, chronic, absence of prog- 
nostic criteria in (M. O. Raven), 298; 
Cohnheim’s experiment on (A.), 
1355 

Influenza, deaths from (P.1I.), 635 ; reports 
of, abroad, 356; scarlatiniform rashes 
in (C.), 894, 950 

Inheritance of Mental Disease, the 
(Abraham Myerson) (R.), 1032 

Inoculation of naval ratings (Pal); 023 

Insanity, incipient, in young people 
(H. SS. le Marquand), 486; Some 
Problems of: The Borderland (T. B 
Hyslop) (R.), 79 

Insanity, and see Psychiatry 

Instinct, Intelligence and Character 
(Godfrey H. Thomson) (R.), 977 

Institute of Pathology and Research, St 
Mary’s Hospital, lectures at, 952 

Insulin, alleged deterioration of, in tropics 
(A. N. Kingsbury), 18; and infection 
(A.), 1090 ; the cancer cell and, 1101 ; 
reactions, local (R. D. Lawrence), 
1125; Diabetes, surgical infections and 
(R. Carrasco-Formiguera), 1076; (A.), 
1090; a year’s experience of (J. K. 
Rennie), 811; Roumanian, 843 

Insurance Committee, London: a sad 
impasse (L.A.), 497; (A.), 619 

Insurance, individual, in the future (H. 8 
Beadles), 58 

Insurance, National Health, Appeals from 
ministerial decisions, new rules, 48; 
draft memorandum of evidence to be 
submitted to Royal Commission by 
British Medical Association, 95 ; in the 
Irish Free State, 1055; panel doctors’ 
fine, 1114; panel practitioner’s right 
of appeal (L. A.), 136; payments (P.I.), 
692; referees for N.H.I. work (Ireland), 
94; Royal Commission on (L.A.), 239, 
Roy al Commission on: an appeal (C.), 
54: issues before the (L.A.), 981; 
meetings of, 150, 211, 248, 313, 339, 
415, 469, 561, 628, 673, 741, 776, 951, 
1003," 1057, 1089, 1146, 1203," 1324, 
1358; proceedings of, 247, 301, 355, 
403, 454, 508, 564, 623, 677, 731, 784, 
839, 889, 943, 993, 1044, 1097, 1135, 
wre 1248, 1315, 1348 ; surplus (P.I.), 

Insurance practice, Conduct of, ministerial 
decisions on: reports of six inquiry 
committees, 1301 

eee, Sickness, and Accident (C.), 

58 

Intelligence, performance tests of, 1172 

ty a ag Testing (R. Pintner) (R.), 

Internal Diseases, Billings-Forchheimer’s 
Therapeusis of (George Blumer, edit.) 
(R.), 22 

Internal Secretion and the Ductless Glands 
(Swale Vincent), 3rd ed. (R.), 190 























































































































[THE LANCET 


International Association of Teachers of 
Medical Radiology (C.), 1370 

ee aad medical fellowships (A.), 
1041 , 


Inter-State Post-Graduate Assembly of 
America (L.A.), 1037, 1191 


INTER-STATE POST-GRADUATE ASSEMBLY 
or AMERICA.—Addison’s angemia and 
subacute combined degeneration of 
spinal cord (Arthur F. Hurst), 1212; 
Gall-bladder disease, etiology and 
medical treatment of (Sir Humphry 
Rolleston), 1207; Gastric and duo- 
denal ulcer, operation in (James 
Sherren), 1266; gastro-jejunal ulcer 
(A. J. Walton), 1215; inaugural 
meeting, 1206; kink, the first and last 
(Sir W. Arbuthnot Lane), 1209; 
larynx, cancer of (Sir StClair Thomson), 
1267; nerve disease, functional, in 
children (H. Charles Cameron), 1268 ; 
new diseases for old (Sir Thomas Horder), 

1210; rectum, cancer of (W. Ernest 
Miles), 1218 ; renal disease, some aspects 
of (H. MacLean), 1213; social functions, 
1270; venereal disease, combating, 
by treatment of the infected (L. W. 
Harrison), 1216; visits to hospitals, 
1219; visits to Midlands and elsewhere, 
1323, "1372 


Intestinal obstruction, case of (A. G. 
Bryce), 19 

Intestine, gas cysts of the (A.), 777 

Intracranial infection by erosion from 
subperiosteal abscess, 607 

Intradermal tuberculin test in cattle (A.), 
83 


Intrathecal medication in meningitis (A.), 
670 

Intussusception : twenty consecutive 
cases (G. M. Gray), 71 

Invalid children’s Aid Association, annual 
meeting, 883 

Inventions, Exhibition of, 1329 


INVENTIONS, NEwW.—Aneesthetic inhaler, 
1086—Anal speculum, 444—Assalini 
midwifery forceps, improved, 927 
—Foot support, Hermit, 28—Forceps 
for the ligation of bleeding joints in 
difficult positions, 772—Larynx, out- 
line diagram of: rubber stamp, 
494—Needle, a ‘‘snake-headed,”’ 1138 
—Rugine or raspatory, an improved, 
612—Urine-testing outfit, a patient’s, 
1250—Urological syringe, combined, 
285 


Iodine, as an aid to surgery in treat- 
ment of exophthalmic goitre (A. S. 
Jackson), 759; in exophthalnic goitre, 
(L:A.), 8255 in tuberculosis, doubtful 
value of, (A.), 1039; tincture of 
(Ph. Fr.) (C.), 409, 465, 519 

Ipswich, M.O.H.’s report, 1317 


TRELAND, CORRESPONDENCE FROM, — 
Appointment by selection commission, 
1364—Asylum medical officers, pay- 
ment of, 44—Crippled children, treat- 
ment of, 997—Dublin hospitals and 
State aid, 996—Dublin University, 
honorary degrees at, 625—Hospital : 
medical officers, 1364—Housing condi- 
tions in Dublin, 358—TIrish Medical 
Association, 997—Irish Medical Com- 
mittee, 893—Medical candidates for 
Dail Kireann, 357—Medical members 
of Dail, 625—Medical Register, Irish 
Free State and, 893—Mercer’s Hospital, 

625 o. 83 (Dublin) General Hospital, 
B.E.F., dinner, 95—Poor-law Com- 
mission, 1364—Public health adminis- 
tration, 358—Public health in the Irish 

Free State, 1201, 1364—Queen’s Uni- 
versity, Belfast, 44—Referees for 
National Health Insurance work, 94, 

205, 358 — Research work in mental 
disease, 1365—Rockefeller fellowships 

in public health, 1365—Royal College 

of Physicians of Ireland, 147, 358— 
Royal College of Surgeons in Ireland, 
Charter day dinner, 62 5—Sanitary 
science, fellowships in, 3 
an unintended, 205 — Soc iety of 
Surgeons, 996—Trinity College, Dublin, 
gift to, 147—Venereal diseases, treat- 
ment of, in the Irish Free State, 1201 
—Vital ‘statistics of Irish Free State, 
204—-Weather, bad, and the poor, 
147—W omen doctors in asylums, 
Minister of Local Government and, 
43 
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Treland, Local Government Act, 742 

Trish Free State and the Medical and 
Dental Acts (L.A.), 775; and _ the 
Medical Register (A.), 400, 893; 
care of the destitute in the, 696; 
Health insurance in the, 1055 ; Travel- 
ling fellowships in public health, 
951 

Islands, West Indian and Agean (Sir 
Arthur Shipley) (R.), 554 

Tso-propyl alcohol as_a substitute for 
methylated spirit (L.A.), 193; LC. ys 
519 

Italian spas, 794 

Italy, present position of dental profession 
in (A.), 559 

Ivory Cross, the: National Dental Aid 
Fund, 417 


J 


Jackson, Arnold S., Iodine as an aid to 
surgery in treatment of exophthalmic 
goitre, 759 

Jacques, who was ?, 60, 367 

Jamaica, health reports from, 640 

James, Alexander, Divagations of a 
Doctor (R.), 342 

Jameson, R. W., The two types of small- 
pox and the administrative methods 
applicable, 92 

Jaundice, acquired acholuric, case of 
(CG. BE. K. Herapath and A. D. Fraser), 


435: in the German Navy (A.), 
1042 
Jeans, Frank, ‘Treatment of acute 


peritonitis (M.T.T.), 729 
Jecomalt (R. and A.R.), 1190 
Jejunostomy in acute general peritonitis 
(Seton Pringle), 869; (C.), 984 
Jellett, Henry, A Practice of Gynecology, 
5th ed. (R.), 770; A Short Practice 
of Gynecology, 5th ed. (R.), 7703 
A Short Practice of Midwifery, 9th ed., 


CR) 3870 
Jennings, the late Dr. Oscar, 852 
Johns Hopkins Hospital, Baltimore, 


Osler memorial at, 406 

Johnson, Dr. Samuel, and Medicine (A.), 
988 

Joints, ayscultation of (A.), 501 

Joll, Cecil A., and Cunning, Joseph, 
Aids to Surgery, 6th ed. (R.), 190 

Jones, Abraham Emrys (0O.), 796 

Jones, Prof. F. Wood, elected Webvcses 
4 Cc 


William 
A Pioneer of 


Jordan, E. O., and _ others, 
Thompson Sedgwick : 
Public Health (R.), 443 

Joule and the Study of Energy (Alex. 
W 00d) (R.), 1347 


JOURNALS (reviewed).—American Journal 
of Pathology, 342—Annals of Medical 
History, 190—Biochemical _ Journal, 
721—Boletin del Instituto de Medicina, 
444—British Journal of Children’s 
Diseases, 81, 772—British Journal of 
Experimental Pathology, 81—British 
Journal of Ophthalmology, 394, 1134 
— Cambridge University Medical 
Society Magazine, 722—Journal of 
Industrial Hygiene, 284, 876, 1301— 
Journal of Pathology and Bacteriology, 
393, 979—Journal of Physiology, 238 
—Journal of Scientific Instruments, 
253 — Protozoology, 1248—Quarterly 
Journal of Experimental Physiology, 
1033—Quarterly Journal of Medicine, 
612, 1247—Quarterly Journal of Micro- 
scopical Science, 342, 1247—Sunlight, 
88—Surgery, Gynecology, and Obstet- 
ries, 666—Tropical Diseases Bulletin, 
554, 824Veterinary Journal, 1134 


K 


Kaolin, absorption of toxin by (John 
W. H. Eyre), 1124 

Kaolin, colloidal, some properties of 
(Sir W. J. Pope and R. T. M. Haines), 
1123; (C.), 1274 

Kappis, Max, Allgemeine und _spezielle 
chirurgische Diagnostik (R.), 771 

Reale. Jobn, Medical career of (A.), 

)é 

Keith, Sir Arthur, The Antiquity of 
Man (A.), 290; revised ed. (R.), 
347: The Engines of the Human Body, 
2nd ed. (R.), 1134 








Kelaart, H. N. C. van Geyzel, Case of 
parenteric fever caused by B. colum- 
bensis Castellani, 381 

Kennedy, Alex. Mills, Parasitology for 
Medical Students (R.), 1132 

Kenya colony and protectorate, health 
conditions in, 317 

Ker, Claude B., McCartney, J. B., and 
McGarrity, J., Dick test for sus- 
ceptibility to scarlet fever, 230 

Ker, Claude Buchanan (O.), 572, Gobo: 
proposed memorial to, 787 

Keratitis, parenchymatous, in animals, 
1029; tuberculous, in a cat, 
1030 

Kerley, C. G., and Graves, G. W., The 
Eaperice of Pediatrics, 3rd ed. (R.), 

75 

Ketonuria, Diabetic 
(Griffith Evans), 77 

Kidney and ureter, diseases of: Die 
chirurgischen Erkrankungen der Nieren 
Bae Harnleiter (Max Zundek) (R.), 
28 

Kidney, fibro-lipoma of (Lester Samuels), 
332 

Kink, first and last (Sir W. Arbuthnot 
Lane), 1209 

Ki-uma (R. and A.R.), 81 

King, health of the (L.A.), 397, 452 

King Edward’s Hospital Fund for 
London, annual meeting, 679; exten- 
sion of area of operations, 574 5 
meeting of council, 158, 632 

Kingsbury, A. Neave, Note on the alleged 
A. ae eg of insulin in the tropics, 

8 

Kingston, S. Hardy, Use of tutocaine 
in urology, 915 

Kinnear, W. L., Diagnosis of tuberculous 
meningitis in children, 19 

Klein, Edward Emanuel (0O.), 41 

Klionsky, Georges, Displacement of 
one eyeball from myxoma of frontal 
sinus, 126 

Kdlliker, Th., Die Amputationen und 
Exartikulationen unter besonderer 
Beriicksichtigung des Kunstglieder- 
baues (R.), 189 

Kowarschik, Josef, Die 
4th ed. (R.), 823 

Krabbe, Knud H., Les Maladies des 
Glandes Endocrines (R.), 719 

Kretschmer, E., Physique and Character 
(R.), 1299 

Krohn, William A., Singer, H. D., and, 
Treatise on Forensic Psychiatry (R.), 
24 

Krumwiede, Charles, Park, William 
Hallock, and Williams, Anna Wessels, 
Pathogenic Micro-Organisms, 8th ed. 
(R.), 823 

Kulchitsky, Dr. N., accidental death of, 
294 

Kunstler, J., and F. Prévost, La Matiére 
Vivante, Organisations et Différencia- 
tions, Origines de la Vie, Colloides et 
Mitochondries (R.), 132 


eoma without 


Diathermie, 


L 


Laboratory methods: Traité de Patho- 
logie Médicale et de Thérapeutique 
Appliquée: XXVII.: Diagnostics de 
Laboratoire (Letulle et Pruvost) (R.), 
978 

Labyrinth, sequestra of, 607 

Lacrymal obstruction, treatment of (Ida 
C. Mann) (M.T.T.), 781 
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Diseases (R.), 550 

Rollet, Joseph, centenary of (A.), 293 

Roper, Richard 8., Case of air-embolism 
occurring during urethroscopy, 126 

Rose and Carless, Manual of Surgery, 
11th ed. (R.), 494 

Rosenheim, O., and Webster, T. A., 
Rickets and cholesterol, 1025 

Rosenholtz, Joseph L., Applied Chemistry 
for Nurses (R.), 552 

Ross, G. R., Types of tuberele bacilli and 
the epidemiology of phthisis, 330 

Ross, Joan M., Aplastic ancemia following 
treatment with X rays, 867 

2oss-shire (Lewis division), 
report, 88 

Roumanian Universities, 
eadavera in, 459 

Royal Academy, the (A.), 984 

Royal Air Force, health of the, 682 

Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Kdin- 
burgh, and Royal Faculty of Physicians 
and Surgeons of Glasgow, pass lists, 
312, 901, 1061 

Royal College of Physicians of Ireland, 
dir H. Rolleston elected Hon. Fellow, 
147, 358 

Royal College of Physicians of London, 
admission of Fellows, 1108; comitia, 
311, 1002, 1108 ; extraordinary comitia, 
796: lectures at, 413; Milroy lectures, 
467: pass lists, 311, 1002 ; re-election 
of Sir Humphry Rolleston as President, 
781 

Royal College of Surgeons of Edinburgh, 
admission of Fellows, 1164; pass lists, 
848 

Royal College of Surgeons of England, 
demonstrations at, 573; diplomas con- 
ferred, 157, 414, 1108, 1322; election 
of professors and_ lecturers, 1322 ; 
Hunterian festival dinner, 402 ; lectures 
at, 105; meeting of council, 632, TOT: 
1108, 1322; pass lists, 689A wats 
quarterly meeting, 157 

Royal College of Surgeons in Ireland, 
election of president and officers, 1325 
Royal Colleges of Physicians of London 
and Surgeons of England, conjoint 
board, pass lists, 311, 413, 1107 

Royal Commission on Lunacy (P.I1.), 744 $ 


Infectious 


S.M.O.’s 


anatomical 


sittings of, 185, 299, 405, 509, 621, 
886, 951, 1004, 1046, 1149, 1365 

Royal Commission on National Health 
Insurance, an appeal (C.), 54 ; evidence 
by British Medical Association, 883 ; 
issues before the (L.A.), 981 ; meetings 
of, 150, 211, 248, 313, 339, 415, 469, 


521 


, 561, 628, 673, 741, 776, 951, 1003, 
1057, 1089, 1146, 1203, 
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proceedings of, 247, 301, 355, 403, 454, 
508, 564, 623, 677, 731, 784, 839, 889, 
943, 993, 1044, 1097, 1135, 1184, 1248, 
1315, 1348 

Royal Faculty of Physicians and Surgeons 
of Glasgow, admissions of Fellows, 849, 
1275; honorary Fellows, 211 

Royal Institute of Public Health, congress 
at Brighton, 883, 1258; Harben 
lectures, 78, 211 

Royal Institution of Great 
annual meeting, 1003; gift 
Humphry Davy letters to, 
lectures at, 105, 312, 522, 633 

Royal Medical Benevolent Fund, 95, 415, 
633, 695, 1004, 1165, 1374; ball, 843 

Royal Medical Benevolent Fund Guild, 
313, 1165, 41276 

Royal Microscopical 
158, 632, 1061 

Royal Navy Medical Club, annual dinner, 


690 
Royal Sanitary Institute, 


Britain, 
of Sir 
849 ; 


Society, meeting, 


congress of, 


1165 >, ; jubilee of, 211; meeting, 
73, 259, 310, 466, 574, 772 
Royal *Sonloty Conversazione : scientific 


exhibits, 1099 
Royal Society, Fellowship of (A.), 449 
pile Society of Arts, meetings, 143 
Royal Statistical Society, mecting, 1061 
Royal United Service Institution, lecture 

at, 632 
Rugine or 

(N.I.), 612 
Runeorn, M.O.H.’s report, 1103 
Russia, medical practice in, 1003 


raspatory, an improved 


Rutherford, Morison testimonial, see 
Morison 

Ryerson, eee Sterling: account of 
his life (A.), 4 

Ryle, pe AS Gasivie function in health 
and disease, Goulstonian lectures, 
583, 642 697, 7543; (C.), 687 


Ss 

Sacratinta (Sacramental wine) (R. and 
A.R.), 285 

Safeguarding medical practice (L.A.), 
1088 

Safeguarding Children’s Nerves (J. J. 
Walsh and J. A. Foote) (R.), 875 

St. Andrews Institute for Clinical 
Research and the memory of Sir 
James Mackenzie (A.), 400;  pro- 
gramme, 44; Reports of, Vol. II. 
(R.), 235 

St. Bartholomew’s Medical College, new 


pathological laboratory at, Zol s 
lectures in surgery at, 311 

St. John of Jerusalem, Order of the 
Hospital of, esquires appointed, 105 

St.-Johnston, Lt.-Col., T. R., The Pearl 
of Fortune (R.), 1033 

St. Marylebone Hospital League, results 
of efforts of, 522 

Salford, food adulteration in, 468 

Saline drink in industrial fatigue (C.), 
1369 

Salodine (R. and A.R.), 1304 

Salvitee (R. and A.R.), 81 

Samuels, Lester, Two unusual cases in 
surgical practice, 332 

Sanatorium reports : King Edward VII. 


Sanatorium, Midhurst, 840 ; Vejlefjord, 
for 1923 (A.), 139 

Sanatorium treatment, cost of (A.), 
138; policy of thorough in (A.), 
139 

Sanocrysin: American criticism (A.), 
501; in tuberculosis (A.), 33; (L.<A.), 
239; (A.), 934; treatment of tuber- 


culosis (L.A.), 555; (Med. Res. Counc. 
Rep.), 833; (C.), 893 

Sarcoma of pancreas, secondary, in a 
child, causing jaundice (James Crooks), 
Sie (CHS 110s 

Saugman, in memory of (A.), 1143 


Savage, William G., The milk-supply 
and its improvement, 1095, 1146, 
1199, 1313, 1360 

Savin, L. H., and Preston, T. W., The 
problem of the phlyectenular child, 
965 

Saxby, I. B., Education of Behaviour 
(R.), 134 

Saywell, Evelyn, Side-lights from the 


New Psychology (R.), 977 
Scabies in infants and young children, 
treatment of, 148 
Secarlatinal nephritis, 
eance of (A.), 726 
Ssarlatiniform rashes in influenza (C.), 
94, 950 


prognostic signifi- 








Scarlet fever, antitoxin for (P.I.), 795; 
Dick test for susceptibility to (C. B. 
Ker,” Jo) Ho MeCartney; — ands... 
McGarrity), 230; (C. C. Okell and 
iH.) Ji. Parish): 712; discussion on, 
1294; in Europe, 250 ; recent research 
into (L.A.), 774; (C.), 1368; sero- 
logical diagnosis of (A.), 1038; serum 
treatment of, discussion on, 1294 

Schimpf, H. W., Qualitative Chemical 
Analysis, 4th ed. -» rev. by A. I. Cone 


(R.), 444 
Schnapps, De Kuyper’s (R. and A.R.), 
unhealthy (P.1.), 523 


930 

School-buildings, 

School-children, blind, 717; health hints 
for, 850 

School feeding (A.), 881 

School medical officer, salary of a (A.), 
558 

S.M.O.’s reports, see under Public Health 
Services 

School Medicine, An Introduction to 
(H. Leslie Cronk) (R.), 1300 

Schools, infectious disease in (A.), 671 

Schiitze, H., Prophylaxis and therapy 
in animal tuberculosis, 488 

Science, Crime and Christianity, 851 

Science, Elementary, for Nurses (W. F. 


Lloyd) (R.), 553 

Sciences, natural, relation of medicine 
to (Sir Berkeley Moynihan, Bart.), 
115 

Scientific and Industrial Research, 
Advisory Council to Committee of 
Privy Council for, appointments to, 
364 


Scientific publications, cost of, 474 


SCOTLAND, CORRESPONDENCE FROM.— 
British Medical Association in Scotland, 
1320—Civil Servants, nursing home 
for, 1320—Crippled Scottish children, 
1320—Diphtheria prophylaxis in Hdin- 
burgh, 947 — Edinburgh Obstetrical 
Society, 84th session of, 786—Kdinburgh 
Royal Infirmary, ‘‘ Day of Remem- 
brance,’’ 1320 ; retirement of Mr. Miles, 
44—-Kdinburgh University extensions, 





44—-Glasgow, expectation of life in, 
625—Glasgow University, Gifford lec- 
tures, 625; honorary degrees, 996; 
medical benefactions, 625 ; ‘new 
lectureships in zoology and _ the 
medical curriculum, 625—Glasgow 
Western Infirmary jubilee, 5 < 





the late Dr. C. B., proposed memorial, 
787—Leith Parents’ Association, 947 
—Mental hospitals, rate-aided patients 
as voluntary boarders in, 947— 
Montrose Royal Infirmary, new opera- 
tion theatre, 45—Nervous disorder, 
is it blameworthy?, 44—Porridge, 
the attack on, 996—Royal Aberdeen 
Hospital for Sick Children, new hospital, 
787 Loyal Medical Society’s ; annual 
dinner, 357—St. Andrews Institute for 
Clinical ‘Research, programme of work, 











44—Scottish courts and a medical 
report, 356—Therapeutics, develop- 
ments of, 996 


Veronal poisoning, with 
658 


Treatment 


Scott, E. P.; 
notes on a case, 

Scott, H. Harold, 
(M.T.T.), 620 

Scott, James (O.), 1203 


of sprue 


Scottish hospital inquiry, 209, 305, 
410 

Scottish vital statistics (P.I.), 846 

Seuroforme (R. and A.R.), 81 

Seasonal prevalence of disease (A.), 
672 


Seborrhcea capitis, treatment of, 401 

Sedgwick, William Thompson : 
of Public Health (EK. O. Jordan 
others) (R.), 443 

Seelig, M. G., Medicine: An Historical 
Outline (R.), 1084 


and 


Semilunar bone, dislocation of (C. 
_ Noon), 432; (C.), 569 
Semon, Henry C., treatment of warts 


and moles (M.T.T.), 1359 

Septiceemia, and acute middle-ear infec- 
tions, 336; treatment of, discussion, 
688 

Sequeira, J. H., 
The practice of 
treatment, 909 


and O’Donovan, W. J., 
artificial light-bath 


SERVICES, NAVAL AND MILITARY MEDICAL. 





rs, Surg. Vice-Admiral, ap- 
pointed Hon. Phys. to the King, 
1057—Deaths in the Services, 406, 


792, 900, 
1922 (Director-General’s Report), 


949—Health of the Army in 
837 





A Pioneer 


—India and the Indian Medical Service, 


900, 1321—Indian Medical Service, 
104, 141, 205, 256, 311, 406, 464, 
627. 949, 999, 1057; 1104, ,1265% 
(P.1.), 693—Indian Medical Service 


dinner, 951, 1375—Kind Edward VII.’s 
Convalescent Home for Officers, 999 
—Navy, small-pox_ restrictions in, 
104—Royal Air Force, 104, 141, 
206, 311, 350, 406) 5215, o1oeeGere 
735, 833, 949, 999, 1057, 1104, 1144, 
1265, 1321, 13 360—Roy al Army Medical 
Corps, 56;. 104, 1415) 205) 8256)mor1s 
350, 406, 464, 521, 575, 627, 684, 
735, 792, 900, 949, 999, 1057, 1104, 
1144, 1224, 1265, 1321, 1360—Royal 
Army Medical Corps, Golden book of, 
464—Royal Army Medical Corps 
officers, 684, 1360; pay and pensions 
CPI.) "693% 1114—Royal Naval Medical 
Service, 56, 104, 205, 256, 464, 735, 
833, 900, 949, 1057, 1224, 1321, 1360 
Royal Naval Volunteer Reserve, 311, 
521, 627, 1104, Tuberculosis in 
the, discussion on, 821—West African 
medical staff, 464 








Sex, determination of (L.A.), 877; 
(A.), 1354 

Sex-limited books, 1330 

Shavallo, 1010 

Shaving-cream, Osyl antiseptic (R. and 


A.R.), 496 

Sheard, Arthur, Contribution to the Study 
of Pernicious Anzmia and Aplastic 
Anemia (R.), 551, 666 


Shearer, Christine, Case of functional 
epileptiform seizure with Babinski 
_ reflex, 1341 

Shenley, new mental hospital for, 
730 

Shepherd, the late Dr. C. D., 149 


Sherren, James, Acute haematemesis and 
melena, 163 


Shipley, Sir Arthur, ee : West 
_ Indian and Atgean (R. ), 554 
Short, A. Rendle, Appendicitis: causa- 


tion, diagnosis and treatment, 215, 269 


Shrewsbury, M.O.H.’s report, 1317; 
S.M.O.’s report, 1158 

Sickness and Accident Insurance (C.), 
1368 

Side-lights from the New Psychology 


(Evelyn Saywell) (R.), 977 

Sierra Leone, health conditions in, 801; 
Sir Alfred Lewis Jones Tropical 
Research Laboratory, 1003 

Sigerson, Prof. George, death of, 452; 
(O.), 520 

Silicosis, and 
(Ba) 40 
as to, 50 

Simpson, J. V. 


workinen’s compensation 
Government commitments 


A., Nutrition, 472 


Singapore, high death-rate at (P.L.), 
524 
Singer, H. Douglas, and Krohn, W. A., 


oe on Forensic Psychiatry (R. ¥ 

Sinus, frontal, myxoma of, causing 
displacement of one eyeball (G,. 
Klionsky), 126 

oye. Work and Play (T. H. Pear) (R.), 

Skin tests, asthma and 
(F. G. Chandler), 1177 

Skull, architecture of, 749; fracture of, 
causing bi-temporal hemianopia, 129 ; 
fractures of, 750 

Sleep, problem of, 683 

Sleeping sickness, Bayer ‘‘ 205” and, 
892; Commission L.A.), 1192 ; 
epidemiology of (A.), 778; League of 
Nations Conference, 1155 

Slum properties, local authorities 
(P.1.), 693 

**Smalarina ’” in malaria (G. 
A. L. Gregg), 1339 

Small-pox: Alastrim and variola (J. C. G. 


idiosyncrasy 


and 


C. Low and 


Ledingham), 199; Alastrim or para- 
small-pox? (L.A.), 29; Alastrim or 


para-small-pox, variola and vaccinia, 
inter-relations of (A. F, Cameron), 352 ; 
Alastrim, para-small-pox and variola 
(C.), 101, 153, 154, 205; and alastrim, 
variola major and minor (C.), 360; 
and other dise ases, deaths from (P.I. ), 
1060 ; at Kettering (P.I.), 795; cases, 
recent increase in (P.I.), 1005; deaths 
from (P.I.), 1168; in England and 
Wales (Pi; 1223; epidemics, re- 
vaccination, and the present (C.), 2075 
in Bosnia- Herzegovina, 250 ; in 
Switzerland, 250; failure to notify, 
£0 se sin: He rtfordshire, 1190; in 
VE Seti 1325; or para- -small- -pox (C.), 
359; our defence against (A.), 1308; 
restrictionsi in the Navy, 104; two types 
of, and applicable administrative 
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methods (R. W. Jameson), 92 ; vaccina- LISTERIAN Sociery. — Cholelithiasis, preventive control of, 492—* Elec- 
tion and (P.I.), 1060: and see Alastrim some aspects of, 234—Puerperal tronic reactions,’? 177—EHncephalitis 
and Para-small-pox sepsis in relation to mortality and lethargica, mental sequele of, dis- 
Smallwood, W. M., a Text-book of preventive treatment, 440—\‘ Trial cussion on, 181, 280; sinus condition 
Biology, 5th ed. (R.), 824 for manslaughter ’? meeting, 741 in, 1243—Endocrine therapy, dis- 


Smith, Prof. Alfred, death of, 452; (O.), cussion on, 739, 766, 976—Exhibition 
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57 ; ST AO AK ale Gon of cases, 437, 1343—Kyes, diseases 
Smith, G. Elliot, Evolution of Man (R.), Blood groups, 768 Melanomata, 768 of, common to man and_ animals, 
¢ —vVesical papilloma, 768 : * arte 

31 F oe. “Sap Be ; } discussion on, 1029—Facial nerve 
Smith, the late Dr. eV Gano See LONDON ASSOCIATION OF MEDICAL anastomosis in facial nerve palsy, 
Smith, Sydney, Forensic Medicine (R.), WOMEN’S, FEDERATION. — Meeting, 336—Fibrositis, discussion on, 645— 
_ 978 t ; Z 313, 522, 632, 1080 Puerperal Fistulee, 387—Gastric and duodenal 
Smoke abatement, legislation and, 581; morbidity and mortality, prevention . ulcer, 1239—Hearing, artificial aids 
reports of Conference on, 802 of, 493 to, 1297—Hypoglycopyresis, 974— 
Smoke,industrial, and public health (P.I.), LONDON DERMATOLOGICAL SOCIETY.— Hemianopia, bi-temporal, from. frac- 
692 ; ; : Annual general meeting, 1373 ture of skull, 129—Intracranial infec- 
Smoke. Rings and Roundelays (W MANCHESTER MEDICAL SocreTy.— tion by erosion from subperiosteal 
Partington, compiler) (R.), 611 Digitalis © and abuse of, 234— abscess, 607 — Jullundur cataract 

‘ re an igitalis, use and abuse Of, 4: 9 UL y 
Smythe, the late Dr. A. W.5., 1371 Eneephalitis lethargic: liscussi operation, safety limits of, 1344— 

= . 2 ; Meephalitis lethargica, discussion b N yt, 4 
Snake-bite, A case of (H. O. Blantorw, on, 872 — Intrathoracic disease Labyrinth, sequestra of, 607 — 
543 1031 Laryngectomy, speech after, 1241— 
MepIcAL SocirTy FOR THE STUDY OF ork pees bet art acted aehe 
SOCIETIES, MEDICAL. VENEREAL DISEASES.—Arsenobenzol ie ip pra ape ee re ; sided 
; treatment, toxic effects of, discussion department for surgical tuberculosis, 
ree , to3 s of, discuss eps tea e yet : : 
ABERDEEN MEDICO-CHIRURGICAL on, 925—Clinical cases shown at, 926 eh het epee mea Aer eee 
Socrrety.—Aneurysm, arterio-venous, —Gonococcal and syphilitic diseases Mast a Lek Spore mee eR el le 1 aid TD 
in the thorax, 441—Encephalitis of the eye, discussion on, 717— are es As pete betta re oe 
lethargica, 389—Exhibition of cases, Gonococeal infections, vaccine ie tee ree gets ate jn yee 
549—Heemorrhage, neonatal, 1083 therapy of, 233—Scientific outlook, Se Caras Metiyelian rand AB 
AMERICAN HEART ASSOCIATION, annual value of, to worker in venereal sympathetic rayateniye: 974-+Milr> 
meeting, 522 diseases, 233—-Venereal diseases In = te coat ut t y ee: 1 cee 
hare nahi e. sae pregnancy, diagnosisand treatment of supply, control of tuberculosis ant 
BRIGHTON AND SUSSEX MEDICO- liscussion : 1243 : the, discussion on, 334, 491—Mumps 
CHIRURGICAL Socrery.—Abdominal GIECURE OM ODs ‘ . deafness, bilateral, 975—Nichols 
emergencies in children, 1080— Mepican Socrery or LONDON, ~Anni - prize awarded to Dr. George Geddes, 
Bladder, case of epithelioma of, 769— versary dinner, 197, 633—Fundus 573—Nystagmus, miners’, xetiology 
Bronchoscopy and C£sophagoscopy, oculi in general medicine, discussion, of, discussion on, 436—Optic nerve 
possibilities of, 78—Cystoscopy, 768 547—Lymphadenoma, 337 tumours, 437—Orbit, inflammatory 
—Dyspepsias, painful, | and their MeEpIcAL WOMEN’S FEDERATION.— pseudo-tumours of, 128—Pharynx, 
diagnosis, 548—Exhibition of cases Annual meeting, 1166 larynx, and mouth, diseased con- 
and specimens, _18—! onsils and Mrp1co-LeGAL Soctery.— Meeting, 158 ditions of, 1241—Plastic surgery of 
adenoids, eradication of, 78 . ~—Responsibility, legal, of the surgeon, malignant disease of pharynx and 
BRISTOL MEDICO-CHIRURGICAL SOCIETY. 899 larynx, 1240 — Pterygo - maxillary 


—(Catarrhal child, discussion on the, 
662—Dyspepsias, diagnosis of the, 
discussion on, 926—Election | of 


e anpad >» Te | 7 « tr 
MEpDICO-PSYCHOLOGICAL ASSOCIATION. abscess, otogenic, 607——Pulmonary 


Fanti 4 482 Seuss ince OY ee 
—Annual mecting, 1367—Evidence elastin sal post ng ative, 333 - 
of before Royal Commission, 1004 tadiation, general survey of, 661, 


























honorary member, 663—Exhibition 046—Meeti O15 V0: 1130—Radiations, tissue response to, 
of cases, 663—Fibrocystic disease of ae deed ots 313, ae be thon) 1130—Radiotherapy, high voltage 
humerus, 1131—Nasal sinus disease, MENTAL AK TER-CARE_ ASSOCIATION.-- and, 1130—Resignation of secretary, 
diagnosis of, 927—Nervous system, Annual meeting, 575 : Sir John MacAlister, 883—Rhinor- 
| central, surgery of tumours of, 388 MiIppLESEX HospITaAL MrEpDICcAL So- rhea, paroxysmal, discussion on, 766 
BRITISH ORTHOPA&DIC ASSOCIATION.— cieTY.—Annual meeting, 908 —Septicemia and acute middle-ear 
Essay, award of, 522 NATIONAL ASSOCIATION FOR THE PRE- infections, 336—Septicemia, | treat- 
CARDIFF MrprIcaL Socrery.—H ospital VENTION OF TUBERCULOSIS.—Annual ment of, 688—Social evening, 51, 502, 
eS > Naa a conference, eleventh, 741 673, 883, 1144, 1224—Tuberculosis, 
accommodation, provision of, dis- ’ st control of, and the milk-supply 
cussion on, 1344 NATIONAL COUNCIL FOR COMBATING Arfenraer tec Cy ieee pao oar wip ply, 
‘ sobre saan 4 5 ; discussion on, 334, 491—Tuberculosis 
CHELSEA CLINICAL Socrery.—Annual \igeiges aie ee re Oe Proposed in the Services, discussion on, 821— 
‘ 295 Wy ¢ Tr é re a 5) Zo c . mt Mig <s os et 
general meeting, 1325—Climacteric, chaues EEE Uhl a Ultra-violet light, susceptibility of 
diseases of, in both sexes, discussion NORTH OF ENGLAND OBSTETRICAL AND nocturnal animals to, 127—Urinary 
on, 439—Exhibition of cases, 283— GYNAICOLOGICAL Socrery.— Exhibi- tract, bacterial infections of, discus- 
Meeting, 573, 691 ; tion of cases and specimens, 441— sion on, 923—Vitamin deficiency, 
EDINBURGH MeEpIco - CHIRURGICAL Pelvic adenomyoma, pathology of non-specific disturbances of health 
SocrETY. — Broncho-pneumonia, ectopic Millerianoma, discussion on, due to, discussion on, 385, 573, 659 
fibrosis of bronchi and_ lungs. in 129, 440— Uterus | as, & centre ot —X ray treatment of carcinoma of 
childhood following, 1082—Clinical OPires and irritative products, breast, 660 
cases, exhibition of, 390, 1183— toy whats x ites, Sr. Mary’s Hospital INSTITUTE OF 
Dura mater, endothelioma of, 1083-— NORTH-WESTERN TUBERCULOSIS So- PATHOLOGY AND RESEARCH.— 
Erythroedema, 1081—Gonorrheee in CIETY.—211, 632 Filterable viruses, 1183 
the male, 390——Neurocytoma, case of, PaTHOLoGicaL Society OF GREAT Sp, MARY’S MEDICAL WOMEN’S ASSO- 
608—Parkinsonian syndrome, s0- BRITAIN AND IRELAND.—Meeting in CIATION.—Formation of, 158 
called, and epidemic encephalitis, Liverpool, 149 Socrery Uf ae Og 
608—Syphilis of central nervous ce e i eee Ase OCIETY FOR CONSTRUCTIVE IRTH 
S be PLYMOUTH MEDICAL Socrery.—Clinical CONTROL AND RACIAL PROGRESS.— 
system, treatment of, by trypars- seti 664 = : : ae BN a 
amide, 1298 meeting, Special meeting, 522 
, 1295 
a REE, fe RoMFORD AND District MEDICAL SOCIETY OF MEDICAL *FICERS 7 
EDINBURGH OBSTETRICAL SOCIETY.— Neer Annual sdianer, 40? Soormty OF MEDIOsL OFFICERS O01 
84th session of, 786 5 STY.— Ann Ue rer, 402 HEALTH.—Dick reaction and serum 
5 eae ; R YTGE S JTETY é peti °e nt of scarlet fever discussion 
a ei OF EDICINE Sara ,ONTGEN SOCIETY.— Annual meeting, treatmen l , discussic 
Wepiowsnm, op Mmpicina sap post: | 1 u85—Mecting, 200, 464, 74 on, 1B) Maternty and child weltar 
a ries STG pee ETS ave , ; OMY x DICINE sroup et: 41% 
Discussion on post-graduate study, RoyaL ACADEMY OF MEDICINE IN Hes dis be chimed of 2 
415, 467, 573, 681, 741, 841—Lectures TRELAND.—Auricular fibrillation with SOCIETY FOR THE STuDY OF INEBRIETY. 
and courses, 105, 210, 260, 313, 363, slow ventricular rate, 610—Dextro- Annual meeting, 522—Meeting, 1373 
467, 499, 573, 690, 797, 901, 951, cardia, congenital, 609—Infant mor- SoclETY OF SUPERINTENDENTS OF 
1003, 1061, 1109, 1164, 1224, 1276, tality, 663 ; TUBERCULOSIS INSTITUTIONS.—Meet- 
1324, 1374 RoyaL MeEpICcO-CHIRURGICAL SOCIETY ing, 633 
GLAsGcow Post - GRADUATE MEDICAL or GLAsGow.—Arthritis, rheumatoid, TUBERCULOSIS SocreTy.—Annual meet- 
ASSOCIATION. — Teaching arrange- 20 ing and dinner, 1373—Meeting, 105, 
ments at, 1164 R0YAL SocieTY OF MEDICINE.—Abor- 633-—Provincial meeting at Cam- 
Guascow Royal  MEDICO-CHIRUR- tion, infective, in cattle and its bridge, 789 | 
GICAL SOCIETY.—Malignant diseases relation to Mediterranean fever, TUBERCULOSIS SOCIETY OF SCOTLAND.— 
of throat and mouth treated by deep discussion on, 606—Aneesthetics, Meeting, 1374 
X ray therapy, 339—Pulmonary local, drugs used in, 437— Bladder ULtsTER Meprca Sociery.—Epidemic 
tuberculosis, diagnosis and prognosis mone : pr ostate,, Pina i pe encephalitis in Belfast in 1924, 390 
of, 927—Tetany, 338 electrotherapy in diseases Of, CISCus West KENT MEDICO - CHIRURGICAL 


sion on, 281—Blindness, congenital ape ae eo Sate 
without. obvious ocular or peers Soctery.—Exhibition of cases and 
cause, 129—Clinical cases, 1243— en 849” 235—Meeting, 105, 336, 
Colon disease, X ray diagnosis of, 574, 849 





HARVEIAN SocreTy OF  LONDON.— 
Annual dinner, 1325—Colon, obstruc- 
tion of, discussion on, 715 
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ON THE STUDY OF 


GASTRIC FUNCTION IN HEALTH 
AND DISEASE. 


By JOHN A. RYLE, M.D., F.R.C.P. Lonp., 


ASSISTANT PHYSICIAN AND LECTURER ON MEDICAL PATHOLOGY, 
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LECTURE III.* 
PART I. 


ONE of the foundations of clear thinking in the 
natural sciences is classification. With symptoma- 
tology, or the science of the evidences of disease, it 
should not be otherwise ; and yet, if we set aside the 
unsatisfactory division into ‘ organic ” and * func- 
tional,” we find that the classification of the dyspepsias 
has remained to this day in a curious state of confusion. 
It has been one of the objects of my discussion to 
show that all gastric symptoms express only a derange- 
ment of function, for they may occur equally in the 
absence or presence of local organic disease and are 
shown to be due to disorders of tonus, peristalsis, and 
motility. The very word ‘‘ dyspepsia ’’ signifies 
disturbed function, but at an earlier date it was 
exclusively used to describe disturbances occurring 
independently of organic disease. Thus, Brinton,’ 
in 1858, although he clearly foresaw that it must 
undergo further subdivisions, held that the term 
implies ‘‘ not only that a certain amount of digestion 
is (though with difficulty) effected, but that this 
difficulty is not due to any serious structural lesion. 
To call by the name of ‘ dyspepsia > such an impair- 
ment of function as we find associated with cancerous 
or ulcerous destruction of the gastric tissues, would,”’ 
he remarks, ‘‘ obviously be almost as absurd as to 
call strangulation ‘ dyspnoea,’ or to speak of a beheaded 
criminal as having been rendered ‘ insensible.’ ”’ In 
1884 we find the late Sir Clifford Allbutt,’ in his 
Goulstonian lectures, attaching a wider interpretation 
to the term and appealing for its proper recognition 
as implying not a disease but a symptom ; in his own 
phrase, “‘ it names not the causes nor the processes of 
the evil, but its consequences.” Gradually there has 
followed a more general acceptance of this usage ; 
L think most desirably so, for its employment in the 
original sense has been and still remains very harmful 
to medical practice. Even now dyspepsia is constantly 
employed as a diagnostic label, and while no physician 
would be content to enter a case in his index as a case 
of “‘dyspnoea”’ or ‘‘insensibility,” “ dyspepsia ’”’ and 
‘‘indigestion ’’ are apparently very frequent entries. 
The man of judgment, it is true, reserves the term for 
those cases in which he is persuaded of the triviality 
of the condition or in which there is a cause to be 
found in some corrigible error of diet or habit. There 
are others, however, who, whether from faulty 
tradition or training, obscure their own vision and 
postpone accurate diagnosis by a too ready substitu- 
tion of the symptom for the disease. We must all be 
familiar with cases of ulcer, cancer, appendicitis, 
cholecystitis, pulmonary tuberculosis, alcoholism, 
tabes dorsalis, oral sepsis, or psycho-neurosis, in which 
dyspepsia has too long been regarded as a sufficient 
diagnosis either by the patient himself or by his 
medical attendant. And we must all have experience 
of cases of our own in which the surgeon or subsequent 
clinical developments have revealed the true cause of 
unexplained or ill-explained dyspeptic symptoms. 
Quite recently I was consulted by a man with a long 
and characteristic story of duodenal ulcer developing 
into an established stenosis with the symptoms and 
physical signs typical of that condition. He had been 





* Lectures I. and II. appeared in THE LANCET of March 21st 
and 28th respectively. 
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told by six medical men that he had ** dyspepsia.” 
A large proportion of all patients wha are ultimately 
shown to have gastric or duodenal ulceration have 
had to remain content with a diagnosis of “ dyspepsia ” 
for months or years, and as the success: of medical 
treatment in these cases and the avoidante of operation 
depend largely upon an early diagnosis, delay of this 
kind is, to say the least, unfortunate. 

There is, therefore, good reason to plead for the 
employment of ‘‘ dyspepsia ”’ in its only permissible 
sense as indicating a group of symptoms for which 
a proper cause or causes must invariably be sought, 
and to urge that any future classification of the 
dyspepsias must be based on zetiological considera- 
tions. In the past attempts have been made to 
classify on a basis of main symptoms, and to this 
doubtful plan we owe the origin of such terms as 
“ flatulent dyspepsia’? and “ acid dyspepsia ”’ 
excusable when they were coined but not to be 
accepted now. In descriptions such as * fermentative ”’ 
and ‘‘atonic’’ dyspepsia we have witnessed an 
attempt to classify on the basis of a hypothetical 
pathology, which can now be superseded, for we have 
come to recognise that gastric fermentation is rare 
and that it is exceptional for it to occur apart from 
pyloric stenosis or obstruction ; that hypotonus (for 
which the term “ atony’”’ is sometimes loosely substi- 
tuted) is usually an ex ression of general ill-health ; 
and that the nearest approach to genuine atony is 
the extreme grade of dilatation which only accom- 
panies the later stages of obstructive pyloric or 
duodenal lesions. Even in the most recent editions 
of the well-known text-books of medicine there is a 
complete lack of uniformity and ordered teaching, 
and terms such as atonic dyspepsia and gastralgia 
abound. The most accepted plan would seem to be 
the very artificial classification into sensory, motor, 
and secretory neuroses, but it is difficult to see how the 
student can extract from these descriptions any clear 
conception to guide him in his practice. The division 
into medical and surgical dyspepsias can meet with 
no approval. ‘‘ Surgical dyspepsia’ is held to 
designate a type in which surgery may give or help 
to give relief, but it might equally well imply a 
dyspepsia which results from surgical intervention. 
In no class of case is it more desirable to avoid the 
cleavage between medicine and surgery which has 
been the tendency of recent years ; in no class of 
case is close codperation of medical and surgical 
opinion more fruitful in results. 

If we accept, as a working basis, the conclusions 
arrived at in my previous lectures, it would seem 
reasonable to advocate the arrangement about to be 
described, which recognises at once the importance 
(1) of assigning to every case and type of dyspepsia 
a definite basic cause or group of causes 5 (2) of 
tracing the gradations between healthy and morbid 
states ; and (3) of regarding all dyspeptic symptoms 
as expressions of disturbed reflexes. I am aware 
that this classification is an elementary one and that, 
consciously or unconsciously, a similar or identical 
classification must now be widely employed by others, 
but there cannot, I believe, be any harm in setting 
it clearly forth. At the least it may serve to emphasise 
the need for system in the place of present chaos, and 
to indicate that no such “ disease ”’ as “ dyspepsia ”’ 
exists. 

Craven Moore ® has outlined a not very dissimilar 
classification, and to him, although he gives it a 
somewhat different application, we owe the term 
‘‘ neflex dyspepsia,” which I have previously employed 
in describing the dyspepsias falling into my fourth 
group. 





CLASSIFICATION OF THE DYSPEPSIAS. 


Group 1. Habit Dyspepsias.—Dyspepsias resulting from 
faulty physical habits. Examples : over-eating, under-eating, 
over-work, lack of occupation and exercise ; insufficient 
mastication ; constipation, or some combination of these 
factors. 

Group 2. Nervous or Psychogenic Dyspepsias.—Dyspep- 
sias due to faulty mental or nervous adjustment. Examples : 
nervous tricks such as aerophagy, nervous exhaustion, 
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worry and anxiety states, hysteria, hypochondriasis, and 
refusal of food. \ 

GRovP» 3). Toxic and, Infective Dyspepsias.—Dyspepsias 
due to (a) tissue \poisons, and (b) general and local infective 
disease, and other and \more obscure conditions interfering 
with general health and nutrition. Examples: (a) alcohol 
and tobacco ;\\(6) pulmonary tuberculosis; oral sepsis ; 
severe anemias ; states of general debility associated with 
auto-intoxication, muscular hypotonus, loss of fatty deposits, 
and visceroptosis. 

Group 4. Irritatiwe Dyspepsias——Dyspepsias due to 
stimuli originating in a local or distal organic lesion. 
Examples: gastric and duodenal ulcer; gastro-jejunal 
ulcer ; chronic infections of the appendix and gall-bladder ; 
special sense disturbances such as astigmatism ; and central 
nervous lesions such as tabes dorsalis. 

Groure 5. Mechanical Dyspepsias.—Dyspepsias due to 
gross structural disease or to surgical modifications of the 
anatomy of the stomach. Examples: pyloric stenosis ; 
hour-glass stomach; chronic extensive ulceration ; certain 
complications and sequele of gastric surgery ; and carcinoma 
ventriculi. 

It should hardly be necessary to point out that 
there is a frequent over-lapping of these groups. The 
causal factors cited in Group 1, habit dyspepsias, 
are not uncommonly associated with those cited in 
Group 2, nervous dyspepsias. A symptom such as 
vomiting originally due to a physical cause such 
as pregnancy may be perpetuated and aggravated 
in an apprehensive or hysterical subject and develop, 
as Hurst‘ has shown, into the so-called ‘* pernicious 
vomiting’’ of pregnancy. Gastric ulcer and pul- 
monary tuberculosis may coexist. Mental worry and 
fatigue frequently aggravate the symptoms due to 
organic diseases such as duodenal ulcer. Two foci 
of irritation such as cholecystitis and appendicitis 
may be present in combination. Chronic duodenal 
ileus in association with emotional instability may 
produce dyspeptic symptoms which neither factor 
alone would have been capable of producing. 

Every case of dyspepsia is indeed a general medical 
problem. In no other group of disorders are the 
balance and the perspicacity of the physician more 
severely tried, and in no other group is greater 
judgment required for assessing causal and con- 
tributory factors and for the interpretation of special 
findings. 

A few years ago I was anxious to ascertain the dis- 
tribution in practice of these five groups of dyspepsia. 
In a series of 267 unselected cases, for the most 
part carefully investigated, the percentages were found 
to be distributed as shown in Table VI. It should be 


TABLE VI. 


Group. Per cent, 
1. Habit dyspepsias .. ae He ie ree ps 
2. Nervous dyspepsias Se 40 0 se ne 
3. Toxic and infective dyspepsias .. yA yt hoe O 
4 and 5 (combined). Irritative and ‘Mechanical 
dyspepsias te 58 are <2 ae way: 


mentioned that at that time I included alcoholic 
dyspepsia in Group 1 instead of Group 3, but the 
percentages would not be appreciably modified by 
the necessary interchange. Groups 4 and 5 I have 
here combined, as at that time I included ulcer in 
Group 5, and redistribution would now be difficult. 
The larger proportion of these cases, having resisted 
treatment, had been referred for a fuller investigation, 
so that it must be assumed that Groups 4 and 5 con- 
tain a much larger percentage of cases than they would 
do in the total population of dyspeptics. The figures 
probably represent, roughly, the proportions encoun- 
tered in consulting or hospital practice, and indicate 
that even in this class of work about 50 per cent. of 
dyspepsias are due to extra-gastric causes of a general 
kind ; of the remaining 50 per cent. from one-third 
to one-half are due to local lesions remote from the 
stomach. Craven Moore® suggested the term “ reflex 
dyspepsia ’’ for hyperchlorhydria, intending to imply 
the existence of an irritative lesion or of increased 
excitability of the nervous mechanism, or both, but 
since I shall endeavour to show that all subjective 
dyspeptic symptoms must depend on disturbed 
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reflexes the term becomes unsuitable for pur- 
poses of the present classification. ‘* Sympathetic 
dyspepsia ”’ is also open to criticism, although perhaps 
it indicates more clearly the idea of sympathy 
between one viscus and another or between the 
stomach and distant parts of the body. For these 
reasons, and lacking a better appellation, I have 
employed the term ‘‘irritative dyspepsia’’ to 
describe those cases in which nervous stimulation 
or inhibition can be traced to a local focus of 
irritation. 

In the case of a viscus like the stomach, whose 
nervous mechanisms are so complex and so incom- 
pletely understood, it is almost impossible to 
determine with precision the nature of the neural 
element in each of its disorders. The points at which 
an interference with the reflex arc may occur are 
numerous and the nature of the interference is often 
hypothetical. Observations which apply to the 
cerebro-spinal system do not necessarily apply to 
the autonomic nervous system. Nevertheless, a 
reference to the mechanisms influencing a simple 
cerebro-spinal reflex may help to simplify the con- 
ception of the reflex origin of dyspeptic symptoms. 
In the case of a tendon reflex we recognise that the 
response may be influenced (1) by a central or 
peripheral nerve lesion ; (2) by varying the type or 
force of the peripheral stimulus; (3) by mental 
concentration or distraction, or by inborn or acquired 
temperamental qualities; (4) by physiological shorten- 
ing, or lengthening, or by fatigue, intoxication, or 
disease of the muscle-fibre itself. 

In the case of the stomach, too, the responses may 
be influenced (1) by central nervous causes, as in the 
vomiting of cerebral tumours and the pain and 
vomiting of tabetic crises ; (2) by increased peripheral 
stimuli, as in. gastric and duodenal ulcer, chronic 
appendicitis, or cholecystitis; (3) by mental or 
emotional causes influencing the conductivity or the 
threshold to stimulation of the sympathetic or 
para-sympathetic ; (4) by the physiological characters, 
fatigue, intoxication, or disease of the gastric muscle- 
fibre itself. Both ‘‘ pressor” effects, producing 
exaggerated muscular action, as in the irritative 
dyspepsias, and ‘‘depressor’’ effects, producing 
relaxation or inhibition, as in the dyspepsias due to 
fatigue and intoxication, are encountered. 

If we now re-examine the five groups of dyspepsia 
in the light of these rather elementary considerations 
we find that in Group 1 (Habit Dyspepsias) the 
symptoms may be traced to the fact that the work 
demanded of the muscle-fibre is out of proportion 
to the requirements of the body at the time. In 
other words, there is fatigue, through overloading or 
over-activity, of the muscle-fibre. By diminishing 
the work of the stomach or increasing the require- 
ments of the body on the one hand, or by more food 
and physical relaxation on the other, we rest or 
refresh the muscle and relieve the dyspepsia. 

In Group 2 (Nervous or Psychogenic Dyspepsias) 
nervous conductivity has been depressed or enhanced 
on the afferent or efferent side by mental or emotional 
processes or by nervous fatigue; motor excitation 
and sensibility may both be increased, and not 
uncommonly fear of organic disease aggravates the 
condition and a vicious circle is established. 

In Group 8 (Toxic and Infective Dyspepsias) 
muscular function (and possibly nervous function 
also) is deranged by the circulating toxins. In the 
toxic dyspepsias local influences, and in the infective 
dyspepsias general influences predominate. In 
tobacco dyspepsia sympathetic inhibition allows 


exaggerated vagal action so that a ‘“‘ pressor” 
effect is obtained, but in all the other toxic 


and infective dyspepsias ‘‘ depressor’’ influences 
predominate. 

In Group 4 (Irritative Dyspepsias) the peripheral 
stimuli are exaggerated by local disease of a mechanical 
or inflammatory kind, and excepting in the case of the 
special sense disturbances the effects are always of 


the ‘‘ pressor’ variety. 
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Before investigating the group I had scarcely expected 
to find that flatulence was such a constant feature. 
It is presumably induced im ‘some eases by gne of the 
physical causes already mentioned, but 1 believe that 
anxiety alone may initiate the swallowmg movements 
necessary for the production of the’synptom. Radio- 
graphic and chemical tests reveal no constant departure 
from the normal. Such investigations should only be 
undertaken to exclude organic disease or for the 
specific purpose of relieving a phobia or providing 
stronger reassurance. Although, as I have stated, 
the discomforts seldom show an accurate relationship 
to food, I think they are more liable to develop at 
those times at which normal gastric sensations are 
evoked—that is to say, when the stomach is empty 
or recently filled. Furthermore, the nature of the 
response, as in other groups, is in part determined by 
the physiological type or gastric habitus of the 
individual. E 














































In Group 5 (Mechanical Dyspepsias) the symptoms 
are due to destruction of the continuity of the muscle- 
fibre, or to modification of the mechanisms which 
control emptying. 

We are now in a position to discuss more intimately 
the nature of the main symptoms in the individual 
varieties of dyspepsia composing these several groups. 
For illustrations I have referred principally to my own 
case-notes and test-meal findings. For the notes of 
a few of his cases in the investigation of which it was 
my privilege to codperate, I am indebted to Dr. 
A. F. Hurst. 

1. Hapit DYSPFEPSIAS. 


In a small series of cases classified as belonging to 
this group it is noteworthy that all happened to be 
men. Of these more than half were between the ages 
of 27 and 35 and had seen war service. Throughout 
their service they had been entirely free from dyspeptic 
symptoms, notwithstanding that some of them had 
had symptoms before the war. They had returned to 
sedentary occupations, generally office life. In the 
remaining cases the patients were older or younger, 
but were invariably leading unhealthy and inactive 
or irregular and restless lives. The chief complaints 
were of discomfort and fullness in the epigastrium 
developing soon after food, flatulence, and_a poor 
morning appetite, or a capricious appetite. In a few 
instances, however, the discomfort developed at a 
long interval after food and was eased by food. A clear 
definition and localisation of the discomfort were 
almost constantly lacking and physical examination 
revealed nothing abnormal. In cases in_ which 
anxiety and the fret of civilised toil are added to an 
unsuitable life discomfort may occasionally give place 
to real pain simulating that of organic disease. When 
I have had an opportunity of investigating cases of 
habit dyspepsia more closely I have found no consistent 
objective evidence of motor or secretory abnormality. 
In other words, derangement of function is usually 
too slight to be susceptible of demonstration by the 
ordinary physical or chemical methods, although its 
nature may be readily and reasonably surmised on 
clinical grounds. The nature of the response and the 
time of arrival of the discomfort are determined 
partly by the particular irregularity in the patient's 
mode of living, but partly also by the physiological 
characters or habitus of his stomach. Thus the man 
who takes normal or bulky meals at too frequent or 
normal intervals, or is of the hyposthenic type, 
experiences discomfort shortly after meals ; while the 
man who goes too long without meals, or is of the 
hypersthenic or mentally overactive type, will be more 
liable to experience discomfort before meals. Treat- 
ment is seldom difficult if the patient can be persuaded 
of the origin of his symptoms. Regularisation of 
habits, readjustment of meal-times, a reduction in 
the quantity, particularly of bulky carbohydrate food, 
with increased exercise, on the one hand, or more 
frequent meals and relaxation, on the other, quickly 
bring improvement. 


3. (a) Toxic DYSPFPSIAS, 


(i.) The symptoms of alcoholic gastritis are too 
familiar to require detailed description. They include 
nausea, retching, and vomiting due to irritation of the 
mucosa and excessive secretion of mucus, and all 
showing a particular liability to occur in the morning 
before breakfast ; loss of breakfast appetite, due to 
impaired tonus; and morning and post-prandial 
diarrhoea due to the achlorhydria. The vomited 
material consists largely of mucus, and Hurst 5 has 
pointed out that much of this is derived from the 
cesophagus. It is often frothy and is consistently 
referred to by the patient as ‘‘ phlegm.” If pain is 
complained of it has rather a diffuse and burning 
character. The same syndrome, but generally in less 
pronounced form and without the other physical and 
psychological stigmata of alcoholism, occurs in 
gastritis due to excessive tea-drinking or gross oral 
sepsis. Beaumont’s experiments on Alexis St. Martin 
and clinical experience with the gastric tube show that 
it is also possible for gastritis to occur without any 
local subjective symptoms. As has been previously 
suggested, the anorexia of gastritis is probably related 
to the general toxemia and perverted metabolism of 
alcoholism, for in the earlier stages appetite returns 
with great rapidity when abstinence is insisted upon 
and almost before the mucosa could be expected to 
have become normal. Nevertheless the coating of 
mucus must inhibit those appetite sensations which 
depend on the ingestion of food, just as it inhibits the 
reflex secretion of gastric juice which normally results 
from contact of soluble food with the mucosa. The 
radiographic findings are variable and of no diagnostic 
importance. Hyperchlorhydria and achlorhydria both 
appear more frequently than in health, but achlorhydria 
is more common in established cases and increasingly 
so with the duration of the alcoholic habit—it_is 
thus generally present in cirrhosis of the liver. The 
frequent association of achlorhydria with gastritis 
has been recognised since the introduction of the one- 
hour test-meal, but this method cannot detect delayed 
or transient rises in acidity. lBell,* in 11 cases of 
chronic gastritis examined with the fractional method, 
reported complete achlorhydria in five cases, hypo- 
chlorhydria and low normal curves in three cases, and 
hyperchlorhydria in three cases. Barber and Ryle,‘ 
examining 12 cases of acne rosacea, the occurrence of 
which apart from true gastritis—whether due to alco- 
holism, tea, or oral sepsis, or to a combination of these 
causes—is doubtful, found that seven cases showed 
complete achlorhydria, while of the remaining five 
one showed no secretion of free acid until after one 
hour and two showed a temporary high peak of 
acidity with an abrupt fall to the base line. The 
resting secretion in cases of gastritis with achlorhydria 
is small in amount and extremely viscid, consisting 
almost entirely of mucus. It sometimes has a 
peculiar rancid odour and microscopically may show 
an excess of pus cells. Before accepting the pus as of 
gastric origin it is important, as Ganz® has shown, 
to compare the cell content of the spittle and the 
fasting-juice. Mucus is generally present in excess 





2. NERVOUS OR PSYCHOGENIC DYSPEPSIAS. 


Of my cases indexed under this heading men and 
women provided an equal proportion. Almost without 
exception they complained of flatulence as a leading 
symptom and in many I noted active air-swallow- 
ing movements during the physical examination. 
Epigastric discomforts, and more rarely pain, were 
complained of, but the relationship of symptoms to 
food was less definite than in the other groups. 
Worry, fear, anxiety, and noises were the principal 
aggravating factors. Nausea and capricious appetite 
and heartburn were also mentioned, and this is the 
only group in which I have personally encountered 
the symptom bulimia. Fastidiousness in the selection 
of food and exclusion from the dietary of one article 
after another for its supposedly noxious qualities 
help to complete a familiar syndrome. There is a 
common association of other visceral symptoms such 
as palpitations or frequency of micturition and, in 
women particularly, of vaso-motor disturbances. 
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throughout the test. That the achlorhydria is not 
a permanent condition \is\\shown by Charts 13 A 
and 138. which were obtained in a case of alcoholic 
gastritis, one before; and the other after lavage. A 
similar \improvement may result from abstinence 
combined with other rational treatment. 

(ii.) Tobacco Dyspepsia.—Nicotine was shown by 
Langley® to paralyse the synaps2s of the sympathetic 
nervous system, so that we might anticipate dyspeptic 
symptoms from unopposed vagal action in habitual 
smokers. Although, however, we often prescribe a 
curtailment of tobacco in dyspeptic cases, and particu- 
larly in cases of duodenal ulcer, and although patients 
with duodenal ulcer not infrequently observe for 
themselves that smoking aggravates their symptoms, 
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Alcoholic gastritis. 


genuine tobacco dyspepsia is a rare condition. I have 
seen one case of a man with typical hunger pains and 
relief by food who was an excessive smoker of strong 
tobacco, and who had clearly recognised that he 
could invariably and completely relieve his syniptoms 
by not smoking. In fact, his only object in seeking 
medical advice was to obtain a remedy which would 
enable him to go on smoking. It is, of course, coa- 
ceivable that he may have had a duodenal ulcer or 
some other irritative lesion which required the 
additional influence of nicotine to waken the painful 
sensations. Unfortunately he did not give me the 
opportunity of investigating his case completely, 
but I have seen no other case of duodenal ulcer in 
which the symptoms could be wholly relieved by the 
simple cessation of smoking. 


3. (b) DYSPEPSIA OF INFECTIVE ORIGIN. 

(i.) Dyspepsia due to Tuberculosis.—The dyspepsia 
of pulmonary tuberculosis occurs in two distinct types 
or stages of the disease. It accompanies the active 
stage, when anorexia, pain after food, nausea, and 
vomiting are the principal complaints, and the 
symptoms of gastric ulcer may sometimes be very 
closely simulated. At this stage pulmonary and 
general symptoms predominate and diagnosis is 
seldom longin doubt. Secondary dyspeptic symptoms 
are also common in those chronic states of impaired 
health due to a pulmonary lesion which is presumed, 


on clinical grounds, to be healed; or in which 
pulmonary symptoms are lacking or inconspicuous or 
attributed to hilum tuberculosis; or in which the 
existence of lung disease has never previously been 
suspected at all. In such cases the symptoms are an 
exaggeration of the ordinary symptoms of a hyposthenic 
or fatigue dyspepsia. They include poor appetite and 
a fullness or discomfort developing soon after food, 
which is particularly troublesome at the end of the 
day when fatigue is greatest. The symptoms are 
relieved by rest. In either group appropriate treat- 
ment of the general condition, if it be followed by a 
favourable response in other respects, brings a return 
of appetite and improvement in the gastric symptoms. 


The radiographic and test-meal findings are variable, | 
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Same case as 13 A after lavage. 


but hypotonus and hypoacidity predominate. Radio- 
grams of the chest are more likely to be helpful in 
confirming a clinical suspicion of the cause of the 
dyspepsia than radiograms of the stomach. Leb ’° 
X rayed the chest in all patients he saw with dyspepsia 
associated with an “ atonic’”’ (hypotonic) stomach 
and found evidence of active or healed tuberculosis of 
the lungs in a large number. 

(ii.) In Visceroptosis the dyspepsia is again of the 
fatigue or hyposthenic variety with feelings of dis- 
comfort and more rarely pain developing soon after 
food, poor appetite, and sometimes nausea and heart- 
burn. Generally there is aggravation by the erect 
posture, and relief by recumbency. With extreme 
degrees of gastroptosis there is delay in emptying and 
with the test-meal either achlorhydria or a very low 
but slowly climbing type of acid curve is shown. 
X ray examination reveals an elongated ‘‘ J ’’-shaped 
type of stomach with poor tonus and motility, the 
greater curvature low in the pelvis, and a constriction 
in the long vertical limb resulting from traction 
exerted by the weight of the barium. Of the cases 
of visceroptosis with undernutrition a considerable 
proportion would seem to be due to dormant pulmonary 
tuberculosis aggravated by domestic fatigue. 

(iii.) Anemic Dyspepsias.—The dyspepsias accom- 
panying anemia also simulate the fatigue type of 
dyspepsia and, as with the cardiac symptoms of 
anzmia, are probably due to muscle exhaustion from 
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deficient oxygenation. In chlorosis and secondary 
anzmias, heart-burn and nausea are special symptoms 
which: seem to occur with more than accidental 
frequency. Acidity is generally low, and complete 
achlorhydria is not uncommon. In Addison’s anzemia 
complete achylia is an essential part of the disease 
and not secondary to the anemia; in fact, it precedes 
its development and persists even after the hamo- 
globin and red cells have returned to a normal figure. 
The rate of emptying in most cases of achylia is rapid, 
and a painless morning or post-prandial diarrhoea is 
common. I have once or twice met with a complaint 
of hunger discomfort in association with achylia, due 
presumably to the rapid emptying. 


4, IRRITATIVE DYSPEPSIAS. 

The painful dyspepsias due to reflex stimulation 
from an ulcer or inflammation of the gall-bladder or 
appendix have already been discussed at some length, 
and I shall here only draw attention to certain 
special features pertaining to each example. It 
should again be explained that the secondary 
gastric symptoms alone are under review and not 
the symptoms directly attributable to the local 
lesion. 

Duodenal ulcer, from its close proximity to the 
pylorus and its constant situation, is the most true 
to type. The character of the pain is gnawing or 
aching or sometimes referred to as a feeling of great 
pressure in the epigastrium. Its localisation is in 
mid-epigastrium or to the right of this point. It is 
confined to an area which can usually be covered by 
the tips of two or three fingers, but it may be diffused 
about the epigastrium and sometimes rises into the 
chest. It commonly appears between two and four 
hours after the last meal, but the interval of time is 
determined by the size of the meal and the motility 
of the individual stomach. It varies greatly in its 
severity, but is only very occasionally completely 
incapacitating or agonising. Langdon Brown!'' has 
recorded excessively severe pain in the case of ulcers 
adherent to the pancreas; I have. several times 
confirmed this observation, and the only cases of 
duodenal ulcer in my experience in which it has been 
necessary to give morphia for relief of the pain were 
complicated in this way. The pain lasts for varying 
periods up to and beyond one hour, in fact until the 
stomach is replenished or completely empty or until 
relief follows vomiting or the administration of drugs. 
The night pain shows the longest duration and may 
last for many hours because it is not automatically 
relieved by a meal. The pain is initiated and aggra- 
vated by hunger, or rather by readiness for food, by 
fatigue, cold, worry, and sometimes by smoking. 
It is relieved by food, rest, warmth, and peace of 
mind; by alkalies, and by belladonna and atropine. 
Appetite is usually good. The radiographic signs— 
namely, exaggerated tonus and peristal-is, and some- 
times rapid evacuation of the meal—need not again 
be discussed, but test-meal findings show certain 
characters which deserve closer consideration than 1 
have previously given to them. The fasting juice in 
a considerable proportion of cases is increased in 
amount up to 80 or 106 c.cm. or more; it is perfectly 
clear, limpid, and highly acid and contains little or 
no mucus. After the initial fall in acidity due to 
withdrawal of the fasting specimen and dilution 
with the gruel, there is a steady rise to a high point, 
followed either by a steep drop with excessively 
rapid emptying as in Chart 14, or a sustained plateau 
with rapid or normal emptying and continuous after 
secretion as in Charts 15 and 16. Im these cases 
there is evidence of a hypersecretion and continued 
secretion which are seldom found in other dyspepsias. 
In my own experience, hyperchlorhydria with the 
additional findings now mentioned is almost patho- 
gnomonic of duodenal ulcer. According to the com- 
bined figures of Bell® and Hunter!’ hyperchlorhydria 
is present in 70 per cent. and normal acidity in 
30 per cent. of cases of chronic duodenal ulcer, while 
hypochlorhydria and achlorhydria are not recorded. 
As will be shown later, the test-meal findings in 
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duodenal ulcer, in addition to being of contributory 
diagnostic value, may also give help in determining 
the suitability or otherwise of individual cases for 
the operation of gastro-j junostomy. 

Gastric ulcers show a wider range of variability in 
position and their symptoms are consequently less 
defined. In so-called ‘‘ typical ’’ cases or in those with 
a story of hemateme-is a diagnosis may sometimes 
be made on the anamnesis alone, but it will be agreed 
that the history is often misleading. For instance, 
there may be vomiting without pain; flatulence or 
discomfort may be the only symptoms mentioned ; 
and the time relationships to food of pain or discom- 
fort are inconstant. The pain is greater with the 
deeper ulcers ; it has the same character as the pain 
of duodenal ulcer in so far as it is described as gnaw- 
ing or aching; it is felt in mid-epigastrium, or to 
the left of this point ; it is confined to an area which 
can be covered by the tips of two or three fingers, 
but may be much more widely diffused. Excepting 
in old-standing cases with extensive ulceration and 
physical exhaustion or secondary anzmia, or in the 
presence of organic hour-glass contractions, it is 
seldom agonising or wholly incapacitating. It lasts 
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Duodenal ulcer with extreme ‘‘ hurry.” 


for varying periods; is initiated by food, and more 
by solids than by fluids; and is more troublesome 
w th protein foods requiring prolonged gastric diges- 
tion. It is relieved by rest, starvation, and vomiting. 
Appetite is not good and the patient “is afraid to 
eat.’? Partly by reason of its higher incidence in 
women hypotonus is more common than hypertonus. 
The most important radiographic sign of perverted 
muscular function (and this is by no means constant) 
is the incisura or spasmodic hour-glass constriction. 
When the ulcer is situated close to the pylorus and 
the stomach is hypertonic the symptoms of duodenal 
ulcer are reproduced and hyperchlorhydric curves 
are obtained. Otherwise the fractional test-meal is 
of small diagnostic value, for every variety of curve 
may be given from achlorhydria to hyperchlorhydria, 
and normal curves predominate. In the combined 
series of Bell® and Hunter! the figures for ga tric 
ulcer were as follows: normal acidity, 57 per cent. ; 
hyperchlorhydria, 33 per cent. ; achlorhydria, 10 per 
0 2 
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cent. 


In its objective signs, therefore, as well as in | and poorly nourished women, nausea—according to 


its symptoms, gastric ulcer is shown to exhibit a far) my records—is described with greater frequency than 


less constant behaviour than duodenal ulcer. 
CHART 15, 
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in any other type of dyspepsia apart from that which 
accompanies early pregnancy. The nausea is 
oiten described as ‘‘ coming in waves.” It is 
usually associated with a poor appetite, whereas 











t 

Fasting 4 3hr. the more painful and flatulent ‘‘ gall-stone ” 
ee wes dyspepsias are compatible with a healthy appe- 
LE tite. The radiographic and test-meal findings, as 
Bil suggested, are probably to be related to the 
Me physical type and gastric habitus of the 
individual, but the presence or absence of debility 
Blood from auto-intoxication must be taken into 
account. According to Bonar,’ achlorhydria 
Starch occurs in 49 per cent. of cases of chronic gall- 
100 (364) bladder disease coming to operation. Of the 
remainder of his series 29 per cent. showed normal 
90 (327) curves and 23 per cent. hyperchlorhydria. He 
does not indicate what proportion of these cases 

80-292) were ‘‘ dyspeptics.”’ 
Chronic appendicitis may or may not give rise 
70¢255) to dyspeptic symptoms. Appendicular dyspepsia 
simulates both gastric and duodenal ulcer, 
60(¢219) BaP id Emptying the nature of the response again being determined 

rolongedaFter ‘; ait : ate eee ; 

Secretion. y the normal habitus of the stomach and the 
50(:182) presence or absence of auto-intoxication. The 
pain does not as a rule show such clearly defined 
40(:146) characters as in ulcer and its relation to food is 
less constant. Radiographic and _ test-meal 
30(-109) reports are of small diagnostic value, but with 
the test-meal there is found a greater liability 
20(:073) both to hyperchlorhydria and to achlorhydria 
than obtains in a healthy series. In chronic 
10(-036) appendicular disease without dyspeps ia 
N Bonar found achlorhydria and hypochlorhydria 
10. Nal) A) == totes in 55 per cent., normal acidity in 15 per cent., and 








(%HCL.) 


Duodenal ulcer with ‘‘ hurry ”? and continued hypersecretion. 








high acidity in 30 per cent. In appendicular 
dyspepsia, however, 12 per cent. showed normal 
acidity and 88 per cent. hyperacidity with 


irregularity can be related to its lack of close associa- | curves of the ‘“‘ duodenal type ’’ in more than half the 


tion with the pylorus. 

Jejunal and gastro-jejunal ulceration is usually a 
complication of the operation of gastro-jejunos- 
tomy performed for an active duodenal ulcer. 

The symptoms simulate those of duodenal ulcer 
another observation suggesting that the type 





of dyspeptic response depends rather upon the 
physiological habitus of the stomach than upon Mucus ++ Poe 
the site of the lesion. The pain is more difficult 
to relieve with medical treatment and the ulcer Bile elle verte diet) alee a 
is more intractable than is the case with the 
primary ulcer. X ray examination reveals no Blood fat ve ive] Rae) 
constant disturbance of function apart from that 
due to the gastro-jejunostomy. The fractional Starch : 
test-meal gives hyperchlorhydric curves, the 100¢364) Cone 
acidity often reaching a higher point than before ecretion 
the operation. 90 (327) 

Cholecystitis, and gall-stones with cholecystitis 
may or may not produce a secondary dyspepsia 80(-292) 
in addition to the local symptoms. In associa- 
tion with a hypertonic stomach the symptoms 70¢255) 
of duodenal ulcer may be very closely simulated ; RVR aMeNE: 
appearances suggesting pyloric spasm are seen 60-219) ‘ ‘ 
with the X rays, and climbing hyperchlorhydric at aia eae eae 
curves are obtained. Indeed, the differential 50 (+162) ¢ 7 
diagnosis between gall-bladder disease and RAP wees 
duodenal ulcer, as has been repeatedly observed, 40(:146) ey ee el 
may be one of the most difficult in medicine, aye 2S SRS 
especially as both lesions give rise to tenderness SS SS 
and reflex signs in the right upper quadrant of 30 (109) i a ee eee 
the abdomen. Flatulence and epigastric disten- \| J ———— | | Cd 
sion are frequent complaints in these cases, and 20(:073) ass ae 
in well-nourished patients over 40 complaining ——= 
of attacks of a ‘‘ windy” dyspepsia which 10(-036) Fy 


necessitates the loosening of clothes or corsets, 
the possibility of gall-bladder disease is always 
to be entertained. With a hypotonic stomach 
the symptoms of gastric ulcer are closely simu- 
lated and the test-meal shows hypochlorbydria 
or achlorhydria. In the chronic mild forms of chole- 
cystitis without cholelithiasis, due to infection with 
Bacillus coli and occurring for the most part in sallow 


| cases. 
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Duodenal ulcer with normal emptying rate and continued secretion. 





Needless to say, the ultimate diagnosis, both 
in ‘“gall-bladder’’? and ‘‘appendicular’’ dyspepsia, 
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depends as much upon the direct and referred somatic 
signs of local disease as upon 


the reflex gastric 
phenomena. 
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According to Hurst,‘ patients with duodenal 
ulcer have stomachs of the hypersthenic type before 
they acquire their disease, and certainly the hyper- 
sthenic characters persist after healing of the ulcer. 
But in view of the fact that other and more distant 
lesions which can hardly be attributed to the 
hypersthenic  diathesis are frequently found in 
association with hypertonus and hyperchlorhydria, 
it is also necessary to consider whether the gastric 
type may in some cases or some degree be determined 
by reflex stimuli from these lesions. The following 
figures from a small series studied by Dr. T. W. 
Turner and Dr. P. J. Briggs (communicated) 
suggest that the liability to hypertonus and hyper- 
chlorhydria is greater with lesions below the 
pylorus, and that lesions above this sphincter 
influence gastric tonus and acidity in only a very 
small degree (Table VIT.). 


TABLE VII.—(Turner and Briggs.) 














Percentages (nearest whole 
figure). 
Disease. 
'Hypertonus.| YOrnus. | Hypotonus. 
Duodenal ulcer (50 cases) .. | 43 55 2 
Gall-stones and cholecystitis | 
(44 cases) .. Ps riche 21 1644 3 
Appendicitis (31 cases) Aa 22 69 9 
Gastric ulcer (16 cases) a: 13 ia OF 20 
Normal (Moody, Van Nuys, | 
& Chamberlain) both sexes | 12 78 10 
| Hyperchlor-|/Normal Hypochlor- 
| hydria. jcurves.| hydria. 
Duodenal ulcer (50 cases) .. | 68 28 4 
Gall-stones and cholecystitis 
(44 cases) .. Ie ce 21 66 13 
Appendicitis (31 cases) oe 19 be 15 6 
Gastric ulcer (16 cases) Se eul 13 | 765 12 
Normal (Bennett and Ryle) | | 
(males only) Os 2. | 15 80 5 








The following cases illustrate types of dyspepsia 
produced by other forms of remote peripheral 
irritation. 


Trritative Dyspepsia Produced by a Fatty Epigastric Hernia. 
An old soldier, aged 52, complained of epigastric pain which 
had troubled him for three years, but which was becoming 
much moresevere. The pain came on two to three hours after 
food and was relieved by food and hot water. He also had 
night pain. He had lost two to three stone in weight, and 
had particularly noticed that the action of stooping to lace 
his boots induced pain. There was a point of acute tender- 
ness in mid-epigastrium. At this point a small fatty hernia 
through the linea alba was discovered which gave a slight 
impulse on coughing. The radiologist, Mr. Magnus Redding, 
reported a hypertonic stomach and spasm in the pyloric 
region. Mr. E. G. Slesinger operated and removed a pro- 
trusion of extraperitoneal fat which was causing tension 
upon and dimpling of the parietal peritoneum. The abdomen 
was simultaneously explored and no lesion of stomach, 
duodenum, gall-bladder, or appendix was revealed. The 
patient experienced no further symptoms and gained a 
stone in weight in the first month. 


The extraperitoneal layer, of all the somatic tissues, 
is the one which becomes most sensitive in peptic 
ulcer, so the case further exemplifies the reversibility 
of the viscero-sensory reflex—a painful stimulation of 
the parietes, in this instance—calling forth painful 
contractions of the stomach. 


Tn the special sense disturbances there is a particular 
liability to nausea and sickness as exemplified in the 
following case of ocular dyspepsia, and in migraine 
and Méniére’s disease. They therefore constitute an 
exception to the rule that peripheral irritation produces 
‘pressor ”’ effects. 


Ocular Dyspepsia. —A woman, aged 27, conscientious and 
of nervous habit, consulted me for attacks of nausea together 
with a certain amount of ‘indigestion ’’ and flatulence. 
There had been a tendency to ‘‘ sick attacks ’’ in childhood, 
especially when she went to parties, but she remained free 
from symptoms between the ages of 8 and 20. The attacks 











complained of lasted from one to four days and were some- 
times accompanied by a mild diarrhosa. They occurred at, 
roughly, three-weekly intervals and particularly on Sundays. 
The symptoms were usually most troublesome about an 
hour after breakfast or tea. Sbe had a good colour, was not 
anemic, and the physical examination showed nothing 
abnormal. Her eyes had been tested when the attacks 
began and were then pronounced normal. An initial rest 
from work and general hygienic measures gave no relief. 
Radiographic and chemical investigations were negative. 
The attacks became more frequent and she had to give up 
her work as a teacher. Finally, on re-interrogation she 
admitted to slight mistiness of vision and headache during 
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From a case of tabes with frequent gastric crises. 


the attacks. Mr. A. W. Ormond examined her eyes, found 
well-marked astigmatism, and prescribed appropriate lenses. 
In the next four months she had only one slight attack, 
reported herself as ‘‘ever so much better and stronger,” 
and for some two years later has remained well. Headache 
was never a prominent symptom and there was no teichopsia, 
but obviously the case belongs to the same class as the 
migrainous dyspepsias. 


Tabetic Dyspepsia.—l have had no opportunity 
of close study of the disturbances of gastric function 
accompanying tabetic crises. Dr. C. P. Symonds tells 
me that he has observed the stomach with X rays 
after an opaque meal during a tabetic crisis and that 
peristalsis was greatly exaggerated. The severity of 
the pain in some cases; the persistence of the 
vomiting, often without much pain, in others; the 
abrupt arrival of the attacks at longer or shorter 
intervals without obvious reason and with no 
clear relation to food, occupation, fatigue, or 
other external circumstances are among the lead- 
ing characteristics. Chart 17 was obtained between 
crises, which were occurring at very frequent 
intervals, from the only tabetic patient on whom 
I have had the opportunity of performing a 
gastric analysis at a time when gastric symptoms 
were predominant. The climbing curve suggests 
pyloric hypertonus. 


5. MECHANICAL DYSPEPSIAS. 


(i.) Pylorie Stenosis and Obstructive Gastric Carci- 
noma.—When stenosis develops from cicatrisation of 
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a duodenal ulcer there is a change in the character of | fractional test-meal this increase in the mineral 


the symptoms. Patients with pyloric stenosis (or 
obstruction) frequently state that their food * seems 
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chlorides in the single specimen obtained by the Ewald 
method was an important sign and much more 
significant than the reduction in acidity. 
Bennett !® has shown that if the stomach is 
washed out in cases of obstructive pyloric 
carcinoma, normal curves of acidity can be 
obtained; he has. also advocated the 
administration of charcoal overnight in sus- 
pected cases, and states that recovery of the 
charcoal in the first specimen, even though 
there is no gross stagnation of food, is sug- 
gestive of delayed evacuation and, in asso- 
ciation with the chemical and _ physical 
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characters of the first and subsequent speci- 
mens, may help in the early recognition of 
the disease. As I have suggested elsewhere,*? 
close observation of the physical characters 
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of fractional specimens may be of greater 
diagnostic value than estimations of the 
acidity. Whenever possible the physician, 
even if he does not carry out the actual 
analyses, should see the spetimens himself 
and note their appearance, odour, mucus, 
and bile content, the presence or absence of 
blood, and the quantity of the fasting and 
final specimens. These observations are 
as much a part of the clinical investiga- 
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tion as the inspection of the vomitus or 
dejecta. 

Hour-glass Stomach.—The symptoms of 
hour-glass contraction of the stomach are 
those of chronic ulcer of the lesser curvature 
with the addition of obstructive symptoms. 
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to stick’ or “ will not move on.” To this curiously 
accurate interpretation of sensations due importance 
should always be attached. In the early phases there 
is a severe recurring pain associated with 
increasing peristaltic vigour. At a later stage, 
however, vigorous peristalsis may be observed 
through the abdominal wall without any 
apparent association of pain, and by the time 
copious vomiting has become a symptom there 
may be periods of remarkable freedom from 
pain. It would seem that the muscle-fibre, by 
the hypertrophy which occurs in: response to 
over-use, renders itself less liable to fatigue and 
pain, much in the same way as a skeletal 
muscle becomes able to perform without 
abnormal sensations an effort previously only 
performed with distress. _ When dilatation 


Starch 


The distended proximal segment may some- 
times be seen through the abdominal wall 
or may be brought into evidence by an 
effervescing draught, but.the diagnosis now- 
adays is most readily made by an X ray 
examination. Hypochlorhydric curves are 
obtained excepting in the presence of pyloric stenosis, 
when hyperchlorhydria is the rule. 

| The gastric symptoms of Non-obstructive Carcinoma 
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finally ensues and the muscle-fibre is stretched 90 (327) 

the hypertonus and hyperperistalsis previously 

contributing to the production of pain are no 80(¢-292) 

longer present. As dilatation increases, the 

vomiting becomes more profuse and there may 70¢255) 

be intervals between the attacks of many days. 

Malodorous’ eructations, particularly after 60(¢-219) 

certain protem foods, are present at this stage, 

and such signs as the succussion splash and 50(-182) 

recognition of food taken long previously com- 

plete the picture. The radiographic signs need 40(:146) 

not again be mentioned. Charts 18 and 19 

illustrate the results of fractional analysis in 30 (109) 

cases of pyloric stenosis from ulcer and pyloric 

obstruction from growth. The interval between 

free and total acidity in the case of obstructive 20(073) 

carcinoma is much greater than is the interval A — 9 SSS SSeS 

observed in health, in pyloric stenosis, in simple 10-036) SaaS eee Se Se 
at =a : 

achlorhydria, or in achylia, and is only com- ANA OH nel 

parable with that obtained after a protein test- (Y%HCL.) 

meal. Graham }!® showed an increase in the Pylorie obstruction (growth). 


mineral chlorides in gastric carcinoma, a change 


which he attributed to the neutralisation of acidity.| of the Stomach are variable and depend largely upon 


by alkaline exudations from the ulcerated surface 
of the growth. Before the introduction of the 


| the situation, character, and extent of the disease. 
| The pain, when present, is more constant and often 
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more severe than ulcer pain and is immediately 
aggravated by food. The frequency of anorexia has 
already been stressed. In some degree the dyspeptic 


responses even in carcinoma ventriculi may be 
determined by the physiological habitus of the 
stomach. I have in the past few months seen two 


cases of gastric carcinoma with a syndrome almost 
typical of duodenal ulcer. In both cases the patients 
were of the hypersthenic type, broad-chested and with 
a wide epigastric angle, and the pylorus itself was not 
involved. Achlorhydria, the development of which 
in association with carcinoma of the stomach was 





first shown by Golding Bird'* in 1842, is less 
constant in non-obstructive than in obstructive 
carcinoma of the stomach, but it is generally 
found in diffuse carcinoma of the * leather-bottle ”’ 
type. 

I have reserved until the last a discussion of 


the derangements of function which follow upon 
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the common operation of gastro-jejunostomy for 
ulcer and upon the complications atten dant 
upon it. 
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By BED. 


IN 


THE LONDON AND ALDERSHOT COMMANDS, 
My Lorp, LapigE:, AND GENTLEMEN,—In the 


first place lel me express my sincere thanks for the | 
compliment paid to me in asking me to address the 
Guild of Pharmacists, comprising, as I understand it 
does, the representative organisation of all pharmacists 
holding appointments in H.M.’s Services, as well as 
pharmacists serving in_ hospitals, infirmaries, and 
dispensaries. 

It is difficult adequately to appreciate as they 
should be the necessary qualifications of the 
modern pharmacist without a feeling of wonder at 
his efficiency, and it is clear that he, of the future, 
will have a much more complicated list of subjects 


to master than his predecessors have had, and for 


this responsible duty he must possess a mind above 
the average order if he is to prove a competent 
pharmacist. I looked up the meaning of this word 
in the new Oxford Dictionary and I find it means one 
who prepares and dispenses medicines, pharmacy 
being described as a medicinal potion, but I think 
this meaning too narrow, for let me state here that 
the remedies the pharmacist is called upon to dispense 
are by no means the complete and final agents in 
the cure of disease: for the chief and proximate 
agent is the subtle, elusive, but yet definite powerful 
influence of one mind upon another-—i.e., the power 
of suggestion—which in psychology is a mental 
process by which an idea becomes an act—in other 


words, the transformation of an idea into an act. — 


The remedy is dispensed and taken in the firm faith, 
belief, and hope of a cure, the idea of recovery and 
restoration is believed in, it may be logical or illogical, 
but through suggestion the idea is apprehended 
as the means to secure health, and in this wonderful 
influence of suggestion the work of the pharmacist 
plays a considerable part. The value of the. pill or 
the potion, the tabloid or the tincture is considerably 


| enhanced by suggestion. 


The facility with which 
suggestion acts depends greatly upon the fashion 


/or vogue which appertains to things at the particular 


time, and we shall see later that imitation plays its 


'part in the influence of suggestion, and some know- 
ledge of the mind is therefore necessary in order to 


understand how suggestion operates. 


POPULARITY OF THE STUDY OF PSYCHOLOGY. 
For this reason, and after some deliberation, 
I decided to take as my subject some aspect of the 
Mind, which is the inner experience relating to the 


| feelings, to ideas, and to the power we have to react to 


these by the efforts of the Will.and J am strengthened 
in my decision by the fact that of late there has 
been a very great interest taken in problems of the 
mind, more especially since the war, and in the 
direction of studying mental suggestion. Ordinarily 
the term suggestion implies that one idea will recall 
another to the mind which has been previously 
associated with it, but throughout this paper T shall 
use suggestion as any idea which is followed by 
action, not necessarily when the person is conscious 
of it and not necessarily an act of the Will or Volition. 


Indeed, this result may take place under different 


degrees of consciousness, that is during the waking 
period, in partial sleep, or during the hypnotic state. 
it is for such reasons that the study of psychology 
has become so popular, and we probably tend, more 
than in the past, to «xamine into our own minds, 
a process called ‘ introspection.” We certainly 
tend more often to took into other people’s minds, 
and by the process of ‘‘interpretation” draw 
inferences and reach conclusions not always too 
complimentary or fair to the objects of our experi- 
ments. It is not improbable that before iong no one 
will be permitted to have a banking account unless 
he has satisfied a standard test at some psycho- 
technical laboratory. At any rate, there has been 
a revived interest in mental problems, as to how 
ideas have arisen and whither they tend. We are 
anxious to see how our ideas are sorted and arranged, 
how they combine to form motives, how motives 
may be analysed, and how behaviour and conduct 
are directed and controlled. It is claimed for this 
study that psychology has already helped to make 
child-life interesting, if not fascinating; .that the 
dullest novel can be read with pleasure, and that bores 
when psychologically presented may be transformed 
into the most engaging personalities. As to this 
added interest in psychology let me use a simile— 
viz.. the motor-car. No driver would ever dream of 
using a machine without first finding out something 
about its mechanism and how it worked. «If he 
neglected this modest preliminary study, several 
interesting things might happen; perhaps the car 
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would not start, or if it started perhaps it would 
not stop, and the driver (orif he carried passengers, 
he and they) would soon experience thrills, to say 
the least; yet, in the study of the Mind many who 
claim to possess one are perfectly heedless about its 
mechanism, although the mind is much more compli- 
cated, and, may I add, more interesting also, than the 
motor-car. Fortunately for most of us, the human 
mind is to a great extent self-acting, but sometimes the 
mind does go wrong; indeed, it is only too surprising, 
considering it has about 9000 millions of neurons 
or nerve-cells in an average brain, that it so seldom 
goes wrong; yet when the mind is looked after 
and is attended to until it is understood, it is capable 
of superlative achievements, for it can carry us into 
great positions of power and distinction, and enable 
us to maintain these in spite of acute competition 
for a place in the sun. The advantages of an 
elementary knowledge of psychology are therefore 
clear; it enables each of us to understand our own 
mind, and how it works, as also that of our competitor, 
the practical result being to save us endless trouble 
in the acquisition of knowledge and in its application 
when acquired, although, luckily, many of us do manage 
without special study to acquire some knowledge of 
the working of our minds empirically (Glover) and also 
to attain comparative success. When our minds are 
managed rightly and our thoughts are arranged in 
an orderly and methodical way, we are enabled more 
easily to follow our various occupations, to find more 
pleasure in our work, to use our leisure more happily, 
to select the best companions, even a husband or a 
wife. We alsolearn to control our will-power and so to 
make resolution strong and temptation weak. Indeed 
it is difficult to see how we can advance at all without 
some knowledge of psychology. Pope maintained 
that the proper study of mankind was man and that 
the chief thing in man was Mind. 


ELEMENTARY SENSATIONS. 

Like the material world which is made up of atoms 
and electrons, the mind is also made up of elementary 
sensations—hearing, sight, taste, smell, and touch. 
Sensations are the most elementary mental processes 
we can experience, and they are incapable of being 
further split up even by the most persistent intro- 
spection or examination of our own minds, but pure 
sensations are only possible during earliest infancy, 
for we soon begin to think not in atoms as it were, 
but in molecules ; our sensations tend to be associated 
together and with other things, so that sensations 
become percepts, which is the next mental process 
in development and an active one. The various 
sensations, therefore, coalesce and merge into a 
united whole, giving us the percept—e.g., the butter- 
cup is not only yellow, it is form, size, touch, and 
feeling; its acrid taste is also ‘‘ associated ’’ with 
it, in other words; it is now a percept and no longer 
a simple sensation of yellow, but we can proceed 
further in our mental evolution and we can recall 
the flower in its absence which gives us the image, 
or the idea of the flower, and we can proceed further 
still, for we’ can in imagination group these flowers 
into classes or form concepts of them. Such a process 
as this is abstraction, and is the constructive work of 
the genius who out of different groups of ideas 
constructs new combinations, new mechanisms, 
new plots for stories, poems, pictures, and great 
original works of art. We should therefore all try 
to cultivate our senses, be precise and accurate in 
our percepts, form the habit of appreciating clear 
ideas of percepts and group our ideas into concepts, 
and from these construct new synthetical groups or 
classes. Such a study is the high road to a well- 
developed mentality, to the full realisation of self, 
and to the final achievement of our ambitions, 
aspirations, and aims. 


IDEAS ANALYSED. 


It is an ascertained fact in psychology that only 
a few of the many ideas experienced or combined 
can be in our mind at any particular moment—.e., 





can be attended to in the focus of consciousness, 
because this focus of the attention is a very limited 
field, and if we analyse our own minds at this moment 
—or now—our ideas would probably come under 
five heads :— 


1. Impressions of things around us in this great hall 
with its interesting records. 

2. Some bodily or other sensation—e.g., from sitting on 
hard chairs, or in cold corners. 

3. Some memories of past events, such as last week’s 
clever performances here. 

4. Some feeling of pleasure, or the reverse. 

5. Some promptings of the Will, which are either to sit 
still and listen, to make some apt or inapt comment, to 
express approval, or to pick up our hats and walk out. 


These would be in the focus. All other ideas 
would be outside the focus, or threshold of con- 
sciousness; they might perhaps be on the verge 
of this field in the subconscious mind and liable to 
be recalled, for our subconscious minds are the parts 
out of which ideas are recruited by an effort of the 
Will; on the other hand, they may be quite inaccessible, 
because buried in the unconscious mind, which, as 
stated, we all possess. We know, or our intimate 
friends know, that under certain sets of circum- 
stances we would act in a certain way—that is, our 
inherited traditions, our upbringing, education, and 
surroundings have already unconsciously formed 
our ‘‘ bias,’’ for we each of us has certain leanings, 
a certain ‘‘ bias’ of which we may not be conscious ; 
yet we realise that it somehow or other unconsciously 
influences our tendencies to act. We cannot, there- 
fore, too highly value the very great importance of 
good traditions—such as we possess here—the good 
education and good surroundings which together 
unconsciously help to make, in our own profession, 
what is euphemistically described as the best type of 
doctor—viz., the Bart.’s man. Consequently, I 
cannot too forcibly demonstrate to you these three 
layers of the mind—viz., the conscious, the sub- 
conscious, and the unconscious mind—upon each of 
which suggestions can act. The violinist plays, but 
is not conscious of reading the notes. I walk along 
a rough road, and unconsciously avoid obstacles. 
The organs in our bodies work unconsciously as do 
most of our reflexes, and if consciousness were our 
only mental life it would indeed be a poor and narrow 
one. 

It is an extraordinary thing, but still a truth, 
that all ideas in the mind exist in a perfectly chaotic, 
confused mass, until summoned into order by the 
attention. They are all struggling together in competi- 
tion to get into the field of attention, they are all 
striving to cross the threshold and to reach the 
focus, or as it has been also called, the dome of the 
mind. All ideas tend, if they can, to rise to the top 
of the dome, which they are more likely to do if they 
are linked up with some pleasurable feeling or an 
emotion, for we tend to retain happy thoughts and 
to cast out or to repress the opposite, hence the 
importance of cultivating the happy side of life, 
for happy suggestions tend to raise and exalt all the 
vital functions; they tend to quicken that inherent 
tendency to the normal which is characteristic of all 
living tissues; that disposition towards health or 
that equilibrium which doctors describe as_ the 
vis medicatrix nature and which is always sensitive 
to suggestion, good or bad. It is a fact that once 
ideas get into the dome of the mind, or into the focus of 
consciousness, they become distinct and clear, because 
the attention or the will is fixed upon them, but even 
when within the dome they cannot be kept there, 
they soon pass out again to give place to other ideas, 
and it is stated that no group of ideas can remain 
in the focus of attention for more than 30 seconds. 

It is because of this constant current of ideas to 
reach the dome that the Mind has been compared 
to a stream, always coming and going, always flowing. 
Many ideas are too feeble ever to reach the dome, 
and it is only the emotional tinge—the fear, the hope, 
the hatred or love, or the pleasurable sensation— 
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attached to the idea that secures its arrival into the 
focus of consciousness. Ideas are not socialists, they 
hate equality ; they are constantly and continuously 
competing and struggling to reach the dome, and 
it is clear therefore that a suggestion made to the 
mind with its appropriate feeling may reach the 
summit if the feeling attached to it is sufficiently 
strong. An inscription over the entrance into our 
school buildings, ‘‘ Whatsoever thy hand findeth to 
do, do it with thy might,” is a suitable suggestion 
to reach the dome. and success depends on the 
feeling attached to it and its application. 


THe Act OF REASONING. 


Although ideas in the mind, until focused, are 
confused and chaotic they nevertheless do tend, of 
their own accord, to assort themselves, but only 
according to certain laws; for instance, those that 
are similar tend by their similarity to be grouped 
together—e.g., a cross-Channel passage suggests 
certain unpleasant sensations felt on a similar pre- 
vious trip; a political meeting suggests disharmony, 
if not rowdiness, which occurred on a _ similar 
occasion elsewhere; and Harley Street suggests eminent 
doctors, for we knew at least one there. Also, those 
ideas that have occurred together in point of time 
tend to be associated by ‘‘ contiguity ’’—e.g., picking 
primroses suggests early spring; an acid and alkali 
together will burst the stoppered phial, and to suggest 
their association is to expect a calamity; to be 
stopped on a clear road by a policeman when motoring 
suggests the question of speed limit, for the event 
has occurred before. We cannot have ideas without 
feelings, and with them a time element or a likeness to 
others, for they must first be judged or cognised, which 
is an act of the Reason. In Reasoning we pass 
from one judgment to another deductively when 
we reason from general principles to particular cases. 
It is the work of the Reason to criticise and to 
compare ideas, but the Reason is much influenced 
by the feeling associated with them, in other words, 
by their affective tone—i.e., whether such ideas be 
pleasurable or painful. 


WILL-POWER. 


There is one other element of the Mind beside the 
feelings or sénsations, and the Reason, which we have 
not considered, yet it is the most important of all; 
indeed, it is the only one that differentiates man from 
the lower animals. This is the Will, the power of 
inhibition, of self-control, the power to say ‘‘ No!” 
It is by the exercise of this faculty that man can 
claim to rise to a higher sphere of action and conduct. 
It is the Will that suppresses the passions, that governs 
the instincts, and controls the emotions associated 
with our perceptions, ideas, and concepts, and so 
prevents their exercising an undue influence over our 
actions. Itis the Will that collects the momentary 
sense impressions, the fleeting ideas that pass in the 
flowing stream, of the mind, and it is the Will that 
collects the memory pictures stored up in the brain 
cells and brings them into the focus or the dome 
of attention. In the whole mental field it is the Will 
which occupies the sole directing position. For 
instance, when preparing this paper I had to fix 
my attention, to experience many struggles in order 
to exclude distracting ideas, and to prevent my mind 
from wandering into other channels. At times I had 
to use a mental effort to keep my attention fixed on 
my subject and so complete the task I set myself 
to perform. It was a conscious effort, but it was 
essential that I should finish my task; and the 
conscious effort was the measure of my Will-power 
or of my volitional exercise. In the opinion of 
competent psychologists there is still another source 
of action in addition to and apart from the Will, and 
that is the ower of suggestion, which arises from an 
idea within the Mind. The starting point of suggestion 
is some idea, which may not be apprehended by the 
conscious mind, but if it is, it then becomes a 


‘ direct’? suggestion; the clergyman in the pulpit 





makes a direct exhortation or suggestion to his 
congregation, the surgeon advises an operation, or 
M. Coué commands his patient to repeat he is every 
day getting better and better; and when I present 
a complicated prescription to the pharmacist it is 
a case of direct suggestion that I want it dispensed, 
it is a transformation of an idea into an act, and 
the suggestion may be our own from within (auto- 
suggestion) or through others from without (hetero- 
suggestion), yet even a hetero-suggestion becomes 
an auto-suggestion in the end. 


; 


‘¢ Drrect’’? AND ‘‘ INDIRECT ’’ SUGGESTIONS. 


As we know, the Will and the Reason exercise an 
inhibitive or a controlling power over suggestions : 
it is, indeed, the whole aim of education to control 
and direct the mind and so to prevent irrelevant 
suggestions from intruding upon it. Thus there 
is always a struggle between the orderly control 
of the Will and the sudden impulse to act on 
suggestions. The influence of “ direct” suggestion 
is less powerful than is that of ‘ indirect” sug- 
gestion which occurs when the mind is at rest or 
inactive ; indeed, when the mind is fully occupied 
and engrossed it is difficult to get any direct suggestions 
to act, as is recorded of the philosopher whose wife 
was about to present him with an addition to their 
happiness, for when the nurse announced, “ Please 
Sir, it’s a boy,” he coolly replied, ‘‘ Ask him what he 
wants, I am busy,’’ and later when the nurse called 
out, ‘‘ Your wife is dying, Sir,’’ he replied, “* Tell 
her to wait till I come’; or as was the case with 
another searcher after truth who was equally engrossed 
in his meditations, when the messenger rushed in 
with the alarming news that the house was on fire, 
he calmly requested the messenger to convey the 
news to his wife, as he never interfered in domestic 
affairs. These, and stories of men in action being 
so overwhelmed with mental excitement as not to 
know they were wounded, show that when the Mind 
is fully absorbed suggestion acts with difficulty, 
there is no room for distracting thoughts from 
without ; but when the mental tension is relaxed 
the influence of suggestion is exceedingly strong, 
for the imagination then runs riot, the Will and 
the Reason are both suspended, and the Mind is free 
to wander in obedience to half-conscious suggestions. 
In mental states of reverie, ‘‘ mooning,” or abstrac- 
tion, the mind is in a suggestible state ready for new 
ideas to be presented. Children when playing games are 
thus suggestible and are being unconsciously moulded 
in conduct and character every minute, and therefore 
good suggestions by example and precept are most 
important, which supports the view of the Jesuit, 
that if he had the care of the child for the first seven 
years, anyone can have it afterwards ; implying 
that unconscious suggestion would by then have 
become so organised that no subsequent influences 


could neutralise those from early teaching. Such 
‘‘ indirect’? suggestions made in infancy leave 


indelible traces on the mind, which is ‘‘ wax to receive 
and marble to retain,’’ and so, impressions of training 
once received in early life have the quality of 
permanence; nevertheless, we are unconscious of 
them, as they do not ordinarily reach the conscious 
mind; but yet, in spite of this, they form the trend or 
tendency or bias of the individual in later life, and it is 
upon the indirect influence of early suggestions that 
the permanent conduct depends. The periods just 
before sleep or just before awaking are the most 
favourable to suggestion, as we know ghost stories 
are more readily believed in towards the hour of sleep, 
partly because suggestibility is most marked at the 
period of approaching sleep and partly also because 
of the state of fatigue then felt, when there is less 
vigour to resist suggestion. It is claimed that 
suggestions from the mother repeated nightly whilst 
the child is being put to sleep must bear good fruit 
in after life. Sleep is not necessary to suggestibility, 
it only facilitates it; as we know to be the case in 
the hypnotic state, which is one of artificial sleep. 
Some of us may have suddenly awaked from sleep 
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and felt we had lost our way in a strange place and 
we have got up under the influence of this suggestion 
and searched for aid ; and it is a fact that some persons 
under the influence of suggestion during sleep have 
been able to solve problems that have bewildered 
them when awake. In illness it is the same, and 
advantage is then taken of this readiness to receive 
suggestions, to create an impression upon the patient 
by the solemn manner of the doctor, whilst his 
top hat, and the mysterious and horrid medicine in 
formal bottles help the suggestion of impressiveness. 
All doctors know the value of suggestion in the 
treatment of disease, and a classic case was that 
recorded by Sir James Paget—a name greatly revered 
in this school. This patient’s mother who brought 
her told the great surgeon ‘‘ She will not walk.”’ 
The patient said, ‘‘I cannot walk”; but Sir James 
Paget summarised the truth by saying, the fact is 
‘she cannot Will ’’—i.e., until the weakened will- 
power was strengthened by belief in the cure, she 
could not recover, but would continue helpless until 
suggestion presented the idea of recovery and this, 
with its emotion, would rouse the latent power into 
action. In the mental out-patient department at 
this hospital a paralysed lame girl was at once cured 
by suggestion. 

During the war a soldier who had been blind for 
months regained his sight at once when the suggestion 
was convincingly made to him that he would see. 
Many aphonic soldiers and several who were deaf, 
from functional lesions, were immediately cured, as 
also many who were helpless and paralysed ; and our 
case-books have many records of such cures by the 
influence of suggestion. It is useless as well as unkind 
to tell a person who cannot cross the street, or remain 
in a closed room, or who believes himself to be 
paralysed that he can be well if he chooses and that 
his malady is an imagined one. He will only conclude 
his case is not understood and he will go away worse 
than he came. He will probably go away also in the 
firm belief that his case is incurable and chronic 
and that he himself has been regarded as a shammer 
and a malingerer. No appeal to his conscious reason 
will be of any avail, but suggestive treatment to his 
subconscious mind will cure him at once. 





** PRESTIGE ”? SUGGESTION. 

The influence of suggestion coming from a great 
institution of authority such as Bart.’s, with its great 
traditions of the past, and the present accumulated 
wisdom and knowledge of skilled teachers such as, we 
possess here, gives to the treatment of the patients 


in this hospital what is described as “ prestige 
suggestion,’’ and is an undoubted aid to the healing 


powers so successfully employed here. It is not only 
the students that are impressed by this, but the 
physicians and surgeons must also profit by these 
suggestions. The same kind of influence acts as a 
source of great power when emanating from high social 
rank, or from some great source of mental ability, 
or some marked physical strength, or from some 
other great power; hence the influence of the Deity 
when invoked in the work of spiritual healing, as we 
have lately seen, will help considerably by suggestion, 
and will add to the number and permanence of the 
cures. My influence will probably disappear when 
I have withdrawn, but the influence of the Deity 
will remain. States of mind described as “ day- 
dreaming ’’ or ‘‘ castle-building in Spain” are half- 
awake conditions, and thoughts or ideas suggested 
to the Mind in these states are accepted as a normal 
experience and believed in because there is a partial 
suspension of the Reason and the Will, and therefore 


there is no voluntary direction to change these 
ideas in the Mind, which comes to be entirely 


dominated by them, the more so when there is with 
the suggestion a belief and a faith together with 
an expectant attitude, as in spiritual healing. There 
is here the feeling that the result anticipated must be 
accomplished. The attitude of expectancy greatly 
intensifies the power of suggestion. 
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REPETITION. 


Another condition favouring the influence of sugges- 
tion is repetition. George IV. repeated the statement 
so often that he was present at the Battle of Waterloo 
that in the end he came to believe it, and no argument 
to the contrary would convince him he was in error. 
An Oxford graduate used to walk regularly in Hyde 
Park when the auto-suggestion came to him that he 
should knock off people’s top hats. He realised that 
it was an unconventional act and was impolitic and 
would be mildly resented, but the suggestion was so 
strong, relentless, and tyrannical, and it was so 
dominating and persistent that he felt it was wrong 
to resist it, with the result that he was brought to 
me at Claybury, and his case is probably familiar 
to many old Bart.’s men. As to dominating ideas, 
which are extreme cases of auto-suggestion, every 
asylum has its kings, queens, peers, and others because 
the ideas suggested are in harmony with their own 
mental trends or tendencies, and no persuasion can 
dispossess these persons of their dominant ideas. 
In insanity the Will and the Reason are no longer able 
to command the thoughts, and therefore the Mind 
cannot judge or compare what is brought before it, 
whilst in the awakening from hypnotism the spell of 
the suggestion has been withdrawn. Sometimes 
suggestion is carried too far and the reverse or the 
counter-suggestion may be acted upon. Instead of 
the normal response to the stimulus, other stimuli 
contribute to the response, and the natural response 
to the suggestion is inhibited. The opposed ones 
upset the balance and the opposite of the suggestion 
occurs, because the response is not the result of the 
total of relevant stimuli, and so the suggested stimulus 
is inhibited. We all know the ‘“ cussed”’ fellow who 
when advised to avoid certain foods yet eats to his 
detriment, or when advised to take a holiday replies 
he does not need one. He takes a pride in doing the 
opposite to what is suggested, and often defies custom 
and ceremony. Such persons obey the “law of 
reverse effort,’ as M. Coué says, and they constitute 
our eccentrics, oddities, and singularities. Hvery- 
body knows that a committee or a board is a mathe- 
matical paradox: its collective wisdom is known to be 
less than the total of its individual members, yet 
what security is often erroneously conveyed to 
possible shareholders by suggest.on when a long list 


of names figure on a_ prospectus, which would 
otherwise go into the wa te-paper basket. The 
‘‘ prestige’? suggestion counts for much here. 
‘* CROWD ”’? SUGGESTION. 
The crowd suggestion or mass suggestion also 
exercises a great influence upon the mind. Crowds 


of people are very impressive, and crowds of names 
on a petition often count for much more influence 
than would the names separately. Also, witness the 
great power in healing the sick exercised by pilgrim- 
ages to Lourdes, Sienna, Assisi, and other places where 
there are relics of the saints; and at Holywell in our 
own country; yet the proportion of cures is less 
than 5 per cent.—some say less than 1 per cent.— 
and if these statistics were set forth as claims for 
support by the London hospitals, they would soon 
cease to be supported. You, as pharmacists, know the 
changes that fashion and custom have caused through 
suggestion in the use of medicines and therefore in 
dispensing. Formerly the prescriptions that were 
most effective were the most nauseous and the most 
repulsive ; the worse the disease the more horrid the 
remedy. Each disease had its sign, and could only be 
cured by the administration of the remedy with 
the corresponding sign; for instance, certain plants 
that resembled the bodily organs contained the 
remedies for these by their similarity to them, the 
lungwort, liverwort, madwort, pilewort were so 
prescribed. For epilepsy, 300 years ago, then, as 
now, regarded as rarely curable, the best remedy 
was the dried and powdered remains of a female 
mole for a male epileptic, and a male mole for a female, 
to be taken when the moon was in the sign of Virgo, 
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by which ‘“‘ much ease will result.’”’ For insanity 
the unfailing remedy consisted in injecting the juice 
of beet into the nostrils—probably a cure if it could 
ever be got up there. The plague was treated with a 
live pigeon cut in two parts and applied to the soles 
of the feet. The heart of a fowl, the liver of a mole, 
and the foot of a tortoise were probably the precursors 
of the poly-glandular tabloid and an anticipation of 
our present endocrine therapy. To-day the fashion is 
for vaccines, serums, and antitoxins, the blood being 
regarded as the great battle-field in which proteins 
and bacteria are contesting for a victory over globulins 
and precipitins—i.e., so long as the life of their host 
endured under the treatment. 


GESTURES IN MEDICINE. 

It must not be thought that we of to-day are free 
from ‘‘ gestures’’ in medicine. Not long since it was 
suggested that human beings had in their natural 
evolution approached too near to the herbivora, 
and man’s inside was too long. On the authority 
of a great surgeon everyone was advised to have his 
colon excised and his internal economy short- 
circuited, again transforming an idea into an act. 
The suggestion that persons should be divested 
of any part of the alimentary tube which had hitherto 
served to assimilate his nourishment did not receive 
a too cordial support and the vogue dropped. 
Fortunately, a more sensible view of the functions of 
the 32 feet of our inner tube was taken, but a new 
fashion was initiated—viz., intestinal antisepsis ; 
and liquid paraffin became a popular remedy; so 
much so, it is stated, that shares in the Persian oil 
fields rose considerably in price on the Stock Exchange. 
How long the suggestion of internal lubricants or of 
intestinal disinfectants will last, it is not safe to 
predict; but it is certain that just as poly-pharmacy 
has had its day, so these suggestions, together with 
sandwiches of pancreas and endocrine preparations, 
may also have their day, and the treatment of the 
future may more and more tend to rely on common- 
sense to avoid ‘‘ the first occasion of sickness,’’ as 
the ancient physicians pronounced it, and “to take 
away the evil effects of the same,’ as was then taught, 
which is the encouragement of the vis medicatrix 
nature, or of the inherent tendency to get well that 
resides in every living tissue. At present some of the 
** colloids ”’ are having a struggle to keep their places 
as fashionable remedies; but the latest suggestion 
in treatment is to provide a supply of vitamins, 
which have never yet been seen or separated by mortal 
man, yet they are resident in milk, vegetables, and 
fruit; and lest they be lost it will probably be 
suggested that man should once again reside in a 
garden and have his fruit and vegetables near, and 
also that his herd should be milked at his gate so that 
he should not lose the vitamins recommended to 
him. It must therefore not be assumed that we— 
of to-day—are free from using suggestions. The 
classic doctor in recent times was a bearded, middle- 
aged, grave, and pensive figure, sitting—as in Luke 
Fildes’ picture—by the bedside of a sick child 
and more correctly holding a wooden stethoscope 
in his hand: To-day such a picture is out of 
date, being replaced either by an attractive lady or 
by a clean-shaven young man, dressed in tweeds, 
and holding in his hands not the _ stethoscope, 
but the hypodermic syringe and an ampoule, the 
up-to-date young physician duly deliberating how 





many cubic centimetres of detoxicated serum 
he contemplated injecting into his patient sub- 
cutaneously. 


I am not certain whether the Freudian cult may 
not (according to Megaw) have suggested a still later 
picture of the doctor in which symbolism reigns 
supreme: the wooden stethoscope has now become a 
phallic emblem ; the patient’s attention is transferred 


to the analyst, whose position is also “ father- 
confessor,’ the patient’s mind, body (and estate) 


having been sublimated without resistance into his 
power. This picture may be further adorned by 
two statues erected to represent Cidipus Rex on 


one pedestal and the hypothetical Censor on another, 
both in perpetual conflict over the solution of a 
dream which is being dramatically related. The 
theme of this picture is ‘‘ cherchez la femme’’; a 
subject which has continuously, since the Trojan 


War, supplied material for the painter’s canvas, 
but which of late has suffered an acute revival 
even in medicine. 


SUGGESTION 
Possibly no suggestion 


IN CLOTHES. 


is more powerful than the 
fashion set by clothes, and especially is this the case in 
our Western civilisation. Formerly clothes conveyed 
the distinction of a class and indicated rank. They 
therefore had to be distinct and striking. In this 
way they attracted attention and the clothes were 
probably admired. An old book on medicine, dated 
1649, laid down as the duty of woman, ‘“ to serve 
God and to maintain man; to wear garments that 
were comely and strong—made to preserve health 
rather than to adorn the person.’’ To-day things 
have changed, and a fashionably-dressed woman is 
no uncommon sight, for she is bound to attract 
attention and her clothes generally produce a powerful 
sensation, which can only be kept up by originality 
of design, and by some special style or new colour. 
A woman with a fashionable hat from Paris and 
stylishly dressed—however scantily or ‘‘ cobwebby,”’ 
or ‘‘ feathery ’’ this may be—is much happier and more 
self-confident than another who is dressed more 
healthily and more comfortably, but less fashionably, 
yet who is superciliously described by the others 
as a dowdy frump. Clothes more than anything else 
lose their attraction to their fashionable wearers 
when they become familiar and when they cease 
to produce a new sensation. So great to-day is the 
triumph of democracy that there is a marked tendency 
for the general adoption of one fashion by all classes ; 
the only sign of rank and distinction being shown in 
the quality and cost of the materials selected. When 
clothing indicated occupation, they were voluntarily 
worn by such as the clergy and the nursing profession, 
as also by the representatives of the law. These 
upheld in their garb the high rank and dignity of 
their calling. The costume that indicates occupation 
tends to be resented to-day by such as are in domestic 
service, whilst the railway official, the postman, and 
the policeman still retain their distinctive garbs. 


Foop AND THE ARTS. 

The fashion in food has also very considerably 
changed in recent periods; a variety of foods, rather 
than the piéce de résistance, is the fashion to-day. 

The influence of suggestion extends even to the 
arts, as witness the interpretation of the beautiful 
and the true by the futurist and the cubist, who are 
extravagant and misguided representatives of the 
artistic set. 

Suggestion plays a greater rédle in our lives than we 
imagine. It is the basis of imitation and so begins 
unconsciously in very early life. Its highest form 
and probably its most agreeable presentation is in the 
best actors on the stage, who pourtray by imitation 
the most perfect characters that can be suggested to 
us—or the reverse. 

Low-class cinemas play a great part in suggesting 
assaults, malicious damage, and theft to the sensitive 
minds of young people, who are not criminals but 
only eager for adventure. Many instances are 
recorded in the daily papers. A youth took a knife 
and with it stabbed another boy, and the father 
stated ‘‘ picture-houses are to blame for the whole 
thing.’’ A Dalston boy witnessed a hanging incident. 
He went home and repeated the occurrence with a 
fatal result. A boy burgled at Upper Clapton and 
confessed to seeing the whole thing done throughout at 
what he called the ‘‘ public picture gallery,’’ and there 
is no possible doubt but that pictures thus presented 
exercise through suggestion a marked evil influence 
on conduct in the sensitive and impressionable minds 
of the young. 
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CONCLUSION. 


May I conclude by saying that the moral of this 
paper is that good suggestions should be made to the 
child and the young, as they are then unconsciously 
accepted by them and thus they tend to form a good 
background, so that the child may act upon the 
suggestions reflected into its mind, and in consequence 
its trend or mental bias in after life may tend 
naturally and unconsciously towards actions that 
shall have a high ethical value. 

The highest suggestion for conduct is to do what 
we ought to do, and moral education consists in creating 
a desire for right conduct. A child (as well as most 
young persons) is essentially governed by feeling 
and not by reason, therefore its present work should 
be associated with happiness—which is the “‘ universal 
quest ’’—and an endeavour made to suggest altruism 
or a consideration for the good of others, that restric- 
tions and rules are made for the general good and not 
for the individual only. Positive training is always 
better than negative training; a child or a youth is 
always open to tactful suggestions and much help 
can be secured from one successful effort towards 
self-control because he is then reassured he has made 
one good step in the way of directing his will and 
controlling his desires and thoughts, and so to supple- 
ment and strengthen the higher good within him. 

I have been permitted to make a suggestion to my 
audience, viz., that each may take a special interest 
in psychology—i.e.. in the working of the human 
mind. It is a study that will well repay attention 
even in leisure moments. 
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THE etiology of scarlet fever is a problem which 
has attracted the attention of bacteriologists over a 
period of many years, and, as research work has 
developed from time to time in various parts of the 
world, so there have arisen a number of theories in 
regard to the actual causative factor in the disease. 
For long, attention has been focused on the rdle of 
certain streptococci in this connexion, but it is only 
very recently that convincing experimental evidence 
has been brought forward in support of the view 
that streptococci have a definitely specific relationship 
to the disease. 

The difficulty which workers in the past have had 
in establishing this relationship lies in the fact that 
it is not possible to produce in experimental animals 
a condition that in any way resembles the picture 
of scarlet fever as it occurs in man. Nor, as Hektoen' 
pointed out, had attempts at experimental inocula- 
tion of human beings with material taken from cases 
of scarlet fever proved successful till the published 
observations of Dick and Dick? in 1923. The first 
attempts made by these workers to produce scarlet 
fever in human volunteers were published by them 
in 1921% and proved to be unsuccessful, probably 
because they used individuals who were actually 
immune to the disease by reason of their being urban 
dwellers. In their second series of experiments in 
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1923,? acting on the suggestion made by Hektoen 
that individuals drawn from rural districts might be 
found to be more susceptible than town dwellers, 
the Dicks succeeded in producing one case of typical 
scarlet fever out of five volunteers. Each of these 
was inoculated by swabbing the throat and fauces. 
with the culture of a streptococcus obtained from an 
infected wound on the finger of a nurse who developed 
scarlet fever while attending a case of the disease. 
With a further series of volunteers the Dicks * 
showed that the culture filtrates they were using at 
the time produced no disease, whereas whole cultures. 
did so, and they concluded from this finding that a 
filtrable virus could be excluded as a causative 
factor in scarlet fever. The same _ observers 7 
further demonstrated that the streptococci which 
are associated with scarlet fever produce a soluble 
toxin, and that this, when inoculated into susceptible 
volunteers in suitable doses, is capable of giving rise 
to all the characteristic signs and symptoms of the 
disease. Moreover, weak solutions of the toxin . 
when injected intradermally—in much the same way 
as diphtheria toxin is used for the Schick test in 
diphtheria—produce in susceptible individuals a skin 
reaction which provides an empirical measure of 
susceptibility to scarlet fever. Of persons who had 
not suffered from scarlet fever 41:6 per cent. gave 
positive reactions, while negative or only faintly 
positive reactions were to be found in convalescent 
scarlet fever cases. This reaction is known as the 


Dick test. The results of the Dicks have been con- 
firmed by other American workers, notably by 
Zingher.’ 


The work embodied in the present report repre- 
sents an investigation of the toxin of Streptococcus 
scarlatine, more particularly with reference to the 
best methods of preparing it, and special attention 
has been devoted to the preparation of stable products 
by means of precipitation. These latter, we believe, 
represent the first step towards a successful measure 
of the toxin, and so offer a method of approach to a 
standard Dick test. 

Our experiments are still actively in progress, 
but we believe it to be desirable at this juncture to 
put forward certain of our findings. 


The Dick Test. 


The Dick test consists in the intradermal inocula- 
tion of suitable dilutions of the toxin of Streptococcus 
scarlatine. The amount of inoculum consists_ of 
0-1 c.cm. or 0:2.c.cm. A positive reaction indicates that 
the individual is presumably susceptible to scarlet 
fever, while a negative reaction yields evidence that 
the individual is immune to the disease. A positive 
reaction begins to appear within a few hours, usually 





four to six, after inoculation, and reaches its maximal 
development in about 24 hours. ‘It is represented 
by a local area of redness, varying in size and in 
intensity of colour. This area has, as a rule, well- 
defined margins, but it may at times merge gradually 
into the surrounding skin. Where the reaction is 
intense in character it is accompanied by induration. 
At 48 hours from the time of inoculation most Dick 
reactions have disappeared completely or have faded 
considerably, while in the case of strong reactions 
there may be a residual pigmentation_and peeling, 
It may be said, therefore, that the Dick reaction 
differs from. the Schick reaction in that it appears 
rapidly, lasts for a short time, and then disappears 
leaving little or no trace behind. 

In all cases it is necessary when testing Dick toxin 
to use a control. For this purpose we have had 
recourse to the same toxin heated to boiling for 
one to one and a half hours, as recommended by 
Zingher. In practice it is convenient to inoculate 
the toxin to be tested into the skin on the anterior 
aspect of one forearm, and to inoculate the heated 
control into a corresponding area on the other arm. 
Areas of redness measuring 1-0 cm. or more in diameter 
are interpreted as positive, while areas of lesser size 
are to be classified as faintly positive. Where the 
control shows no reaction there is no difficulty in 








——=—<—— 





Oe 


— 








THE LANCET, | 


DR. H. HENRY AND OTHERS: STREPTOCOCCUS SCARLATINZ. 


lord 


[Aprit 4,1925 711 








interpreting results. If, however, there is a reaction 
on the control side—i.e., a pseudo-reaction—then the 
question of susceptibility or immunity resolves itself 
into a comparison of the two reactions. If the areas 
on both sides are equal, the reaction is pseudo- 
negative. If the reaction is larger with the unheated 
toxin, then it is described as pseudo-positive. 





Preparation of Toxin. 

The method of obtaining the toxin, as originally 
recommended by the Dicks, consists in the collection 
of condensation water from a series of inoculated 
sheep blood-agar slopes after varying periods of 
incubation. Other workers, including Williams and 
his colleagues,® have made use of horse-blood broth. 
Zingher’ prepares the toxin from pneumococcus 
broth to which has been added 5 per cent. citrated 
horse blood. His cultures are-incubated for five 
days, after which 0:5 per cent. carbolic acid is added, 
the resulting precipitate being allowed to settle out 
and the supernatant fluid being used for test purposes. 
Huntoon® obtained toxin most readily by using 
broth containing large amounts of horse blood, and 
by incubating the medium for seven days. To get 
rid of the foreign protein he acidifies the cultures with 
1-0 per cent. acetic acid and then carries out a 
precipitation either with ammonium sulphate to 
60 per cent. saturation or with sodium chloride to 
20 per cent. saturation. In either case the resulting 
filtrate is dialysed before use. 

The process which has given the best results in 
our hands is a modification of the original Dick 
method and is as follows. To trypsinised agar in 
the melted state and contained in a series of Roux 
bottles there is added fresh rabbit blood—1 per cent. 
to 2 per cent., or human pleuritic fluid—5 per cent. 
to 10 per cent. The medium after thorough mixing 
is allowed to set hard and the surface of the agar is 
then flooded with 2-0 c.cem. of a young broth culture 
of Streptococcus scarlatine. The strain of organism 
we have used is the Dick-Dochez strain from the 
National Collection of Type Cultures. After 18 to 
24 hours’ incubation there is added to each Roux 
bottle 5-0 c.cm. of carbol saline. It is possible by gently 
rolling this amount of carbol saline over the surface 
to collect as a dense suspension the whole floating 
growth from the surface of the agar. The total 
amount of fluid in the bottle is then removed by 
decantation. The pooled contents of a series of 
Roux bottles is then centrifuged at high speed, 
when the streptococci come down as a dense cake; 
while the supernatant fluid is passed through a 
Berkefeld filter, tested for sterility, and finally put up 
in suitable dilutions for the skin test. Specimens of 
toxin prepared in this way, which has the merit of 
simplicity, have been found to give good Dick 
reactions in dilutions of 1 in 2000 up to 1 in 30,000. 
In our experience toxin taken from Roux bottles 
incubated for longer periods does not reach such high 
titres, and we believe that it isin the short period of 
incubation that the efficacy of the method resides. 
Another advantage of toxin prepared in this manner 
consists in the fact that it but rarely gives rise to 
pseudo-reactions. 


Precipitation of Toxin of Streptococcus Scarlatine. 

The toxin of Streptococcus scarlatine can be 
precipitated out of condensation water preparations 
by means of alcohol. 


Experiment I. 
A condensation water toxin was tested out on a selected 
series of cases in dilutions of 1 in 5000 and 1 in 10,000. The 
results were as follows :— 
Toxin 1 in 5000— 
Positive, 
Non-scarlet ects 


Scarlet es UT ek aE ET be 3 
Toxin 1 in 10,000 — 

Non-searlet MN fo eR SEE 3 

Scarlet =. -.- - 5 


Eight volumes of alcohol were then added to this toxin. 
The resulting precipitate was separated by centrifuging, 
re-dissolved in carbol saline, and made up to its original 
volume. The result of skin tests with dilutions of this toxin 
was as follows :— 

Toxin 1 in 4000— 

Positive. Negative. 

Non-scarlet os 
Scarlet ae 

Toxin 1 in 5000— 
Non-scarlet Aer AR rcuene hs - 
Scarlet 

Toxin 1 in 10,000— 
Non-scarlet Rca a 
Scarlet 


owl 


These findings show that the toxin can be removed 
from solution by precipitation with alcohol, and 
also that the loss in toxin during the process of 
precipitation is probably only slight. <A point of 
considerable interest, to which we will refer in another 
report, consisted in the fact that, of the scarlet fever 
cases giving a positive reaction, one was a case which 
relapsed on the twenty-eighth day of illness, one 
had myocarditis with multiple abscesses, and two 
had profuse nasal discharge. 


Experiment II. 


The same condensation water toxin as that used in 
Experiment I. was precipitated with four volumes of alcohol. 
After removal of this first precipitate the filtrate was 
re-precipitated by adding four more volumes of alcohol. Each 
precipitate was then made up in carbol saline to the original 
volume of the toxin and dilutions of 1 in 2000 were used for 
skin tests. The results were as follows :— 


Four-volume alcohol precipitate— 


Positive. Negative. 


Non-scarlet SPRL SS oA 1 

Scarlet sia Cie Heid s 6 : 4 
Second alcohol precipitate— 

Non-scearlet 5, Ea Sigurt 3 

Scarlet ie ate hE PSA Ney ee 


This experiment shows that the first precipitate 
contains toxin and that the second precipitate either 
contains no toxin or toxin in insufficient amounts 
to differentiate between scarlet and non-scarlet 
cases when used in the dilution indicated. 


Experiment IIT. 


A condensation water toxin was tested on a selected series 
of cases in two separate dilutions with the following results :— 
Toxin 1 in 2000— 


Positive. Negative. 


Non-scarlet nit Sas Re — 

Scarlet CMMI’ avehc. pionare 3 
Toxin 1 in 4000— 

Non-scarlet 38 ED» ga seg we 2 tee - 

Scarlet ae ey Seite ane 3 


Two volumes of alcohol added to this toxin gave a 
heavy precipitate which was removed, the filtrate being 
re-precipitated with two more volumes of alcohol. The first 
and the second precipitates so obtained were dissolved in 
carbol saline and made up to the volume of the original toxin. 

ach, diluted 1 in 2000, was then tested on selected cases, the 
results being :— 


Two-volume alcohol preci pitate— 


Positive. Negative. 
Non-scarlet Se VEY ee eee Ae 2 
Searlet SERS 6 
Second alcohol precipitate— 
Non-scarlet yar OK ts) Ss Be 2 
Scarlet act mt ee ee eee 5 


These findings show that toxin is present in both 
precipitates. Further experience of this method 
has shown that more than half of the available toxin 
comes down with two volumes of alcohol, and that 
considerably less than half comes down with further 
addition of alcohol to four volumes. The two-volume 
alcohol precipitate is bulky, does not dissolve readily 
in carbol saline after drying, and shows a considerable 
amount of insoluble material. On the other hand, 
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the second precipitate taken after removal of the 
first dissolves very readily after drying and is easy 
to manipulate in concentrated solutions. 

The actual amount of dried toxin which will give 
good differentiation of scarlet from non-scarlet cases 
varies with the cnaracter of the precipitate. Solutions 
of 2 to 5 mg. per 1000 c.cm. of carbol saline in the 
case of the two-volume alcohol precipitates and of 
the four-volume alcohol precipitates are sufficient 
for this differentiation, while solutions of 0°2 to 0°5 
of a milligramme of the secondary precipitates in 
1000 c.cm. of carbol saline produce a like result. 
The amount of dried toxin that is sufficient for a 
skin test dose consisting of 0°2 or 0°1 c.cm. of these 
solutions is therefore represented by 1/5000th and 
1/10,000th of the figures we have quoted. 
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THE DICK TEST IN SCARLET FEVER. 
By 0. C. OKELL, M.C., M.B., M.R.C.P. LOND., 
AND 

H. J. PARISH, M.D., M.R.C.P. EDIN. 
(From the Wellcome Physiological Research Laboratories.) 


THE small number of observations on the Dick test 
so far published in Europe encourages us to bring 
forward the following results. In July last, Okell 
and Baxter! reported the results of a number of tests. 
Ker, McCartney and McGarrity * (1925) have reported 
a further series. The present communication describes 
a further series of tests done on scarlet fever patients 
and on normal individuals. 

The Toxin. 

The toxin used in all these tests was prepared by 
us from a strain of streptococcus kindly sent to us 
by Dr. Dochez. It consisted of a filtrate of a 16-hour- 
old culture of the streptococcus in Douglas’s * trypsin 
digest medium as modified by Hartley * and subse- 
quently by Watson and Wallace.® An intradermal 
injection of 0-2 c.cm. of a 1/6000 dilution of the toxin 
was found to give a well-marked reaction 20 to 70mm. 
in diameter in susceptible persons, the average 
positive reaction being about 20 x 30 mm. Dick 
toxin is much more heat stable than diphtheria toxin, 
and is practically unaffected by heating to 75° C. for 
ten minutes, a procedure which always inactivates 
dilutions of diphtheria toxin. The method employed 
for the inactivation of the toxin for the control 
inoculation is heating to 96°C. for 45 minutes. The 
constituent responsible for the pseudo reaction seems 
to be very little affected by this treatment. The toxin 
keeps for at least two weeks in the diluted state, and 
phenol (e.g., 0:4 per cent.) may be used as a preserva- 
tive in the dilutions. Dick toxin, unlike diphtheria 
toxin, does not appear to produce tissue necrosis. 
Dick and Dick®* and others report that many reacting 
doses can be given without causing any permanent 
tissue damage. In the dilutions employed in the 
test it appears to have a vaso-dilator effect on the 
capillaries. We have prepared toxins not only from 
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Dochez’s strain but from strains sent us by Dr. Dick 
of Chicago and Dr. W. H. Park of New York, as well 
as from two strains isolated in London by ourselves. 
All these toxigenic strains appeared to fall into one 
serological group by absorption tests, and produced 
toxins apparently identical in properties with that, 
made from Dr. Dochez’s strain. They were all 
neutralised by the serum of people who had recovered 
from scarlet fever and by the serum of Dick-negative 
individuals. 

No animal other than man has been found to give 
satisfactory titrations of the toxin. The pig, guinea- 
pig, rat, mouse, cat, hen and rabbit are practically 
insusceptible. A toxin which when_ diluted 1/6000: 
and injected into susceptible human beings will give 
a well-marked specific reaction, fails to produce 
unequivocal reactions in these animals, even in the 
undiluted state. The monkey (Macacus rhesus) was 
also found insusceptible to the toxin. Kirkbride 
and Wheeler’? (1924) have reported that the goat is 
susceptible to the toxin. We have found it difficult 
to decide how far the reactions in goats are to be 
ascribed to the specific scarlet fever toxin. Control 
fluids such as diluted broth, diluted serum, and heated 
toxin give rise to quite definite reactions, while the 
toxin reaction can be partially but not completely 
neutralised by convalescent serum. The interpretation 
of results is therefore difficult. 

Antitoxin.—We have used toxin for the immunisa- 
tion of two horses, and the serum obtained was found 
not only to neutralise an intradermic dose of the toxin 
in human beings but also, even when considerably 
diluted, to give rise to the typical Schultz-Charlton * 
blanching of the rash of scarlet fever patients. The 
therapeutic efficacy of this serum in the treatment 
of scarlet fever is at present being tested. 


Technique of the Dick Reaction. 


The technique of the injections is practically the 
same as that employed for the Schick test. 

The skin in front of the forearms is carefully cleansed with 
spirit ; 0-2 c.cm. of a suitably diluted toxin is injected intra- 
dermically into one arm, and 0-2 c.cm. of a similar dilution 
which has previously been heated to 96° C. for 45 minutes 
into the other. 

Reading the Reactions.—Reactions are divided, as in the 
Schick test, into positive, pseudo-and-positive, negative, and 
pseudo-and-negative. 

Positive Reaction.—The positive reaction develops in from 
six to 12 hours as a bright red flush with average dimensions 
of 20 by 30 mm. It has usually reached its maximum in 
24 hours, and then rapidly fades away, so that it is usually 
almost invisible by the seventy-second hour after injection. 
The reaction thus develops much more quickly than the 
Schick reaction and fades away more quickly. 

In the pseudo-and-positive, or ‘‘ combined ”’ reaction, there 
is a reaction on both arms, but that on the toxin arm is 
definitely greater than that on the control. 

In the negative reaction there is no significant reaction on 
either arm. 1 

In the pseudo-and-negative reaction the reactions, which may 
vary in size in different individuals, are approximately equal 
on both arms. The pseudo reaction, as in the Schick test, 
may remain for several days, and indeed may outlast the 
positive element of the reaction, a sequence never met with 
in the Schick test. 

In the following series of tests we have also described 
a partial positive reaction by which we mean a small 
positive reaction a quarter to a half as large as the 
usual positive reaction, suggesting that a certain 
amount of the toxin has been neutralised. The 
significance of this type of reaction in terms of 
immunity is not yet clear, but as it is more common 
in those who have had scarlet fever than in those 
who have not, it possibly indicates that the patient 
is not susceptible to the disease. 





Normal Group. 


The normal group consisted of 100 medical students 
whom we obtained as volunteers through the kindness 
of Sir Frederick Andrewes. Ninety-five of these 
were available for reading at the end of 24 hours, 
the best time in our opinion for reading the tests. 
(Table I.) The positive rate, 74 per cent. in this 
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group is high. The Schick-positive rate we found 
in a similar group of medical students was 65 per cent. 
Twenty of the students had a previous history of 
scarlet fever, and of these 65 per cent. were read as 
positive and 35 per cent. as negative. In several of 
these the history of scarlet fever appeared somewhat 
indefinite. Seventy-five had a negative history of 


TABLE I.—Results of Dick Tests on 95 Medical 
Students. 


Approximate 
percentage. 


Approximate 


Reading. 
se = percentage. 


Reading. 








-+ 64 — 20 
+ * 0 = (2) 1 
p+ 8 td 2 
p+* 1 *(?) 3 

+(?) 1 
Percentage positive 74 Percentage negative 26 





Explanation of signs in Tables. + = Positive. +* = pseudo- 
and-positive. p+ Partial positive. p-+* = Pseudo-and- 
partial positive. — = Negative. —* = Pseudo-and-negative. 
(?) = A reaction difficult to interpret. 


scarlet fever, and in this group there were 76 per cent. 
positive and 24 per cent. negative. The percentage of 
negative reactions is comparable to that obtained 
with the Schick test in similar individuals who gave 
no history of diphtheria. 

In this series we noted the size of the reaction in 
relation to the history of scarlet fever. From previous 
observations on young children the opinion had been 
formed that the standard reaction with the test dose 
of toxin, in a completely non-immune individual, 
should be about 30 xX 20 mm. Amongst the 70 
students with postive reactions we found 36 in whom 
larger reactions developed, and in three the reactions 


measured upwards of 70 mm. in one axis. In all 
cases the area of redness rapidly disappeared. There 


were no definite pseudo reactions among the 36 
individuals who had reactions larger than the normal. 
The size of the positive reaction appeared to have no 
relation to the history of scarlet fever. In a few 
cases only was the reaction greater in area at the 
end of 48 hours than at the end of 24 hours, and in 
no case did we read a reaction as definitely negative 
at the end of 24 hours but as positive at the end of 
48 hours. In the whole series of normal individuals 
pseudo reactions were uncommon. Only one pseudo- 
and-partial-positive, and five pseudo-and-negative 
reactions occurred. 


Convalescent Group. 


The second group of individuals tested consisted 
of 120 cases of notified scarlet fever from the second 
to the twelfth week of convalescence. Table II. gives 
the results of the tests in relation to the period of 
convalescence. 


TABLE I[I.—Analysis of Results of Dick Tests in 
Relation to Period of Convalescence (120 Cases). 

















Positive group. Negative group. 
Woolk- (22 or 18 per cent.) (98 or 82 per cent.) Totals 
“#7 7. Deca Dic ay ce ope Weeat) 
Ist, Ee Re a aad rt | = 
2nd os a A ws 1 a 1 
3rd 2 wile 2 i 19 1 24 
4th 4 = 1 1 18 2 she 26 
‘1 FL is a a “be 9 2 11 
6th | 3 1 2 Zp LO Losi} 28 
Tea t 1il Sa 1 ae 14 1 { 18 
i ee nee ie e 2 ] 3 
Sth | 1 a 1 
(hr re ac oe 3 exe *4 3 
it ae me an ee 2 Aue 1 3 
12th 1 : a ar 1 2 
Totals 12 1 6 3 88 4 6 120 


The net results of the tests on scarlet fever con- 
valescents from the second week of convalescence 
onwards were as follows: Positive group 18 per 








cent., negative group 82 per cent., the partially 
positive group amounted to 7-5 per cent. Table IT]. 
gives a further analysis of the positive group. 


TABLE III.—Further Analysis of Positive Growp in 
Table II. in Relation to Clinical Diagnosis of Scarlet 
Fever (22 Cases). 








Clin. diag. | x; y| Result of | Clin. diag. | ,, . Result of 
of scarlet | aah Y\ Dick of scarlet | nn a Dick 
fEvOT es lee test. fevers | co test. 
Definite .. 14 + 5 Doubtful 5 + 4 
+* I p+ 1 
p+ 5 Very 
p+* 3 doubtful 3 + 3 





Of the 22 read in the positive group 14 had a very 
definite clinical history of scarlet fever and the 


remainder were considered from their history and 
continuous observation during their convalescence 
to be of ‘“‘ doubtful’? character. Of the 14 with a 
definite history of scarlet fever six only gave strongly 
positive reactions, one of these being a strong positive 


- and pseudo reaction. The remaining eight gave partial 


positive reactions. In the case of the six strongly 
positive cases, the intervals after the alleged onset of 
the disease were 4, 5, 5, 6,6, and 7 weeks respectively. 
One of the strongly positive patients with a history 
of a very definite attack developed a typical attack 
of scarlet fever the day after the test had been read. 
This case illustrates the possible value of the test 
in investigating the confused subject of relapses in 
scarlet fever. 

As it is generally admitted that the diagnosis of 
scarlet fever is much more difficult in very young 
children, an analysis of the reactions was made in 
reference to age-groups. The numbers of the children 
under four years old were too small to enable us to 
draw any definite conclusion from them, but there 
was some indication that positive reactions were 
relatively more common in this group. Pseudo reac- 
tions, either positive or negative, were unexpectedly 
uncommon in the group of convalescents. From 
previous work it seemed that pseudo reactions are 
more common during the more acute stages of the 
disease. 

Hospital Staff Results—Thirteen members of the 
medical and nursing staffs of scarlet fever wards were 
also tested. All but one nurse had spent a consider- 
able time attending scarlet fever cases, and seven had 
suffered from definite attacks of scarlet fever. This 
nurse had been in the wards only a fortnight, and was 
the only one to give a positive reaction. Nine days 
after the test she developed a typical attack of scarlet 
fever. 

Discussion of Results. 

In both groups it will be seen that an individual 
with a history of scarlet fever does not necessarily 
give a negative reaction, even though several weeks 
have elapsed from the onset of the attack. The 
normal group with a history of scarlet fever had 
a Dick-positive rate of 65 per cent. and the con- 
valescent group 18 per cent. The Dick-positive rate 
in the normal group with a scarlet fever history was 
therefore undoubtedly high. Two explanations of 
this unexpected finding are suggested. Hither the 
history given by the individual himself was unreliable, 
or the immunity to the toxin had disappeared with 
the lapse of time. It seems, however, reasonably 
certain that the risk of scarlet fever, to those with a 
definite history of the disease, is small, and on these 
results the possibility of individuals being Dick- 
positive, yet insusceptible to the disease, cannot be 


; excluded. 


A similar difficulty occurs in interpreting the results 
in the convalescent group, where there was a Dick- 
positive rate of 18 per cent. Four explanations df 
this discrepancy appear possible: (a) That the present 
methods of diagnosis are not wholly satisfactory ; 
(b) that patients who have had scarlet fever do not 
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necessarily become immune to the toxin or become so, 
in some cases, very slowly; (¢) that strains of scarlet 
fever streptococcus may, produce more than one 
toxin; (d) that the test is not a true indication of 
susceptibility to scarlet fever. 

With regard to (a) it is unnecessary to emphasise 
the difficulties in making a certain diagnosis of 
scarlet fever, as indeed it must be for all diseases where 
the specific cause is still uncertain. (b) This seems to 
be a very probable explanation of at least some of 
the discrepancies since few diseases will invariably 
produce immunity, or at least sufficient immunity to 
neutralise a dose of injected toxin. (¢c) Up to the 
present there appears to be no evidence that there is 
more than one scarlet fever toxin. (d) The results 
of the tests, both in the large series done in America 
and the smaller series done in this country by Ker 
and by ourselves, are in the main uniformly in favour 
of the test, and it does not appear too sanguine to 
consider the comparatively small percentage of 
discrepancies as due to the inevitable ignorance of 
the occasional factors governing the test. 

It is possible that with the further development of 
knowledge the standpoint will change, and the bacterio- 
logical findings become of real value in diagnosis. 
For the moment the laboratory worker must accept 
the opinion of the experienced clinician rather than 
suggest any readjustment of the diagnosis by an 
appeal to a test which is still in the experimental 
stage. 

Conclusions. 

1. Amongst 95 medical students 74 per cent. gave 
positive response to the Dick test. Amongst 20, 
who had a history of scarlet fever, 65 per cent. gave a 
positive reaction ; of 75 students who had no history 
of searlet fever 24 per cent. were negative to the 
Dick test. 

2, Amongst 120 patients entered in the hospital 
records as convalescent from scarlet fever, 82 per 
cent. gave a negative reaction; amongst the 22 
(18 per cent.) with a positive reaction there were 6 
giving a strongly positive reaction, who were con- 
sidered to have had a definite attack of scarlet fever. 

3. On the whole, our experience of the test agrees 
with that of Dick, Zingher,® ?° and others. 


Tests by Other Observers. 
1. Dr. ELH. RB. Harries, in conjunction with Dr. 
James Chalmers, made some tests at the City Hospital, 
Little Bromwich, Birmingham, in 1924, with toxin 
which we prepared from the Dochez strain. Dr. 
Harries has allowed us briefly to quote some of these 
results, which were as follows :— 

Of 11 children suffering from diphtheria, without previous 
history of scarlet fever, eight gave a positive response to the 
Dick tests: one a pseudo-and-positive ; and two a pseudo- 
and-negative reaction. 

_ Of nine children tested during convalescence from scarlet 
fever, all gave a negative response. Another child who had 
been notified as suffering from scarlet fever but who gave no 
definite evidence of the disease and was “ barrier nursed ”’ 
throughout, showed a positive reaction. 

Some members of the nursing staff were also tested with this 


toxin. Of 42 nurses so tested, 16 gave a history of scarlet 
Fawer Boers T-Qj ? i ; ;: j 
fever. Twenty-eight showed a negative reaction, and, nine 


a pseudo-and-negative, whilst only four gave a positive or 
slightly positive response, and one a pseudo-and-positive 
reaction. 

Two of the four positive results were obtained in nurses 
who stated that they had had scarlet fever. Both these 
attacks were said to have occurred in hospital, and it was 
therefore possible to investigate them. In both instances 
the attack was of a very doubtful nature. 

Tt is to be noted that in all the above tests 0-1 c.cm. 
of the toxin and of control was employed. 

Dr. Harries and Dr. Chalmers also, before deciding 
to use therapeutically horse serum which we had 
prepared by immunisation with toxin from the 
Dochez streptococcus, tested the serum for the 
production of the blanching reaction. They found 
that the horse sera used, either neat or diluted from 
1-10 to 1-100, gave a typical Schultz-Charlton blanching 
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of the rash in every case of scarlet fever tested, but 
failed to blanch an enema rash, a rash associated 
with encephalitis, or a toxemic rash due to con- 
stipation. Normal horse sera used for controls 
failed to produce blanching in any instance. 

2. Dr. F. Foord Caiger arranged for the carrying 
out of some Schultz-Charlton tests by Dr. Ruby 
Inkster at the South-Western Hospital. Dr. Inkster 
has very kindly supplied us with a preliminary record 
of some of her work. 

Serum obtained during convalescence after a typical attack 
of scarlet fever gave a positive Schultz-Charlton blanching 
when tested on the rashes of three patients suffering from 
scarlet fever. Warious samples of normal horse sera were 
tested in 20 instances, but in all cases failed to blanch the 
rash. Serum from horses we had immunised with toxin 
made from a strain of the specific streptococcus was tested 
on the rashes of 43 patients. Serum A, when used either 
neat orin various dilutions up to 1in 100, produced blanching 
in every instance (30 cases); serum B, tested in 13 cases, 
produced blanching in nine, in dilutions up to lin 10. Thera- 
peutic serum which had been used in America, and which we 
owe to the courtesy of Dr. Dochez, gave positive blanching 
results in all ten cases tested, the serum being diluted 
lin 5or lin 10, and some therapeutic serum which Dr. W. 
Park, of New York, very kindly sent us produced blanching 
in three out of five cases. 

The figures are too small to allow of a comparison 
of the “‘ blanching titre ’’ of the various sera used, but 
as far as can be judged from this series of tests it would 
appear that the sera we have prepared possess the 
specific antitoxin in reasonable concentration. 


We owe our thanks to Dr. R. A. O’Brien, Dr. 
Foord Caiger, Dr. Howell Griffiths, Dr. Harries, and 
Dr. Ruby Inkster for the help they have given to us 
in this work. 
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THE EXPERIMENTAL PRODUCTION OF 
CANCER 
BY ONE APPLICATION OF TAR. 


By G. MARSHALL FINDLAY, 0 Bike MEDS 
Sc.D. EDIN. 


(From the Laboratories of the Imperial Cancer Research 
Fund, London.) 


Or the many explanations which have been given 
of the genesis of cancer the only one which, up to the 
present, has been confirmed by experimental results 
is the theory of Virchow in regard to the role of 
chronic irritation. All the carcinogenic agents now 
known—tar, soot, arsenic, X rays, radium, S piroptera 
or Tenia crassicollis—depend on the fact that their 
continued application gives rise to irritation of a 
chronic character. Even in the case of tar, it is 
necessary to continue its application to the skin of a 
mouse for at least four months before an epithelioma 
is produced. Nevertheless, despite the importance 
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of the chronicity of the irritation, there is not wanting 
evidence to suggest that under certain conditions 
the single application of a carcinogenic agent may give 
rise to cancer. Evidence in support of this view is 
partly clinical, partly experimental. 


Clinical Records. 

Story (1885)! cites the case of a carbolic worker who 
received a splash of crude carbolic on the conjunctival 
surface of the left lower eyelid. Four months later an 
epithelioma was removed at operation from the area which 
had been touched by the carbolic. The diagnosis was 
confirmed by microscopical examination. 

Bang (1923)* records the case of a tar worker who while 
opening the door of a retort was splashed by a bead of 
hot tar, which fell on the skin just within the left nostril. 
Sixteen days later an epithelioma the size of a coffee bean 
was removed at operation from the area which had under- 
gone the trauma. 


In both these cases the single application of an 
irritant was followed by the occurrence of a carcinoma. 
It is probable that records of similar cases, though by 
no means common, are to be found in the literature. 

There are, of course, many cases where injury to a 
limb is followed sooner or later by the recognition 
of a malignant growth, usually a sarcoma, ‘at the 
site of injury. The difficult question always arises, 
however, as to whether the trauma has not simply 
served to draw attention to a previously existing 
neoplasm. In the two cases here cited this difficulty 
does not arise. It may, however, be objected that 
both patients had worked for some years with care:no- 
genic agents. It is possible, though not probable, 
that the areas on which the epitheliomata developed 
may have been subjected to prolonged irritation. 


Experimental Results. 


To obviate this criticism it was determined to 
try the effect of a single application of hot tar to 
the skin of mice. The following experiments were 
therefore carried out :— 


Feb. 29th, 1924: Fifty mice received one application of 
a chloroform extract of tar heated to a temperature of 
70° C. on the depilated skin of the back. 

April llth: Twenty-five mice received one applica- 
tion of the same tar heated to 70° C., the tar being applied 
to three small areas forming the apices of a triangle on the 
back of the mice. 

Feb. 4th, 1925 : Thirteen mice were still alive. Two mice 
from the first and one from the second series had developed 
epitheliomata on the skin of the back. The three tumours 
exhibited continuous growth, and in their naked-eye and 
microscopic appearances resembled in every way the 
epitheliomata produced by the long-continued application 
of tar. 


These experimental results serve, therefore, to 
confirm the clinical cases previously cited by showing 
that the action of carcinogenic agents on the cell is 
mediate rather than immediate. By the law of 
probability it is far more difficult to obtain a given 
result by a single attempt than by repeated attempts. 
As, however, our knowledge of the essential cell 
changes involved in cancer development becomes 
more advanced it should be possible to produce 
cancer invariably by a single intervention. 


* Story, J. B. (1885): Trans. Acad. Med. in Ireland, jo22 
ed pene E LAOH) 2 Bull. du Cancer, xii. aisd,. 





FINANCES OF UNIVERSITY COLLEGE HOSPITAL.— 
Last year’s accounts of this hospital show a deficit of £11,500, 
which brings the total deficit for the last six years up to 
£45,000. 

Royat Harirax INFIRMARY.—A new maternity 
ward at the Halifax Infirmary was opened recently by 
Princess Mary, Viscountess Lascelles. The ward, named the 
Linford Moore Kitchenman Maternity Ward, has been 
erected as the result of a legacy of £5000 by the late Mr. 
Charles Kitchenman of Halifax,and other donations include 
£2000 from Mr. Frank Lee, President of the infirmary, and 


£1000 each from Sir William Bulmer and Sir Harold 
Mackintosh. The ward will accommodate 20 patients. 





Medical Societies. 


HARVEIAN SOCIETY OF 


LONDON 





A MEETING of this Society was held on March 27th, 
Sir JOHN BROADBENT, the President, being in the 
chair. 

Sir Crisp ENGLISH opened a discussion on 

OBSTRUCTION OF THE COLON. 
He said that the subject was one which teemed with 
difficulties and the results of treatment were at 
present deplorable, having an operative mortality of 
30-40 per cent. Excluding, for the purpose of this 
discussion, intussusception, external herniew, and 
intestinal stasis, the remaining cases of obstruction 
were due in 80 or 90 per cent. of cases to malignant 
disease, 85 per cent. were on the left side and 50 per 
cent. in the pelvic colon ; 35 per cent. of the cases 
were acute. 
Diagnosis. 

The diagnosis must rest on a careful study of early 
symptoms, which were often so slight that they failed 
to impress the doctor. There was little hope of 
improvement until the profession had learned the 
doctrine of early diagnosis, but to endeavour to teach 
it to the public would only result in a great increase 
of neurasthenia. The problem was essentially a 
suitable one for treatment by modern clinical methods, 


calling for every type of investigation available. 
The experienced observer was able to detect a 


characteristic facial aspect in the patient, or attention 


might be drawn to the case by the appearance, for 
the first time, of abdominal discomfort and con- 


stipation in elderly subjects. Often there was very 
little pain, but some localised borborygmi were noticed 
and a feeling of trickling in the neighbourhood of 
the growth. But there was no symptomatology of 
carcinoma of the colon until the onset of some degree 


of obstruction. The keynote to this was the 
distension and hardness of the cecum. Diagnosis 


and localisation must rest to a large extent on the 
X ray findings, which should be based on a barium 
enema, supplemented by a barium meal and observa- 
tions under the screen as well as photographs. 
Frequently barium meals and enemata.were much 
too bulky, producing an exaggerated and distorted 
picture or a confusing mass of shadow. Sometimes 
an enema would pass right through a carcinoma, 
and radiological evidence must be taken in conjunction 
with the clinical signs and symptoms. Gas in the 


colon would at times serve to show the site of a 
partial obstruction without the presence of any 


opaque substance. 
also helpful. 
The present high mortality might be attributed 


Sigmoidoscope examination was 


to three factors: (1) Delay, whereby the patient 
came to operation in a condition of profound 
toxemia. (2) Attempting too much ; there was often 


confusion between relief and removal of the cause. 
In acute cases relief only must be considered and cure 
postponed. (8) Anesthetic. As much as _ possible 
should be done under local or spinal anesthesia. A 
heavy general anesthetic greatly reduced the patient’s 
chances in an acute case. 

The only practicable operation in desperately 
toxeemic cases was a blind cecosiomy,and this was the 
measure of election in all acute cases unless there 
were some definite indication for a colotomy. It had 


the advantages of being rapid and could be done 
under local anesthesia with a small incision. It was 
fatal to allow distended coils of intestine to get 


outside the abdomen as they could never be replaced. 
Exploratory laparotomy should only be performed 
when there was no appreciable distension. If the 
pulse were more than 140 it was futile to operate at 
all. Whatever operation was undertaken, it was 
advisable to do a czecostomy as a temporary measure 
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in addition. Colotomy was good in suitable cases 
and Murphy’s button often relieved the discomfort 
of the first few days, being better than a Paul’s 
tube. Appendicostomy was useless, as the drainage 
was uncertain and ineffectual. Paul’s operation 
still had its advocates, but as it was only suitable for 
small growths in the pelvic colon it should be replaced 
by excision. 
Discussion. 

Mr. T. P. LeacG doubted whether cacostomy were 
always the right treatment ; it did not allow for such 
causes of obstruction as volvulus. He doubted 
whether it were worth operating at all if the patient 
were so ill as to need a ceecostomy ; where there was 
a reasonable chance of the patient doing well it was 
better to open the abdomen and find out what condi- 
tion was present, either with a view to future operation 
or to immediate excision or short-circuit. He 
questioned whether the drainage was as perfect 
through the czecostomy as was believed ; at subsequent 
operation the ascending and transverse colon were 
often found inflamed and distended with liquid 
feeces. The best anesthetic was the lumbar. Tuber- 
culosis of the ileo-ceecal valve simulated carcinoma 
very closely and might cause obstruction. In a case 
under his care the lump felt before operation soon 
disappeared after the obstruction had been relieved, 
but the patient subsequently developed phthisis ; 
he asked whether it were a fact that individuals 
with tuberculosis of the ileo-ceecal valve were 
particularly liable to virulent phthisis. He also asked 
whether the annular carcinomata were really as 
innocent as was stated; if so, the best treatment 
would seem to be simple drainage. Another type 
of case to which he desired to call attention was 
that of pure spasm, which often occurred in the region 
of the splenic flexure. There were no further symptoms 
after the obstruction had been relieved by colostomy. 

Mr. MonracuE SmirH spoke of the difficulty of 
diagnosis from the point of view of the general 
practitioner, and quoted two cases which had come 
under his care. One was a man of 66 who had a 
hard tumour in the cecum which increased in size 
while under observation. A diagnosis of malignant 
growth, possibly retroperitoneal, was made, but the 
passage of a catheter resulted in the withdrawal 
of large quantities of urine and the collapse of the 
tumour. In another case there was epigastric 
swelling, but the physician called in was of the opinion 
that it was not carcinomatous and ordered horse- 
riding and massage. Shortly afterwards the patient 
vomited pints of foul feeculent material, the massage 
having burst a growth connecting transverse colon 
and stomach. Mr. Smith had found paraffin a 
disappointing remedy, while the administration of 
small doses of calomel over long periods, in cases 
where there was obstruction, was dangerous, as it 
might be retained and produce mercurial poisoning. 

Mr. G. A. Ewart spoke of the difficulty of diagnosing 
between obstruction and general peritonitis in elderly 
people, who did not show the characteristic constitu- 
tional signs of pus in the abdomen. He did not 
believe in blind ceecostomy. No case should be left 
so long as to be unfit for exploration. He did not 
approve of attempting any anastomotic procedure at 
the time of operating for acute obstruction ; every 
ease should be allowed to recover from the toxemia, 
and the stitching, when done, should be good enough 
to be relied upon without the insertion of a tube, 
which invariably resulted in a fecal fistula. He 
believed that every case of volvulus sooner or later 
required resection of the sigmoid. If ceecostomy were 
done in a case of acute obstruction at least three 
weeks must be allowed to elapse before any further 
operation. 

Sir Joun BROADBENT quoted three cases iilustrating 
the extraordinarily protean character of this condition. 
One case was treated as rheumatoid arthritis and 
there was never any evidence of obstruction ; the 
patient died of carcinomatosis of the peritoneum, 
The second was a case of heart disease ; on examina- 
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tion some distension of the colon and visible peri- 
stalsis led to a diagnosis of carcinoma of the 
sigmoid. X ray examination revealed no obstruction, 
but manifested a caseating tuberculous kidney. At 
operation a large infiltrating growth of the sigmoid 
was found. The third case was diagnosed as appendi- 
citis with concretions ; at operation the ‘‘ concretions i 
proved to be malignant glands secondary to a large 
growth in the cecum. The patient completely 
recovered after a short-circuit had been performed, 
but died three and a half years later from secondaries 
in the ribs and other bones. 

Mr. Ivor Back spoke of that form of diverticulitis 
which follows from chronic septic and fibrotic 
invasion of the colon producing a solid sausage-shaped 
mass resembling a carcinoma. The condition was 
comparatively common in proportion to other 
diseases of the colon. The differential diagnosis 
between the two conditions was extremely difficult, 
even at operation. In his experience there was a 
very frequent history of some urinary involvement 


in diverticulitis, even fecal fistule, and in this 
condition the characteristic string-like constriction 


of the carcinomatous bowel was seldom found. He 
asked what was the correct procedure when the 
diagnosis of diverticulitis had been made; in the 
Mayo Clinic the mortality associated with excision 
and anastomosis was 18 per cent., while that of 
colotomy was nil; moreover, the tumours very often 
disappeared completely after colotomy. With regard 
to the blind cecostomy, cases must be divided. 
Where a laparotomy could be borne by the patient 
it was better to do it and obtain as much information 
as possible, but the operation of blind cecostomy 
was justified in cases with a pulse of 120 and much 
distension. Anastomosis in a state of toxeemia was 
useless as the streptococci behind the obstruction 
destroyed the ligatures, producing peritonitis. 

Dr. H. C. H. BAL agreed that diverticulitis was 
commoner than was supposed ; it was to be diagnosed 
by the presence of other diverticula and by the 
presence of spasm in association with obstruction. 

Mr. G. DE BEc TURTLE pointed out that obstruction 
of the colon might be due to dilatation at the 
extremes of life without any pathological changes to 
account for it. Spasm occurred chiefly in middle 
life and in females and those who take purgatives 
constantly. Such cases were very difficult and could 
only be diagnosed by careful radiography or by 
catching the colon in a condition of spasm. Often 
they were set up by some irritation low down in the 
bowel producing idiopathic dilatation and so leading 
to a pseudo-obstruction. 

Dr. J. BLOMFIELD said that if a patient could 
stand an operation at all he could stand a general 
anesthetic if properly given. The great factor was 
the length of time taken. The difficulty of returning 
coils of distended intestine to the abdominal cavity 
involved very complete relaxation ; surgeons were 
apt to forget that a stimulus might be so violent 
that no amount of anesthetic would prevent its 
getting through. 

Dr. J. Morton said that what first should raise 
the suspicion of the practitioner was an early loss 
of appetite with changes in the secretion of the mouth, 
such as dry-coated tongue. It seemed that when the 
cecum got into difficulties the stomach always tried 
to do as little work as possible. Secondly, the altera- 
tion of the patient’s reaction to aperients ; either 
the customary pill failed to act or else upset him far 
more than before. There might also be loss of flesh, 
hemorrhage ascribed to piles, also the borborygmi 
and trickling as previously described. Paraffin in 
his experience was dangerous in that it might lull to 
a false security by causing total disappearance of 
symptoms until the sudden onset of acute obstruction. 

Dr. G. ORME emphasised the difficulties of diagnosis ; 
a very large proportion of the cases operated on for 
acute obstruction had had no previous symptoms at 
all. He also had found that patients noticed an 
inefficiency in their usual aperient, while a stronger 
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dose of it was liable to lead to griping pains in 
the lower abdomen which had never before been 
experienced. 

Reply. 

Sir Crisp ENGLISH, in replying, said that the 
great need was to find some way of reducing the 
mortality under present methods. It was to this end 
that he had adopted czcostomy. Volvulus occurred 
in 1-5 per cent. of cases only, and if the 1-5 per cent. 
were catered for by exploration there would be a 
loss of some 10 or 20 per cent. of other types of case. 
He thought that anastomoses should be drained 
although it did produce fecal fistula ; better a live 
patient with a fistula than a dead one without. 





MEDICAL SOCIETY FOR THE STUDY OF 
VENEREAL DISEASES. 


GONOCOCCAL AND SYPHIIITIC AFFECTIONS 
OF THE EYE. 

A MEETING of this Society was held on March 27th, 
Colonel L. W. Harrison, the President, being in the 
chair. The evening was devoted to a discussion on 
the above subject. 

Syphilitic Eye Conditions. 

Mr. N. BisHop HARMAN dealt with the eye con- 
ditions due to syphilis, and, owing to the varied 
extent of these eye affections due to that disease, 
he said he would take, as his main thesis, syphilis 
as a cause of blindness, blindness being the bill of 
mortality of that important organ. He would be 
able to show, he said, that syphilis was accountable 
for more blindness than was any other single infection 
or degeneration of the eyes. The material on which 
this contribution was based came from three sources : 
(1) A well-known home for blind babies; (2) several 
schools for the blind established by the London County 
Council; and (3) cases from his private practice, a 
total of well over 5000. 

Mr. Harman had examined 200 blind infants, 
mostly at about a year old. When admitted to the 
home they remained there until their fifth year, and 
were then transferred to other blind schools. In these 
infants there were three causes of blindness: Surface 
inflammations, inflammations within the eyeball, 
and congenital defects. More than half these cases 
belonged to the first group, ophthalmia neonatorum 
being the chief contributor—49 per cent. of the cases ; 
purulent conjunctivitis due to acute infectious diseases 
yielding 8 per cent. In the second group the prime 
cause seemed to be congenital syphilis. The third 
group embraced congenital defects of the eyes, 
mostly due to lack of development or to a patho- 
logical arrest of development, some of them syphilitic. 
At least 60 per cent. of these babies owed their 
blindness to parental venereal disease (50 per cent. 
from gonorrhoea, 10 per cent. from syphilis). 





Blind School-Children. 


The school-children examined by Mr. Harman 
numbered 3300, and he had classified them for two 
special purposes, with an interval of seven years 
between—namely, for submission to the Royal 
Commission on Venereal Diseases, and to the Depart- 
mental Committee on the Causes and Prevention of 
Blindness. More than half the infants were blinded 
by ophthalmia neonatorum. With regard to the 
surface inflammations, 699 of the children were 
blinded in this way. Total blindness was caused by 
ophthalmia neonatorum in 369, purulent conjunctivitis 
of later years in 90, and phlyctenular keratitis in 242. 
Children blinded by inflammation in the front half 
of the eye numbered 413, chiefly due to interstitial 
keratitis, an effect of congenital syphilis. Iritis and 
irido-cyclitis accounted for 14, syphilis being respon- 
sible for all but two of them. Of 242 cases of dis- 
seminated choroiditis, 210 were certainly attributable 
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to congenital syphilis. Summarised, the figures 
showed that venereal disease in parents accounted 
for more than half the blindness found amongst school- 
children—i.e., children between 7 and 16 years 
of age. 

Patients of All Ages. 

Dealing next with the third source of his material, 
private practice, he said that of 5000 cases he had 
examined, of all ages, 925 were blind in one eye or 
in both, while 603 were partly blind on one or both 
sides. Ophthalmia neonatorum accounted in this 
group for only 17,and only one adult had gonorrhceal 
ophthalmia. At all ages, including the young and 
the very old, blindness from venereal disease was 
about 14 per cent. of the whole—i.e., 2:5 per cent. 
from gonorrhoea and the rest from syphilis. Viewing 
the matter from another angle, that of the results 
of measures taken to reduce blindness and other 
sequele of venereal disease, he gave the number of 
blind children per 100,000 school-children in 1907 


to 1918, and again in the years 1914 to 1920. In 
the former period the percentage of ophthalmia 


neonatorum, was 18:3, that of congenital syphilis 46-8. 
The comparative figures for the later years were 
12-5 and 40-2 respectively, showing 6 per cent. 
reduction in each class. 

He next dealt with the clinical signs of syphilis, 
remarking that in school work the diagnosis of 
congenital syphilis must rest largely on associated 
symptoms. In 190 cases of interstitial keratitis due 
to congenital syphilis he found Hutchinsonian teeth 
were present in 129, the characteristic physiognomy 
in 73, iritis in 77, disseminated choroiditis in 30, and 
72 had a bad family history. Of 51 cases with dis- 
seminated choroiditis, 22 became insane, 18 were 
mentally deficient, 2 were microcephalic idiots, and 
9 epileptic. 


Mr. Harman proceeded to deal with the serious 
effects of syphilis on the results of pregnancy, and 
his remarks led up to his exhibition of the following 
instructive table :— 





Diseased 





ae Healthy | Mis- | Still- Infant with 
children! carsiages,| born. deaths. sy philis. 
Syphilitie Bie 399 92 80 229 210 
** Average ”’ .. 791°7 73°8 20°5 113°8 — 





Syphilitic mothers had 17 per cent. more pregnancies 
than did ‘*‘ average ’’ mothers, probably because of the 
frequency of miscarriages among them. 

In conclusion, he expressed his appreciation of the 
earnest work which was now being carried on in the 
V.D. clinics of the country, and said that eye and 
other specialists looked hopefully to the workers in 
those centres for a substantial reduction of these 
tragedies of life. 


Gonorrhzeal A ffections of the Fye. 

This part of the subject was dealt with by Mr. 
CyrIL Hupson. He considered the infections under 
the headings of exogenous and endogenous, and said 
that gonococcal infection of the conjunctiva might 
occur not only before birth, but before rupture of 
the membranes took place. The nurses controlled by 
the Central Midwives Board were not allowed to 
use more elaborate measures for preventing ophthalmia 
neonatorum than wiping the eyes of the infant free 
from all moisture as soon as the head was born. 
Credé, by wiping the eyes with clean linen and 
ordinary water, and then allowing a drop of 2 per 
cent. silver nitrate to fall off a glass rod into the eye, 
reduced his cases of this condition from 10 per cent. 
to under 0-5 per cent. But the time of greatest 
danger to the eyes of these infants was immediately 
after rather than during birth, as there was then risk 
of infection of the eyes from the baby’s hands before 
they were washed, and from the bath water entering 
the eyes, and precautions must be taken accordingly. 
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Corneal complications were specially likely to occur 
in weakly babies, congenital syphilitics, and those 
born prematurely. The lesions of the cornea rangec 
from infiltration without loss of substance to ulcera- 
tion leading to destruction of almost the whole of the 
cornea. The disease might be complicated by arthritis, 
endocarditis, or septicemia. The blindness following 
corneal ulceration might lead to disorganisation of 
the eye or secondary glaucoma, but the latter might 
sometimes be obviated by a timely operation. Care 
should be taken when examining cases in which the 
lids were glued together by purulent ophthalmia, 
as the reservoir of pus might be injected into the eye 
of the observer when he separated the lids. To 
prevent this, a lotion should first be applied, on 
cotton-wool, and a further reason for the use of 
gentleness was to avoid rupture of a delicate cornea. 

With regard to treatment, Mr. Hudson said bad 
results were sometimes due to over-treatment in the 
form of the application of strong irritating solutions, 
such as perchloride of mercury. If the latter were 
used, its strength should not exceed 1 in 20,000. 
Some text-books advised the use of lotions stronger 
than he thought desirable. He considered that Mr. 
Mayou’s method of treatment was very good. It 
consisted of 1 in 6 of eusol for washing away the 
conjunctival discharge, followed by the instillation 
of flavine 1 in 1500 in castor oil. This could be 
renewed every three or four hours. Mayou did not 
find ordinary or detoxicated vaccines of any value 
in these cases. He thought both the mother and 
father of these children should be treated. If treat- 
ment of the child were carried out in the home the 
injunctions in regard to precautions against spread 
of the disease could not be too emphatic. In adults 
gonorrhceal conjunctivitis was comparatively rare. 
Livingstone had reported remarkable success from the 
subcutaneous injection of colloid manganese, and 
good results were said to have followed milk injections, 
while Allison’s success with typhoid vaccine in these 
cases was quite marked. 

Endogenous gonorrhoeal inflammations of the eyes 
were seen as conjunctivitis and irido-cyclitis. The 
latter might occur within a fortnight of the initial 
gonorrheeal infection. Often it was bilateral. In 
gonorrhceal iritis he had frequently seen blood in the 
anterior chamber. In doubtful cases it was not wise, 

in making a diagnosis, to use atropine, as it might 

precipitate a threatening glaucoma. In these doubtful 

cases it was better to instil a little cocaine; 2 per 

cent. cocaine and 2 per cent. atropine ointment 

placed between the lids was useful for the relief of 
pain. 

Dr. 'T. H. C. BENIANS spoke from the pathologist’s 
point of view. He said that though the bacterio- 
logical diagnosis of gonococcal infections of the eye 
was not difficult, neither was it very certain, especially 
in chronic cases. In doubtful cases a positive result 
could be obtained from an investigation of the 
vesicule seminales. Dealing with superficial infections 
of the eye with the gonococcus, he said it was an 
unstable coccus ; it did not itself excrete a toxin, but 
when it was broken down it produced a protoplasmic 
substance which was deleterious and disharmonious 
with the human being. Yet it rapidly took root in 
certain parts of the body and caused virulent symptoms 
where other organisms would not secure a footing. 
The seats of trouble were usually those where there 
was a comparative stasis ; and within a few hours 
of the toxin having touched unprotected nerve- 
endings there was a violent reaction in the blood- 
vessels of the part. Instead, therefore, of being 
obsessed by the thought that a coccus was present, 
the effort of the doctor should be to alter the nidus 
in which the gonococcus Was flourishing to one in 

' which it would be far from happy- 
A discussion ensued, in which the PRESIDENT, 


RorkKe, Dr. Muss, and Dr. SHARPE took part. 


briefly replied. 
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Rebictus and Notices of Books. 


MopERN OPERATIVE SURGERY. 
Edited by H. W. Carson, F.R.C.S. 
Cassell and Co. 1924. In two vols. 
£3 3s. 

THE field of surgery has become so vast, and the 
operations which are now included in its scope are 
so many and so varied, that it is impossible for one 
man to make himself master of the whole subject. 
In these volumes a successful attempt has been made 
to grapple with the problem of supplying minutely 
detailed descriptions of all operations by those 
accustomed to perform them, and the result is a 
work on operative surgery on entirely new lines. 
It is divided up into a large number of articles for 
each of which an acknowledged expert in that 
particular subject is responsible, and though each of 
the authors sees surgery from his own point of view, 
a most striking feature of the book is the unity of 
the whole. The stern hand of the editor must have 
exercised the most rigid compression, for nothing else 
could have kept these volumes down to a reasonable 
size, but he has used his powers with great judgment. 
Out-of-date methods have been ruthlessly rejected, 
whatever their historic interest, but a full description 
is given of all those m ethods which would be accepted 
as sound to-day by experienced surgeons. 

All the articles are good; some are outstanding. 
For example, in the first volume considerable space 
is devoted to operations on the locomotory system, 
and nothing could better show the breadth of outlook 
which pervades the book than the first article of this 
series, written by Sir Henry Gauvain, on surgical 
tuberculosis. The inclusion of sunlight and bathing 
as methods of treatment m a work on operative 
surgery is unusual, but is certainly justifiable. The 
methods of orthopaedic surgery are dealt with in a series 
of articles by Mr. R. C. Elmslie and Mr. Jenner Verrall. 
The section on amputations is especially valuable, 
since in a few pages is compressed all that the student 
need know and, indeed, all that most surgeons will 
ever require to derive from a book. The experiences 
of the war have largely altered our views on amputa- 
tions, but it is still’true that no class of operation 
requires a more perfect an d exact technique. Mr. Hey 
Groves contributes an important paper on fracture 
operations. There is no more difficult branch of 
surgery than that which concerns the bones, and his 
clear descriptions are valuable. In his article on 
the nerves Mr. H. Platt has gathered into a short 
space all that _the war taught us on this difficult 
subject. Mr. Richard Warren, in his article on the 
thorax, covers with extraordinary brevity a subject 
the importance and possibilities of which are only 
now being realised. Mr. A. J. Walton deals adequately 
with operations on the spinal cord and also contributes 
an important article on the surgery of the thyroid 
gland. His description of technique will be appreciated 
and his cautions as to the preparation and manage- 
ment of these cases should be carefully studied. 
Mr. Sampson Handley contributes two remarkable 
articles on the treatment of malignant disease of the 
breast. We have read no sounder exposition of the 
modern views of cancer, the foundations of which 
rest in many places on his own researches. Mr. Grey 
Turner’s article on the liver and biliary system is 


London : 
Pp. 1568. 


Continued from previous column.) 
ERRATUM.—In THE LANCET of March 28th, p. 661, 
the classification of radiation therapy as adopted 


by Dr. Douglas Webster should be read as follows : 
and under), medium 


Superficial (100,000 volts 
(100-150,000 volts), and really deep therapy 
(150,000 volts and over). Dr. Webster further 


stated that ‘* cases of breast carcinoma were best 
treated prophylactically by medium deep therapy, 
with 3 mm. of aluminium or 0°2 zine,’ not ** and” 
as reported. 
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exhaustive. The procedures which the surgeon may 
be called upon to perform in this difficult region 
are complicated, but admirable illustrations Uluminate 
the section, and even a student should have no 
difficulty in following the descriptions. Operations on 
the skull and brain are dealt with by Mr. Bathe 
Rawling with sound common sense. Particularly 
good are the pages he devotes to gunshot wounds of 
the skull. The actual technique of the operations he 
describes could, as he says, be carried out by any 
experienced surgeon, though we hardly agree that they 
can safely be undertaken by a surgeon who has not 
special experience of such work. Indeed, so difficult are 
the decisions which have to be made at the operating 
table that some hold the view that removal of a 
cerebral tumour should only be attempted in the 
presence of at least two first-class opinions in con- 
sultation at the actual operation. Mr. Gillies deals 
with plastic surgery, supplying an inspiring epitome 
of the subject from the most modern standpoint. 
The article teems with new and practical ideas, and 
the author might in some places, we think, justly 
have claimed personal credit to which he lays no 
claim. 

To Mr. Carson, the editor, falls the task of dealing 
with abdominal operations, and he performs it in 
a series of admirable articles. The task of selecting 
a series of representative operations must have 
presented great difficulties. The successful compres- 
sion of these into so small a space without the loss of 
any important detail is a great feat. In the article on 
gastric ulcers the orthodox practice of the present 
day is explained, described, and illustrated with great 
clearness. It is refreshing to read an article on this 
subject in which the author does not lose himself in 
a maze of alternative methods, but describes a 
selected group of operations with the detail they 
deserve. Sir John Thomson-Walker and Mr. John 
Everidge are responsible for the articles on genito- 
urinary surgery. Many new methods are described, 
and the sections are well up to the high standard 
of the book. 

A series of articles on special subjects forms a very 
valuable addition to the work, being a recognition 
that many surgeons have to undertake a much 
wider range of surgery than specialists in great centres 


are called upon to consider. These sections are 
sufficiently advanced to appeal to the specialist, 


while clear enough to help the general surgeon called 
on to do an operation well outside his usual range. 
The short space devoted to anesthetics is taken up 
by Dr. J. Blomfield with a sound account of the 
methods of general anesthesia, full of valuable hints. 
Only two-thirds of a page is devoted to local anzs- 
thesia; it is likely that this space will have to be 
largely increased in a future edition, for infiltration 
anesthesia will surely hold an important place in the 
future of surgery. 

This work may be taken as representative of the 
established practice of English surgery at the present 
day. Its production is a really fine achievement. 





CLINICAL RESEARCHES IN ACUTE ABDOMINAL DISEASE. 


By ZAcHARY CoprE, B.A., M.D., M.S. Lond., 
F.R.C.S. Eng., Senior Surgeon to Out-patients, 
St. Mary’s Hospital, Paddington ; Senior Surgeon 
to the Bolingbroke Hospital, Wandsworth Common. 
London : Oxford University Press. 1925. Pp. 148. 
12s. 6d. 

In this volume the author has collected together a 
series of articles which he has contributed from time 
to time to various journals. They all centre round 
his own clinical observations, and it is a feature of 
these observations that they have been made without 
instrumental or laboratory aid of any kind. The 
book is, in fact, a protest against the undue stress apt 
to be laid at the present time on complicated methods 
of laboratory technique, and a plea for a return to the 
simple and direct observations upon which our fathers 
had to depend for diagnosis, and in which thev 





developed such amazing skill. Practically every 
chapter discusses from some point of view the 
interpretation of pain as a symptom of disease, and 
none will dispute the clinical importance of this 
aspect of medicine. In addition to collating the 
observations of Head, Sherren, and many others, 
Mr. Cope describes several valuable tests of his own 
invention, such as the obturator and femoral tests, 
which have now passed into general use. Numerous 
descriptions of cases illustrate his ideas, and the 
sequence which he cites in order to establish his 
theory regarding phrenic shoulder pains is of real 
interest. ‘The book is full of suggestive ideas, and 
not the least part of its value lies inits appeal to the 
clinician to use his hands and eyes. 





ENDOCRINOLOGY. 
Goiter. Nonsurgical Types and Treatment. 
By IsRAEL Bram, M.D. New York: The Mac- 
millan Company. 1924. Pp. 479. 31s. 6d. 
Les maladies des glandes endocrines. By Prof. 


Knup H. Krapsse. With a preface_by Dr. 
STEPHEN-CHAUVET. Paris: Libraire Le Frangois. 
1925. Pp. 94. Fr.10. 


THE American author, in a book entitled ‘‘ Goiter,’” 
has some definite object in view other than to assemble 
all the known facts on the thyroid gland and its 
disorders. The subtitle of Dr. Bram’s book gives the: 
clue to what this object is, and the book consists for 
the most part of an elaborate plea against surgical 
interference in cases of exophthalmic goitre. An 
attempt is made to classify these non-surgical goitres 
on a rough pathological basis as the unencapsulated 
varieties of thyroid swellings, but the real classifica- 
tion adopted by the author is what he calls a thera- 
peutic one. If an enlarg. ment of the thyroid gland 
and the consequent disorder of the human economy 
can be cured by correct non-surgical procedures, then 
that type of enlargement is a “nonsurgical ’”’ one. 
Dr. Bram will only allow the surgeon to interfere 
in Graves’s disease if there are marked, pressure signs, 
if there are malignant changes in the gland, or if any 
septic focus requires eradication. His description of 
the treatment and general management occupies 
nearly half the book. and while there is no doubt tha 
exophthalmic goitre will frequently yield to the strict 
régime, the carefully selected diet, the medicinal, local, 
and psycho-therapeutic treatment as here described, 
the cure may be tedious and uncertain. 

In Prof. Krabbe’s book on the internal secretions 
this very point is emphasised, for he holds that surgical 
treatment of exophthalmic goitre is definitely indicated 
“if the patient cannot afford the cost of a long treat- 
ment which necessitates cessation of his occupation.” 
Prof. Krabbe’s book has the great merit, somewhat 
uncommon in books on this subject, of being short. 
Tu less than 100 pages the whole of what is now termed 
“endocrinology ’”’ is rapidly surveyed. Numerous 
excellent photographs of patients illustrate the classical 
types of disorders of the internal secretions, and each 
ductless gland is dealt with in turn with reference 
to pathology, symptomatology, and treatment. Of 
the two authors Prof. Krabbe had probably the more 
difficult task ; his greater success is therefore the more 
creditable. 


THE Br.oop. 


A Guide to its Examination and to the Diagnosis 
and Treatment of its Diseases. Third edition. By 
G. LovELL GULLAND, C.M.G., M.D., F.R.C.P.E., 
Professor of Medicine and Clinical Medicine in 
the University of Edinburgh; and ALEXANDER 
GoopAt1, Assistant Physician in the Royal 
Infirmary, Edinburgh. Edinburgh: W. Green 
and Son, Ltd. 1925. Pp. 424. 


For the past 12 years this work has occupied a 
proud position in this country as a standard text-book 
upon diseases of the blood, and there is every reason 
to believe that it will contimue so to do... The present 
edition follows closely upon the lines of the second, 
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There may even be complaints that sometimes it 
follows almost too closely. At any rate, those hamato- 
logists who are always searching after some new 
thing—which sometimes means an old thing under a 
new name—will not find much to their taste in its 
pages. For the student, the practitioner of medicie, 
and the laboratory worker the book remains a mine 
of valuable information. The conservative attitude 
of the authors is consistent throughout the book ; in 
the preface they protest against ‘the excess of differ- 
entiative nomenclature in which some writers have 
indulged,’’ while in the index search is vain for the 
polysyllabic hybrids which burden. the Folia Hemato- 
logica. For the most part the matter has been 
brought thoroughly up to date, though in some places 
the additions are rather sketchy, and in others a fuller 
statement of views in opposition to those held by the 
authors would have added to the value of the work. 
For example, that in the leukemias the white cells 
found outside the bone marrow reach the sites at 
which they are to be found post mortem by a process 
of “ infiltration,’’ is not so evident to everyone as itis to 
Prof. Gulland and Dr. Goodall: the evidence is equally 
good, perhaps even better, for a local production. 
A study of recent American literature might further 
have shaken the faith of the authors in another article 
of their creed, namely, that the largest leucocyte 
—that cell having no generally accepted name, 
but described by Nageli as the ~ monocyte’’—is 
merely an overgrown lymphocyte. Of the numerous 
suggestions that have been made as to the nature 
of this particular cell, this seems to us one of the 
least happy. 

In the clinical sections there can be no question as 
to the value of the sober and conservative nature of 
the authors’ outlook. Yet itis depressing to mark how 
little advance in the treatment of any of the blood 
conditions has been made since the appearance 
of the last edition. 








THe MEANING OF MEANING. 

By C. K. Oapen and I. A. RICHARDS. With an 
Introduction by Prof. PosrcaTE, and Supple- 
mentary Essays by BRONISLAW MALINOWSET, 
Ph.D.. D.Se., and F. G. CrooxsHank, M.D., 
F.R.C.P. International Library of Psychology, 
Philosophy, and Scientific Method. London : 
Kegan Paul, Trench, Trtibner and Co., Ltd. 
Pp. 544. 12s. 6d. 

For a good many years now the study of the 
nature and foundations of knowledge and of the 
processes involved in thought and the expression of 
thought has ceased to play any necessary part in the 
education of medical students. This is the more to 
be regretted since, at the present day, no subject 
more urgently occupies the attention of men of science 
and of philosophers than does that of the relations 
on the one hand between the problems of philosophy 
and those of science, and, on the other, of those 
between the methods of philosophy and those of 
science. Philosophers have to consider the processes 
and nature of the human intellect : men of science, 
in these latter days, must consider how far the 
subjective conditions of sense experience, of thought, 
and of the expression of thought, qualify the apparent 
objectivity of the results of observation, or what is 
taken for observation. One consequence of the 
neglect of these and allied questions by teachers of 
medicine is that medical students and, later, practi- 
tioners. whilst holding as a creed that facts alone form 
the proper basis of medicine, and that speculation, 
logic, and metaphysics are alike to be abhorred, yet 
mistake our subjective interpretations of sense 
experiences (if not our verbal symbolisations of these 
interpretations) for facts and realities. Or, if such 
mistake is not consciously made, they do at any rate 
speak, and ultimately come to think, as if our ideas 
and symbolisations were really facts and data of 
objective experience. No one has been more insistent 
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on the essentially fallacious quality of some of these 
forms of thought and expression than Sir Clifford 
Allbutt who, in a letter written only a few weeks 
before his death, lamented the persistence with which 
too many of us repeat, in betrayal of our own minds, 
foggy phrases that indicate false beliefs in the real 
existence of text-book ‘‘ entities.”’ 

It is against these and similar verbal and mental 
confusions that Mr. Ogden and Mr. Richards, and 
their collaborators, have declared war; and a perti- 
nent and illustrative fallacy of the kind they would 
combat is ready to hand. At the present moment 
active discussion engages as to the relations between 
three alleged ‘‘ entities’ variola, varicella, and 
alastrim. The question that is formally posed is 
whether alastrim is variola, or is varicella, or is neither, 
and perhaps a third object in Nature. Now, while few 
if any of us would be willing to admit that we are in 
the habit of mistaking a name for anything but a 
label to be fixed to something for denotive purposes, 
far fewer of us are willing to discuss the nature of the 
‘things’ to which the labels variola, varicella, and 
alastrim are at present attached. Yet, on reflection, 
all must admit, we think, that the “ things ’’ denoted 
by these names are not external objective existences 
but parts of our mental machinery—concepts, as 
some would say,—general notions that have been 
formed for the purpose of, and in process of classify- 
ing certain experiences, or individual cases, and 
series of cases. The true problem, then, is not that 
of the identity of these named ‘“ concepts ’’— 
whether or no alastrim ‘‘is”’ this, that, or the other 
disease—but, in what manner and why should we 
classify and arrange certain series and groups of 
cases, and label the classes that we form? And, in 
order to arrive at a satisfactory and convenient 
classification, for our present purposes, we should 
ask whether the hitherto recognised categories— 
variola, varicella, and alastrim—are properly derived 
from the particulars, or observed cases. The question 
as to whether there are two or three separate diseases 
corresponding to the three names is then clearly 
one which raises metaphysical, or at least linguistic 
as well as medical problems, and these should not 
be raised until we have clear notions as to what we 
mean by ‘‘a disease.” If the true problem be 
approached in the right manner, the possibilities of 
common agreement are appreciable, but, so long 
as some maintain that there are three, and others 
but two, objects in Nature waiting to be distinguished, 
amongst which the three names should be distributed, 
confusion will reign. 

Now the purpose which the authors of this extremely 
interesting book have had in view is, we take it, to 
furnish all those who wish to observe accurately, 
generalise adequately, and express correctly, with 
a sort of Novum Organon, an instrument with which 
to think, that will obviate much of the present and 
prevailing confusion due to the general disregard of 
fundamentals. It is true that the authors discuss 
their theory in general terms, but elsewhere, in the 
‘“ BWoundations of Adsthetics,’” they have applied 
their own method to the analysis of that difficult 
subject and to the confusions that arise in talk about 
the Beautiful, while in supplementary essays to the 
present volume Dr. Malinowski has ably shown the 
high value it possesses in anthropologi cal research, and 
Dr. Crookshank discusses its importance in medicine. 
The latter writer, indeed, in earlier essays, and in 
his book about influenza, appears to have made some 
tentative advance along the path now beaten out by 
Mr. Ogden and Mr. Richards, emphasising the need 
for distinction between what he, for epidemiological 
purposes, calls names, notions, and happenings and 
which they call words, thoughts,and things. Dr.Crook- 
shank takes up the position that at the present day, 
at any rate in medicine, the tendency is to confuse 
what in the older logic were called universals and 
particulars, and to treat of universals, classes, and 
the like---such as special diseases—as if material, or 
at any rate Platonic realities. He would range 
himself amongst those who adhere to the Conceptua- 
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list School, founded in mediwval times by William 
of Occam, who first clearly recognised the distinction 
between the ‘‘conceptual’’ as opposed to the 
‘realist’? and ‘‘nominalist’’ views, in respect of 
universals and classes, and names given to them. 
This line of thought has never been without represen- 
tation in English philosophy, and has been carried on, 
through Hobbes, Locke, Hume, and Bentham, down 
to to-day. It is now permeating science, and has been 
ably expounded by Vaihinger, in ‘‘ The Philosophy 
of As If.” 

But the authors of ‘‘ The Meaning of Meaning ” 
have attempted to cut a way through the mazes of 
metaphysical and logical discussion by giving, more 
fully than has yet been attempted, adequate attention 
to what they call a theory of symbols. Verbal 
symbols—words and phrases—stand for them as 
labels, as means of identification for the thoughts 
that, in this context, are called references. The 
thoughts or references have, as basis, signs, or what 
is thought about, and these signs are called referents. 
While in the simplest mental processes referents are 
single signs or groups of such signs, or sense- 
experiences, thoughts themselves may in process of 
higher interpretations become referents. Incident- 
ally, so long as we distinguish between our symbols, 
our references, and our referents, it is, for the 
moment, quite unnecessary and irrelevant to bother 
about theories of reality, and we can, if we please, 
adopt the authors’ method of thought and expression 
with equal convenience and advantage whether we 
be materialists of the most common-sensical variety 
or idealists of any school—Berkeleyan, Kantian, or 
Hegelian. Illustration of the applicability of the prin- 
ciples to medical discussion is given by Dr. Crook- 
shank in his appendix to ‘‘ The Meaning of Meaning,” 
wherein he attacks anew the problems raised by the 
recent recognition of encephalitis lethargica as an 
entity sui generis, distinct from polioencephalitis 
and poliomyelitis. According to Mr. Ogden and Mr. 
Richards, our “cases”? are our referents, which 
when accurately observed should form the ‘“ material”’ 
of our references, or disease-concepts, whilst these 
concepts, if adequately constructed, should, when 
correctly symbolised or named, yield that economy in 
thought which Mach held to be the object of all 
science. Thus we are furnished with rules for our 
better deportment in expression, and for correct 
symbolisation, so that we should not fall readily into 
the error of confounding our references and our 
referents, our symbols and our references—that is to 
say, our thoughts with what we observe, and our names 
with our thoughts and with objective or subjective 
*<things.”’ 

The Theory of Symbols is, indeed, very com- 
pletely worked out, and a Theory of Signs out- 
lined in some detail, in a work whose implications 
are far-reaching. Not every chapter therein is 
easy reading, but every chapter contains much that 
is valuable, and a good deal that is amusing, while 
the whole lesson will be of high utility to all who 
desire to steer clear of the fallacies that attend the 
communication of thoughts to others—-fallacies which 
have led to lack of economy in scientific and literary 
endeavour as well as to profound misunderstandings 
and thus become heavy obstacles in the path of 
human progress. 





JOURNALS. 


BIOCHEMICAL JOURNAL. Vol. XIX., No. 1, 1925. 
Among the contributions to this issue are the 
following: G. Hunter writes on the Diazo-Reaction 
in Urine. The subject is approached from an historical 
standpoint and Ehrlich’s reaction is analysed. The 
reagent favoured by the author is that of Koessler 
and Hanke. An attempt is made to systematise the 
different types of diazo-reaction in normal and patho- 
logical urines. The Ehrlich diazo-reaction in acid 
solution is merely referred to, as there has never 
been any question of its specificity for bilirubin in 
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biological fluids. The diazo-reaction in alkaline 
solution has been divided into two types, A and B. 
Type A reaction is characterised by a gradual develop- 
ment of colour until a relatively stable maximum 
isreached. Type B reaction is given by an immediate 
development and rapid disappearance of colours. 
All urines give some form of Type A reaction. Type 
B is given only by pathological urine, especially from 
typhoid and measles. The substance responsible 
for Type B reaction is unidentified, but suggestions 
as to its probable nature are given.—The Presence 
of Vitamin A in Yeast Fat is discussed by EK. M. 
Luce and I. Smedley MacLean. Several dieting 
experiments were performed on rats. The results 
are discussed at length, three charts showing various 
stages of growth are given, and the possibility of 
synthesis of vitamin A by the yeast cell is not lost 
sight of.—J. M. Henderson contributes an article on 
the Effect of Irradiation and Diet on Calcium and 
Phosphorus Metabolism. One hour’s irradiation daily 
for 24 days with a carbon arc lamp definitely increased 
the calcium and phosphorus retention in a pig on a 
badly balanced diet, as compared with a control 
kept in the dark. Both Ca and P in the urine rose 
following on irradiation; there was no concomitant 
increase in body-weight. In pigs fed on a satisfactory 
diet, well balanced particularly with respect to Ca 
and (P,0, : CaO —1: 1) darkness or irradiation had very 
little effect on Ca and P retention. Analyses of the 
bones were in general agreement with the findings 
of the metabolic analyses.—The Bactericidal Action 
of the Blood in Certain Dietary Deficiencies is the title 
of a paper by G. M. Findlay and I. Smedley MacLean. 
They attempt to determine the effects of diets deficient 
in vitamins and certain other essential factors 
on the bactericidal power of whole blood. Experi- 
ments were made with rats and the bactericidal 
power of whole blood for Staphylococcus aureus was 
investigated, when the following conclusions were 
arrived at. The blood of normal rats, tested against 
Staphylococcus aureus, showed a killing power of 70 
per cent. The blood of rats fed on a diet deficient 
in vitamin A and the antirachitic factor showed a 
reduction in killing power only after the onset of 
keratomalacia or some other infection. In rats fed 
on a diet deficient in vitamin A and the antirachitic 
factor, but exposed to ultra-violet light, the onset 
of bacterial infection and the reduction in the killing 
power of the blood were delayed. Rats suffering 
from keratomalacia as a result of a diet deficient in 
vitamin A continued to show a low bactericidal power 
of the blood after exposure to ultra-violet light. 
Rats fed on a diet lacking phosphorus and the anti- 
rachitic factor showed in most cases a reduction of 
the bactericidal power of the blood. Rats fed on a 
diet lacking vitamin B showed a reduction in the 
killing power of the blood.—In an article entitled 
the Early Action of Insulin on Diabetes, L. Lawn 
and C. G. L. Wolf attempt to throw some light on 
the effect of insulin upon carbohydrate metabolism. 
Details of four cases are given and the authors offer 
the suggestion that the first action of insulin is to 
convert glucose into glycogen, and as soon as a reason- 
able demand of the tissues for this substance is satisfied 
the insulin enables the organism to mobilise and burn 
the glycogen in the usual way.—A Chemical Study 
of Defective Ossification in Rachitic Animals, by 
R. Robinson and K. M. Soames. In this paper the 
chemical aspects of the cause and nature of rickets 
are studied. Numerous dieting experiments were 
sarried out on rats; tables showing Ca and P in 
diets and acid-soluble P in whole blood are given as 
well as bone analyses ; results tend to show that the 
defective calcification of the skeleton resulting from 
inefficient diets is probably not due to any deficiency 
of inorganic phosphate or of the specific phosphoric 
ester in the blood, or of the enzymes in the bone by 
which the ester is hydrolysed. The view is held that 
the defective calcification is mainly due to a 
deficiency of inorganic phosphate ions, while this is 
not the case when the defect is caused by a lack of 
the fat-soluble factor alone. 














792 Tue LANceET, } 


REPORTS AND ANALYTICAL RECORDS. 


[Apri 4, 1925 


a rr 


CAMBRIDGE UNIVERSITY MEDICAL SOCIETY 
MAGAZINE. Vol. II., No. 2.—This magazine maintains 
its high level, and much of the present contents is 
interesting to other than local readers, who are the 
only readers who can be expected to appreciate the 
lighter side of the production. Mr. Vernon Pennell’s 
essay on chronic iliac pain and Sir William Willcox’s 
notes on fatal poisoning may be mentioned for their 
clinical value, while to that increasing group of medical 
men who are interested in the ancient story of 
their profession, Dr. W. H. L. Duckworth’s note on 
Harvey’s MS. Prelectiones will be very interesting. 
Once again we have proof of the real sterility of the 
intellectual world during the Dark Ages. Dr. Duck- 
worth shows in his survey of Harvey’s quotations 
and references that for the most part the great 
pioneer’s sources of information as to work accom- 
plished previously, and as to opinions published by 
his predecessors, were twofold—namely, the writers of 
antiquity and those of the sixteenth century. Between 
these is silence. 
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PANTOSEPT TABLETS. 
(MANUFACTURED BY CHEMISCHE FABRIK HKHRENSTEIN. 
SoLE DISTRIBUTORS : BARTON TRADING Co., LTD., 
4, DEAN STANLEY-STREET, WESTMINSTER. ) 

Tip value of Dakin’s solution—which is essentially 
a mixture of boric acid and bleaching powder—is 
well known to medical practitioners, but it has 
the disadvantage of requiring special preparation. 
Many attempts have been made to produce hypo- 
chlorous acid for medical purposes in a form which 
is stable, and this has apparently been effected 
by Prof. M. Claasz of Munich. He has found that 
the sodium salt of dichlorylsulphamido benzoic 
acid when dissolved in water decomposes as 

follows :— 
COONa 


CH 


COONa 


ee 


C,H, + 2HC1O 


SO.NH, 


4+ 2H,0 = 
SO.NCl, 
salt of sulphoamido benzoic 
acid and hypochlorous acid. The hydrated (3H,O) 
sodium salt of dichlorylsulphamido benzoic acid 
mentioned above has been christened. ‘‘ Pantosept.”’ 
When “ Pantosept ’’ was analysed the following 
results were obtained :— 


yielding the sodium 


Available chlorine “re 15°5 per cent. 
Sulphur = Ae 10°0 =p 
Sodium 15°0 ‘ 
Silica 2°6 ie 


Borates, sulphates, chlorides, phosphates, carbonates, 
and bicarbonates were absent. The silica present 
represents about 4°2 per cent. of sodium silicate, 
which has probably been used as a binding material. 
The available chlorine is rather lower than that 
calculated from the formula set out above. 

“ Pantosept,”” which. is supplied in tablets, dis- 
solves practically completely in water and the 
hypochlorous acid thus liberated is then capable of 
exercising its well-known antiseptic action. It is 
an ingenious and convenient form of obtaining a 
solution of hypochlorous acid by the addition of 
water to a solid material which, unlike bleaching 
powder, is quite stable. 


ETHIDOL: ETHYL IODO-RICINOLEATE. 


(BURROUGHS, WELLCOME AND Co., SNow HILL BUILDINGS, 
LONDON, H.C. 1.) 

This preparation is an outcome of the successful 
internal use of iodicin, a calcium salt of iodo- 
ricinoleic acid. In ethidol the calcium base is 
replaced by the ethyl radical and the result is a 
product, presenting 20 per cent. of iodine in organic 


combination, suitable for intra-glandular injection 
and inunction. Its therapeutic application is based 
upon its iodine content and penetrative power, and 
extended clinical trials have yielded evidence indicat- 
ing its usefulness and justifying its introduction to 
the medical profession. It can be employed as an 
injection in rheumatoid arthritis and in the treatment 
of tuberculous and scrofulous glands, and has been 
administered in epilepsy. As an inunction successful 
clinical results have followed its use, again, in 
rheumatoid arthritis and in simple goitre; and, in 
view of its iodine content, its further trial is suggested 
in sprains, neuritis, and some skin affections such as 
eczema, psoriasis, ringworm, and erysipelas. Ethidol 
does not stain or cause local irritation. It may be 
heated to 100° C. before injection, which appears to 
be attended with no discomfort. Injections are 
stated not to cause induration and are usually pain- 
less. The strength can easily be modified as the 
preparation is miscible with almond or olive oil. It 
is issued in bottles of 1 oz. and 4 oz. 


THE ‘“SOLOID ’” URINE-SUGAR-TEST CASE. 
(BURROUGHS, WELLCOME AND Co.) 


The above firm has also put upon the market a 
sugar-test case for the use of diabetics who are under 
insulin treatment at home. The case is made of stout 
cardboard and contains a liberal supply _of tests, 
24in all. The full contents are as follows : Two tubes 
of ‘soloid ” alkaline citrate, one tube of “ soloid 43 
copper sulphate, one medicine dropper with rubber 
bulb, two test-tubes graduated, one wire test-tube 
holder, one small square of asbestos, one bottle of 25 
“ soloid ” hexamethylenetetramine, and one of these 


placed on the asbestos square will burn for three 
minutes, sufficiently long to conduct one test. The 


test is very reliable, and amounts as low as 0-1 per 
cent. of glucose are read with ease. The introduction 
of a simple heating medium, obviating the employ- 
ment of methylated spirit, is a feature which will be 
readily appreciated. The flame is smokeless and 
therefore there is no tendency for the reading to 
hecome obscured. The case is compact, measuring 
Fin. x4iin.xltin., and may easily be carried in 
the pocket. The price is 5s. 5d. 


GOLDEN CORNISH CLOTTED CREAM. 
(MAWNAN Farms, LTD., MAWNAN, FALMOUTH.) 

We have received from Mawnan Farms, Ltd., a 
sample of the cream which they distribute as 
specially suitable for invalids and delicate children, 
and, judging from the letters received from medical 
men, it appears that the manufacturers are supplying 
a really useful thing. The cream is sent direct from 
the farm fresh daily, absolutely pure and free 
from preservatives. 
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INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED MARCH 21st, 1925. 


Notifications.—The following cases of infectious disease 
were notified during the week, namely :—Small-pox, 133 ; 
scarlet fever, 1718; diphtheria, 878; enteric fever, 36 ; 
pneumonia, 1523, puerperal fever, 55; cerebro-spinal 
fever, 12 ; acute poliomyelitis, 5 ; encephalitis lethargica, 63 ; 
continued fever, 1 ; trench fever, 1; dysentery, 15;ophthalmia 
neonatorum, 137. ‘There were no cases of cholera, plague, or 
typhus fever notified during the week. The number of 
small-pox cases Showed a decrease of four from the number 
for the preceding week. Twenty-nine cases were notified 
from Derbyshire (Derby C.B., 25) ; 23 from County Durham 
(West Hartlepool C.B., 21); 16 from Northamptonshire 
(Kettering, 14), 12 from Northumberland, 12 from Notts, 
and 25 from Yorks, North Riding (Middlesbrough C.B., 25). 


Deaths.—In the aggregate of great towns, including 
London, there were 5 deaths from enteric fever, 127 from 
measles, 11 from scarlet fever, 155 from whooping-cough, 
39 from diphtheria, and 304 from influenza, as compared 
with 283,361, 346, and 352 in the four preceding weeks. 
In London itself the deaths from influenza numbered 48, 
from whooping-cough 41, and from diphtheria 12. 
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THE PENALTIES ON PANEL DOCTORS. 


Tue Panel Committee for the County of London 
recently reported adversely to the Ministry of Health 
on the medical conduct of a panel practitioner, and 


accordingly the Inquiry Committee appointed for 


the purpose by the Minister of Health investigated 
the circumstances, with the result that the charge 
of gross negligence, formulated by the Panel Com- 
mittee, was considered to have wholly failed. The 
Inquiry Committee added that as the Panel Com- 
mittee had not been justified in making the repre- 
sentation and in putting in motion the machinery, 
they would have to pay to the practitioner his taxed 
costs of the inquiry, while it was resolved not to 
remove the name of the practitioner from the medical 
list. At the same time, however, the Inquiry Com- 
mittee agreed with the recommendation of the 
Panel Committee that a substantial reduction should 
be made from the practitioner's remuneration, in 
accordance with which the sum of £20 has been, or 
will be, withheld by the Minister of Health from the 
money payable to the Committee in respect of medical 
benefit, which sum will be recovered from the 
practitioner. Other cases dealt with by the Inquiry 
Committee resulted in the censure of a practitioner 
for the irregular charging of fees for drugs to an 
insured person, and in the acquittal of a practitioner 
for gross negligence in failing to pay certain visits 
to a case of appendicitis. But in this case, as in the 
ease first referred to, the acquittal of the charge of 
gross negligence was qualified by a fine of £10 for 
failure to provide a proper standard of medical 
treatment; while other practitioners, concerning 
whose conduct of their work complaints had been 
made, were fined small sums for not complying with 
certain terms of the service, for not keeping proper 
records, or for irregular acceptation of fees. 

These proceedings have aroused considerable 
interest in the panel service who, to a man, bear in 
mind the case of a monstrous fine recently inflicted 
in analogous circumstances, and the feeling is becoming 
Ww idespread that the powers of the Ministry of Health 
in dealing with accusations against panel prac- 
titioners are improperly arbitrary. It is not difficult 
to see how these powers, which are not only unprece- 
dented but were never contemplated when the 
National Health Insurance Act was passed, have 
come into being. The Minister of Health is responsible 
to Parliament for seeing that insured persons get 
their rightful benefits under the Insurance Act, and 
accordingly has to see that the insurance practitioners 

carry out ‘their contracts. Therefore, he must have 
some punitive discretion, and it will be admitted 
that, to prevent the occurrence of illegalities or abuses, 
penalties constitute a reasonable procedure. But 
a procedure which is reasonable in concept may in 
practice become the reverse, and it is difficult to 
understand on what grounds practitioners can be fined 
by a tribunal which holds that the indictments were 
incorrect ; while it is comic, though the results may 
be tragic, that there should be no limit apparently 
to the fines that may be demanded. In our Parlia- 
mentary report this week will be found an interroga- 
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tion put to the Minister of Health, inspired by two 
of the cases alluded to above, but having a general 
bearing on the whole matter. The Minister of 
He alth explained the action of his Department on the 
ground that, while gross negligence was not estab- 
lished in either case, failure to exercise reasonable 
care in one of them and to visit at a critical period 
in the other, were indicated. This is a perfectly 
straightforward reply, and it is no reproach to the 


Minister that it will not be found sufficient. The 
Minister of Health cannot and does not attempt 


to prescribe the medical treatment which should 


be given, and which, we presume, must be 
settled by the professional standards which 
hold good for the area in which the me. a’ 


man practises. The practitioner who acts in any 


circumstances ‘‘to the best of his knowledge and 
belief’? should not be penalised. Here we would 


remind those who are most critical of the valuable 
services rendered to the country by insurance prac- 
titioners that, when they assume modern methods of 
diagnosis as essential to a correct diagnosis, they are 
ill-informed, and may in many respects be belittling 
the whole of clinical practice. These are the persons 
who initiate the actions for malpraxis or negligence 
brought against medical practitioners, where, whatever 
the verdict, pecuniary and professional damage to 
the doctor and expenditure of money by the com- 
plainant are the inevitable results. 

But we do not expect the Ministry of Health to 
react in accordance with what are conceived to be 
public demands. The Minister of Health has responsi- 
bilities towards his officers as well as towards the 
public, of whom his officers are also a part. The 
knowledge that disciplinary inquiries will be made 
upon rightful occasions, and that penalties will be 
meted out logically in accordance with undisputed 
findings, encourages those insurance practitioners who 
need the stimulus to comply with the terms of the 
service. But the feeling that a man can be penalised 
when the indictment breaks down, the apprehension 
that a Committee of Inquiry may not be able to 
detect when the views of a Panel Committee represent 
a reasonable estimate of what should be demanded 
of a practitioner, and any capricious or vindictive 
fines—these things do not encourage good work. 


——————_ 


RADIUM THERAPY. 


THERE has been published this week a clinical index 
of radium therapy, written by Mr. A. E. HAywarp 
Pincu, medical superintendent of the Radium 
Institute, with the object of bringing to the notice of 
medical practitioners generally the wide range of 
diseases covered by this branch of therapeutics. The 
cost of the publication is being borne by the Com- 
mittee of the Institute, and the volume is intended 
for gratuitous distribution to the medical profession. 
The book is based upon the actual work carried out at 
the Radium Institute, clinical signs and symptoms are 
recorded as well as the lines of treatment adopted and 
the results obtained, and in all cases the evidence has 
been derived from a study of the patients’ case-sheets. 
Emphasis is laid upon the salient clinical facts by 
which the different diagnoses were established and 
in accordance with which the advisability of radium 
treatment was determined, while little or no attempt 
has been made to deal with the etiology and pathology 
of the diseases concerned, and, similarly, questions 
of apparatus and technique, exposure, and dosage 
have been dealt with briefly. But a short introductory 
chapter sketches the physics of radium, and this 
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must be read carefully if the information put out is 
to be read with understanding. As during the period 
which has elapsed since the opening of the Radium 
Institute in 1911, the annual reports of the medical 
superintendent have been regularly reviewed in these 
columns, it follows that much of this clinical index 
has been brought in detail before our readers on previous 
occasions, but undoubtedly the collection and colla- 
tion of this previous work in chapters whose length 
indicates the relative importance of each subject 
to the practitioner will be valuable to many readers 
in whose recollection the serial notices may not be 
fixed. We congratulate the author upon a valuable 
compendium, bringing up to date in simple terms 
our knowledge of radium therapy. 

The rationale of radium therapy is based upon the 
fact that the radium irradiation properly administered 
upon any living cell produces certain effects, occurring 
in three phases—namely, increase of cell activity, 
arrest of cell growth, and degeneration and destruc- 
tion of the cell. But this fact is supplemented by 
another—namely, that pathological cells and normal 
cells respond differently to the action of radium 
rays, the three phases of transformation being 
distorted, so that proliferation is more rapidly brought 
about, activity is more quickly arrested, and degenera- 
tion occurs more rapidly. On this point Prof. SIDNEY 
Russ,! discussing the selective action of the rays in 
passing through the tissues of the body, has said that 
the rays exert some degree of selective action upon 
malignant and normal tissues, it being more than 
probable that the series of events following irradiation 
is determined somewhat by the interplay of forces 
between them. He finds, in fact, “the sequel to tumour 
irradiation depends not only on the dose which it 
has received, but on the nature and extent of the 
reaction of the normal tissues of the host.’’ The chief 
importance, then, in the treatment of malignant 
disease by radium is to kill malignant cells with as 
little damage to the healthy cells of the body as 
possible, and the main problem of radium therapy 
is correctly to estimate the dosage and exposure 
necessary to bring about the death of the pathological 
cells without damaging normal cells beyond the point 
of satisfactory repair. Insufficient dosage may bring 
about only a quick stimulus of what it is proposed to 
destroy. Too heavy dosage may produce the destruc- 
tion of what it is necessary to conserve. Mr. HAYWARD 
Pincu, speaking in very general terms of the funda- 
mental principles of radium therapy in dealing with 
a malignant growth, advises that every effort should 
be made to secure as uniform a radiation as possible 
to all parts of the growth, and considers thatiatas 
best to give a maximum dose at the first exposure. 

The latter half of the book is taken up with 
summaries of the use of radium in diseases of the 
alimentary canal and its accessory glands, the thyroid, 
thymus, and spleen, and the lymphatic system, with 
chapters on the results in diseases of the breast, 
and in gynecology, urology, dermatology, ophthalmo- 
logy, laryngology, and rhinology or otology generally. 
Radium in internal medicine is briefly considered, and 
the clinical aspects of the work of the research 
department between May, 1919, and December, 1924, 
are summarised by Dr. J. C. Morrram, director of the 
pathological laboratory. An appendix is added by 
Mr. W. 8. Atton, the Director of the Chemical and 
Physical Laboratory of the Institute, which deals 
with the evolution of the present-day technique of 
preparing radium and radon applicators. This is 
particularly timely, as a misconception has been 
disseminated with respect to radium emanation, 
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probably due to the fact that only comparatively 
recently the term radon has been adopted in accord- 
ance with a suggestion made in 1923 by an inter- 
national committee on chemical elements. The 
technique of the radium emanation treatment has, 
no doubt, been modified, but, as Mr. HAYWARD 
PINCH points out in our correspondence columns, the 
method has been employed almost since the opening 
of the Institute, as will be seen by the details supplied 
in the report of the Institute for 1912. Since this 
time radium emanation tubes have been placed with 
increasing frequency in proper hands by the Insti- 
tute, a procedure which also is followed at the Man- 
chester and District Radium Institute under the 
supervision of their radiologist. The general conclu- 
sion of Mr. ALTON is, that there is no distinction to be 
made in their therapeutic uses between radium and 
radium emanation, reference being made to a chart, 
included in the Clinical Index of Radium Therapy, 
to show that they are successive members in the 
disintegration series of the same parent body. Employ- 
ment of one or the other can therefore be dictated 
by the various circumstances of the case. 


——_—<——— ee 


HOSPITALS AND THE BURDEN OF RATES. 


At the last annual general meeting of the governors 
of the London Fever Hospital Sir CHARLES STEWART 
was able to report an improvement in the financial 
position. This admirable institution nevertheless 
increased its debt last year, though the debt would 
have been diminished had the hospital not been 
burdened with heavy demands for local rates. Sir 
MACKENZIE CHALMERS, the chairman of the meeting, 
raised an old, but none the less an exceedingly 
interesting, point by suggesting that hospitals should 
claim to be exempted from rates representing expendi- 
ture in which they have no interest. It is undeniable 
that a hospital benefits by expenditure which the 
local authority incurs over sewerage, the removal of 
house refuse, and the maintenance and lighting of 
the adjacent roads. It may also be said to benefit 
by the potential protection of the police force and the 
fire brigade. On the other hand, a hospital has no 
very direct interest in the outlay—however small its 
proportion—under the Baths and Washhouses Acts 
or the Public Libraries Acts, or in the major expendi- 
ture on education or poor relief, or on the equalisation 
of London rates which unemployment and the 
industrial crisis have made so burdensome. 

It is easy to ascertain the nature of the expendi- 
ture for the payment whereof our rates are levied. 
could soon determine which are the 
items by which a hospital actually and directly 
benefits. If hospitals were rated in respect of those 
items alone, their struggle for existence would be 
much less acute, and the public would be the better 
served with improved facilities for treatment. Though 
Sir MACKENZIE CHALMERS’S plea is not for the total 
exemption of hospitals from rates, the fact remains 
that in many not wholly dissimilar cases exemption is 
given by law. In addition to county and municipal 
property, for example, churches, chapels, and certified 
places of religious worship, lighthouses, drill-halls, 
and scientific and literary institutions are exempt. 
The basis of the discrimination is doubtless the 
rendering of essential public service without com- 
mercial considerations of profit or dividend. Nobody 
alleges that these exempted premises or undertakings 
are unfairly subsidised at the expense of the general 
ratepayer. Why should not hospitals of approved 
service be entitled to some relief? With the assent 
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of all parties Parliament has given agricultural land 


a 75 per cent. exemption from various rates. The 
object—and a very proper one—is to preserve our 
agricultural system from extinction even at the risk 
of putting private profit in the farmer’s pocket. Is 
not our hospital system worth preserving, where no 
question of private profit can possibly arise? The 
case for the London Fever Hospitalis strong. Founded 
as long ago as 1802, it has played its part in freeing 
London from serious epidemics ; it has trained genera- 
tions of expert fever nurses; and its expenses are 
necessarily high because it must maintain its resources 
at full strength to meet emergencies. If it asks for 
relief from the burden of the rates, a debating point 
may be made against the request. The hospital 
prides itself on the facilities it offers to those patients 
who prefer to contribute towards the cost of their 
treatment rather than to become inmates of a rate- 
supported institution. A hospital which exists for 
those who prefer not to throw themselves upon the 
charity of the rates is in a dialectical difficulty in 
soliciting relief from local taxation. 

Meanwhile, the boot is on the other leg, for the 
London Fever Hospital as a ratepayer is at present 
contributing to the cost of running the institutions 
of the Metropolitan Asylums Board. Local authorities, 
of course, are hardly in a position to be generous. 
If they had both the means and the will to relieve a 
hospital, the legal doctrine of ultra vires and the 
threat of an auditor’s surcharge stand athwart their 
purpose. Parliament should consider the question. 
Institutions which play an honourable part in the 
public health scheme of the country, and which are 
administered on sound lines and without extravagance, 
should not be allowed to be crushed out of existence 
beneath the weight of either local or imperial 
taxation. 
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BRITISH CONGRESS OF OBSTETRICS AND 
GYNACOLOGY. 


WE publish elsewhere the detailed information 
concerning the fifth British Congress of Obstetrics 
and Gynecology which will be held in London from 
April 22nd to 24th inclusive. These gatherings 
from their inception have endeavoured to promote 
codperation in clinical research among obstetricians 
and gynzcologists in Great Britain and Ireland, and 
those who know our ‘ Extra Number” dealing 
with modern methods in abnormal and _ difficult 
labour will recognise how many points in diagnosis 
and in treatment remain matters of opinion, even 
where general lines of practice are accepted. This 
is particularly the case with puerperal fever, eclampsia, 
and dysmenorrhcea, and local committees have been 
formed by the constituent societies of the Congress, 
charged with the duty of preparing reports upon 
one of these subjects yearly, the first being 
the subject for this year. The result of such 
cooperative effort, and of the periodical confer- 
ences, has been undoubtedly to develop a_ spirit 
of unity and a desire to promote serious work, and 
already many questions have been settled. We may 
contrast the position to-day with that of some 20 
or 25 years ago, when a paralysing discord prevailed, 
England and Wales, Scotland and Ireland having 
diverse views, while the same might be said not only 
of metropolitan and provincial schools, but of schools 
in the metropolis itself. A far greater unity exists 
to-day in the development of our midwifery service, 
and if the things which remain for settlement are 
numerous every advance in our scientific knowledge 
adds to the list. There will always be work ahead, 
and the influence of the impending Congress, like 
that of its predecessors, will be towards the establish- 
ment of views which represent accord between the 
obstetrical teachers of Great Britain and Ireland. 


USE AND ABUSE OF DRUGS. 
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Annotations. 


**Ne quid nimis.” 


THE USE AND ABUSE OF DRUGS. 

In the middle of last century the doctrine of thera- 
peutic nihilism found its chief exponent in Josef 
Skoda, a leader of a new school of thought in Vienna, 
who declared that while we can diagnose and describe 
disease we dare not expect by any means to cure it. 
In this country up to the present day the influence of 
that doctrine persists—diagnosis is taught in our 
medical schools as the essential equipment of the 
young practitioner, and the student hears too often 
that a physician must be judged, not by the success of 
his treatment, but by the extent of his knowledge, 
medicine as the art of healing the sick giving place to 
medicine as the study, per se, of the disease. But 
the tide of opinion is turning against therapeutic 
nihilism, and Prof. W. E. Dixon, at a meeting of the 
Hunterian Society on Monday, March 30th, stated 
as one of the reasons which have altered our views 
on the action of drugs, that we have now learned that 
the body itself works by means of drugs of its own 
manufacture. It manufactures alkaloids, just as 
plants do, for its own needs. In emergencies our 
internal secretions may provide us with drugs required 
for our well-being—in rage or fear a rush of adrenalin 
will produce the conditions required for fight or 
flight. Chemotherapy is also opening up a new out- 
look in medicine with regard to specificity, and, while 
increasing specificity in pharmacology widens the 
field of successful treatment of disease, it also increases 
the possibilities of the abuse of drugs. It is a difficult 
matter to draw the line between use and abuse of a 
drug. For example, quinine is a specific for malaria, 
but its use to treat a cold may be classed as an abuse 
so long as there is no definite organism susceptible to 
quinine and etiologically connected with the cold. 
Dr. H. H. Dale, speaking at the same meeting, defined 
the abuse of drugs as their reckless and unintelligent 
use. Intelligent use of a drug, he explained, did not 
mean that the practitioner must have a full scientific 
appreciation of a drug’s action; were that necessary 
many valuable drugs would require to be discarded. 
But it was essential to make close and accurate clinical 
observations, and not to rely on vague impressions and 
rule-of-thumb restrictions. Enlightened empiricism 
he described as being often a better procedure than 
basing treatment on a supposedly scientific foundation. 
Much is now being published both by scientific and 
lay writers concerning the rationale of the action of 
certain pharmaceutical products, and it is couched 
in scientific or pseudo-scientific terms whose main 
characteristic is extreme plausibility. Many of these 
** scientific ”’ explanations contained in pharmaco- 
logical ‘‘ literature’? Dr. Dale considered to be 
dangerous, the danger lying, in his opinion, in the 
excessive modesty of the medical profession who were 
inclined to look on what they could not quite under- 
stand as being very deep and possibly very true. It was 
impossible, he pointed out, for anyone to know more 
than his own corner of the scientific world, and such 
an attitude of accessibility to mysterious dicta coming 
from another corner was to be deprecated. As an 
instance of this Dr. Dale quoted several statements 
that had been made on the one hand with perfectly 
genuine intent by a leader of the medical profession 
with regard to the value of colloidal substances, and on 
the other by a firm of commercial chemists, perhaps 
not so ingenuously ; but both sets of utterances were 
entirely misleading. It was time, he said, that some- 
thing was done to rescue what might be valuable in 
treatment from what might be manifest abuse, but 
the difficulties in differentiation are considerable. 
This should not, however, cause them to be held 
insuperable. We congratulate the Hunterian Society 
upon having elicited at their last dinner meeting such 
wise speaking on an important topic. The dinner 
was held at Simpson’s Restaurant, Cheapside, and was 
well attended. 











726 Tue Lancet, | 


PROGNOSTIC SIGNIFICANCE OF SCARLATINAL NEPHRITIS. 


[Apri 4, 1925 


SSS 00000000000 na 


THE FIGHT AGAINST MALARIA. 


LAST summer the Malaria Commission of the League 
of Nations Health Organisation undertook a tour of 
three months for the study of the incidence of malaria 
in Eastern Europe, visiting Italy, the Balkans, and 
Russia. and much valuable information was obtained. 
This year, from May to September, the Commission 
is extending on similar lines its inquiry into malaria 
conditions prevailing in Egypt, Palestine, Syria, 
eventually Turkey and Asia Minor, Sicily, Corsica, 
and Spain. At a session now in progress the Commis- 
sion, which consists of experts from Great Britain 
(represented by Colonel S. P. James, of the Ministry 
of Health), France, Germany, Italy, Poland, Rumania, 
and Holland, is considering a final report on malaria 
in Albania prepared at the request of the Albanian 
Government, a request from the Turkish Government 
for the appointment of an expert to help in organising 
an anti-malaria campaign in Turkey, and a note from 
the French Government asking for a special inquiry 
in Corsica. Finally, the Commission will consider 
the appointment of additional corresponding members 
from British India, the United States, and France, 
and a report on the question of the employment of 
quinine and other cinchona alkaloids against malaria. 
Owing to the depreciated exchanges, this question of 
the cheapest and most effective drugs to use against 
malaria is of fundamental importance in the work of 
the Health Organisation on this subject. 


THE PROGNOSTIC SIGNIFICANCE OF 
SCARLATINAL NEPHRITIS. 


Our knowledge is still very incomplete as to the 
duration of the damage inflicted by an attack of 
scarlatina on kidneys which, through the acute stage 
of the disease, have reacted with albuminuria. Is, 
for example, the small granular kidney, with which 
we are so familiar in the post-mortem room, the final 
stage of a series of events beginning with a bout of 
searlatina 2? And how long do most cases of scarla- 
tinal nephritis last before albumin disappears from 
the urine, and what effect, if any, does scarlatinal 
nephritis have on the development of orthostatic 
albuminuria 2? These are some of the questions 
which Dr. H. Hansborg, of the Blegdam Fever Hospital 
in Copenhagen, attempts to answer in a paper published 
in Acta Medica Scandinavica for Feb. 12th. In the 
10-year period, 1911-1920, his hospital admitted 
75 per cent. of all the cases of scarlatina notified in 
Copenhagen. Among the 14,339 cases of scarlatina 
admitted in this period, there were 612 complicated 
by hemorrhagic nephritis. After subtraction of the 
eases which proved fatal in the acute stage of the 
disease, there remained 588 patients, 284 of whom 
were re-examined from one to ten years after discharge, 
the heart and blood pressure as well as the urine 
being investigated. Dr. Hansborg made a point of 
examining the morning urine in those cases in which 
orthostatic albuminuria was suspected, and he found 
that among the 284 ex-patients there were 23 who 
were suffering from albuminuria which was merely 
orthostatic. There was one patient found to be 
suffering from chronic nephritis, the characters of 
which distinguished it from that of scarlatina, and 
there was only one patient whose albuminuria, which 
had lasted for five years, could be reasonably regarded 
as a sequel to the scarlatinal nephritis. As many as 
259 of the re-examined ex-patients showed no evidence 
of renal disease. Of these 259 patients, as many as 
235 were already albumin-free when discharged 
from the fever hospital. Several of the remaining 
24 patients took more than a year after discharge to 
get rid of their albuminuria. With regard to the 23 
patients found on re-examination to be suffering 
from orthostatic albuminuria, Dr. Hansborg raises 
the question, May this condition be the result of a 
hemorrhagic nephritis developing during an attack 
of searlatina ? One of his reasons for answering this 
question in the negative is that the frequency with 
which patients who had suffered from scarlatinal 





nephritis developed orthostatic albuminuria was no 
greater than the frequency with which this condition 
occurs in the general population at the same age. 
Besides, there was no relation between the severity 
of the scarlatinal nephritis and the frequency of 
the subsequent orthostatic albuminuria. Additional 
value would be given to Dr. Hansborg’s investigations 
and reassuring conclusions if the former were to be 
repeated on the same material some score of years 
hence. 


ACTIVATED CARBON. 


ORDINARY charcoal, and especially bone black, 
is well known to possess considerable properties of 
decolorising liquids, absorbing gases, and promoting 
chemical reactions. Of recent years a modification 
of the element has been prepared known as activated 
carbon in which these properties are very highly 
developed as compared with the best bone black or 
any other hitherto known variety of carbon. In 
activated carbon the pores are of almost incredible 
smallness in size and have entirely porous walls 
which are not clogged up with impurities, so that the 
chemical reactivity of the material, on the principle 
of what the chemist terms ‘surface action,” is 
improved out of all proportion. The methods of 
manufacture are complicated and require great 
experience, one general process, for example, being 
to carbonise under regulated and definite conditions 
carefully prepared carbonaceous mixtures, followed 
by an elaborate purification and extraction. In con- 
nexion with the manufacture it is right to mention 
the firm of Sutcliffe, Speakman, and Co., Ltd., of 
Leigh, Lancashire. 

An important technical application of activated 
carbon is the extraction and purification of gases, espe- 
cially the direct separation of motor spirit from the 
crude gases evolved in the carbonisation of coal, shale, 
and other carbonaceous material, by the use of a bed of 
the material. When this is saturated steam is blown 
through, and the motor spirit recovered in an extremely 
pure condition, thus eliminating a considerable amount 
of expensive fractionating plant. In the same way 
solvent naphtha and other solvents can be recovered 
and purified, and another valuable outlet is the absorp- 
tion of obnoxious smells and vapours. The decolor- 
ising of oils and fats on these lines is almost entirely 
a new field and important developments are pending, 
the method being of considerable advantage for the 
purification of tallow, coconut oil, linseed oil, peanut 
and corn oil, cotton-seed oil, and castor oil. In the 
latter case, for example, fuller’s earth is at present 
used, but the addition of activated carbon, about 
5 per cent. by weight, gives far superior results. For 
solutions the material is finding the most extensive 
application, especially for cane-sugar, glucose, 
brewing sugars (maltose and lactose), tartaric acid, 
cream of tartar, citric acid, lactic acid, and organic 
compounds used as_ intermediates in  dyestuff 
manufacture, together also for the extraction of gold 
from excessively dilute solution 1 part per 10,000,000 
in the cyanide process. The purification of ordinary 
alcohol and the extraction of higher toxic alcohols 
(fusel oil) is another similar application. In applying 
the treatment to liquids generally the activated 
carbon is a8 a rule simply stirred up with the heated 
liquid for a short period and then blown through 
filter presses, the product being subsequently revived 
by various methods after acting for a number of 
times. Thus it may be boiled with water, re-burnt, 
or treated with acids or alkalies, and the method is 
capable of almost endless applications, especially, 
as already indicated, different carbons may be sup- 
plied for absorbing different materials, whether 
from liquids or gases. Activated carbon possesses 
considerable interest from a medicinal point of view 
since it is used in the tablet or powder form for the 
correction of flatulence, dyspepsia, and diarrhcea, and is 
said to be much superior in this respect to ordinary 
powdered charcoal. Indirectly it is of great value 
also in many different directions in the manufacture 
of pharmaceutical products, both for decolorising 
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and purifying. It is also employed in the preparation 
of strychnine, quinine, brucine, and other alkaloids, 
and in connexion with very many different drugs 
such as antipyrine and phenacetin. 


THE SEX INCIDENCE OF CANCER. 


WE have been told for so long and by so many 
authorities that cancer is much more frequent in 
women than in men that we are inclined to regard 
as unorthodox and heretical the view that the sexes 
suffer equally in this matter. The view that cancer 
is more frequent in women is based on the obviously 
true statement that cancer of the reproductive 
organs attacks women much oftener than men; the 
greater longevity of women is also said to be a reason 
why they are supposed to be more subject to cancer 
than men. Some recent investigations suggest that 
the comparative immunity of males to cancer is 
fictitious, depending on the fact that the forms of 
cancer which are most deep-seated, and therefore most 
easily overlooked, are more common in men than in 
women. A recent paper by Dr. A. Renaud! of 
Lausanne contains an informing statistical statement 
on the notifications of deaths from cancer throughout 
Switzerland in the period 1901-20. It is interesting 
to observe with regard to these notifications that 
carcinoma and sarcoma are kept apart, and that 
when a patient suffering from cancer dies of broncho- 
pheumonia or myocarditis, for example, the cause 
of death is notified as cancer and not as a disease of 
the lungs or heart. The average annual mortality 
in Switzerland during the 20 years under review 
was 4717, males being represented by 2347 and females 
by 2370 deaths. Considering that women outnumber 
men, it might even be argued that the risk of a man 
dying of cancer in Switzerland is even a little greater 
than the same risk for a woman. As Dr. Renaud 
calculates, among persons over the age of 40 the annual 
cancer death-rate in the period under review was 
1 per 214 men and 1 per 243 women. He notes in 
this connexion that experimental cancer in mice 
is equally common in the two sexes. Among his 
Swiss cases, as great a proportion as 73 per cent. of 
all the cancers in males affected the digestive tract, 
notably the cesophagus, stomach, and rectum, whereas 
this localisation was comparatively rare in females. 
Indeed, in the case of cancer of the cesophagus, the 
ratio of males to females was as 6 to 1. In another 
recent publication Dr. F. G. Gade? has pointed out 
that in Norway women with 51:8 per cent. of all 
the malignant tumours are at first sight a little worse 
off than men with 48-2 per cent. But as 51-3 per cent. 
of the population in Norway in 1920 were females, 
it appears that in Norway as well as in Switzerland 
malignant disease is equally distributed between the 
two sexes. It would be interesting if the cancer 
statistics of other countries, which have hitherto 
been supposed to show a preponderance of malignant 
disease in women, were to be revised in the light of 
the statistics from Switzerland and Norway. 


THE LAST ILLNESS OF PRESIDENT EBERT. 


THERE were special reasons why no mystery should 
be allowed to attach itself to the circumstances of 
the death of the late German President Ebert, and 
his medical advisers have, accordingly, published 
a full account of his last illness and the partial post- 
mortem examination. The authors of the report, 
“Bericht iiber Krankheit, Operation und Tod des 
Reichsprasidenten Ebert,’ which is published in 
Deutsche medizinische Wochenschrift for March 13th, 
are Dr. A. Freudenthal, the President’s family doctor, 
Prof. A. Bier, who operated on him, and Prof. O. 
Lubarsch, who examined the contents of the abdomen 
after death. It appears from Dr. Freudenthal’s 
account that Ebert, who was 54 years old at the time 


of his death, had suffered for a few years from 
occasional attacks of biliary colic which, on one 
occasion, was associated with jaundice. He had been 
ailing since Christmas, when he contracted what 
appeared to be an attack of influenza, and in 
February of this year he was complaining of lassitude, 
loss of appetite, and a cough. On the morning of 
Feb. 23rd he complained of pain in the liver region, 
and tenderness was observed over the gall-bladder. 
Elsewhere the abdomen was flaccid and not tender. 
A violent attack of abdominal pain began in the 
late afternoon of the same day, and on this occasion 
there was marked tenderness over the appendix 
with slight muscular rigidity. The rest of the abdomen 
was flaccid. At 8.45 p.m. of the same day the 
temperature in the axilla was 37° C., the pulse was 72, 
and there was an increase of the tenderness and 
rigidity over the appendix. An injection of morphine 
was given, and Prof. Bier was summoned. It was 
agreed that an operation should be performed at 
once, and Ebert was taken to a hospital where he 
was operated on at midnight. Much cloudy, odourless 
fluid was found in the peritoneal cavity, and the 
intestines were seen to be much distended and 
injected. The appendix, which was very difficult to 
find, was gangrenous and perforated. For several 
hours preceding death, which occurred on Feb. 28th, 
the clinical picture was characterised by intractable 
intestinal paralysis. At the necropsy the gall-bladder 
was found to contain calcali, and there were ulcers 
of the stomach, one of them extending down to its 
muscular layer. The lining of the small intestine 
was necrotic in places, and it was probable that 
the changes in its walls were not altogether recent. 
Indeed, it seemed that the intestinal paralysis, which 
contributed so much to the fatal issue, depended 
not only on the inflammation of the peritoneum, but 
also on the diseased condition of the mucous lining 
of the stomach and intestine. The interval between 
the onset of vague abdominal symptoms and the 
operation was one of 20 hours, and seven hours between 
the detection of signs of appendicitis and the operation. 
One of the many features of this case which is of 
interest to the surgeon is the liability of a history 
of recurrent attacks of biliary colic to delay the 
diagnosis of an acute attack of appendicitis. Passing 
from this isolated case to generalities it is interesting 
to note that, as a rule, much greater publicity is 
given to the causes of death of distinguished persons 
abroad than in this country. Reticence in such 
matters is, of course, natural, but there is much to 
be said in favour of the course taken by the medical 
advisers of Germany’s first President. 


CARBOHYDRATE METABOLISM DURING 
PREGNANCY. 


SINCE the introduction of insulin, all alterations in 
carbohydrate metabolism have received additional 
attention. Ehrenfest,! in a recent article. considers 
the matter very fully. So long ago as 1895 it was 
shown by V. Jaksch that 100 g. of glucose taken by 
mouth would cause a glycosuria in the majority of 
pregnant women; this amount has no effect on 
non-pregnant ones, and certain tests for pregnancy 
are based on this fact. The routine testing of the 
urine of pregnant women has shown that glycosuria 
as estimated clinically is not uncommon in these 
subjects, and the improvement of technique in the 
estimation of blood-sugar reveals the explanation of 
this phenomenon, which lies apparently in the lowering 
of the ‘* renal threshold ’”’ forsugar. There are, however, 
other factors at work. During pregnancy the whole 
of the endocrine system is in a condition of hyper- 
activity. The increased activity of the thyroid which 
has been proved to exist results, according to Olmstead 
and Gay, in an increased metabolism, a delay in 
glycogenesis, or augmented glycogenolysis. It is well 





1 Paris Médical, Feb. 21st, 1925. 
* The World’s Health, October, 1924. 


a 





1 Whrenfest : American Journal of Obstetrics and Gyneco- 
logy, December, 1924, vol. viii., No. 6, p. 685. 
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known, too, that increased activity of the adrenal | In 1881-82 there followed contributions on the 


tissues results in glycogenolysis with a resulting 
hyperglycemia and glycosuria. That pregnant women 
are abnormally sensitive to injections of adrenalin is 
known, and all evidence suggests that in them the | 
adrenals are in a state of hyperactivity. The difficulty 
in assessing the action of the ovarian secretions is 
very great on account of their multiplicity. Some 
interesting experiments by Kuestner show, however, 
that a secretion from the ovary of pregnant animals 
is responsible for a lowering of the sugar tolerance. 
The increased activity of the pituitary during preg- 
nancy is familiar, and this factor considered alone 
results again in the lowering of the sugar tolerance. 
In spite of an alteration in all these factors having 
a bearing on sugar metabolism, authorities agree 
that the blood-sugar concentration in healthy pregnant 
women varies within the normal limits. We must 
conclude, therefore, that although metabolism takes 


place on a higher rate, it remains normal. The 
lowering of the renal threshold for sugar may 


be a protective mechanism against the effects of 
hyperglyceemia on the foetus. 


INDUSTRIAL ACCIDENTS AND DISEASES. 


A mepIcAL congress, the Fourth International 
Medical Congress for the Study of Industrial Diseases 
and Accidents, will be held in Amsterdam in 
September, commencing on Monday, the 7th, and 
concluding on the following Saturday. This is the 
first representative meeting of medical authorities 
to be held since the war, and so much work has been 
done in this country along the whole line that we 
may expect our delegates to play a prominent part 
in the conference. The President of the Congress is 
Dr. P. H. van Eden, of Amsterdam, and the British 
Executive Committee consists of Mr. R. de Marees 
van Swinderen, the Minister of the Netherlands 
(Hon. President), Sir Thomas Oliver and Prof. 
BE. L. Collis, as President and Vice-President, respec- 
tively. and the following members of Committee : 
Dr. D. A. Coles, Sir William Collins, Prof. J. Glaister, 
Sir K. W. Goadby, Sir William Hale-White, Sir 
Robert Jones, Dr. J. R. Kerr, Dr. A. Mercer, Dr. 
Howard Mummery, Dr. A. Scott, Dr. Theodore 
Thompson, Dr. A. Trimble, Dr. H. M. Vernon, Dr. 
Thomas Watts, M.P., and Dr. R. Prosser White. 
Dr. C. S. Thomson is Hon. Treasurer, and Dr. H. 
Menko, 2, Grosvenor-gardens, London, N.W.2, is 
Hon. Secretary, from whom full particulars may be 
obtained. It will be seen that the constitution of 
the Committee warrants the expectation that they 
will make practical contributions , to international 
wisdom on a difficult subject. 





PROF. GUIDO BANTI. 


Guido Banti died early in the year, aged 72, at 
Montebicchiére in Florence, the place where he was 
bor and from which he rarely moved. For 35 years 
he was director of the Institute of Pathological 
Anatomy in Florence and also physician to the 
Hospital of Santa Maria Nuova, where he had 150 beds. 
A retiring man of the true scientific type, he was 
personally hardly known outside his own country, 
but Banti’s disease has made his name familiar to the 
whole world of medicine. Two notices of him by 
former pupils (La Riforma Medica, Jan. 28th, and 
Rivista Sudamericana di Immunologia, Feb. 15th) 
depict a man who was deeply beloved and admired by 
his students, one who had a great reputation both as 
a clinician and pathologist, though his outspoken 
frankness and tendency to regard the patient rather 
as a scientific problem prevented his being successful 
as a physician with the public. He was not a 
voluminous writer, but his published works covered 
a considerable range of subjects. Almost his first 
work was on aplasia, in which he tried to enlarge the 
somewhat narrow teaching of the French school. 


progressive anemias and on splenic anemia; in 
1886 one on the bacteriology of cerebral meningitis. 
His theses on splenic anemia, in Italian, attracted 
little attention, but in 1894 he published papers both 
in French and German journals on splenomegaly with 
cirrhosis of the liver, which won him recognition as 
a great clinical observer and has caused his name to 
be indissolubly associated with that type of the 
disease. In 1895 he published a short work on 
endocarditis and nephritis, and in 1902 one on the 
pathology of the lung. In 1905 there appeared the 
first numbers of a great work on pathological anatomy, 
but this, unfortunately, was never completed, partly 
owing to his having suffered for years from writer’s 
cramp. From 1908-17 he was editor of the Rivista 
Patologica Quindicinale, published at Genoa, and he 
made no further individual contributions to medicine. 
It will be seen that Banti’s work covered a consider- 
able field. He had a keen, independent, and progressive 
mind and an immense store of clinical and pathological 
experience and he was an indefatigable worker. His 
papers are excellent examples of close reasoning, based 
on keen observation and great knowledge; they are 
neither dogmatic nor obsequious to received opinion. 
There is little doubt that had he written in a language 
more generally accessible to physicians, he would 
have attained a much wider reputation, one that would 
have justified all that his countrymen thought of him. 


THE NEW FACTORIES BILL. 


Ir is an open secret that the prospects of this Bill 
have been much improved by the stream of steady 
explanations which has been forthcoming from 
experts on the subject. Many Members of the House 
of Commons have taken advantages of opportunities 
for real comprehension of the views of those who see 
in the Bill an overdue measure for righting certain 
manifestly wrong positions, and in this way appre- 
hensions of unduly burdening the factory owners 
are, we think, being dissipated. At the University 
of Birmingham this week Miss L. Carbutt, who has 
acted as a temporary Inspector of Factories, gave a 
lecture under the auspices of the Y.W.C.A. Industrial 
Law Bureau, in which she drove home those general 
points that have been emphasised in the press, while 
she added an argument of considerable force for 
reform when she stated that in a large Birmingham 
factory during the past winter the women had worked 
throughout every Saturday afternoon, bringing their 
total work for the week up to 60 hours. The Govern- 
ment can see, therefore, that the legislation which is 
definitely included in their programme is necessary as. 
well as widely desired. 





As already announced in THE LANCET, an Inter- 
national Congress on Thalasso-Therapeutics will be 
held at Arcachon from April 22nd to 25th. 


THE House and Library of the Royal Society of 
Medicine, 1, Wimpole-street, London, W., will be 
closed from ‘Thursday, April 9th, to Tuesday, 
April 14th, both days inclusive. 


AN extraordinary general meeting of the members 
of the National Council for Combating Venereal 
Diseases’ will be held at the Board Room of the Girls’ 
Friendly Society, 39, Victoria-street, London, on 
Monday next, April 6th, at 4 P.M., to consider and, 
if thought fit, to pass the following extraordinary 
resolution: ‘‘ That the name of the company be 
changed to the British Social Hygiene Council.’” 
Should the resolution be passed by the requisite 
majority, it will be submitted for confirmation as a 
special resolution to a second extraordinary general 
meeting which will be subsequently convened. 





21 Osler and Macrae, first edition, vol.iv., p. 759. 
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Modern Technique in Creatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


COXVI.—TREATMENT OF ACUTE PERITONITIS. 

Acute general peritonitis is nearly always, unless 
it is a terminal condition, the result of a sudden 
incursion into the peritoneum of infecting organisms 
from a local source of supply. There are many 
causes, but by far the great majority of cases will 
be found to originate in a perforated appendix or a 
perforated gastric or duodenal ulcer. Less frequent 
causes are ruptured tubes, ruptured gall-bladder, 
acute pancreatitis, traumatic perforations—e.g., a 
kick in the abdomen—and so forth. The main point 
in the treatment is to establish the diagnosis at once, 
open the abdomen, stop the leak, and provide for 
the removal by drainage of the products of the 
leakage. 








Signs of Peritonitis. 


The signs of a general infection of the peritoneum 
are as a rule unmistakable. Rigidity, complete 
and universal, over the whole abdomen, is enough 
in itself. More important, because a few hours 
earlier in onset is the “‘ expression > of the abdomen 
when it moves. For, contrary to the usyal teaching, 
the peritonitic abdomen is not always motionless except 
in late cases. The movement, however slight, is 
characteristic. 

It is diagnostic in most cases before one puts a 
hand on the abdomen. A hand on the chest and an 
eye on the abdomen is the be-t procedure. In a 
normal patient the abdomen comes out when the 
chest comes out (except for the first three or four 
respiratory movements, which should be ignored 
because all patients breathe self-consciously when 
first exposed). If after the first few breaths the 
abdomen goes in when the chest comes out, then the 
patient has a diffuse leak, will be found on palpation 
to have complete rigidity, and on laparotomy to 
have general peritonitis. It is a most important 
sign because a perforation may be accompanied by 
a low pulse-rate (44-48), and when this is combined 
with a normal temperature and false abdominal 
movements, it is as though the forces of Nature 
were conspiring to deceive the unwary diagnostician. 
It must be distinguished from the ‘* morphinised ”’ 
abdomen in which the movements are slight but in 
the normal direction. Moreover, there is a further 
refinement. Ifa transverse crease half an inch above 
the umbilicus is seen in an abdomen which has the 
reverse movement described above—or no move- 
ment at all, then the patient is likely to have a 
perforated duodenal or gastric ulcer. If, on the other 
hand, there is a transverse motionless axis about two 
inches below the umbilicus round which the abdomen 
“ rocks ’’—i.e., the wall goes in below this axis and 
out above it—then the trouble is probably in the 
appendix, which is leaking mainly into the pelvis 
and less so towards the upper abdomen. 

Owing to duodenal leakings coursing down over the 
right iliac fossa, duodenal perforations and ruptured 
appendixes are _ often identical in abdominal 
“expression ’’ and rigidity. Vomiting is against gastric 
or duodenal ulcer and in favour of appendicitis. 
High temperature early is against both. But since 
diffuse rigidity tells us that a suprapubic drain will 
be required, a useful plan is to make a small supra- 
pubic incision first and see what kind of fluid escapes. 
Pus which smells suggests appendicitis ; pus without 
smell suggests a perforated gastric or duodenal 
ulcer: blood, an ectopic gestation, or pancreatitis. 
The next step is to stop the leak. Duodenal and 
gastric ulcers can nearly always be felt before they 
are seen, and the bubbles and turbid fluid will lead 
to the right direction. The ulcer should be boldly 
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inverted, going through all coats with, for choice, floss 
The second row of inverting sutures can be and 
should be catgut. 

Drainage. 


If the lesion is appendicitis the appendix should be 
removed, the stump inverted, and suprapubic drainage 
provided. This may be of glass or rubber. If of 
glass, which I prefer, it should be long rather than 
wide, and should settle down firmly ir. the pouch of 
Douglas so that its deep end cannot be moved by 
pushing the superficial end backwards, forwards, or 
from side to side. The feel of a “‘ set”? suprapubic 
tube is characteristic, and it will not be displaced 
by the patient’s movements. Care should be taken 
that there is not a coil of small intestine between 
the tube and the rectovesical pouch. The average 
time to leave it in is 14 to 2 days, but if any doubt 
exists a smaller rubber tube should be pushed down 
the glass tube before removing the latter, and in 
any case the tube should be rotated round its own 
axis within 24 hours to prevent omentum growing 
into the holes. J 

It is the practice of many surgeons to sew up 
these cases without drainage. Personally, I have 
never seen a suprapubic tube—properly managed— 
do any harm, and I believe that occasionally a case 
can be saved through providing drainage. Speed 
is an important factor in these operations. 

The treatment of the extravasated contents and 
turbid fluid or pus has been much discussed. Most 
surgeons are now of opinion that it should not be wiped 
or washed. Lymph should not be picked off; it is 
protective. The function of the peritoneum is, in 
fact, to have peritonitis if necessary. Incidentally 
the use of packs in diffuse peritonitis is to be depre- 
cated. They waste time and they rub the peritoneum, 
both things to be avoided. 


The Fowler Position. 


Suprapubic drainage is based on the fact that 
while we cannot drain the whole peritoneum we can 
at least put a tube into a place towards which we 
can coax the fluid to run by the position of the patient. 
This is the basic idea of the Fowler position. No 
excuse about the patient having ‘‘ just slipped down ”’ 
should be accepted. The angle should not be extreme 
but should be constant ; there are many methods for 
maintaining the position. I used at one time pieces 
of wood triangular in section and the length of the 
width of a bed. The three sides of the triangle were 
unequal, so that one side could always be found to 
match the patient’s thigh. One of these was put 
underneath the mattress and fixed. The aim is to 
produce by this or another method combined with 
a back-rest a large V into which the patient sits. 
I gather from the angle at which Murphy bends the 
rectal tube that the angle preferred by him is an 
exaggeration of the Fowler position. Experiments 
on the cadaver suggest that an angle of 45 degrees 
is enough to drain the whole of the peritoneal cavity ; 
but this may not be applicable to the living. The 
patient should be put in the Fowler position while 
waiting for operation. Further, when he has to be 
moved to a home or hospital an ordinary motor-car 
is better than an ambulance because he cannot lie 
down in it. 

After operation the patient’s whole lymphatic 
system should be flushed with fluid in order to help 
the excretion of the toxins through the peritoneum. 
Rectal salines by the continuous method or by repeated 
injection are the most valuable. These can be 
supplemented or replaced, if the rectum is intolerant, 
by subcutaneous salines into the chest, rather than the 
thighs, which are too near the drainage-tube and 
liable to suppurate. As much fluid as possible should 
be given short of waterlogging the patient, and plenty 
of fluid may be given by the mouth even if the patient 
vomits. 

Purgatwes. 

Purgatives after operation are open to discussion, 

but I always give 3gr. of calomel 24 hours after 
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operation—all in one dose so that if the patient 
vomits it can be given again without working out 
minute fractions. This is followed, in rapid suc- 
cession until the bowels act, by mist. alb., a turpentine 
enema, pituitary extract, and eserine. The two 
latter seem to act on different types of cases, but it 
is difficult to prophesy. 

My object in giving purgatives is not that I think 
people recover from peritonitis by having their 
bowels moved, but, first, because any distension 
hampers chest movements and increases the liability 
to bronchitis, and, secondly, because I want to know 
early if the patient is going to have post-operative 
paresis of intestines or not. An enterostomy may 
save him on the third day, but will probably be 
credited with having killed him if done on the fourth 
day. Lastly, I believe if the bowels are kept mildly 
wriggling for a few days after operation it prevents 
a thin film of lymph attaching one piece of gut to 
another from becoming a permanent organic adhesion 
and thus causing obstruction in a week or two. 


Special Cases. 

With regard to special cases, the question of doing 
a gastro-enterostomy at the time of perforation of 
an ulcer can only be decided by experience. Those 
surgeons who always do it appear to me to be wrong, 
and those who never do it equally wrong. It depends 
on a rapid summation of the following facts. If the 
number of years’ history of ulcer is large, a gastro- 
enterostomy is indicated since mere suture is not 
likely to cure. If the number of hours since per- 
foration is large, a gastro-enterostomy is not indicated 
since the toxemia is great and operation should be 
as short as possible. If the number of minutes it 
takes the particular surgeon to do it is large, a gastro- 
enterostomy is not indicated. The fourth factor 
concerns the degree of stenosis produced by inverting 
the ulcer. This, I would point out, is never so extreme 
as one would think, from the peritoneal view of the 
pylorus or duodenum, and is only occasionally, 
by itself, an imperative indication for a _ gastro- 
enterostomy at the time of perforation. 

Remote complications are, of course, bronchitis, 
pleurisy, and above all subphrenic abscess. Localised 
abscesses must be looked for as hard tender spots, 
and should be opened. The later they appear the 
safer it is to wait until they are localised. 

Another complication which may supervene from 
10 days onwards is a band forming as a result of the 
infection in the peritoneum. Persistent vomiting 
with a rhythmic pain and painless intervals is the 
best sign of this condition. Rarely have 1 noticed 
visible peristalsis under 11 days. The site of the 
band is fairly constant—it ties down the terminal ileum 
about two feet from the ileo-cecal valve, and is due 
to this coil lying in the pelvis, the last part of the 
peritoneum to be freed from infection and, moreover, 
the site of the drain. The adhesion can usually be 
flicked off with a finger, and if operation is performed 
early nothing more need be done. 


Conclusion. 


It should be remembered that the four factors— 
early and quick operation, suprapubic drainage, 
Fowler position, and the administration of salines 
have altered during the last 20 years the mortality of 
general peritonitis from over 80 per cent. to less than 
20 per cent. 





FRANK JEANS, M.A., M.B., B.C. Camb., 
F.R.C.S. Eng., 


Surgeon, Liverpool Royal Infirmary. 








SHENLEY MENTAL Hospirat.—A new mental 
hospital for the County of Middlesex is to be erected at 
Shenley. It is to be on a modified villa system and will 
accommodate 2000 patients. In addition to the villas there 
will be enclosed buildings for 500 patients who are unfit 
to associate with the better type, and four buildings for 
about 270 sick and infirm. 
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Special Articles. 


PRESERVATIVES IN FOOD. 


By REGINALD DUDFIELD, O.B.E., M.B., D.P.H.., 
MEDICAL OFFICER OF HEALTH, PADDINGTON, 


THE communications which have appeared in the 
daily press since the issue of the Draft Regulations 
relating to the use of preservatives and colouring 
matters in foods make it desirable to inquire whether 
there be any statistical evidence indicating that harm 
has resulted from the use of what may be termed 
medicated foods. Many who have studied the 
question as a whole have strong suspicions that the 
use of chemical preservatives not only introduces 
risks of general accumulations of drugs in the system 
but also so interferes with the processes of digestion 
resulting in irritation of the intestinal mucous 
membranes, due to the presence in the digestive 
tube of foods which are not completely digested 3 
these are then passed to lower parts of the tube not 
physiologically fitted to deal with foodstuffs in that 
condition. 

It seems certain on first inspection that indications 
of increasing morbidity of the digestive tract—and 
more especially of the digestive tube—are to be found 
in the table of fatal cases of peritonitis, of gastric 
and duodenal ulcers, and of perityphlitis and appendic- 
itis observed at Guy’s Hospital during the 40 years 
1880-1919.1. Comparing the deaths of the © first 
quinquennium (1880-84), when there was not a single 
death from either gastric or duodenal ulcer, with 
those of the last (1915-19), the latter show an increase 
of 168 per cent. 

If the ‘irritation’ theory of cancer, using that: 
term in its loosest sense, be accepted, the mortality 
rates from cancer should yield at least a suggestion 





of the ill-effects of medicated foods, supposing 
that such medication interferes with digestion. 
The mean rates (Table I.) for the six decennia, 


ending 1910, have been taken from the Supplement 


TABLE I.—Cancer: Annual Mortality per Million. 
M. F Ez M. F, 


nod 


1851-60 .. 326 .. 207... 440 1881-90 .. 610 .. 465 .. 739 

1861-70 .. 396... 255 |. 522 1891-1900 767 .. 639 ., 882 

1871-80 .. 484 .. 333 .. 619 1901-10 .. 867 .. 784 .. 942 
P. = Persons. M. = Males. F, = Females. 


to the Seventy-fifth Annual Report of the Registrar- 
General (Pt. III., p. ceviii.). 
the total (persons) mortality rates are shown in 
Table IT. 


TABLE II.—Index Numbers: Persons. 
1851—-60-100 : 1861—70-121 : 1871—-80-148 
1881-—90-187 1891—1900-235 : 1901-10—-266. 


During the second and third decennia the increases 
in the mortality were 21 and 27 per cent., but in the 
fourth (1881-90) there was a sudden rise to 39 per 
cent.—the increase being taken by differencing each 
successive pairs of numbers. The use of drugs as 
preservatives of foods began somewhere between 
1880 and 1885, and the two sets of figures here given. 
show increases in morbidity (in the one case) and 
in mortality (in the other) roughly coinciding with 
the inception of the practice. 

The earliest distribution of deaths from cancer 
according to the sites of the disease appears to have 
been made in 1901. At any rate, search for tables of 
distribution by sites, made in the Supplements to 
the Annual Reports of the Registrar-General, has 
led to the finding of two decennial tables only, one 
for 1901-10? and the other for 1911-20.3 





* Proc. Roy. Soc. Med. (Section of Medicine), xvi., 45. 
2 Ann. Rept., 1910, p. Lxii. 
*Ibid., 1921, p. 62: 


The index numbers for 


In the former 
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decennium there were 309,141 deaths from cancer— 





127.807 of males and 181,334 of females—and in the 
latter 400.374 deaths—175,871 of males and 224,503 
of females. The numbers in the second decennium 
(1911-20) show increases of 23 per cent. for persons, 
38 for males and 24 for females. 

The deaths from cancer of the intestinal tube 
during the two decennia were as given in Table IIT. 
The numbers recorded during the second period show 
the increases (per cent.) over those for the first given 
in Table IV. It will be seen that in all instances the 
proportional increases were greater than those noted 
for the total mortality from cancer. These figures 
naturally suggest that the proportions of the deaths 
from cancer situated in the intestinal tube, expressed 
as percentages of the total numbers of deaths from 
cancer, have increased. The actual changes are 
shown in Table V. Table V. can be extended to 1922, 
the last year for which any statistics are available. 


TABLE III.—Cancer: Deaths Recorded. 





1901-10. 1911-20. 
SS Sa TT 
P. M. F. ise M. ie 
(1) 53,138 .. 27,324 .. 25,814 | 69,760 .. 36,833 .. 32,927 
(2) 24,391 .. 10,322 .. 14,069 44,877 .. 18,903 .. 25,974 
(3) 23,782 .. 12,963 .. 10,819 32,304 .. 18,297 .. 14,007 
Totals 101,311 .. 50,609 .. 50,702 |146,941 .. 74,033 .. 72,908 
(1) Stomach. (2) Intestine. (3) Rectum, 


TABLE IV.—Cancer: Percentage Increases, 19 11—20. 


Persons. Males. Females. 
Stomach 5 HS CAE Me DOr wee ete oe 27 
Intestine Rare Son Sata 84 
Rectum . ah Paaiey (li hg Pe Pe Bad 29 
Totals». - ASY paint oe CD are ate 44 


TABLE V.—Cancer: Ratios (Per Cent.) of Deaths to Total 
Deaths from Cancer. 




















1901-10. | 1911-20. 

c as ¢ ee pa 

j ee = ei ads Relea phd | Pere ler are Bo 
(1) Minions: clot tra, kere | eg oe OE RAS 14°6 
(2) Yogi ie SFO Ser. ina 10°2 10°7 11°5 
(3) 7°6 10°1 5°9 8°0 10°4 6°2 
Totals 32°7 SO10Y tes aie | 36°6 42°1 .. 32°4 

1921. 1922. 

_———————— SSS 

Dayan Mist tee , a ipa Bem ale uy 
(1) DiGi, s, 121i4,-. 2 14:6 Wes cnek 210 ed OO 
(2) 1 BUA esp i: rome Ibis: 12°0 O18 Sel eoe 
(3) Bese wa L0G 6°5 vans 10°2 61 
Totals 38°0 43°40. 130 6 38°3 43°6 33°9 


(1) Stomach. (2) Intestine. (3) Rectum. 


The foregoing statistics indicate very clearly that 
since 1901 there has been a distinct increase in the 
mortality due to cancer of the intestinal tube and 
that the deaths due to cancer in those parts have 
increased proportionately more than the general 
mortality from this disease. The statistics sub- 
mitted—admittedly incomplete—do appear to support 
the conclusions of the Departmental Committee 
as to the necessity of regulating the use of 
preservatives in foods. Indeed, the figures may 
be said to point to the desirableness of entirely 
prohibiting the use of drugs as preservatives. 











A HospitaL AT Haywarps HEAtTH.—At_ the 
annual meeting of the governors of the King Edward VII. 
Memorial- Eliot Hospital, Haywards Heath, on Feb. 19th, 
it was announced that the governors had decided to purchase 
the field adjoining the institution for £2000, and that 
Mr. and Mrs. S. L. Powell had given half of the required sum. 
It was explained that more room was urgently needed 
at the hospital, and the governors had realised the necessity 
of a nurses’ home. Mr. Powell was re-elected president. 
During 1924 305 cases were treated in the hospital, an 
increase of 31 compared with the year 1923; 167 opera- 
tions were performed and 119 accident cases admitted, 
increases of 11 and 9 respectively; 372 treatments had 
been effected in the X ray department and 319 photo- 
graphs taken, and in the massage department 3514 treat- 
ments had been made. The accounts showed a balance 
in hand of £100 5s. 5d. on the year’s working. 
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PROCEEDINGS OF THE 
ROYAL COMMISSION ON NATIONAL 
HEALTH INSURANCE.* 
(Continued from p. 679.) 
EVIDENCE OF THE NATIONAL CONFERENCE OF 


INDUSTRIAL ASSURANCE APPROVED SOCIETIES. 


(App. VI., 1 and 2.) The societies associated with 
the National Conference in the administration of 
National Health Insurance include, amongst others, 
the Liverpool Victoria, the National Amalgamated, 
the Royal Liver, and the Prudential Approved Socie- 
ties. The number of insured persons who are members 
of the associated societies is over 64 millions, of 
whom about 34 millions are men and 3 millions 
women. 

Home Service. 

(App. VI., 5-8.) The membership of these societies 
consists in the main of those persons not previously 
associated with friendly societies. The benefits are 
paid and the contribution cards distributed and col- 
lected by means of the agency staffs of the various 
societies within the Conference, constituting an 
organisation which effectively covers practically 
every town and village in the United Kingdom. It 
is claimed for this “home service” that it is of 
great assistance to the insured persons, who are kept 
informed as to their position in insurance. 


Getting the Act Started. 


Evidence on behalf of the Conference was given 
by Sir Thomas Neill, Mr. E. F. Spurgeon, and Mr. 
E. T. Palmer. (Q. 4432.) They said that at the 
outset the Government of the day made an appeal 
to the Industrial societies to assist in making the 
National Health Insurance Act effective, and that 
it was generally conceded that but for that assistance 
the Act might have broken down at the time of its 
inception, having regard to the contentious atmosphere 
in which it was born. 

(Q. 4436.) Competition amongst the Industrial 
group in the sense of trying to take each other’s 
members, or to take members from other societies, 
is very much deprecated by the society managers. 


Democratic Control. 
An inquiry as to how societies in 


(Q. 4442-4743.) 
this group give effect to the require ments of the Act 
that Approved Societies should be under the absolute 
control of their members led to a lengthy examination 
on this question. Sir Thomas Neill contended that 
societies were so hedged round with regulations that 
they were left with little discretionary control. He 
agreed, however, on examination that there were many 
matters upon which managerial decisions must be 
taken in regard to which the members might exercise 
control if this were practicable. 

The provisions in the rules enabling members to 
turn out the Committee of Management if they were 
dissatisfied contain the necessary elements of contro] 
by the members. If they did not turn up in large 
numbers at the meetings this seemed to betoken 
satisfaction on their part. In the National Amalga- 
mated, 50 members, including the Committee ol! 
Management, formed a quorum, although the total 
membership of the society was 2,000,000. Special 
district meetings might be called to express dis- 


*In previous articles the proceedings of the Commission 
were reported under the following headings : Introductory 
Note; The Scope of the Insurance Scheme (see THE LANCET, 
Jan. 31st, pp. 247-8); The Provision of Medica] Benefit (Feb. 7th, 
pp. 301-3; Feb. 14th, pp. 355-6; Feb. 21st, pp. 403-5) ; 
Financial Provisions of the Act (Feb. 28th, pp. 454-7) ; Medical 
Certification and the Regional Medical Staff (March 7th, 
pp. 508-9); The Approved Societies and the Money Benefits 
(March 14th, pp. 564-5 ; March 21st, pp. 623-4); Evidence Of 
the Hearts of Oak Society (March 28th, pp. 677-9). 

References to the official statement which has been issued 
as an appendix in four sections are given thus; Section A, 
para. 69, is shown as “** App. A. 69,” and references to the oral 
evidence thus—Q. 1369. 
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satisfaction. In this case the quorum required by 
some rules is one-third of the members in the district. 
This led to the following interesting questions :— 

(Q. 4724-5.) When it comes to a matter of policy which 
is perhaps critical of the management, and we look at what 
is ... a critical part of the “machinery whereby insured 
persons give effect to their control of the Society, you 
require a quorum not of 50, but a quorum in Manchester 
of 21,000, in Birmingham of 17,000, in Lancashire of 30,000, 
and all the rest of it. It is a physical impossibility, is it 
not ?—It is. 

Q. So that the machinery for self-government breaks 
down there ?—Evidently it does. 


Spreading the Insurance Risk, 

(Q. 4934-7, 4990.) The witnesses thought that 
the societies should not suffer by the segregation of 
people employed in hazardous occupations. Com- 
binations of smaller societies seemed desirable and a 
group with 100,000 members was probably necessary 
to get a fair average of sickness experience. (App. 
VI.,14.) The Conference were of opinion that a scheme 
ought to be devised under which the Approved 
Societies should absorb the whole of the Deposit 
Contributor class. 

Married Women. 


(Q. 5098. App. VI., 15, 16.) Insured women on 
marriage should be allowed to accept a bonus and 
terminate their contract of insurance. There was no 
particular demand for this from the women themselves, 
but the present insuranc e provisions were inconve nient 
and wasteful in adm{nistration. 


Medical Benefit. 

(App. VI., 17-19.) The Conference recommended 
that attendance at confinements, if so required by 
the insured person, and at illnesses arising therefrom, 
be included in the contract of service of insurance 
practitioners, a prescribed sum for such service being 
paid to the practitioner from the maternity benefit 
due to the insured person from his or her society. 
Apart from this and possibly (Q. 5118) grant of medical 
attendance to the wives of insured members, no 
general extension of medical benefit was suggested, 
but in the event of any material change in the char- 
acter or cost of medical benefit being recommended 
to the Royal Commission, the Conference asked to 
be allowed to submit its views thereon. 


A Fair Run for the Panel Doctor. 

On the subject of the medical service for the 
insured, Sir Thomas Neill said that he did not wish 
to make any general criticism. 

(Q. 5121.) Even in the case of dignitaries of the Church 
and elsewhere you find there is a great deal of attention 
drawn to the wrongdoings of individuals. It is the same 
with medical service. There have no doubt been quite a 
lot of men who have had no regard to their obligations, 


but I think the medical profession and the Insurance Com- 
mittees are dealing with this. 


The medical service has not 
function peacefully until 6 or 12 
the last arrangement was made 
profession. 


had a chance to 
months ago, when 
with the medical 


I do not think we have had a fair run with the present 
panel practice in peace and quietness to see really what 
it will do under these new regulations, and I would not 
be inclined to advocate it being extended for the present. 


Specialist Services. 

(Q. 5227-33.) The witness deprecated extensions 
in the way of specialist services at the present time, 
though he thought that in a few years the ‘“‘ top of 
the profession ”’ should be available ‘‘ for e verybody.”’ 


Dental Benefit. 

(App. VI., 22.) The Conference accepted the view 
“so widely held ”’ that a measure of dental treatment 
should be available to all members of Approved 
Societies. The scale of fees and the character of the 
dental service should be negotiated by a special 
committee representing the Ministry and Approved 
Societies on the one hand and the dental profession 





on the other. It was suggested that $d. out of every 
contribution should be credited to a central fund, 
and that this fund, after meeting certain charges, 
should be distributed to societies for the purpose 
of providing as a first charge dental treatment on a 
uniform basis throughout the country. This proposal 
appears from the evidence to be merely a means of 
avoiding a pooling of any part of the societies’ sur- 
pluses. (Q. 5302.) The witnesses said that while 
they objected to raiding surpluses, there was not the 
same objection to anticipating a surplus. Sir Alfred 
Watson asked :— 

(Q. 5291.) I want to know why all that elaborate 
financial structure is required, seeing that all you are after, 
so far as my ability enables me to judge, is a clause or series 
of clauses in the Act creating the right to statutory dental 
benefit, and imposing on all societies the obligation to 
administer it and to pay for it out of their funds ? 


The answer to this question was elaborate but a 
little unconvincing. As to the extent of the benefit, 
it was suggested in the evidence that 3d. per con- 
tribution would provide a sufficient fund to pay 
bills in full up to the first £ and 50 per cent. of the 
remainder. 

(Q. 5398-9.) The witnesses objected to the proposed 
dental service being handed over to the local health 
authority. Sir Thomas Neill said :— 

As far as these people who are specially paying for this 
treatment are concerned, I hope this Royal Commission 
will not suggest that they should be dealt with in the same 
way as the tuberculous insured who are not being properly 
attended to ; nor in the same way as the blind people who 
should be provided for under the Blind Persons Act, and 
who are not being properly attended to. 


insurance Committees. 


(Q. 5448-9.) The Conference which the witnesses 
represented are in favour of maintaining Insurance 
Committees as at present constituted, and with their 
existing duties, but they were not in favour of entrust- 
ing them with additional duties. 


THE MANCHESTER UNITY 
SOCIETY. 

Evidence was given on behalf of this 
Mr. Edwin Heather. 

(App. VII., 4-23.) The Manchester Unity Friendly 
Society was established in 1810. -This Approved Society 
is the largest of the affiliated orders administering 
National Health Insurance. The Manchester Unity 
is governed by the members themselves formed into 
branches called Lodges. Every member has an 
opportunity of taking part in the administration of 
the affairs of Lodge, District, and Order. He may pass 
through the various offices of Lodge and District, he 
may be a deputy to the Annual Movable Conference, 
and has opportunities of attaining the highest position 
in the society. The society claim that the system 
creates self-dependence, builds up character, teaches 
mutual responsibility, fosters the cultivation of 
fraternal principles, and is therefore a great national 
asset. It is working well and efficiently. (Q. 5466-8.) 
There are 3500 Lodges in the society and the average 
membership for each Lodge is about 250. 

(Q. 5497.) The number of members who pay for 
extra benefits on the private side as well as being 


EVIDENCE OF APPROVED 


society by 


State insured is nearly half a million. (Q. 5525.) 
Those who are State insured only do not display 


much interest in the work. They have joined the 
Manchester Unity just as they might have gone to an 
Insurance Company and taken out a policy. 

(Q. 5486-7.) The witness said on behalf of the 
Bote of Directors that they were treated with 
every consideration by the Ministry of Health, and 
he dissociated himself from the opinion implied by 
the words of the late Grand Master at the last annual 
meeting, when he said ‘‘ We do not intend to become 
mere vassals of arrogant bureaucracy.” 


The Value of Voluntary Thrift. 


(Q. 5578-91.) 
voluntary thrift. 


The witness emphasised the value of 
For this reason he deprecated any 
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increase of the cash benefits under the National] Health 
Insurance scheme. The society wished to provide 
for this by voluntary thrift because they thought it 
a valuable thing to the nation as a whole. (Q. 5759.) 
The compulsory character of National Health Insur- 
ance explained the lack of interest which members 
showed in the working of the scheme. 


The Importance of Non-Cash Benefits. 

(App. VII., 49.) The society state that there is a 
growing feeling that future surplus should be used in 
a greater degree for the provision of non-cash benefits 
rather than be applied to an additional few shillings 
per week as an additional sickness benefit which does 
not to any degree reflect itself in the restoration to 
good health. 

Extension of Panel Service. 

(Q. 5794-7.) The witness’s personal opinion was 
that the treatment given by panel doctors is, generally 
speaking, of a satisfactory nature and that it compares 
favourably with that given to members of the society 
before the days of National Health Insurance. 

(App. VIL., 59-61.) ‘The Manchester Unity are of 
opinion that the panel system should be continued 
and extended to include consultant and specialist 
services. the additional cost being met out of present 
contributions. (@. 5831.) Until full arrangements 
with specialists are possible, it was suggested that 
these services should be arranged through the volun- 
tary hospitals on a special scale of fees to be paid 
to the hospital. 

Dental Treatment. 

(App. VIIL., 53-8.) ‘There is a considerable demand 
for this benefit and the society suggested that it 
should be one of the statutory benefits of the Act. 
Defective teeth are a predisposing cause of many 
diseases, and the provision of dental treatment would 
tend to lessen the other claims on the society. 

(Q. 5779, 5800.) Though in general opposed to 
pooling of surpluses, the Manchester Unity for the 
purpose of this particular benefit agree to the principle 
of the strong helping the weak. If the benefit were 
not made a statutory one, the witness said they were 
prepared to make it uniform throughout their own 
society by means of a central fund to which all the 
Lodges would contribute. 


Marriage Bonus. 


The Manchester Unity are opposed to a 
mainly on the ground that if once 
a bonus to 


a 


(Q. 5846.) 
marriage bonus, 
conceded it would be difficult to refuse 
other persons going out of insurance. 

(App. VIL., 63.) They propose that one year’s free 
insurance should be granted to married women on 
ceasing insurable employment. 


Sickness Benefit from the First Day. 


(Q. 5894.) The society recommend that sickness 
benefit should be paid from the first day of incapacity 
instead of, as at present, the fourth day. This is 
done on the private side and causes no difficulty. 

We recognise that it would, in the first instance, be an 
increased charge on the benefit fund, but we think it would 
subsequently mean a reduction of the charges for sickness 
benefit as it would prevent many cases of prolonged illness. 








New Hospirat ror Dariineton.—tThe pressure 
upon Darlington General Hospital (107 beds) has become 
so severe that a new War Memorial Hospital is to be built 
upon a site of 17 acres. There will be 229 beds and the 
cost will be £185,000. The complete scheme, to be carried 
out eventually at a cost of £232,000, will provide for 299 beds. 

HospiraL Breps FROM “SILVER PaAPER.’—It is 
stated that four beds in London hospitals have recently 
been endowed by the sale of the tinfoil or “silver paper 7 
used for putting up tea, chocolate, tobacco, and cigarettes. 
It is understood that it is used for making solder, and 85 tons 
of it have realised £1250. The Ancient Order of Druids 
Tinfoil Fund, through its lodges all over the country, collects 
the paper and gives the proceeds to the local and London 
hospitals. 
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MEDICINE AND THE LAW. 
THe FAILURE OF A CLAIM ALLEGING 


NEGLIGENCE. 

THE Lord Chief Justice, with a special jury, recently 
tried an action in which Mr. W. Gray and his wife 
sued Dr. W. E. Peacock for damages for alleged 
negligence in treating Mrs. Gray during her confine- 
ment, Dr. Peacock counter-claiming for his fees. 
After three days’ trial a verdict was found for Dr. 
Peacock and judgment was entered for him on the 
claim and the counter-claim, with costs. 


On March 26th, 1923, Mrs. Gray, who had engaged 
Dr. Peacock to attend her in her confinement, was 
stated to have had signs of labour at 2 A.M., and felt 
the first real labour pains at 8 A.M., but to have 
experienced no serious pains during the day. Dr 
Peacock was present at 10 A.M. and at 7 P.M., and 
at 8.30 P.M. attended in response to a telephone call, 
the pains having become serious at 8 p.m. With 
reference to the delivery, which was completed at 
9.50, a question arose at the trial as to whether 
Dr. Peacock’s offer ‘‘ to help her” was understood 
by Mr. and Mrs. Gray to refer to the use of the 
forceps ; but in any case he administered chloroform 
and used forceps, with the result that a male child was 
born, who is now strong and healthy. Rupture 
of the perineum took place, and Mr. Gray went out 
and obtained gut and needles for Dr. Peacock’s use, 
as he was without them. It was stated that the 
adequacy of the gut was questioned by Dr. Peacock 
before he usedit. The after-birth was left and removed 
under chloroform at 8 o’clock next morning by Dr. 
Peacock and Mr. R. M. Rowe. On March 3lst the 
stitches gave way, and were not renewed until 
May 17th, when the patient had been taken to a 
nursing home, where she was operated on by Dr. 14 Ale 
McCann and Dr. E. Burnet. The plaintiffs’ claim 
included £220 for expenses of treatment and con- 
valescence thus incurred, and it was agreed that the 
counter-claim for medical fees should abide the issue 
on the claim. The principal points relied on in support 
of the claim, as to which interesting expert evidence 
was given, were the use of mechanical means of 
delivery at the stage at which they were employed, 
delay in removing the after-birth, and the suture of 
the perineum and its failure, including alleged undue 
delay in attending to the case after the stitches had 
given way. 

Dr. Burnet said in evidence that an after-birth 
should never be left without removal for more than 
an hour, and that in no circumstances should the 
mother be left until it had come away. The medical 
attendant should come prepared for all contingencies 
such as a tear. In the case of a perineal tear of 
the third degree, a reparative operation should be 
performed immediately after the conclusion of the 
third stage of labour. In his opinion, there was no 
justification for the damage done or for leaving it 
without repair. He ascribed Mrs. Gray’s condition 
to precipitancy in delivery, but not to delay in 
removing the after-birth. The fact, however, that the 
after-birth came away safely next morning did not 
jastify the fact of its having been left. He had not him- 
self attended a confinement for about ten years. Dr. 
McCann stated that when he performed the operation 
on Mrs. Gray on May 17th the matter was urgent. 
He was inclined to the opinion that it might have 
been performed on May 11th when he first saw her, 
but could not say positively that it might have been 
performed earlier. It seemed to him extraordinary 
that with severe pains not before 8 P.M. the forceps 
should have been used at 9.30. He agreed, in cross- 
examination, that Dr. Peacock’s record of long practice 
without the loss of a child and with no case of sepsis 
was a fine one, and that such a man on the spot 
should be the best judge as to the use of forceps. 
He admitted that though, personally, he held the 
opinion that where the stitches in a perineal tear had 
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given way an operation should take place as soon as 
possible, other medical men thought that it should 
be delayed, even for three months. <A practitioner 
acting on the latter view would not be failing to take 
reasonable care. Mrs. Gray’s condition was due, 
in his opinion, to the use of the forceps, but he was 
not prepared to say merely because the forceps had 
been used that its use was improper. Dr. W. HE. 
Falconar expressed the opinion that if Mrs. Gray’s 
own account of her condition were assumed to be 
true there was no such exhaustion on her part as 
would justify the use of the forceps. 


For the defence Mr. A. W. Bourne gave evidence, 
and in answer to Lord Hewart said that the use of the 
forceps must depend upon the patient’s symptoms 
and the condition of the child, and not on ‘‘ the hands 
of the clock.’’ Dr. L. Phillips expressed agreement 
with Dr. Bourne’s evidence. Mr. V. Bonney, who had 
known Dr. Peacock for 20 years, gave evidence that 
it was not improper to use forceps an hour after the 
beginning of the second stage of labour. In a woman 
who had had nothing to eat all day exhaustion 
might result in nature refusing to do its work. Perineal 
tears did not prove precipitancy, and proper use of the 
forceps might minimise it. If first sutures broke down 
he always waited six months before a further operation, 
in order to avoid sepsis. The defendant, Dr. Peacock, 
said that he had been for 30 years in practice without 
any case of sepsis or loss of a child. He described 
Mrs. Gray’s condition before and at her confinement. 
He stated that owing to her exhausted state he used 
forceps, and owing to her exhaustion and the danger 
of sepsis he left the after-birth unremoved. He had 
no reason to hurry the confinement and did not do 
so. He postponed repairing the broken-down suture 
because it was his practice to do so for at least three 
months. He was still satisfied with the result of 
Mrs. Gray’s confinement. Nurse E. Ferry said that 
Mrs. Gray was rather frail and was very nervous 
before her confinement; on the day on which it 
took place she had been unable to take food; it was 
a very difficult birth and Mrs. Gray was exhausted. 
Mr. Rowe, who saw Mrs. Gray on the morning 
after her confinement, considered that events had 
justified Dr. Peacock’s treatment of the case. When 
summing up the evidence, after counsel had addressed 
the jury, Lord Hewart said the question for the jury 
was whether or not Dr. Peacock had used reasonable 
care and was justified in using forceps, and if not 
whether Mrs. Gray’s injuries were the result of his 
use of instruments and of his negligence. The jury, 
as has been stated, found a verdict for the defendant, 
who is to be congratulated upon a just verdict after 
a full and fair setting out of the arguments. The 
defence was conducted by Messrs. Hempsons on 
behalf of the Medical Defence Union. 





PARIS. 
(FROM OUR OWN CORRESPONDENT. ) 


National Health Insurance Bill. 


THE proposed Bill dealing with national health 
insurance (les assurances sociales) is causing lively 
apprehension for the future of medicine among the 
medical profession of France. Dr. Weiss, dean of 
the Medical Faculty of Strasburg, recently read a 
communication to the Academy of Medicine in 
which he described the results of the working of the 
system in Alsace and in Lorraine in so far as it affected 
the medical profession, showing how such appre- 
hension was justified. In fact, Dr. Weiss held that the 
independence and the dignity of the doctor had been 
lowered, that the science of treatment had been 
debased, and that medical teaching had been com- 


promised. The leader in the present movement 
against the system of health insurance is Dr. 
Balthazard, professor of forensic medicine at the 


Medical Faculty of Paris. He maintains that the 


proposed Bill, which is at the moment being investi- 
gated by the Senate through a Hygiene Commission, 
must be remodelled in such a way as to retain a certain 
proportion of the principles on which the reputation 
and high standing of present-day French medicine 
is based, and he is anxious that the Academy of 
Medicine should pass the following resolution : That, in 
order to avoid a set-back in medical progress. the law 
dealing with health insurance must respect the follow- 
ing principles, which are essential for the maintenance 
of the best traditions of French medical service, and 
which, if neglected, would preclude the profession from 
loyally upholding the law: 1. Free choice of doctor 
for the insured, and direct relationship between the 
doctor and the insured, without the interposition of 
clubs (caisses). 2. Absolute respect for medical 
secrecy. 3. Control of the insured to be in the 
hands of the clubs, the medical attendant acting 
solely in the interests of his patient. 4. Obligation 
on the part of the clubs to make use of the hospital 
organisation of towns which possess a medical 
faculty or a school of medicine, hospital fees being 
fixed by an arbitration commission. 


Prophylaxis Against Tubercle. 

Dr. Léon Bernard, professor of hygiene at the 
Faculty of Medicine of Paris, recently demonstrated 
before the Academy of Medicine the excellent results 
obtained in the prophylaxis against tubercle in young 
children by separating them from tuberculous parents 
and boarding them out (placement familial). The 
figures he quoted were based on five years’ observation 
of children who had been kept free of the disease 
through the system of ante- and post-natal prophy- 
laxis which he, along with Dr. Robert Debré and 
Dr. Marcel Lelong, had instigated and organised. 
Of 265 infants of tuberculous parentage who were 
removed from their families before any infection had 
taken place, all showed a period of retarded growth 
up to the age of 18 months and then became quite 
normal, both in regard to weight and powers of 
resisting infection. The resistance to the tubercle 
bacillus was particularly noticeable, for with one 
exception all the infants escaped later accidental 
infection. The mortality was relatively high in the 
first month of life, but after three months it was 
5:7 per cent., a normal figure. Among 171 infants 
removed from a tuberculous milieu when already 
infected there was a certain amount of malnutrition 
during the first year, but at the end of 18 months 
body-weight and powers of resistance to infection 
were normal. The mortality from secondary tuber- 
culosis was 7:6 per cent. Dr. Bernard also con- 
ducted an inquiry into the cases of infants who had 
either been refused boarding-out facilities or whose 
parents had refused to allow the separation. Out of 
66 cases traced, 54—or 82 per cent.—had died, that 
is a mortality of 82 per cent. compared to 7-6 per 
cent. among boarded-out infants. These results 
show the prophylactic value of separation in combating 
tuberculosis where the infants are removed from a 
source of contagion. 


An Accident with an Electric Iron. 


Prof. Zimmern, of Paris, recently had to deal with 
a case where the patient had suffered severe injury 
through an accident arising out of the use of an 
ordinary domestic electric iron. The iron was con- 
nected to the house current of 220 volts. The victim, 
a woman, finding that the iron was not getting hot, 
took it up in her hand, and noticing that a screw 
was loose near the heel of the apparatus began to 
tighten it with her right hand, while with her left 
she grasped the ironing surface. The current was thus 
short-circuited through her body, and produced such 
a violent contraction of the flexor muscles of the 
forearm and of the elevating muscles of the shoulder 
that her left wrist was broken. In addition she 
sustained burns of the third degree on her fingers, 
and later she suffered intense pain in both shoulders, 
due apparently to injury to the nerves. 
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BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


A Berlin “‘ Health Week.” 

HYGIENE propaganda on a large scale was recently 
carried out on behalf of the city authority in Berlin 
during the week from March 16th to the 21st. The 
“ Health Week” was opened by a meeting in the 
town hall, where addresses were delivered by the 
mayor, the director of the municipal health office, and 
representatives of the medical faculty of the univer- 
sity and of the medical profession. A well-known 
hygienist, Prof. Drigalski, praised the work of the 
medical profession in the prophylaxis of epidemics and 
the improvement of the hygienic condition of the 
city. He stated that neither during the war nor 
afterwards had any appeal to the profession been 
made in vain, and that no other profession had done 
so much for the public welfare without remuneré ‘tion 
as had the medical profession. During the week films 
on hygienic matters were shown in a great number of 
cinemas, and in every district of the town lectures 
were delivered by the district medical officers and other 
medical men on tuberculosis, infectious and venereal 
diseases, infant mortality, and analogous subjects. 
The lectures were attended by about 50,000 people. 
In the municipal schools the children were instructed 
by the teaching staff and by medical men on the 
importance of hygiene. Pamphlets were distributed 
free of charge throughout the city and the suburbs. 
The ‘‘ Health Week ”’ proved a success. 


Meeting of Cancer Comm ittee. 

The Cancer Committee some time ago held a 
jubilee meeting together with the Berlin Medical 
Society. The meeting was honoured by the presence 
of the late President of the German Republic—his 
last attendance at a public meeting before his fatal 
illness. Lectures were delivered by Prof. Warburg 
on the metabolism of the cancer cell, and by Prof. 
Lubarsch on the history of cancer research during the 
past 25 years. Prof. Blumenthal, head of the cancer 
department of the Charité Hospital, spoke on the 
treatment of cancer by modern methods, mentioning 
that, apart from Rontgen rays and of radium, injections 
of thorium had proved successful. He suggested 
that he had been able to cultivate bacteria from 
cancer in human subjects. In 16 cases three different 
species of bacteria were found which on inocula- 
tion into animals produced new growths, which 
could be re-inoculated in animals of the same species 
and become ulcerous like cancer. To develop the 
growth, however, not only inoculation of the bacteria, 
but also addition of an irritant was necessary, 
infusorial earth having been chosen for that purpose. 


A Wax Candle in the Bladder. 

Before the Medical Society of Cologne Dr. Goldberg 
described the case of a patient who had introduced 
a small wax candle in the urethra. The candle 
unfortunately glided into the bladder, producing 
there hemorrhagic purulent cystitis. After cystoscopy, 
to ascertain the presence and the position of the candle, 
Dr. Goldberg tried to remove it by a lithotriptor, 
but this proved impossible. He therefore made an 
injection of 50 g. of lukewarm benzine into the bladder, 
the result being that the wax was melted and could 
be drawn out together with the benzine by an 
evacuator. When the benzine had evaporated it 
was ascertained that the weight of the removed 
wax was equal to that of the candle, and that therefore 
no part of the candle had been left within the bladder. 


Death from the Administration of X Rays. 

The chief surgeon to a hospital in Dresden, his 
assistant surgeon, and a nurse were prosecuted 
recently on the allegation that they had caused the 
death of two women by the administration of X rays. 
The patients were suffering from cancer and they 
had applied the rays in high doses without using a 
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Severe burns were caused and death 

By post-mortem examination it 
that the deaths had in fact been 
caused by the treatment. Expert evidence was given 
for the prosecution and for the defence. The court 
found a verdict of guilty of manslaughter by neglect. 
The assistant surgeon and the nurse were sentenced 
to two months’ and one month’s imprisonment 
respectively, being, however, allowed a postponement 
of the sentence upon bail. The chief surgeon of the 
hospital was fined severely, because, although not 
having been himself actively concerned in the treat- 


safety filter. 
finally occurred. 
was ascertained 


ment, he had neglected to supervise the work of his 


assistant and the nurse. 
Responsibility of an Asylum. 
A mentally afflicted man interned in an asylum 
begot a child with a nurse of the asylum. The nurse 
therefore brought an action for alimony against the 


patient and obtained a judgment for herself. The 
patient thereupon brought an action against the 


asylum to recover the costs, because they were respon- 
sible for not having sufficiently guarded him as was 
their duty. The court found against the asylum. 
The High Court of Justice, however, on appeal, 
cancelled the first judgment, stating that the asylum 
had neglected their duty by not selecting specially 
trustworthy nurses for a man who had been confined 
partly on account of his excessive sexual desires ; 
on the other hand, it was decided that the patient 
had not totally lost his free-will by his mental 
disturbance. The asylum therefore had only to pay 
a part of the damages. 








Che Serbices. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Comdr. E. T. Burton is placed on the retd. list 

with the rank of Surg. Capt. 
ROYAL ARMY MEDICAL CORPS. 

Maj.-Gen. T. W. Gibbard, K.H.S., late R.A.M.C., having 
attained the age for compulsory retirement, is placed on ret. 
ay. 

Col. W. H. 8. Nickerson, V.C., M.B., late R.A.M.C., to be 
Maj.-Gen., vice Maj.-Gen. T. W. Gibbard, K.H.S., to ret. 
pay. 


Lt.-Col. V. J. Crawford, D.S.O., to be Col., vice Col. 
W. H.S. Nickerson, promoted. 
Maj. G. H. J. Brown to be Lt.-Col., vice Lt.-Col. V. J. 


Crawford, promoted. 
Capt. F. K. Escritt is restd. to the estabt. and relinquishes 
the local rank of Maj. 
TERRITORIAL 
W. H. Gratrix to be Lt. 


ARMY. 


ROYAL AIR FORCE. 
Flight Lt. J. C. Johnson relinquishes his temporary 
commission on ceasing to be employed. 


a ee 











Royat Sussex County Hospirat.— At the 
annual meeting of this large hospital at Brighton it was 
suggested that difficulties might arise in regard to the 
increasing number of motor casualty cases. During 1924 
the casualties of all descriptions dealt with numbered 4208, 
as compared with 3832 in the preceding year. In addition, 
1327 other cases were seen in the casualty department, an 
increase of 378, and 16,138 casualty dressings were done in 
the out-patients’ department, an increase of 2203. It was 
explained that the great majority of the casualties arose from 
motoring accidents, particularly at week-ends, and with the 
continued increase of motors on the road the question was 
one which was causing grave concern to the governors. 
At the present moment it was believed that a ward for 
fractures only could be opened. Ina fortnight in February 
this year there was a waiting list of 139, and of the 100 
admissions 47 were emergencies and casualties. In-patients 
during 1924 numbered 3278 against 2588 in 1923, an increase 
of no fewer than 690. Brigadier-General D’Arcy C. 
Brownlow declared that the salaries they gave the nurses 
were inadequate in proportion to the great work they did 
for the hospitals. 
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Correspondence. 


** Audi alteram partem.’’ 


THE BATEMAN FUND. 
T'o the Editor of THE LANCET. 


S1r,—The result of the Bateman Appeal is of such 
importance to the medical profession as a whole 
that, though I work abroad and am therefore 
beyond the verdicts of British juries, I send with 
pleasure a subscription. 

As a callow house surgeon 25 years ago I nearly 
fell a victim to a jury ignorant of technical matters 
before whom a case had been stated incorrectly by 
a policeman on oath. I received the censure of the 
foreman of the jury, both on the conduct of the 
hospital and my own conduct, a censure which the 
surgical staff and the house committee of the institu- 
tion immediately repudiated in the public press. 
I may add that, as I left the court-house speechless 
with rage, a man ranged up beside me and said, for 
my private information, that the foreman of the 
jury was, as a matter of fact, the person who had 
supplied the victim in question with the drink from 
which the fatal accident arose. 

I have not forgotten the circumstances and, in 
enclosing my card, sign myself, 

Yours faithfully, 
Spain, March 20th, 1925. A VINDICTIVE Scot. 


HEALTH STATISTICS OF THE 
MARINE. 
To the Editor of Tom LANCET. 

Sir,—The interesting correspondence that you have 
recently published with reference to the health of 
the Mercantile Marine indicates that the progress 
that has been made both nationally and internation- 
ally during the last six years has not been fully 
appreciated. 

Colonel Burke points to the conditions of seamen 
under the Merchant Shipping Acts in 1916, stating 
that ‘‘ he is excluded from the benefit of free treat- 
ment.” From 1920 until 1923 members of the 
Parliamentary Committee of the National Council 
made three endeavours to secure the passage of an 
amending Bill. This became the Merchant Shipping 
Amendment Act in 1923, and brings the treatment of 
seam:n for venereal disease under the same conditions 
as other ailments. For the future, therefore, drugs 
will be available on every ship, together with such 
disinfectants as may be required by those who have 
exposed themselves to the risk of infection and are 
unable to visit a clinic before reaching the next port. 
The owners of the lines plying between the British 
and Scandinavian ports have for the last three years 
undertaken to distribute leaflets, giving the times 
and addresses of the free clinics in the ports at which 
their ships called. 

Since 1918 the Office Internationale d’Hygiéne 
Publique has had under consideration the question 
of securing continuous treatment for these diseases 
for seafarers of all nations. In 1920, at the Inter- 
national Labour Conference of the League of Nations 
at Genoa, the whole problem was discussed at a 
special meeting of the delegates, convened under the 
auspices of the National Council for Combating 
Venereal Diseases. As a result of this meeting, a set 
of resolutions was drawn up, adopted by the confer- 
ence, and circulated to all participant Governments. 
They called for 

1. The provision of adequate facilities for the prevention 
and treatment of venereal diseases at all the principal 
ports. 

2. The inclusion of venereal diseases among the con- 
ditions for which free drugs and treatment are provided for 
members of the Mercantile Marine. 

3. The dissemination of appropriate information on the 
subject to seafarers, and especially to those at training 
establishments. 
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4. The provision of adequate facilities for recreation at 
all large ports under the administration of a joint organisa- 
tion representative of owners and seafarers. 

They desire, in addition, to call the special attention of 
the International Labour Organisation to the importance 
of recommendation No. 4 about facilities for recreation. 

These resolutions were also transmitted to the 
Health Section of the League and stimulated general 
interest in the whole problem, assisting the Health 
Section of the League and the Office Internationale 
to secure support for the completion of the inter- 
national arrangement relating to facilities to be 
afforded to merchant seamen for the treatment of 
venereal diseases. 

The following countries have already signified their 
willingness to sign the agreement: Argentine, 
Canada,* Cuba, Denmark,* Finland, France,* Great 


Britain,* Greece, Italy,* Monaco, New Zealand,* 
Netherlands,* Peru, Roumania, Spain, Sweden,* 


Tunis, and Uruguay. Those marked with an asterisk 
have already opened free treatment centres, as has 
also the Government of Brazil. 

With the codperation of the Shipping Federation 
and of the Seafarers’ Joint Council a special pamphlet 
entitled the Seafarers’ Chart of Healthy Manhood, 
containing a list of over 200 free treatment centres 
in the principal ports of the world, which has been 
published by the National Council with the assistance 
of the Ministry of Health, is about to be distributed 
to the whole of the British Mercantile Marine. 

The Union Internationale contre le Peril Venerien, 
established in conjunction with the League of Red 
Cross Societies, and on which 25 countries are repre- 
sented, together with the Health and Labour Sections 
of the League of Nations, made the health of the 
seafarer one of their first considerations. In 1923 
the Council of Direction appointed a Ports Committee, 
of which the representative of the National Council 
for Combating Venereal Diseases was appointed 
chairman. Arrangements are now in train to stimu- 
late the practical application of the agreement by 
arranging for a small commission of two or three 
experts representing the Union Internationale to 
visit the principal trading ports. Shipping and sea- 
faring interests in the different countries are being 
invited to codperate with their National Social 
Hygiene or Anti-Venereal Disease organisation in 
raising funds to finance the undertaking. 

It will be seen from the above that the National 
Council, in codperation with the British Shipping 
Federation and the Seafarers’ Joint Council, have 
kept the interests of the health of the British 
Mercantile Marine prominently in the foreground. 

I am, Sir, yours faithfully, 
S. NEVILLE ROLFE, 
General Secretary, National Council for 
Combating Venereal Diseases. 
102, Dean-street, London, W., March 30th, 1925. 


To the Editor of THE LANCET. 

Str,—The letters of Dr. H. M. Hanschell and of 
Sir P. J. Michelli in your issue of to-day reinforce 
admirably, and with most practical illustration, the 
main plea in my letter of March 21st. In that letter 
I made no reference to the Port of London. I was 
taking it for granted that all who were interested in the 
venereally-diseased sailor were aware of the splendid 
work which has been, and is being, done by the 


Seamen’s Hospital Society. That work is known 
and appreciated by all who sail the Seven Seas. What 


I appeal for might be translated as—‘‘ Let us have 
more work along similar lines at all other ports.” 
Owing to the conformation of the Port of London, it 
is, as Sir P. Michelli says, practically impossible to have 
a treatment centre in every dock. Those at the 
Dreadnought Hospital and at the Albert Dock are 
handily situated; and I suggest no deficiency as 
far as the Port of London is concerned. My con- 
tention is that any large port which does not possess 
a treatment centre which is open all day and every 
day within the area of the docks or immediately 
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adjacent, is making no attempt at the care of the 
seafarer who is the victim of V.D. For example, in 
the case of the Port of Manchester, the fact that in 
the neighbourhood—but by no means adjacent to 
the docks—there are at Salford Royal and at St. 
Luke’s Hospitals V.D. treatment centres, is of little 
or no use to the sailor. These places are neither open 
all day nor every day. Most other ports are similarly 
situated—the sailor is not catered for. 

When I referred to my ideal treatment centre being 
‘ exclusively for the use of sailors’ I was thinking 
of it being actually within the dock boundaries. 
It would have expressed my idea better to have used 
the term ‘especially’ rather than ** exclusively,” 
as I wished to indicate that the centre would not be 
for the use of the general population but for those 
whose work involved their presence inside the docks 
or who lived in the immediate vicinity. 


Preventive treatment—in every sense of the term— | 


is, I consider, essential in dealing with venereal 
diseases. The whole question is a public health one, 
and must be tackled along public health lines. I am 
aware of all that has been urged against this view, 
but that controversial aspect need not be discussed 
here. One would only point out to Dr. Hanschell 
that at the present time—as for centuries past— 
men are signed on who have risked infection, they 
are neither “cleansed nor injected,’’ they proceed 
to sea, and a high proportion of them develop V.D. 
Owners, masters, crews, passengers, medical officers, 
all know it, and that the chance of such men develop- 
ing disease is a very high one. Whether or not 
preventive treatment would increase the number of 
exposures is beside the point; it would assuredly 
reduce the number of infections. The fact that a 
man ‘‘ agrees or confesses to a chance of developing 
V.D.’”—i.e., admits exposure to infection and is treated 
on that—practically ensures that chance vanishing. 
Preventive treatment efficiently applied and within 
the correct time does prevent the development of 
syphilis and gonorrhcea, 

The certificate of prophylaxis which I mentioned in 
my last letter need not, of course, be attached to the 
man’s papers. He might retain it himself. The former 
method was suggested to lessen the chances of the 
certificate getting lost, and the man suffering any 
unjust penalty on the grounds that he had neglected 
to avail himself of preventive treatment. Again 
one would express the hope that port authorities who 
have neglected to do so, will, in the immediate 
future, make arrangements for the prevention and 
treatment of V.D. in the areas administered by them. 

IT am, Sir, yours faithfully, 

Manchester, March 28th, 1925. E. T. BURKE. 








MALARIAL TREATMENT OF GENERAL 
PARALYSIS OF THE INSANE. 
ICE METHOD OF INOCULATION. 
To the Editor of THE LANCET. 


Str,—The ideal and most practicable method of 
infecting general paralytics with tertian malaria 
fever consists in the subcutaneous injection of 1} 
to 3 c.cm. of malaria-infested blood withdrawn from 
the vein of a patient suffering from the disease. 
The procedure is likely to be attended with success 
where the inoculation is carried out immediately 
and when the donor and recipient can be brought 
together. 

The impracticability of employing infected mosqui- 
toes owing to relapses in conveying infection to cases 
of G.P.I. and the difficulties encountered in_ the 
cultivation of Plasmodium vivax outside the body 
beyond a definite length of time, have prevented 
many hospitals distant from a malaria-donor from 
adopting this method of treatment, and it is my 
purpose in this note to acquaint your readers of a 
method that has been devised and tried which will 
enable a patient residing in any part of the British 
Isles to acquire the disease irrespective of the 
distance between donor and recipient. 
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The technique of the method is easily carried out 
and was first described by Pétzl of Prague. Ten 
to 15 c.cm. of venous blood are withdrawn from a 
patient suffering from malaria fever and allowed to 
run into a sterile glass flask of 30 c.cm. capacity, 
containing 10 to 15 small glass sterile beads. The 
flask is closed with a sterile cork and the whole gently 
shaken for ten minutes, at the end of which 
time the blood becomes defibrinated and partially 
hemolysed. The serum is then gently poured into 
a sterile test-tube, corked, and placed either in an 
ice-chest or a thermos flask containing ice at 0°C. 
The latter apparatus is convenient where it is required 
to. send a sample of blood by train to some distant 
town or hospital. Blood has been sent in this way 
to London, Liverpool, Birmingham, and Cheadle 
(Cheshire). 

My experience of this method of inoculation dates 
from Nov. Ist, 1924, since when a series of 12 cases 
have been treated. The amount of blood injected 
varied from 2 to 6 c.cm. and was given to the patient 
by the subcutaneous or intramuscular route. Up to 
the time of writing I have been able faithfully to 
reproduce the fever in ten cases with specimens of 
blood kept at 0° C. outside the body for a period up 
to 66 hours. Again, I have been able to stain 
tertian parasites in iced defibrinated blood aged 
7 days.—I am, Sir, yours faithfully, 

J. D. SttverstTon, M.B., B.S. Durh., 
Senior Assistant M.O., County Mental Hospital, 
March 28th, 1925. Whittingham, Preston. 





THE TREATMENT OF PULPLESS TEETH. 
To the Editor of THE LANCET. 


Str,—This letter is occasioned by the leading 
article in THE LANCET of Feb. 7th on this subject. 

There are two minor points to which I take partial 
These relate to (1) the interpretation of 
the results of the bacteriological examination, and 
(2) the economic feasibility of such an examination. 
In the first place, you write: ‘‘ The ideal treatment 
should logically include cultures from the root canal 
to ascertain when they were free from infection . . ne 
This statement implies that it is possible to ascertain 


when root canal (periapical) infection has been 
eliminated. On the contrary, infection may be 


present in spite of a negative culture, which conse- 
quently does not ipso facto give the dentist warrant 
to proceed to the definitive occlusion of the canals. 
A positive culture, however, means emphatically 
that the canals are not yet ready for filling. In this 
lies the chief usefulness of bacteriological examina- 
tions in root canal work. 

Further on the economic aspect of these examina- 
tions is brought up. ‘As a practical addition to 
private practice it is scarcely feasible, for it would 
add so much to the cost and length of treatment 
as to make it prohibitive except to a favoured few.”’ 
This I do not believe is necessarily true, as will 
appear in what follows. For a number of years 
bacteriological, as well as roentgenographic, control 
of root canal technique has been routinely pursued 
in the clinics of the Dental School of the University 
of Pennsylvania. Our practice is first to have a smear 
made on a glass slide from a dressing which has been 
sealed in the tooth. This is not done until the clinical 
experience of the operator indicates that the root 
canals are ready for filling. This smear is stained 
and examined with an oil-immersion lens. If bacteria 
or extremely large numbers of polymorphonuclears 
are found the conclusion is drawn that infection 
persists. Treatment may be continued or recourse 
may be had to apical curettage, root amputation, or 
extraction. If bacteria are not found and if poly- 
morphonuclears are few or absent, then a culture 1s 
taken. If this be negative 48 hours later, and if no 
clinical contra-indications appear in the meantime, 
the canals are definitively filled. 

When I last went over the records 937 cultures 
had been made. Before each there had been a direct 
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microscopic examination of a smear made from the 
canal dressing, which microscopic examination had 
failed to reveal bacteria. This negative result was 
confirmed by 467 of the cultures, and contradicted 
by 470 of the cultures. In other words, of two negative 
microscopic examinations, one will be confirmed and 
the other contradicted culturally. 

These results also emphasise another point which 
is in consonance with the spirit of your article. Over 
one-half of the root canals, clinically deemed ready 
for fillmg, showed persistence of infection. This 
result by stressing the unreliability of clinical criteria 
alone stresses the value of bacteriological checks. 
Assuming for the sake of argument that a cultural 
examination is not generally feasible on economic 
considerations, this objection cannot hold for the 
direct microscopic examination of a stained smear. 
The time required for this is at a maximum five 
minutes. It is done while the patient is in the chair, 
and in case of a positive result one can at once return 
to the treatment. Not only is the time, but what 
is at least quite as important, the continwity of the 
treatment is saved. 

Wherever cultural examination is for any reason 
not made, this direct microscopic examination alone 
may be used, and it has proved to be an appreciable 
improvement over current visual and olfactory tests. 
Many times a dressing, which grossly appears inoffen- 
sive, will show microscopically the incontestable 
presence of bacteria. This direct microscopic control 
in root canal work reaches its maximum of usefulness 
when dichloramin-T or some other lymphogogue 
is used in the treatment. 

IT am, Sir, yours faithfully, 
JosEPH L. T. APPLETON, Jun. 

The Thomas W. Evans Museum and Dental Institute, 


School of Dentistry, University of Pennsylvania, 
March 14th, 1925. 





THE, HOSPIEAT;, POLICY (OF SERRE 


MEDICAL ASSOCIATION. 
To the Editor of THE LANCET. 

Str,—A meeting of the consultant physicians and 
surgeons attending the voluntary hospitals of Bir- 
mingham was held on March 20th. The meeting 
was called for the purpose of nominating members 
for the Local Hospital Committee of the British 
Medical Association, and for the purpose of discussing 
the hospital policy of the B.M.A. At this meeting 
the following resolution was carried unanimously :— 


BRITISH 


That, taking into consideration the importance of medical 
education and the fact that the large teaching hospitals 
are specially organised and staffed for such work, this 
meeting is of the opinion that in the scheme of hospital 
policy of the British Medical Association these hospitals 
should be put in a class by themselves. 


I am, Sir, yours faithfully, 
Birmingham, March 26th, 1925. Jas. M. SMELLIE. 





THE USE OF RADIUM EMANATION. 
To the Editor of THE LANCET. 


Sir,—It has recently been prominently stated in 
the lay press that the capture and clinical use 
of radon (radium emanation) by the Middlesex 
Hospital is a ‘‘ new discovery.’’ In justice to the 
Radium Institute, will you allow me to say that the 
technique of treatment by radon tubes has been 
practised here since 1912, and that the method 
adopted was published in the annual report of this 
Institute for that year. Since that date radon tubes 
have been supplied in steadily increasing number to 
medical practitioners and hospitals throughout the 
country, and in the year ending Dec. 31st, 1924, 
1067 such tubes were distributed. 

I am, Sir, yours faithfully, 
A. E. Haywarp Pincs, F.R.CS., 
Medical Superintendent, The Radium Institute. 


16, Riding House-street, Portland-place, London, W., 
March 30th, 1925. 


Obituary. 


JOSEPH McGREGOR ROBERTSON, M.A., M.B., 
C.M. GuasG., F.R.F.P.S. GLASG. 


THE medical profession of Glasgow mourns the 
loss of one of its ablest members through the death 
of Dr. McGregor Robertson, of 26, Buckingham- 
terrace, which occurred suddenly on March 17th, 
after he had addressed a meeting. He had _ been 
suffering recently from severe recurrent attacks of 
influenza, which had weakened his physique, but he 
refused to take the much-needed rest and carried 
on his work without pause until the end. 

Dr. McGregor Robertson was born in 1858 and 
educated at Glasgow University, where he graduated 
M.A. in 1876, and M.B.,C.M., with honours, in 1880. 
He was admitted to the Fellowship of the Royal Faculty 
of Physicians and Surgeons, Glasgow, in 1892. After 
graduating, he studied physiology under Du Bois 
Reymond, Kronecker, and Christiani in Berlin. As 
a student he was one of the most distinguished men 
of his year, and was admittedly the best speaker in 
debate. Then, as always, his clearly defined ideas 
were emphasised with point and vigour. The well- 
known professors in Germany with whom he was 
associated thought him both an able and original 
investigator, and united in paying tribute to his 
capabilities and unceasing industry. On his return 
to Glasgow he was appointed Muirhead Demon- 
strator of Physiology in the University and, as 
was customary in those days, he entered private 
practice as a physician. <A distinguished academic 
life seemed assured, but his success as a physician 
was so rapid that the claims of his private practice 
prevented him from following the career for which 
by temperament, taleats,and training he was so pre- 
eminently fitted. He was specially interested in eye 
diseases and became one of the surgeons at the 
Ophthalmic Institute. Recognising the value of 
radiology, he was amongst the first to instal an 


X ray apparatus in his private laboratory, and 
there, despite the increasing calls on his scanty 


leisure, he pursued throughout his life extensive 
research work. As an acute clinical observer, and as 
an accurate diagnostician, he could command the 
confidence of his patients. Though in chronic ill- 
health, he pursued ideals of medical practice which will 
remain an inspiration to all who had the privilege of 
knowing his work. During the war he was appointed 
hon. consulting physician of the Royal Naval Hos- 
pital, Bute, and to the Princess Louise Scottish 
Hospital, and latterly accepted a position as physician 
in the Stobhill Hospital. In 1921 the Royal Faculty 
of Physicians and Surgeons of Glasgow selected him 
to represent them on the board of managers of the 
Western Infirmary. 

Dr. McGregor Robertson was an able lecturer with 
literary gifts which were well shown by his numerous 
contributions to medical literature. He published in 
1884 a treatise on ‘‘ Physiclogical Physics,’ and in 
1887 an ‘ Elementary Text-book of Human Physio- 
logy,’’? and various papers dealing with such subjects as 
the Clinical Examination of the Blood, the Employment 
of Bad Nauheim Waters in Disease, Congenital Pyloric 
Stenosis and the Quality of Freshness in Food and 
amount of Light, as related to health and growth. His 
interests, apart from medical practice, were 
wide and varied, and he took a leading part in 
Glasgow in all questions of medical politics and 
public health. 

He is survived by his wife, four daughters,and one 
son, to whom sympathy will be widely extended. 





LABORATORY FOR CHILD Stupy.—The McGill 
University, Toronto, has given £10,000 from the Laura 
Spellman Rockefeller Memorial Fund to provide a child 
study laboratory in connexion with the Faculty of 
Medicine. 
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ENDOCRINE THERAPY. 


A MEETING of the Royal Society of Medicine was 
held on March 31st, Sir William Hale-White being in 
the chair, when Dr. W. Langdon Brown opened a 
special discussion on Endocrine Therapy. 

The Clinician’s Point of View. 
He said that there were five methods of administra- 
tion of endocrine substances. The oral method was 
very uncertain except in a few cases of pituitary 
administration, in which it was difficult to exclude the 
element of suggestion. The nasal method was 
originally investigated as a result of the suggestion 
that this might be a more advantageous route for 
pituitary preparations since the pituitary itself was 
an outgrowth of the nasal mucosa. A fair degree of 
success had been obtained in the treatment of diabetes 
insipidus in this way, and there was a possibility that 
adrenalin also might be absorbed by this route. 
Rectal injection had had a measure of success in 
selected instances, but subcutaneous injection remained 
the most effective method of introducing all the 
substances concerned. Grafting and transplantation 
were still on trial ; the ingrafted material was treated 
as a foreign body and absorbed so that the action could 
be but temporary. The results seemed to be better 
if the graft were placed in some homologous tissue, 
as, for instance, the insertion of adrenal grafts into the 
testis, which method had been known to produce a 
continued life in the graft for over two years. It 
would be of great advantage if some biochemical tests 
could be devised to form a standard for investigation 
of the action of these substances; at present there 
was only the basal metabolic rate and the blood-sugar. 
These were probably of wider application than was as 
yet realised, as were also the more limited tests 
of the tolerance to quinine hydrobromide and the 
calcium content of the blood. The difference of 
opinion between the clinician and the laboratory 
worker was partly due to the credulity and over- 
readiness of the former to acclaim untried thera- 
peutic agents, and partly to the fact that the 
laboratory worker was able to reduce his problem to 
the simplest possible terms, so that he was liable to 
forget the much more complicated and delicate 
adjustments with which the clinician had to deal. 
Scepticism had even gone so far as to deny the inter- 
actions between the endocrine and autonomic nervous 
systems, but there seemed little doubt that the codpera- 
tion between the adrenal, thyroid, and pituitary glands 
on the one hand and the pancreas and parathyroid 
on the other,and their mutual antagonism, was sup- 
ported by a considerable body of experimental evidence. 
It must be admitted, however, that if polyglandular 
therapy had a rational basis it was often very irra- 
tionally applied. It was scientific nihilism to doubt 
that the pharmacological reaction to adrenalin and 
pituitary extract were not due to the glands from 
which the secretions were extracted. It was easier to 
believe that there was some codperation between the 
adrenal medulla, derived from sympathetic ganglion 
cells, and the sympathetic nervous system than to 
refuse to believe that the adrenal medulla played any 
part in the syndrome resulting from the administration 
of adrenalin or the stimulation of the post-ganglionic 
fibres. The thyroid was the gland most widely and 
most easily administered ; the original doses were now 
known to be too large; never more than 6 gr. per 
diem of fresh gland extract should be given and the 
best commencing dose was half a grain three times a 
day. It was of value for children who showed a failure 
of growth, nocturnal enuresis, night terrors, liga- 
mentous relaxation, Kc. Parathyroid had a great 
function as a katabolic agent ; if its normal secretion 
were diminished there was an accumulation of waste 
tissue in the body. It could be absorbed when given 
therapeutically, producing a great rise in the calcium 
content of the blood. Adrenal substance seemed to be 
of little use in substitution therapy ; its value layin its 
pharmacological action as a local anesthetic and 
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hemostatic, in the reduction of spasm and in asthma. 
It seemed that pituitary might be absorbed by the 
stomach, but its value as a substitute was doubtful ; 
it might relieve the symptoms of Fréhlich’s syndrome 
and of adiposity, and it was valuable in diabetic 
conditions and as a stimulant to plain muscle and 
heart muscle. The use of insulin in diabetes was 
proved, and the impression that its administration 
must be for life should be strongly contradicted ; 
many patients were able to return to normal life 
without the continuance of the drug. Ovarian extract 
had also proved its value, but the present prepara- 
tions were not wholly satisfactory. It must be free 
from corpus luteum and might be of value in thymic 
asthma and transient glycosuria. Orchitic substance 
was more doubtful ; it was as yet too soon to judge of 
the value of the grafting methods recently introduced. 

The Physiological Aspect. 

Prof. Swale Vincent said that there was a great 
deal to be said on the side of sanity; the present 
vogue of endocrine therapy was only to be compared 
with the indiscriminate sale of patent medicines. 
There should be no essential difference between the 
laboratory worker and the clinician. If the latter 
were faced with a more complicated problem to solve, 
that was all the more reason why he should summon 
all his scientific accuracy to his aid. It would be hard 
to find any laboratory worker who would do such 
bad experiments or be so shameless in publishing 
them as some of the endocrinologists. Every possible 
tissue had been hailed as a therapeutic agent and 
every possible mixture put on the market. In none 
of them, with one exception, was there more than a 
little, if any, evidence of any effect whatever being 
produced when they were taken by the mouth, 
unless given in sufficient quantity to serve as foods. 
It was justifiable to regard with great suspicion the 
report that any pharmacologically inactive substance 
was of clinical value. Thyroid extract was a very 
valuable drug leading to prompt and well-recognised. 
effects when given to animals. Thyroxin was less 
powerful than the extract. Its value in cases of 
thyroid deficiency was well known and a drug which 
stimulated the activity of the whole body must be 
of value in many other conditions. It was by no 
means clear that any form of tetany was connected 
with the parathyroids except that variety which 
followed operations on the thyroid. The parathyroid 
preparations on the market were pharmacologically 
inactive, and it was doubtful whether they produced 
any effect at all when given by the mouth. In 
animals the tetany due to parathyroid deficiency 
often disappeared without any substitution therapy ; 
it was probably due to many factors and curable 
by maay forms of treatment. The actions ascribed 
to the pituitary were very likely due to the hypo- 
thalamus. The uses of pituitary extract were not 
those of substitution therapy. It would be rash to 
say that the action of adrenalin bore any relation to 
the adrenal body. There was no effect when given 
by the mouth with the possible exception of a local 
action on the lining membrane of the stomach. 
Ovarian and testicular extracts had no noticeable 
effects in health or disease beyond a slight irritation. 
The pancreas was undoubtedly responsible for an 
internal secretion, the failure of which led to diabetes 
in animals and probably in man also. Insulin might 
be obtained from many organs and tissues, though it 
seemed to originate chiefly in the islets of Langerhans. 
It ranked with thyroid extract as a very valuable 
substitution agent, best administered subcutaneously. 
There was yet much to be investigated ; insulin had 
been obtained from the bodies of animals which had 
been de-pancreatised some weeks before and from a 
patient dying of diabetic coma. 

Velerinary Endocrinology. 

Mr. Leslie Pugh said that the use of endocrine 
substances in veterinary work did not differ materially 
from that in medical work. Pituitary was used in 
obstetrics and thyroid in a variety of conditions. 
Tt was found that the amount of milk produced was 
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not altered by the administration of pituitary, but 
the udder was emptied more quickly, and this action 
was very useful in cases of cows which would yield 
milk to a calf but refused to do so for the milker. 
Milking demanded some degree of codperation on the 
part of the cow, and where this was lacking, owing, 
presumably, to a psychic factor, a dose of pituitrin 
shortly before milking cured the condition. Corpus 
luteum extract had been used for sterility in cattle. 
In cases of slight puerperal infection it often happened 
that the animal apparently recovered, but the normal 
ovarian cycle was not resumed. This was found to 
be due to an unruptured Graafian follicle. If this was 
removed by rectal manipulation the cestral cycle 
recommenced within a few days. If it was left the 
chronic cystic condition combined with the suppression 
of the normal cycle led to an endocrine disturbance 
which ended in nymphomania. The combination of 
thyroid extract with the local manipulation had been 
found beneficial, especially in curing the ligamentous 
relaxation which accompanied the puerperal condition. 
In cases of mummified foetus pituitary extract was 
given to expel the foetus, but was of no use until the 
corpus luteum of pregnancy had been dislodged. In 
these cases the corpus luteum did not undergo the 
changes seen in the later half of a normal pregnancy ; 
it appeared to go on functioning indefinitely, suggesting 
that some secretion from the fcetus or placenta might 
be the cause of its involution. Insulin had been used 
for the hyperglycemia and ketosis of cattle. 
Cases of Obesity and Defective Growth. 

Dr. H. Gardiner-Hill referred to work carried out 
at St. Thomas’s Hospital on some 150 cases of obesity 
and defective growth. A number of lantern-slides 
were shown illustrating the changes produced in the 
body-weight, rate of growth, and carbohydrate 
metabolism as a result of the administration of thyroid 
and pituitary extracts together, by the mouth. The 
whole-gland pituitary preparations alone did not 
reduce the weight, but seemed to increase the tolerance 
to thyroid. In both adolescent and adult cases the 
improvement had been marked and there seemed no 
doubt that the cases were benefited by the treatment. 
Posterior pituitary alone had no effect on growth. 

Testicular Grafting. 

Mr. Kenneth Walker confined his remarks to the 
effects of testicular extract and grafts. It might be 
said quite definitely that the oral administration of 
testicular extract was absolutely useless; all experi- 
ments had been negative. Experiments with grafting 
were rendered difficult by the scarcity of material 
and the necessity for careful technique to ensure 
vascularisation. Voronoff claimed valuable results 
from his work on the testes of apes, but it seemed that 
the improvement was rather in the nature of an increase 
of muscular and mental vigour and general well-being 
and growth of hair than any specific action on neuras- 
thenia or sexual disabilities. Mr. Walker himself had 
performed transplantations with human material, 
using much the same technique ,as Voronoff and 
implanting the graft in a serous cavity where it was 
nourished by the rich exudate until vascularisation 
could take place. In his experience the grafts survived 
for two or three months, but there was degeneration 
of the tubules into cords and the cells regressed to an 
embryonic condition. Death of the graft did not 
necessarily mean loss of all the benefit. It might be 
that the secretion supplied by it tided the patient over 
a critical period while the compensatory function of 
other glands was being established. It must not be 
forgotten that the testis was seldom the whole seat of 
the trouble ; there was a reciprocal involvement of 
other glands and structures which could not be affected 
by a graft. The operation of ligature of the vas 
deferens led to marked sexual excitement and increase 
in the interstitial cells of the testis. Steinach’s results 
were impressive, as the life-period was undoubtedly 
increased in rats, although relapse inevitably occurred 
sooner or later. In man the results were much less 
certain ; in some cases there seemed to be no benefit, 
in others an improvement in the general health. It 


was by no means certain that the internal secretion of 
the testis came from the interstitial cells, but this did 
not nullify the experiment. Mr. Walker had himself 
done 15 such operations, and although it was difficult 
to eliminate the element of suggestion it seemed that 
there had been improvement in 30-40 per cent. He 
advised the operation in paralysis agitans, as two out of 
five cases he had done showed marked benefit therefrom. 
The debate was adjourned. 


Hledical PHetus. 


UNIVERSITY OF OxForD: Radcliffe Prize-—On the 
Report of the Examiners the Radcliffe Prize has been 
awarded by the Master and Fellows of University College 
to Dr. John M. H. Campbell (Magdalen and New College). 
The work of Dr. Kenneth J. Franklin, Fellow of Oriel College, 
was highly commended. The prize is of the value of £50, 
and is awarded every two years for research work in 
medicine carried out by a medical graduate of the University. 

Radclitfe Travelling Fellowship.—The Master and Fellows 
of University College announce that, on the Report of the 
Examiners, the Electors have awarded the Radcliffe 
Travelling Fellowship, 1925, to Dr. Kenneth J. Franklin, 
Fellow of Oriel College. The Fellowship is of the annual 
value of £300, and is tenable for two years, subject to certain 
conditions of travel and study abroad. 


UNIVERSITY OF lLivERPOOL.—At examinations 
held recently the following candidates were successful :— 
FINAL EXAMINATION FOR DEGREES OF M.B. AND CH.B. 

Part I.—H. W. Altschul, G. S. Clouston, R. F. Corlett, D. HE. 
Davies, R. W. Eldridge, J. H. Gilchrist, J. Halton, E. Hulme, 
T. A. Jermy, C. Kaufman, J. C. McFarland, HE. P. Moloney, 
J. Morgan, H. E. Pearson, D. KE. Pritchard, Thirza Redman, 
Mary H. Simpson, and A. K. Wilson. 

Part II.—M. A. E. Azzam, H. E. Barrow, W. Howard, J. 
Katz, G. W. Molyneux, Mary A. Silcock, J. Tarshish, and 
W. L. Webb. 

DIPLOMA IN MEDICAL RADIOLOGY AND ELECTROLOGY. 

I. Davies, A. Gillies, A. J. Murray, and J. R. Parry. 


UNIVERSITY OF DURHAM: FACULTY OF MEDICINE.— 
At the Convocation held on March 28th the following 
degrees and licences were conferred :— 


BACHELOR OF MEDICINE AND BACHELOR OF SURGERY. 


Joseph F. Hedley, Gwendolen Jones, Maurice H. Jones, 
William F. Lascelles, Harold Levy, Fenwick Lishman, 
Charlotte B. Schofield, and Alfred B. W. Smart. 


LICENCE IN DENTAL SURGERY. 


William J. Collins, John E. Daniels, Robert Moody, Hylton 
Park, and Ethel Robinson. 


At examinations held recently the following candidates 
were successful :— 


THIRD EXAMINATION FOR DEGREES OF BACHELOR OF 
MEDICINE AND BACHELOR OF SURGERY. 


Materia Medica, Pharmacology and Pharmacy ; Public Health ; 
Medical Jurisprudence ; Pathology and Elementary Bacteri- 
ology.—Reuben Abrahams, Harry Birk, Evelyn H. Bolt, 
Ethel Browell. Basil A. Dormer, and Melville M. Macintyre. 


SECOND EXAMINATION FOR DEGREES OF BACHELOR OF 
MEDICINE AND BACHELOR OF SURGERY. 


Anatomy and Physiology.—Second-class Honours: Alfred 
R. D. Pattison, Coley Goldstein, and James M. Tait. Pass: 
Hugh M. Brown, David 8S. Buchanan, William F, Cross, 
William C, E. Diamond, Ernest A. H. Hindhaugh, James 
C. V. Hindhaugh, James H. Hudson, Thomas L. Kelly, 
Harold G. Ungley, and Nora Walkinshaw. 


EXAMINATIONS FOR THE LICENCE IN DENTAL SURGERY. 

First Examination (New Regulations).—Organice Chemistry ; 
Biology; Dental Mechanics (Theoretical), and Dental 
Metallurgy (Theoretical and Practical).—Thomas H. Brown. 

Second Examination (Old Regulations).—Dental Mechanics ; 
Dental Metallurgy.—Jack Abrahams, John Auton, Reginald 
H. Chapman, and Arthur J. Jackson. 

Third Examination (Old Regulations).—Anatomy, Physiology, 
and Histology; Dental Anatomy, Dental Histology, and 
Dental Materia Medica.—Philip W. Eddy. 


UNIVERSITY OF DUBLIN, ScHOOL OF PHYSIC, 
TRINITY COLLEGE.—At examinations held recently the 
following candidates were successful :— 

FINAL MEDICAL EXAMINATION, 
Part I., Materia Medica and Therapeutics ; Medical Juris- 


prudence and Hygiene; Pathology and Bacteriology.— 
*Robert A. Q. O’Meara, *James W. Bowden, *Jack M. 











Selkon, *Robert E. Hadden, *Thomas J. W. Keown, 
*John H. M‘Lean, John J. O’Dwyer, George W. H. 


Townsend, Arthur B. Brooks, Johan N. 8S. Gouws, Myer 
Hoffman, Cicero G. Nel, Kathleen I. Purdy, Derek St. C. 
Mackenzie, Gerald O. Taylor, Edward A. Ellis, Gladys L. 
Craig, Daniel J. Roux, John Johnston, Christina M‘Donald, 
Rachel E. Porter, and John Quigley. 
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Part II., Medicine—*Thomas W. MacDowell, Charles F. D. 
M‘Caldin, William ©. Somerville-Large, Kathleen D. 
Murison, George F. Gillespie, Edward M‘Alpine, Wilfred H. 
Anderson, O’Donel T. D. Browne, Joseph R. Gregory, 
Richard T. Cronin, James Dick, Thomas C. Foster, Paul 
N. H. Labuschagne, William B. Roantree, Frederick M. 
Purcell, Norman M. Greeves, Francois J. Marais, Annie T. 
Deane, Francis H. M‘Kenna, John V. Morris, Robert W. 
Harte, John Cussen, Gordon P. Bamford, Oliver Chance, 
William P. E. M‘Intyre, Augusta M. Young, William 
Jallaugher, John L. Levingston, James L. Marshall, Mary 
Galvin, Francis V. Duke, Christopher Lord-Flood, John A. 
MacDonnell, Robert A. Heatley, Jerreth Horwich, Harry 
Nelson, and Ahmed A, Shafik. 

Surgery.—* Edward M‘Alpine, Roy K. Carson, William A. 
Redmond, Richard T. Cronin, John A. MacDonnell, Lewis C. 
Brough, Eric T. 8S. Rudd, Edward 8. A. Crawford, Thomas 
G. B. Crawford, Frederick M. Purcell, Herbert W. Strong, 
John M. Johnston, Charles J. du Plessis, Edmund J. 
Walsh, John EB. Beatty, John Crawford, Francois J. Marais, 
Leslie M. Whitsitt, Edward A. Bennet, Raymond J. G. 
Hyde, John G. Maguire, Godfrey W. Garde, William C. G. 
Potts, Cecil R. Moore, Herbert Birney, Robert V. Franklin, 
Robert A. Heatley, and Israel Strasburg. 

Midwifery.—*Charles R. Bowland, *John F. Wilde, *Robert 
L. Forsyth, *Elias Rakoff, Elspeth V. D. Hewat, Francis H. 
M‘Kenna, John E. Stokes, Geoffrey D. Edwards, Ahmed A. 
Shafik, Maurice Sherowitz, Philip B. Robinson, Barend P. 
Pienaar, Margaret W. Pike, Launcelot W. R. Haskins, 
Charles E. M‘Causland, Wilfred Sinclair, Mary Galvin, 
Henrietta Armstrong, John E. Beatty, and Wolsey C. Sloan. 

Master in Surgery.—Daniel de Bruijn. 

Master in Obstetric Science.—David J. Malan. 

* Passed on high marks, 
INTERMEDIATE DENTAL EXAMINATION, 

Anatomy and Physiology.—Andrew A. Gardner, Robert W. 

Mather, John H. O’Hare, and George M. Titterington. 
DIPLOMA IN GYNZCOLOGY AND OBSTETRICS. 


Elizabeth N. Thompson. 


FELLOWSHIP OF MEDICINE AND PostT-GRADUATE 
MEDICAL ASSOCIATION.—Sir Arbuthnot Lane, the President 
of the Fellowship of Medicine, will preside at the continued 
discussion on Post-Graduate Study in London, to be held 
at the house of the Royal Society of Medicine, 1, Wimpole- 
street, London, W., on Wednesday, April 8th, at 6 P.M. 
It is hoped that members of the medical profession who are 
able to attend will do so and will voice their views for the 
improvement and extension of post-graduate work. 


RoyaL COMMISSION ON NATIONAL HEALTH INSUR- 
ANCE.—The twenty-third meeting of this Commission was 
held at the Home Office, Whitehall, on March 26th, Sir 
Andrew Duncan in the chair. Evidence was given on 
behalf of the Federation Committee of English, Scottish, 
and Welsh Insurance Committees by the Rev. W. D. 
Yoward, vice-chairman, Mr. Edwin Potts, hon. secretary, 
Mr. W. M. Marshall, ex-chairman, and Mr. F. Llewellyn 
Jones, chairman of the Federation, the administrative 
work of the Insurance Committees and questions of the 
extension and improvement of medical and treatment 
benefits being fully dealt with. Thereafter Mr. Marshall 
gave evidence on the features peculiar to Scotland and Mr. 
Llewellyn Jones on the Welsh position. Mr. Eynon Lewis 
then gave evidence on behalf of the Glamorgan County 
Insurance Committee with special reference to the South 
Wales Medical Institutes. The Commission announce that 
proof copies of the oral evidence and the relative state- 
ments submitted at the meeting of March 12th are now 
on sale at H.M. Stationery Office (3s.). 


NATIONAL ASSOCIATION FOR THE PREVENTION OF 
TURBERCULOSIS.—The Eleventh Annual Conference of the 
Association will be held in London on Monday and Tuesday, 
July 6th and 7th. The main object under consideration will 
be Tuberculosis in Childhood, and the address introductory 
to the discussion will be given by Prof. Pirquet, of the 
University of Vienna. The afternoon of the second day 
(July 7th) will be devoted to addresses on the Treatment 
of Tuberculosis by Sanocrysin, by Prof. Holger Méllgaard, 
Professor of Physiology, Royal Veterinary and Agricultural 
College, Copenhagen, and Prof. Knud Faber, of the 
University of Copenhagen. The meetings will be held at the 
Robert Barnes Hall (Royal Society of Medicine), 1, Wimpole- 
street, W.1. The conference is open to all persons interested 
in tuberculosis on payment of a fee of one guinea, which 
includes a copy of the report of the proceedings. The Council 
of the Association announces that the Minister of Health 
will be prepared to sanction under the Local Authorities 
(Expenses) Act the payment of the reasonable expenses of 
not more than three delegates, among whom sbould be 
included the medical officer of health or chief clinical tuber- 
culosis officer, or both, from county councils, county borough 
councils, joint tuberculosis committees, and metropolitan 
borough councils. Further particulars may be obtained from 
the Secretary at 20, Hanover-square, London, W. 1. 
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Tur LATE Mr. JAMES TAYLOR.—The death occurred 
at his residence in Clifton, Bristol, on March 22nd, of Mr. 
James Taylor, M.R.C.S., L.S.A., who was the son of a well- 
known Bristol surgeon. Mr. Taylor qualified some 50 years 
ago and was one of the first medical men in Bristol to become 
interested in Rontgen rays. During the war he was a 
captain in the R.A.M.C. (Territorials), and was radiologist 
to the Bristol Royal Infirmary, where at the time of his 
death he was consulting radiologist. Mr. Taylor made 
many friends and was beloved by all his patients, though 
ill-health of recent years prevented his attendance on 
any but those whom he had known for many years. Keenly 
interested in everything that concerned Bristol, he took 
a prominent part in many local movements ; he was a good 
sportsman and an enthusiastic Freemason. 


ListERIAN Socrety.—The Listerian Society of 
King’s College Hospital met under the presidency of Mr. 
C. P. G. Wakeley on March 24th, for the purpose of con- 
ducting a trial in accordance with the rules of legal procedure , 
The charge was one of manslaughter, and the counsel 
for the defence was Mr. J. Forster, of the Inner Temple, 
and the prosecution was conducted by Miss Llewelyn 
Davies, of the Inner Temple. The conduct of the medical 
aspects of the charge was under the direction of the 
Sambrooke Registrars, Dr. Livingston and Mr. A. C. 
Edwards. Mr. Justice McCardie was the judge, and greatly 
contributed to the proceedings by a learned summing-up 
dealing with the law on the subject. As a means of learning 
court procedure and securing confidence in giving evidence 
the proceedings of the evening were admirably adapted to 
be useful and instructive to the students, who warmly 
expressed their appreciation of the presence of the judge 
after an exacting day in the Royal Courts of Justice. 


THE LATE Dr. A. W. Beaumont.—Albert William 
Beaumont, who died on March 26th in his seventy-first 
year, was a well-known practitioner in East Ham. He 
graduated in Arts at the University of Cambridge in 1877, 
and then turned to the study of medicine at St. Mary’s 
Hospital Medical School, and later in Dublin. He qualific d 
L.S.A. in 1882, L.R.C.S. & L.M. Edin. in 1885, and M.D. 
Dub. in 1898. He practised for a time in Cambridge, 
in 1886 moved to Beckton, and later to East Ham, where for 
22 years he was medical officer of health, and for nearly 
30 years surgeon to the West Ham Guardians. He was also 
consulting surgeon to the East Ham Cottage Hospital. 
He was surgeon to the Gas Light and Coke Company for 
39 years. Dr. Beaumont leaves a widow and two sons, 
both of whom follow their father’s profession, and two 
daughters. 


CONGRESS OF OBSTETRICS AND GYNHCOLOGY.— 
The fifth British Congress of Obstetrics and Gynecology 
will be held in London at the rooms of the Royal Society of 
Medicine, from April 22nd to 24th inclusive, under the 
presidency of Dr. Russell Andrews. The_ constituent 
societies of the congress are the Section of Obstetrics and 
Gynecology of the Royal Society of Medicine, the Edin- 
burgh Obstetrical Society, the North of England Obstetrical 
and Gynecological Society, the Midland Obstetrical and 
Gynecological Society, the Section of Obstetrics and Gyne- 
cology of the Royal Academy of Medicine, Dublin, and the 
Ulster Medical Society. Prof. W. Blair Bell, Dr. R. W. 
Johnstone, Sir Ewen J. Maclean, Dr. T. W. Eden, and 
Mr. T. G. Stevens form the Executive Committee, the last 
two being respectively the chairman and treasurer. Prof. 
J. Whitridge Williams, of Baltimore, and Prof. W. W. 
Chipman, of Montreal, will be the official guests. In 
addition to the president, the chairmen of the various 
sessions will be Dr. J. E. Gemmell, Prof. B. P. Watson, 
Prof. T. Wilson, and Dr. L. L. Cassidy, and communications 
will be made by Dr. Gibbon FitzGibbon, Prof. J. Munro 
Kerr, Dr. J. W. Bigger, Dr. L. P. Lockhart, Prof. Sic, wb le 
Teacher, Dr. Bethel Solomons, Prof. A. Donald with Dr. 
K. V. Bailey, Dr. Wilfred Shaw, Dr. G. I. Strachan, Dye 
Malcolm Donaldson, Dr. Agnes Bennett, Prof. Louise 
Mcllroy,and Dr. E. P. Williams. On Wednesday, April 22nd, 
there will be a luncheon at Pagani’s Restaurant given by the 
Section of Obstetrics and Gynecology of the Royal Society of 
Medicine, and on the same evening at 9 o’clock the President 
and Mrs. Russell Andrews will entertain members of the 
congress and their friends in the rooms of the Royal Society 
of Medicine. The congress dinner will be held at_the 
Criterion Restaurant on the evening of Thursday, April 23rd. 
Arrangements have been made with the principal hospitals 
for members of the congress to be present at operations, and 
a pathological exhibition will be held. The hon. secretaries 
are Mr. Clifford White, 62, Harley-street, W.1,and Mr. J. 
Barris, 50, Welbeck-street, W.1, and advance copies of 
the reports from the various bodies on the Prognosis and 
Treatment of Puerperal Sepsis can be obtained from Mr. 
Clifford White if application is made before April 10th, 
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REBUILDING OF MrippLesex Hospitat.—The 
rebuilding of this great hospital on its present site will cost 
about half a million, and it is intended next month to launch 
“the largest appeal ever made in this country for any single 
hospital.’ The new building will include a paying patients’ 
wing and greatly enlarged and improved accommodation 
for the nursing staff, which numbers nearly 200. 





RontcEen Sociery.—A general meeting of this 
society will be held on Tuesday, April 7th, at 8.15 P.M., 
in the British Institute of Radiology, 32, Welbeck-street, 
London, W. Mr. R. Craig Rodgers will read a paper on 
the Organisation and Equipment of X Ray Rooms arranged 
for Private Radiologists, and Mr. G. T. Loughborough will 
read a paper on Acute X Ray Burns The eighth Silvanus 
Thompson Memorial Lecture will be delivered by M. Le 
Duc de Broglie, Paris, during the International Congress 
of Radiology, to be held next July, and the Mackenzie 
Davidson Memorial Lecture will be delivered by Sir Berkeley 
Moynihan, also at a meeting to be held during the 
International Congress. 


Tue Loca GOVERNMENT AcT, IRELAND.—The 
Local Government Act became law last week, having been 
under discussion in the Oireachthas for nearly a year. It 
makes notable changes in the machinery of local govern- 
ment in the Free State. The county is now to be the 
only unit for administration and sanitary purposes. The 
rural district councils are abolished. From the medical 
point of view the most important provision of the Act is 
that for the appointment of a medical officer of health for 
each county area. Certain changes are also made in the 
laws regarding pensions of officers of local authorities, 
but medical officers are not injuriously affected. Among 
the statutes repealed by the present Act is the Ministry of 
Health Act (Ireland), 1919, and with it goes the Irish Public 
Health Council. 


DONATIONS AND BEQUESTS.—Mrs. Elizabeth Shaw, 
of Kensington, W.,and Newbury, Hants, left by will £1000 
to St. Bartholomew’s Hospital and £1000 to the Hospital for 
Incurables, Putney.—Mr. Robert Meggitt, Uplands, Rich- 
mond, Surrey, bequeathed £5000 to Richmond Royal 
Hospital. The testator also directed that £15,000 be divided 
among the Royal Hospital for Incurables, Putney Heath, 
King Edward’s Hospital F und, London, the London Hospital, 
London Orphan School, Watford, and Dr. Barnardo’s Homes. 
He also left £500 for distribution among the poor of Rich- 
mond.—At the annual meeting of University College, 
London, it was announced that Mr. Geoffrey Duveen, in 
addition to his generous gift of £15,000 of last year, had given 
£50,000 for the construction and equipment of a new Royal 
Ear Hospital, which will contain 42 beds for in-patients and 
ample room for the treatment of out-patients, and will 
embody all the latest improvements in hospital construction 
and equipment.—Under the will of Mrs. Jane Lewis, of 
Hackney, in accordance with the views of the testatrix, 
£22,000 will be devoted to the erection of a new wing to the 
Royal Victoria Eye and Ear Hospital, Dublin.—The widow 
of Mr. Tetley, a director of Courtauld’s, Ltd., in fulfilment 
of her husband’s desires, is distributing £40,000 amongst 
the charities in Leigh, Flint, and Coventry, and other places 
where Courtauld’s had works. The treasurer of Leigh 
Infirmary has received £4000 from the fund for the infirmary, 
and £1000 for Leigh Sick Nursing Association.—Representa- 
tives of the trustees of the Treloar Cripples’ Home, Alton, 
on Feb. 20th received at Portsmouth a cheque for £10,000, 
being the amount raised in the town for the establishment 
of a ward for the treatment of Portsmouth’s 500 crippled 
children.—Lord Bledisloe is giving one half of his salary as 
Parliamentary Secretary to the Ministry of Agriculture to 
the Lydney and District Cottage Hospital.—Bradford 
Woolcombers, Ltd., are contributing £13,000 towards the 
building fund of the contemplated new Bradford Royal 
Infirmary.—Sir Louis Pearson, who has just retired from 
the presidency, has promised £5000 towards the extension 
fund of the Nottngham General Hospital.—Princess 
Louise has made a donation of £1000 to the Princess Louise 
Hospital for Children, Kensington.—Lord Leverhulme has 
sent a donation of £1000 in connexion with the appeal to 
rebuild the Kensington, Fulham, and Chelsea General 
Hos pital.—Mr. Daniel Henry Shilson, of St. Austell, Cornwall, 
left, among other bequests, £1000 each to the Royal Cornwall 
Infirmary and the St. Austell Nursing Association.—The 
Government of Sierra Leone has sent £500 towards the funds 
which are being raised for the foundation of the Ross 
Institute and Hospital for Tropical Diseases.—The Chelsea 
Hospital for Women has received a donation of £100 from 
the Westminster Bank, Ltd., acting in the distribution of 
the charitable bequests of the late Mr. George Macbain. 
The Royal Medical Benevolent Fund Guild gratefully 
acknowledges a donation of £200 from Mr. George Macbain, 
deceased, per Westminster Bank, Ltd. 
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THE BATEMAN APPEAL. 


As already explained in THE LANCET, it has been 
felt that material assistance ought to be offered to 
Dr. Bateman to meet the legal expenses of his recent 
successful appeal against conviction and to make 
good the deficiency in his professional income. 
Accordingly, the Bateman Fund has been opened 
and lists of contributions have appeared in recent 
We have received additional contributions as 


issues. 

follows :— 
= She 

Already received and acknowledged oo tL eae OC 
Prof. A. L. McIlroy .. one ate fa bab. 0) 
Prof. W. Blair Bell .. 3° 3.40 

Dr. L. Franklin ao” DU 
Anonymous .. os py Ape Swen 8) 

Dr. F. A. M. Flegg .. 1201 AO 

Dr. KF. 8. D. Hoge tpg Loh) 

Dr. G. Hollings 1S lp, 

Dr. J. Macdonald... 6 eed teal 

Dr. W. W. Maxwell.. i Rta! Balt 

Dr. H. P. Miller 1 vie} 

Dr. H. T. Nixon 1-70 

Dr. C. HE. Silvester .. [a0 

Dr. J. H. Waddington Lette a) 
Dr. R: 8. Corey 4 010 6 

A. M. W. ei 010 =O 

Dr. H. S. Hollis OaraG 


Remittances should be forwarded to the Manager 
of Tue LANCET, 423, Strand, W.C.2, and made 
payable to the ‘“‘ Bateman Fund Account.” 








Parliamentary Intelligence. 


HOUSE OF LORDS. 
TuESDAY, MARcH 318T. 
Docs Protection BILL. 

Lord BANBURY, in moving the second reading of the 
Dogs Protection Bill, said that a similar measure had three 
times passed the second reading stage in the House of 
Commons, and on one occasion was reported to the House 
from a Standing Committee without amendment, The 
passing of the Bill would in no way prevent experiments 
from being made on other animals; all it would do was to 
prevent them from being made on dogs. He was aware 
that very many medical men were against the Bill, but on 
the other hand many were in favour of it. The use of 
dogs in vivisection was unnecessary, 

Viscount KNUTSFORD, in moving the rejection of the 
Bill, said he did not suppose the whole medical and surgical 
world had ever been so unanimous on any subject as it was 
on this question. They were all reluctant to use dogs for 
experiments, but they were compelled to do it because it 
was necessary for the advance of knowledge, Sir Frederick 
Treves, who was always quoted at anti-vivisection meetings, 
wrote: ‘‘No one could be more keenly aware than I am 
of the great benefits conferred on suffering humanity by 
certain researches carried out by means of vivisection.” 
Diabetes was no longer a sentence of death on young boys 
and girls, and was no longer an intolerable burden on adults, 
thanks wholly and solely to experiments on dogs. 

Lord LAMBOURNE supported the Bill. 

Lord MinpMAy of FLETE, who opposed the Bill,said only 
last Friday he presided over the Medical Research Council 
in the absence of Lord Balfour, and he had been authorised 
to make known how strong and unalterable was the objection 
of its members to this Bill as likely seriously to impede the 
progress of medical science and greatly to retard the success- 
ful treatment of disease. His experience on the Medical 
Research Council, and in conneXion with the management 
of the Middlesex Hospital, had convinced him that in no 
walk of life were to be found more admirable qualities and 
beautiful characters than those engaged in medical research. 

Lord RAYLEIGH said some persons thought that a re- 
spectable minority of the medical profession were in favour 
of the Bill. He had had an opportunity of going through. 
the names which the noble lord had brought forward a year 
ago as being on his side, and so far as he had been able to learn 
not one of those men had ever made a discovery of any kind. 

Lord BUCKMASTER said their lordships ought to hesitate 
a very long time before they attempted to limit the area of 
investigation into the means by which it might be possible 
to extend the wide boundaries of the great empire of learning, 
to check the progress of disease, and even to stay the swift 
and stealthy foot of death. 

Lord DESBOROUGH said the Home Office were as opposed to 
the Bill now as they were last year. 

The Bill was rejected by 77 votes to 8. 


Tur LANCET,] 





HOUSE OF COMMONS. 
WEDNESDAY, MARCH 25TH. 
Women Doctors in the Civil Service. 

Miss WILKINSON asked the Chancellor of the Exchequer 
whether there were any classes of men and women civil 
servants in receipt of equal pay ; and,if so, why the principle 
was applied in some cases and notin others.—Lieut.-Col. W. 
GUINNEss (Financial Secretary to the Treasury) replied : 
There are a few medical posts in the Civil Service in which 
men and women doctors receive the same rate of pay. In 
these cases special circumstances exist and no general 
principle has been applied. 

Food Preservatives, 

Mr. MAcKenzre LivincsToneE asked the Minister of 
Health if he was aware that in the draft Rules of March 17th, 
1925, on preservatives in foods there was a list of prohibited 
coal-tar products which gave the impression that all other 
such products might be used ; and would he take steps to 
lay down the quantities of lead and arsenic permitted in 
such compounds, and thus carry out the recommendations 
of the committee.—Sir KrnasLey Woop replied : Yes, sir. 
The effect of the regulations, as drafted, is that all coal-tar 
colours which are not included in the schedule may be used 
in food until they are shown to be injurious to health. 
Although lead and arsenic are occasionally present in coal- 
tar products, my right hon. friend is advised that the 
percentage of those substances liable to be introduced into 
foodstuffs through this medium is so minute that it is 
unnecessary to- extend the scope of the regulations in the 
direction suggested. 

Mr. GERALD Hurst asked the Minister of Health whether 
he was aware of the alarm occasioned to the confectionery, 
bakery, and allied trades by the draft regulations as to the 
use of preservatives and colouring matter in articles of 
food ; whether he was aware of the strong scientific evidence 
published against prohibition of boric ac d ard eagairst 
the new rules as to liquid eggs, butter, margarine, and 
cream ; and if the regulations could be held up until the House 
could consider their propriety.—Sir KincsLtEY Woop 
replied: My right hon. friend has received representations 
from these trades and I am arranging to meet a deputation. 
My right hon. friend is satisfied that the scientific evidence 
regarding the effect of boric acid was thoroughly considered 
by the Departmental Committee on Preservatives in Food. 
My right hon. friend is desirous of giving the fullest 
consideration to the views of all parties concerned, and 
thinks the hon. Member will agree that that end will be 
secured by the discussion of the draft with representatives 
of trade bodies and others before the regulations are made 
and laid before Parliament. 

THURSDAY, MARCH 26TH. 
Maternity and Child Welfare Centres. 

Mr. BENJAMIN SmirH asked the Minister of Health what 
progress had been made as regards the establishment of 
new maternity and child welfare centres since the issue 
of the circular of Feb. 8th, 1924, by the late Government.— 
Mr. N. CHAMBERLAIN replied : Since the issue of the circular 
of Feb. 8th, 1924, the number of maternity and child welfare 
centres in England known to my department has increased 
from 1986 to 2112, and proposals for about 30 additionai 
centres are under consideration. Additional sessions for 
infant consultations, antenatal work, massage, &c., have 
also been provided at 95 existing centres. 


Penalties on London Panel Doctors. 


Mr. HERBERT WILLIAMS asked the Minister of Health 
why penalties of £10 and £20 respectively were imposed on 
two doctors who had been accused by the London Insurance 
Committee of gross negligence in cases of appendicitis and 
diphtheria, respectively, but who had been found innocent 
by a committee appointed by the Ministry of Health.— 
Mr. N. CHAMBERLAIN replied: As misapprehension has 
arisen regarding these cases I will state the facts fully. 
The death of two insured persons in London in 1924 led to 
complaints being lodged with the London Insurance Com: 
mittee in regard to the treatment received by them from the 
two insurance practitioners concerned. These complaints 
were investigated by the Medical Service Subcommittee 
of the Insurance Committee which, with the concurrence of 
its medical members, recommended that in both cases a 
substantial deduction should be made from the doctors’ 
remuneration. The Insurance Committee itself, however, 
regarded the cases as cases of gross negligence and accordingly 
made representations to me under the regulations for the 
removal of both doctors from the Medical List. These 
representations necessitate the appointment of an Inquiry 
Committee. That Committee, consisting of a barrister and 
two medical practitioners, found that the allegation of 
‘‘ gross’ negligence was not established in either case, but 
their findings of fact indicated that in one case the doctor 
had failed to exercise reasonable care, and that in the other 
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case the doctor had failed to respond to a request to visit the 
patient at what proved to he a critica] pericd in the illress. 
After careful consideration of the reports of the Ccmmittee, ] 
came to the conclusion that while the facts established were 
not such as to warrant the removal of either practitioner frcm 
the Medical List, there was abundant ground for the origir al 
recommendation of the Medical Service Subccmmittee 
that grant should be withheld. My hon. friend will see 
from the above that there is no ground for the statement 
that the practitioners were found innocent. J may add 
that the procedure followed in these cases presents no 
exceptional features but follows the practice of the Insurance 
Commissioners and of previous Ministers of Health. 


Standard of Condensed Milks. 

Mr. Groves asked the Minister of Health the terms of 
any order issued by his department regulating the stardard 
of quality for imported condensed milk.— Mr. N. CHAMBER- 
LAIN replied : The Public Health (Condensed Milk) Regula- 
tions, 1923, require that full-creem cordensed milk must 
contain 31 per cent. of milk solids including 9 per cent. of 
milk fat, and that skimmed condensed milk must ccntain 
26 or 20 per cent. of milk solids according as it is sweetencd 
ornot. > 

Livestock Depét at Barnet. 

Lieut.-Col. FREMANTLE asked the Minister of Health 
if his attention has been drawn to the serious nuisance 
occasioned by the establishment in the old pestir g-stekles 
at Barnet of a livestock dep6t immediately adjoining a 
street of small houses ; whether he was aware that as many 
as 600 monkeys had been confined on the premises at a time 
and that several had escaped into neighbouring houses 
and gardens, to the alarm and great possitle danger to the 
mental health of the inhabitants ; and whether he would 
take action to secure the protection of the people of Barnet 
from this standing menace.—Mr. N. CHAMBERLAIN replicd : 
Iam communicating with the District Council cn the sukject 
mentioned by my hon. and gallant frier d. I may mention 
that the model by-laws prepared by my department for 
preventing the keeping of animals in such a way as to be 
injurious to health do not apply to monkeys, but_there is 
no reason why local by-laws should not include these 
animals if necessary. 

Treatment of Tuberculosis. 

Mr. W. C. Roprnson asked the Minister of Health what 
increased provision for the treatment of tukerculesis Led 
been made since the issue of the circular of Feb. 8th, 1924. 
Mr. N. CHAMBERLAIN replied : Since theissue of the circular 
of Feb. 8th, 1924, proposals for the provision of more than 
1300 additional beds have been approved. In addition, 
local authorities have been authorised to take additicnal 
beds at institutions belonging to voluntary bodies, and to 
carry out other developments of their tuberculosis schemes. 
The number of persons under treatment in residential 
institutions has increased by nearly 1300 since Feb. Ist, 
1924, whilst the total net expenditure by local authorities 
which is about to be authorised for 1925-26 is £100,000 
in excess of the estimated net expenditure during the 
current year. The figures quoted relate to England only. 


National Health Insurance Surplus. 

Major WHELER asked the Minister of Health whether, 
seeing that the unspent accvmulated insurance furds 
amounted to nearly £100,000,000 for England under the 
National Health Insurance Act why it was necessary to 
have so large a sum in reserve.—Mr. BENNETT asked a 
similar question.—Mr. N. CHAMBERLAIN replicd : The need 
for the reserves referred to by the hon. Members arises 
from the fact that the liabilities under the system of Naticral 
Health Insurance increase with the age of the insured 
persons, while the contributions in all cases are at fixe d 
rates payable from age 16 to age 70, and are actuarially 
calculated to be sufficient for a person entering into insur- 
ance at the age of 16. The question where funds accumulate 
in particular cases in excess of requirements is determined 
by the quinquennial valuations made ur der the Act. Where 
dispesable surpluses appear, the societies are authorised 
to distribute them in additional benefits urder schemes 
confirmed by my department. On the last valuation over 
£6,000,000 of surplus funds was so dealt with, and it is 
expected that on the valuation now in progress a Ccon- 
siderably greater sum than this will be made available for 


distribution. 





Segregation of Infectious Patients. 

Colonel DAY asked the Minister of Health if he would 
consider appointing a court of inquiry to investi gate ard 
report on the prevailing conditicrs of the public health 
service of the country, and to inquire espe cially into the 
compulsory segregation of persons seriously affected with 
tuberculosis and in an infectious and incurable cerditicn ; 
and would he take steps to provide adequate protecticn to 
the children and near relatives of such persons who, throvgh 
lack of housing accommodation, were forced to live in close 
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proximity to such persons.—Mr. N. CHAMBERLAIN replied : 
As at present advised I see no necessity for such an inquiry 
as is suggested. As regards the compulsory segregation of 
persons suffering from tuberculosis and in an infectious 
state, I may point out that legislation on this subject 
has already been obtained by a number of local authorities, 
and possibly an opportunity of dealing with the matter 
generally, as has been recommended by the local legislation 
committee, may occur in conneXion with the Public Health 
Bill which secured a second reading on Friday last. AS 
regards the last part of the question, itis for the localsanitary 
authorities to take allsuch steps as are pract icable to prevent 
the spread of infection. 
Royal Commission on Mental Disorders. 

Captain WATERHOUSE asked the Minister of Health when 
the Report of the Royal Commission on Mental Disorders 
might be expected.—Mr. N, CHAMBERLAIN replied: It is 
not possible at this stage to state when this Reportmay be 
expected, but T understand that the Royal Commission 
hope to be in a position to present their Report early next 
year. 
The Bastardy Bill. : 

Captain Bowyer asked the Prime Minister whether he 
would give facilities for the Second Reading of the Bastardy 
Bill.—Mr. BALDWIN replied: The Government do not 
propose to grant special facilities for this Bill. 

Insanitary Houses in West Ham. 

Mr. Groves asked the Minister of Health whether he 
would cause special inquiries and efforts to be made in 
respect to the condition of houses within the county borough 
of West Ham, inasmuch as it was the common feature of 
the town council to receive reports monthly from its chief 
sanitary and medical advisers indicating that over 75 per 
cent. of the houses examined were found to be not in all 
respects reasonably fit for human habitation, and for the 
year 1923 of 11,207 houses so examined 8380 were in such 
‘a state that notices were required to be served upon the 
owners or rack-renters 5 and would he consider whether 
special action was necessary.—Mr. N. CHAMBERLAIN 
replied : I am aware of the conditions in this borough. The 
local authority are making active use of their powers under 
the Public Health Acts, and I understand that they are 
considering whether action should be taken in particular 
cases under Section 28 of the Housing, Town Planning, &c. 
Act, 1919, as amended by Section 10 of the Housing, &e. 
Act, 1923. These existing powers should, I think, prove to 
be sufficient. 

Certification of Death. 

Lieut.-Col. FREMANTLE introduced a Billto amend the law 
relating to the certification of deaths, which was read a 
first time. 

MonpayY, MARCH 30TH. 
Vaccine and Serum for Pig Erysipelas. 

Lieut.-Col. FREMANTLE asked the Minister of Agriculture 
if his attention had been called to the value of the 
specific vaccine and serum, at present only obtainable from 
the continent, for the prevention of pig erysipelas; and if he 
would arrange for this remedy to be stocked by veterinary 
surgeons throughout this country.—Mr. Woop _teplied : 
The reply to the first part of the question is in the affirmative. 
I would point out that for the last 20 years the Ministry has 
issued a leaflet on swine erysipelas which, among other things, 
describes vaccine and serum treatment. I understand 
that at present supplies are only obtainable from the 
continent, because the demand has not been such as to 
encourage firms in this country to stock the material. 
I have no power to arrange for this remedy to be stocked 
by veterinary surgeons throughout the country, but no 
doubt veterinary surgeons and firms will do so, if pig owners 
will show them that there is a sufficient demand. 

Import of Arsenic from Japan. 

Captain MorErNG asked the President of the Board of 
Trade what quantities of arsenic were imported into the 
United Kingdom from _ Japan during the months of 
December, 1924, and January and February, 1925. 
Mr. A. M. SAMUEL (Parliamentary Secretary to the Over- 
seas Trade Department) replied: The quantity of white 
arsenic and other arsenic compounds imported into Great 
Britain and Northern Ireland, and registered as consigned 
from Japan, amounted to 51 tons in December, 1924, 
104 tons in January, 1925, and 81 tons in February, 1925. 
There were no imports of metallic arsenic during the months 
in question. 

The Lee Commission and Indian Provincial Services. 

Mr. WARDLAW-MILNE asked the Under Secretary of State 
for India whether any decision bad been come to with regard 
to the claims of those members of the provincial services 
who had retained their non-Asiatic domicile to have extended 
to them the benefits conferred on their colleagues in the 
covenanted services by the Act of 1919 and by the Report 








of the Lee Commission, in so far as these latter had been 
adopted ; and whether, in the event of the matter not having 
been decided, due attention would be paid to the recom- 
mendations on the subject contained in the letter from the 
Viceroy of India to the Secretary of State for India, dated 
Delhi, March 5th, 1919, and in the Report of Lord South- 
borough’s Committee.—Earl WINTERTON replied: My 
noble friend is considering the position of the officers to whom 
my hon. friend draws attention, and in making his decision 
will bear in mind the papers referred to. 


Permanent Appointments to Pensions Medical Staff. 


Colonel DAY asked the Minister of Pensions what was the 
name and rank of those members of the medical staff of 
the Ministry who had been given permanent appointments ; 
what increase had been made in their salary ; and whether 
other temporary officers of the Ministry who were given 
established posts would receive a similar relative salary.— 
Major TRYON replied: It is intended to recommend 48 
members of the existing whole-time temporary medical 
staff for permanent appointments, but no such appointments 
have yet been made. The successful candidates will enter 
their new posts at their existing rates of pay, subject, in 
a few cases, to certain slight adjustments, up or down, 
which may be made in order to remove existing anomalies. 
In regard to the last part of the question, the terms and 
conditions governing the grant of established posts to other 
classes of temporary employees of the Ministry will neces- 
sarily be those laid down for such classes in Government 
departments. 

Boron Preservatives in Food. 


Mr. GoopMAN Roperts asked the Minister of Health 
(1) whether he was in possession of any evidence that the 
small quantities of boron preservatives permitted to be 
used in liquid eggs was deleterious to health ; and, if so, 
would he state its nature; and (2) whether it had been 
decided to prohibit the use of boron preservatives in liquid 
eggs ; and whether, before issuing regulations on this matter, 
he would consider the probable increased cost of important 
foodstuffs into the composition of which eggs enter, seeing 
that there was no adequate provision for cold storage in 
this country to make cold-storage eggs a practical substitute 
for liquid eggs—Mr. N. CHAMBERLAIN replied: The effect 
of boron preservatives was considered by the departmental 
committee on the use of preservatives in food, and they 
were unanimously of opinion that such preservatives are 
sufficiently harmful to justify their total prohibition. I have 
not yet settled the final form of the regulations, and before 
doing so I shall certainly give full weight to such considera- 
tions as those mentioned by the hon. Member. 


TUESDAY, MARcH 31ST. 
Chemical Warfare Tests on Soldiers. 

Mr. Dunn1Ico asked the Secretary of State for War whether, 
with regard to the fact that at the camp of the chemical 
warfare research department at Salisbury Plain experiments 
were being carried out to test the relative effects of poison 
gas on soldiers, he would say whether any men subjected to 
these tests had been seriously and permanently injured 
in their lungs and otherwise, and whether he was prepared 
to put a stop to such experiments.—Sir L. W ORTHINGTON- 
EVANS replied : No men have suffered injury to their lungs 
or otherwise through being subjected to these tests. The 
answer to the second part of the question is in the negative. 

Mr. Ammon asked the Secretary of State for War with 
regard to the experiments as to the effect of poison gases 
on young soldiers which were conducted at the chemical 
warfare research department, the number of such experi- 
ments, and the number of young soldiers engaged in them 
since 1918.—Sir L. WoRrTHINGTON-EvANs replied: The 
number of such experiments since 1918 is 372 and_ the 
number of soldiers engaged in them 188. All these soldiers 
voluntarily offered themselves for this special duty. 

Mr. AMMON asked the Secretary of State for War the nature 
of the experiments conducted at the chemical warfare 
research department by subjecting young soldiers to the 
effects of poison gases: what precautions were taken to 
prevent such experiments resulting in injury to the young 
soldiers concerned ; and the number of young soldiers who 
had been injured in their lungs and otherwise since 1918.— 
Sir L. WoRTHINGTON-EVANS replied: The experiments 
fall under three categories: (1) exposure to low concen- 
trations of gases to ascertain their physiological properties ; 
(2) exposure to gas of Fpersonnel protected by respirators 
in order to test the protective efficiency of the respirators ; 
(3) tests on skin of human personnel of new compounds 
to ascertain their irritant action, if any. All such experi- 
ments have been carried out under most stringent regulations 
which have been framed on the best medical advice obtain- 
able, in order that the health of the observers concerned 
may be safeguarded. There have been no cases in which 
injury to the lungs or otherwise has been caused to soldiers 
since 1918. 
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MEDICAL DIARY.—APPOINTMENTS.—VACANCIES, ETC. [Aprin 4, 1925 745 
Derby, County Mental Hospital, Mickleover.—Jun. Asst. M.O, 
o eo £350. i 
Medical Diary. Teerhy ive County Sanatorium, near Chesterfield.— Res. Asst. M.O. 
£350. 
ee ee Derbyshire Royal Infirmary.—H.S. £200. 
Dewsbury County Borough.—M.O.H. £900. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 


Monday, April 6tb. 
WAR: at 4.30 P.M. 
Annual General Meeting : 
Hlection of Officers and Council for Session 1925-26, 
Papers : 
Colonel J. Crawford Kennedy, R.A.M.C. : 
the Army. 
Surgeon-Commander C. H. Dawe, R.N.: 
the Navy. 
Wing-Commander H. A. Treadgold, R.A.F.: 
in the Royal Air Force. 


Tuesday, April 7th. 
at 8.30 P.M. 


Tuberculosis in 
Tuberculosis in 


Tuberculosis 


ORTHOPAEDICS: 
Discussion : 
Differential Diagnosis of Non-Tuberculous 
Children and Adolescents. 
T'o be opened by 
Mr. Alan Todd, followed by Mr. R. C. Elmslie and Mr. 
H. A. T. Fairbank (President). 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


Coxitis in 





WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. . 
Monpbay, April 6th.—12 noon, Mr. Simmonds: Applied 


Anatomy. 2 P.M., Mr. Addison: Surgical Wards. 
2 P.M., Dr. Scott Pinchin : Medical Out-patients. 
TUESDAY.—10 A.M., Medical Registrar: Clinical Methods. 
12 noon, Dr. Burrell: Chest Cases. 2.30 P.M., Mr. 
Tyrrell Gray: Surgical Wards. 
WEDNESDAY.—2 P.M., Dr. Burnford: Medical Wards. 
2 P.M., Dr. Owen: Medical Out-patients. 2.30 P.M., 
Mr. Donald Armour: Surgical Wards. 
THURSDAY.—11 A.M., Sir Henry Simson: 
Wards. 
Surgery. 
Dept. 
MANCHESTER ROYAL INFIRMARY. 
TUESDAY, April 7th.—4.15 P.M., Mr. 
Benign Swellings of the Breast. 


Gynecological 
12 noon, Mr. Sinclair (Lecture): Abdominal 
2 p.M., Mr. MacDonald: Genito-Urinary 


W. R. Douglas: 








Appointments. 


Dopps, R. L., M.B., B.Ch. Belf., has been appointed Resident 
Medical Officer to the Freemasons Hospital and Nursing 
Home, Fulham-road, 8.W. 


FFRENCH, E. G., M.D., F.R.C.S.E., M.R.C.P. Lond. (Lieut.- 
Colonel R.A.M.C., retd.), Dermatologist to the London 


Temperance Hospital. 

MACLENNAN, N. M., M.B., Ch.B. Aberd., D.P.H., Assistant 
Medical Officer of Health, Woolwich. 

McMILLAN, KENNETH, F.R.C.S. Eng., Hon. Surgeon to the 
Birmingham and Midland Hospital for Women and Hon. 
Assistant Surgeon to the Birmingham Maternity Hospital. 

Moor, FREDERICK CRAVEN, M.Sc., M.D., F.R.C.P., to the Chair 
of Systematic Medicine in the University of Manchester. 

SINCLAIR, A. H. H., M.D., C.M., F.R.C.S. Edin., a Medical 
Referee under the Workmen’s Compensation Act, in place 
of Sir George A. Berry, who has resigned. 

THACKRAY, C., M.D., B.S. Lond., Medical Superintendent of 
St. Pancras Guardians’ Highgate Infirmary. 

Queen Charlotte’s Maternity Hospital: Srory, A. G., M.B., 
B.Ch., Resident Medical Officer; SAuNbDERS, Roy M., 
M.B., Ch.B. Edin., and FOOTE, ROBERT, M.R.C.S., L.R.C.P. 
Lond., Assistant Resident Medical Officers. 

Certifying Surgeons under the Factory and Workshop Acts: 
CABLE, J. H., M.B., Ch.B. Aberd. (Forfar) ; Ewine, H. W., 
M.R.C.S., L.R.C.P. Lond. (Buntingford); WaArNock, J. 
(Leeds, South). 


Pacancies. 


For further information refer to the advertisement columns. 


Barnsley, Beckett Hospital and Dispensary.—H.P. and Jun. H.S. 
Each at rate of £140. : ‘ 
Brighton, Royal Alexandra Hospital for Sick Children.—H.S. 


£100. 
British Hospital for Mental Disorders, d&c., 72, Camden-road, N.W. 


Hon. P. ] 

Chester, City and County of.—Asst. M.O.H. and Asst. Sch. M.O. 
£600. 

ea County Borough.—Deputy M.O.H. and Dep. Sch. M.O. 
2780 


é Cc . 
Derby County Borough Isolation Hospital and Sanatorium.—Res. 
M.O, £550. 


Durham County and Sunderland and Eye Infirmary, Stockton- 
road, Sunderland,—H.S. £450. 

Fulham Infirmary, St. Dunstan’s-road, Hammersmith, W.—Third 
Asst. M.O. £250. 

Hopital and Dispensaire Francais, 172, Shaftesbury-avenue, W.C. 
—P. to Out-patients. 

Hospital for Consumption and Diseases of the Chest, Brompton, 
S.W—H.P. £50. 

Hospital for Diseases of the Throat, 
Surg. Reg. 

Huddersfield, Ministry of Pensions Mental Hospital, Kirkburton. 
—Sen. M.O. £600. 

Lambeth Parish, Brook-street, 
Vaccinator. 

Leeds Public Dispensary.—Jun. Res. M.O. £150, 

Liverpool Eye and Ear Infirmary.—H.S. £100. 

London Lock Hospital, 91, Dean-street, W.—H.S. at rate of £200. 
Also Temp. Hon. S. to Out-patients. 

London Temperance Hospital, Hampstead-road, 
Reg. 40 guineas. 

Manchester Royal Infirmary.—Asst. Res. Surg. O. at rate of £150. 

Metropolitan Hospital, Kingsland-road, E.—H.P., H.S., Jun. 
H.P., Jun. H.S. and two Cas. O.’s. Each at rate of £100. 
Also Surg. for Dis. of Nose, Throat, and Ear. 

Middleser Hospital Medical School.—University Chair of Bio- 
chemistry. £800. 

Ministry of Health, Whitehall, S.W.—M.O.’s. £800. 

Newcastle-upon-Tyne City Hospital for Infectious Diseases.— 
Res. Med. Asst. £350. 

Newcastle-upon-Tyne, City and County of —Tub. M.O. £750. 

North Marylebone School of Mothercraft.—M.0O. for Infants Clinic. 
13 guineas per session. 

Oldham Union, Poor Law Institution, Rochdale-road.—Res. Asst. 
M.O. £300. 

Prince of Wales’s General Hospital, Tottenham, N.—Hon. Surg. 
teg. and Hon. Med. Reg. Each £200. Also Hon. Asst. S. 
to Ear, Nose, and Throat Dept. 

Putney Hospital, Lower Common, Putney, S.W.—Res.M.O. £150. 

Queen Charlotte’s Maternity Hospital, Marylebone-road, N.W. 
—Obstet. S. 

Royal Chest Hospital, City-road, E.C.—Phys. 

Royal Northern Hospital, Holloway, N.—H.P. and H.S. 
rate of £75. 

Salford Union Infirmary, Hope, Pendleton, near Manchester.— 

e Radiologist. £150. 

Sheffield Royal Infirmary.—H.S. £80. 

Sheffield, University Royal Hospital.—Asst. 

; Demonstrator of Pathology. 

West End Hospital for Nervous Diseases, Welbeck-street, W 
Hon. Reg. 

York City.—Asst. M.O.H., &e. 

York Maternity Hospital.H.8. 


Golden-square, W.—Hon. 


Kennington-road, S,.E.—Public 


N.W.—Sureg. 


Each at 


Pathologist and 


£600. 
£250. 





Births, Marriages, and Deaths. 


BIRTHS. 

BARCLAY.—On March 26th, 1925, at 2, Greenhead-road, Hudders- 
field, the wife of William Barclay, M.B., F.R.C.S. Edin. 
of a son. 

CALWELL.—On 29th March, 1925, at 69, Holland Park- 
avenue, London, W.11, to Maud, the wife of Dr. W. K. 
Calwell—a son. 

ESLER.—On March 23rd, at Denholme, Datchet, Bucks, the wife 
of M. 8S. Hsler, M.R.C.S., of a daughter. 

GRANGE.—On March 24th, at Phoenix Lodge-mansions, Brook 
Green, W., the wife of F. A. Grange, M.C., M.B., B.S., of a 
son. 

HAYMAN.—On March 26th, at Caister-road, Great Yarmouth, 
the wife of F. Keith Hayman, F.R.C.S., of a son. 

PEAKE.—On March 18th, at Exeter, the wife of Captain H. G. 
Peake, Royal Army Medical Corps, of a son. 

THOMPSON.—On March 25th, at The Avenue, Southampton, 
the wife of A. G. G. Thompson, M.D. Camb., of a daughter. 





DEATHS. 

MELVILLE.—On March 24th, following an operation at a London 
nursing home, Gordon Moncreiff Melville, M.D., of Ashley 
Lodge, Basingstoke, aged 42 years. 

TAYLOR.—On March 22nd, at Alma-road, 
James Taylor, M.R.C.S. Eng., L.S.A. 

N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 

Births, Marriages, and Deaths, 





Clifton, Bristol, 


LEIGH INFIRMARY ExtTENsIoN.—The governors 
have decided upon extensions of the infirmary which will 
involve a sum of about £26,000. The extensions include 
the erection of a new children’s ward and a nurses’ home. 


THE Minister of Health has appointed Mr. H.W. S. 
Francis, O.B.E., Assistant Secretary, Ministry of Health, 
to the post of Receiver of the Metropolitan Common Poor 
Fund with effect from April lst, consequent on the appoint- 
ment of Sir Aubrey Symonds, K.C.B., as Secretary to the 
Board of Education. Mr. E. Tudor Owen, O.B.E., is 
appointed an Assistant Secretary to the Ministry. 
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DEAFNESS IN LITERATURE. 
YEARSLEY, F.R.C.S Ene. 





Br MACLEOD 


THERE can be no doubt that, although it is open to debate 
whether blindness or deafness is the greater affliction, the 
former infirmity is, for purposes of charity, the more 
spectacular. The same holds good in literature apparently, 
for when, a short time ago, I made some investigation into 
the matter, I was surprised to find how meagre is the record. 
The reason is indicated in my opening sentence, and, in 
support of my contention that blind persons appeal far 
more eloquently to popular sympathy, I may quote a 
remark once made to me by my friend the late Mr. George 
R. Sims to the effect that when a dramatist wished to move 
his audience to tears he placed a blind character upon the 
stage, but when his object was to excite laughter he used 
one who was deaf. Yet deafness, depicted by the hand of 
a master, can be made as moving as blindness, as I hope 
to show presently. 

The allusions to deafness which I have been able to find 
in literature are, save the occasional introduction of a deaf 
fool as comic relief, almost entirely confined to Boswell, 
Johnson, Scott, John Kerr, Dickens, and Thackeray among 
prose writers, to Chaucer, Shakespeare, and Hood among 
poets. There is also a passage on deaf-mutism of some 
merit, quoted as a chapter heading in © Peveril of the Peak,’ 
and ascribed by Scott to an old play, the authorship of 
which I have failed to discover. In reply to the question 
‘« Gan she not speak ? ’’ a character answers : 

“© Tf speech be only in accented sounds, | 

Framed by the tongue and lips, the maiden’s dumb ; 
But if by quick and apprehensive look, ’ 

By motion, sign, and glance, to give such meaning, 
Express as clothed in language, be termed speech, 
She hath that wondrous faculty ; for her eyes, 

Like the bright stars of heaven, can hold discourse, 
Though it be mute and soundless.”’ 

Chaucer describes his Wife of Bath as deaf and states the 
cause : 

<< But she was somewhat deaf, and that was scathe.’ 


Her defect she owed to her fifth husband, who hit her 
on the head for tearing the book he was reading. The good 
wife began her matrimonial experiences early. since she says : 


> 


“‘ For, lordlings, since I twelve years was of age ; 
Husbands at churché door I have had five.” 


Tlusbands had, indeed, become a habit, for she adds : 
“© Welcome the sixté, when that ever he shall.” 
Shakespeare makes but two notable allusions to deafness, 


although deafness and dumbness are employed by him 
metaphorically no less than 39 times, while Milton uses 


deafness metaphorically but twice. In Julius Cesar, Act i., 
Scene 2, the great Roman says to Antony: 


«Come on my right hand, for this ear is deaf.” 
2 


In the Second Part of King Henry IV., Act i., Scene 2 
deafness is introduced with a more comic purpose in the 
meeting between the Lord Chief Justice and his Apparitors 
with Falstaff. The fat old reprobate tries to slink off, 
mindful of his last interview with the Justice, but the latter 
calls him back. Tio his page Sir John whispers aside, “‘ Boy, 
tell him I am deaf,’’ and the lad says to one of the Apparitors, 
‘You must speak louder ; my master is deaf,’’ upon which 
the Justice, with reason, remarks, “I am sure he is, to 
anything good.” 

From Shakespeare to Tom Hood is a far and descending 
cry. The latter wrote a long poem of 811 lines, “A Tale of 
a Trumpet,” describing the deafness of an old lady named, 
possibly for rhyming purposes, Dame Eleanor Spearing, 
who acquired a kind of demon trumpet. This poem is of 
peculiar interest to me as m entioning my relative, Dr. James 
Yearsley, who died in 1869 and was one of the first of the 
old London aural surgeons. The stanza runs thus : 

“In short, she was twice as deaf as Deaf Burke, 
Or all the deafness in Yearsley’s work, 
Who in spite of his skill in hardness of hearing, 
Boring, blasting, and pioneering, 
To give the dunny organ a clearing, 
Could never have cured Dame Eleanor Spearing. 

Boswell says little or nothing of Johnson’s defective 
hearing, but mentions his visit to the deaf school in Edin- 
burgh in the following words : 

“Near the end of his ‘ Journey,’ Dr. Johnson has given 
liberal praise to Mr. Braidwood’s academy for the deaf and 
dumb. When he visited it, a circumstance occurred which was 
truly characteristical of our great lexicographer, * Pray,’ said 
he, ‘can they pronounce any long words?’ Mr. Braidwood 
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informed him they could.. Upon which Dr. Johnson wrote 
one of his sesquipedalia verba, which was pronounced by the 
scholars, and he was satisfied. My readers may perhaps wish 
to know what the word was ; but I cannot gratify their curiosity. 
Mr. Braidwood told me it remained long in his school, but had 
been lost before I made my enquiry.” 

The actual remarks made upon this visit by Johnson are 
to be found in the closing chapter of his ‘‘ Journey to the 
Western Islands of Scotland,’ and are no small testimony 
to the efficiency of the oral instruction of the deaf in the 
Northern Kingdom a century and a half ago. The closing 
paragraph is, as Boswell would say, ‘‘ truly characteristical.” 

‘Tt was pleasing to see one of the most desperate of human 
calamities capable of so much help; whatever enlarges hope 
will exalt courage ; after having seen the deaf taught arithmetic, 
who would be afraid to cultivate the Hebrides ? ” 

That Johnson was himself deaf in later life is shown by 
the remarks of Miss Reynolds in the Appendix of Wilson 
Crocker’s edition of Boswell. Miss Reynolds (the great 
painter’s deafness is well known) said that ‘‘ to his defective 
hearing, perhaps, his unaccommodating manners may be 
equally ascribed.”’ Here I may digress for a moment to 
note the deafness of other literary persons. It will be 
recalled that Harriet Martineau employed an ear-trumpet 
and that Herbert Spencer ‘‘ tempted providence ”’ by using 
ear-stoppers. Jean Jacques Rousseau was another sufferer. 
In his ‘‘ Confessions ’’? (Book VI.) he describes a sudden 
attack of vertigo, with loud head noises of four different 
kinds. ‘This internal tumult was so violent,’ he says, 
“that is has injured my auricular organs, and rendered me, 
from that time, not entirely deaf, but hard of hearing.” 
When first attacked, the author of the ‘‘ Social Contract ”’ 
tried bed and a doctor, but not liking the treatment, which 
was, in accordance with the therapeutics of the time, 
excessively nasty, abandoned it after a short trial. ‘‘ The 
beating of my arteries,’’ he adds pathetically, ‘and the 
buzzing in my ears has never quitted me a moment during 
the 30 years which have elapsed since that time.’’ Only those 
who have experienced the terrible infirmity of constant 
noises in the head can realise what the infliction means. 
Martin Luther suffered similarly, and considered them to 
be the voices of the Devil tempting him. 

If Johnson’s appreciation of Braidwood’s work in 1773 
be just and wise, so also is the opinion expressed by Dr. 
John Kerr regarding the same work a century later. The 
passage is in his ‘‘ Memories Grave and Gay,’’ but is too 
long for quotation. It speaks of his unqualified respect 
and admiration for the untiring patience and sympathy of 
teachers of the blind and deaf. Kerr also gives it as his 
deliberate opinion that of the two defects deafness is the 
more distressing. 

‘It may be a matter of opinion whether to be blind or to 
be deaf and dumb is the greater calamity, but, as a question of 
education, of mental health and balance, I am quite convinced 
that the deafmute is the greatest sufferer. He is more difficult 
to teach and more isolated ; a wider gulf than in the case of the 
blind separates him from continuous, interesting intercourse 
with his fellows.”’ 

He gives his reasons fully in his ensuing words and with 
his opinion I heartily agree. It is, indeed, the most justly- 
reasoned summary of the comparative disadvantages of 
blindness and deafness that I have met with and should 
be read by those unthinking persons who, without adequate 
knowledge of the subject, assert that they would rather be 
deaf than blind. 

Among the masters of fiction it is curious that deafness 
appears as a prominent incident in the works of three only— 
Sir Walter Scott, Thackeray, and Dickens. It is, of course, 
true that one may stumble across a deaf character or two, 
here and there, introduced for the purpose of raising a laugh, 
or that, in certain books (which, however, can scarcely be 
described as ‘‘ literature ’’) characters have pretended to be 
deaf and dumb in order that they might overhear certain 
important disclosures without exciting suspicion. Fenella 
in Scott’s ‘‘ Peveril of the Peak,’ is an example of these, 
save that she is drawn by the hand of a master. In the 
modern instances I gravely doubt whether such simulated 
deafness could be sustained with success for any length of 
time. I have an indistinct recollection of a detective story 
in which the usual astute amateur detective learned lip- 
reading in order to run to earth his prey. The idea is 
ingenious, but lip-reading is by no means easy to learn when 
one has one’s hearing intact. But these instances are beside 
the point. The most important character of this kind is the 
Fenella to whom I have just alluded. Her real name was 
Zara, and she was not deaf and dumb at all, although the 
reader is kept in ignorance of the fact until nearly the end 
of the book. What is interesting to us is Scott’s description 
of her as seen by Julian Peveril, as she stood at the 
head of the steps leading to the entrance of the Castle of 
Holm Peel in the Isle of Man. 

‘‘ This little creature—for she was of the least and slightest 
size of womankind—was exquisitely well formed in all her 
jimbs, which the dress she usually wore (a green silk_tunic, 
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of a peculiar form) set off to the best advantage. Her face was 
darker than the usual hue of Europeans, and the profusion of 
long and silken hair, which, when she undid the braids in which 
she commonly wore it, fell almost to her ankles, was also 
rather a foreign attribute. Her countenance resembled a most 
beautiful miniature ; there was a quickness, decision, and fire, 
in Fenella’s look, and especially in her eyes, which was probably 
rendered yet more alert and acute, because through the imper- 
fections of her other organs, it was only by sight that she could 
obtain information of what passed around her.”’ 

The passage is so framed as deliberately to deceive the 
reader and throw him off the scent. Fenella does not seem 
to have been the type of young person one would care to 
invite to the proverbial tea-party, although she had many 
accomplishments—needlework, pencil drawing, ornamental 
writing. But her ready wit and acute intellect were coupled 
with an irascible temper, haughtiness, and vindictiveness. 
Her miscellaneous attainments caused her to be regarded 
as a fairy changeling, to which herinvariable habit of wearing 
green helped to contribute. She was able to carry on an 
adequate conversation by gestures, writing, and sketching, 
as is vividly portrayed in the account of her first meeting 
with the hero. Her deceit was ultimately detected by that 
astute monarch Charles II., who, having directed the 
Countess of Derby to get into contact with her pulse, then 
gravely announced that her lover had been stabbed ; her 
scream and the acceleration of her pulse gave her away. 
Fenella was not an original creation, for Scott confessed that 
he had obtained the idea from Goethe’s sketch of Mignon, 
in Wilhelm Meister’s ‘‘ Lehrjahre.”’ 

Lovers of Thackeray (and I must confess myself his 
devoted admirer) will call to mind how,in the twenty-fifth 
chapter of “The Virginians” he introduces the extreme 
deafness of the great Lord Chesterfield, who, oblivious to 
the identity of Mr. Harry Esmond Warrington seated close 
by at the ordinary, talks scandalously both of him and his 
worldly old aunt, the Baroness de Bernstein, for which he 
makes a dignified apology upon learning his error. In a 
later chapter allusion is made to the deafness of Sir 
Joshua Reynolds. 

Charles Dickens seems to have been especially fond of 
portraying defectives such as Smike, Barnaby Rudge, Tiny 
Tim, and Mr. Dick. I think Hugh, in ‘‘ Barnaby Rudge,” 
was a defective too, but, as Sir Squire Sprigge has pointed 
out in his delightful ‘‘ Physic and Fiction,” it is in descrip- 
tions of mental disease that Dickens revels, and Squeers, 
his daughter Fanny, and Newman Noggs were just as mad 
as the poor, tormented Smike. It is not to be wondered at, 
therefore, that he should have introduced a deaf-and-dumb 
child into one of his stories. We may dismiss old Mrs. 
Wardle in “‘ Pickwick,” ‘‘ the very old lady, in a lofty cap 
and faded silk gown,” as a very ordinary character, intro- 
duced to excite amusement. His description of her is fairly 
true to nature—‘‘like most people, she never seemed to 
calculate the possibility of other persons hearing what she 
said herself,” a truism pointed out also by Thackeray in the 
instance alluded to, but in other words. Mrs. Wardle was 
much less deaf on the subject of a rubber of whist than any 
other; my Lord Chesterfield was even more addicted to 
play. Possibly cards may havea special appeal to the deaf, 
since their use does not require much conversation. 

Of a different order is Dickens’s introduction of deafness 
in another book, for in this instance it has a touch of genius. 
In the penultimate chapter of ‘“‘ A Tale of Two Cities ” (in 
my humble opinion the finest of his works), Miss Pross has 
her hearing destroyed at one fell swoop by the explosion of 
Madame Defarge’s pistol when she is struggling with that 
fury of the Revolution. The truth dawns upon the 
courageous woman as she hurries through the streets with 
Mr. Jerry Cruncher. ‘“‘I feel,’ she says, ‘‘asif there had been 
a flash and a crash, and that crash was the last thing I 
should ever hear in this life.’”’ She cannot hear the sinister 
rumble of the tumbrils on their way to the National Razor... 

“<Tf she don’t hear the roll of those dreadful carts, now 
very nigh their journey’s end,’ said Mr. Cruncher, glancing 
over his shoulder, ‘it’s my opinion that indeed she never will 
hear anything else in this world.’ 

And indeed she never did.” 

Curiously enough, Dickens’s masterpiece in pathetic 
writing, the description of Sophy in ‘‘ Dr. Marigold,’ seems 
to have been missed or forgotten by many of his readers. 
Yet the story sold as a Christmas number 250,000 copies in 
the first week and was one of its author’s most successful 
readings. Those who know the deaf child, as I do, cannot fail 
to be moved by it. Dr. Marigold was a Cheap Jack, who 
lost his little daughter Sophy. Meeting with a giant— 
‘He was called Rinaldo di Velasco, his name being 
Pickleson ”—he found that Rinaldo’s master had a deaf 
daughter whom he ill-treated. Marigold bought her for a 
pair of braces, and named her Sophy after his own lost 
little daughter. There is a delightful description of how 

he set out to teach her : 
_“You’d have laughed—or the rewerse—it’s according to your 
disposition if you could have seen me trying to teach Sophy. 
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At first I was helped—you’d never guess by what—Milestones. 
I got some large alphabets in a box, all the letters separate on 
bits of bone, and saying we was going to WINDSOR, I gave 
her those 
stone I showed her 
again and pointed towards the abode of royalty. Another time 
I give her CART 
Another time I give her DOCTOR MARIGOLD, 
corresponding inscription outside my waistcoat,’’ 


by it. 
hearted Cheap Jack was making. 
that can be taught her in the shortest separation that can 
be named.”’ 
often gives one a sense of exaggerated sentiment, of striving 
after effect, but to those who know the deaf and their 
education there is nothing of that here. 


towards her,—‘ can she part with you for two years 


saw her again. 
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and then at every mile- 


order, 
that same order 


same letters in 


in that 
those 


letters 


and then chalked the same upon the cart. 
and hung a 


Patience and trouble, as usual, triumphed, and _ the 


description of his labours is, to my mind, one of the best 
things Dickens ever wrote. 
they was hundreds in number,” explained the Cheap Jack. 
Sophy was an intelligent child and responded well. 


‘“We had our signs, too, and 


“‘ When I sold of a night, she would sit in the cart unseen by 


them outside, and would give a eager look into my eyes when 
I looked in, and would hand me straight the precise article or 
articles I wanted. 
for joy.” 


And then she would clap her hands and laugh 


Marigold and Sophy went happily on together until she 


was 16, and then her protector felt that she should have better 
teaching. 


“So I took her hand in mine, and went with her one day to 


the Deaf and Dumb establishment in London.” 


It is difficult to read what follows without being touched 
One can so well realise the sacrifice which the large- 
‘Teach her the most 


There is a world of pathos in that. Dickens 


“** Well,’ says he, ‘can you part with her for two years tag 
‘To do her that good,—-yes, sir.’ 

*‘There’s another question,’ says the gentleman, looking 
Sophy was a grown woman when her adoptive father 
One gathers that her education was nor 
on the oral system and, seeing that she did not come under 
a teacher of the deaf until she was 16, this is not to be 
wondered at. I am at a loss to know to what institution 
Marigold took Sophy. Lickens must have had some par- 
ticular establishment in mind when he wrote the story and 
probably paid it a visit in order to obtain the necessary 
local colour. There is, however, no allusion to any such 
visit in Forster’s ‘‘ Life,’ nor in any of the Dickens letters. 
I have, nevertheless, a suspicion that it was the school, 
now occupied by the London County Council as a Deaf 
School, in the Old Kent-road. 





TWINS. 
To the Editor of THE LANCET. 


Sir,—Prof. G. R. Murray’s remarks in THE LANCET of 
March 14th, on the subject of twins, recall the fact that 
even in Europe there was current at some very early 
period a belief that the bearing of more than one child 
at a birth was the result of the mother’s adultery. That 
conjugal infidelity on the wife’s part was at one time punish- 
able with death is a fact well established in both Roman 
and Celtic tradition. Such being the case, the superstition 
with regard to twin births was a source of considerable 
danger to the mother, and the lady’s attempts to evade 
the consequence of her rashness form the subject of a great 
number of medizval romances and folk-tales. The belief 
occurs in various connexions in the literature and popular 
lore of England, France, Italy, Spain, Denmark, Holland, 
and Germany, being especially common in German tradition. 
The importance of folk-lore in the history of civilisation 
and in ethnology is now admitted, and the frequency with 
which this belief recurs can leave little doubt that at some 
far distant period it was widely current among the peoples 
of Western Europe. 

A number of stories dealing with this superstition have 
been collected by Dr. Doris Wright Barker, and in most 
of them the central incident is somewhat similar. A lady 
of high rank accuses a beggar woman of adultery because 
she has borne twins. The slander is always punished by 
the lady herself becoming pregnant and being delivered at 
one birth of two or more children. The number of children 
is usually two, seven, or nine, but in one of the Dutch 
versions it is 13, and in that related in all seriousness 
by Korner in his ‘‘ Chronik”’ for the year 1800 it is 364 ! 
The details vary, but in all of the tales the birth of the 
children is regarded as reliable evidence of their mother’s 
guilt, and in most cases she is afraid of, or is actually 
threatened with, death. 

The story of most interest to modern readers is a German 
folk-tale, the ‘‘Stamm-Sage der Welfen,’’ or the tribal 
legend of the Guelphs, which professes to explain the origin 
of the name Gvelph (Welf) which, it will be remembered, 
was borne before the war by our own Royal Family. In 
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this tale it is related that the wife of Isembard von Altorf 
urges the death of a woman who has given birth at one 
time to three children, on the ground that she is an adul- 
teress. The following year the lady is herself delivered 
of twelve children, and terrified of the consequences of 
such a feat, persuades her attendant to drown all but one. 
The maid places the children in a bucket, but on her way 
to the river is met by the father who inquires the nature 
of her errand. She replies that it is ‘‘ but to drown a few 
baggage whelps in the river.’”’ Isembard, however, investi- 
gates for himself, and having finally come at the truth 
of the matter, sends the children to be secretly nursed. 
When they are grown, he presents them to his wife, who 
duly confesses her guilt and is forgiven. In memory of 
the incident, the family received the name of ‘‘ Whelp”’ 
or Guelph, which is still retained by their descendants. 

It has been stated that among the negroes of Guinea 
a woman who has borne twins is held guilty of adultery 
and is put to death. It would be interesting to know 
whether the view still to be met with that the birth of 
twins is something of a social blunder is a last relic of this 
singularly cruel and foolish superstition. 

I am, Sir, yours faithfully, 
Leeds, March 25th, 1925. W. MurRpuHy. 


THE LOCAL OPTION CONFERENCE. 
To the Editor of THE LANCET. 


Sir,—It is somewhat amusing to note the references in 
the newspaper press to the Local Option Conference held 
at Hoddesdon last week, in which it is variously described 
as a “‘secret’’ conference or conclave. Actually, it was a 
private conference of temperance delegates, who, for con- 
venience sake, met at High Leigh, which is one of the houses 
provided for the accommodation of summer schools and 
similar gatherings. 

What is of importance is that before the second conference 
is held, the committees, which are apparently to be set up 
for the purpose of exploring further the questions of com- 
pensation under a local option scheme and the options 
which should properly find a place in such a measure, may 
succeed in agreeing on proposals which will be approved not 
only by the temperance bodies, but by the great mass of the 
electorate. After all, it is the latter who count, and the 
temperance bodies must be prepared to sacrifice their 
cherished ideas as to the justice of a restricted form of local 
option in favour of proposals which will satisfy those who 
are outside the official temperance movement but yet hold 
the key to the situation. 

The weakness of the temperance party is that in its 
proposals it is too prone to ignore the real situation and to 
imagine that what it considers right is also practicable. 
The genuine temperance reformer who desires to make 
progress will acquaint himself with the position and point of 
view of the average elector and frame his Bill accordingly on 
constructive lines, relying upon the forces of education and 
experience to secure further progress. 

Iam, Sir, yours faithfully, 


Surbiton, March 26th, 1925. R. Morton STANLEY. 


TYPHOID FEVER ON A MILK FARM. 


A REPORT from the Ministry of Health (H.M. Stationery 
Office, 2d.) deals with an outbreak of paratyphoid fever 
which occurred last September at Chorley. Dr. W. V. 
Shaw, for the Ministry, made an exhaustive inquiry into 
the epidemic. Sir George Newman, in a prefatory note, 
gives a summary of the report and adds some important 
comments. Hestates that the epidemic, comprising 52 cases, 
of which two ended fatally, was caused by milk infected 
with Bacillus paratyphosus B, derived from a farm in Chorley 
rural district. On August 7th, 1924, a case of the disease 
occurred in the family of the farmer and was duly notified 
to the public health department of the district. The acting 
medical officer of health visited the farm, and, it appears, 
consented to the patient being nursed at home. He took 
no steps to safeguard the milk-supply. although no less than 
60 gallons per day were being sent from the farm for 
distribution in the borough. Further, no other visit was 
paid to the farm by officers of the rural district council 
until Oct. Ist, when the occurrence of the outbreak in the 
borough aroused suspicion respecting the milk from the 
farm in question. The prevalence of the disease in the 
borough of Chorley commenced on Sept. 10th, and it was 
found that each of the 52 patients had consumed milk from 
the farm at the time when members of the farmer’s household 
were in an infective condition, as was conclusively proved, 
not merely on clinical grounds but as a result of bacterio- 
logical investigation. Of the eight members of the farmer’s 
household no fewer than four had actually suffered from 
paratyphoid fever in addition to the original case. In the 
circumstances described by Dr. Shaw specific infection of 


the milk at the farm was almost inevitable. The patient, 
nevertheless, was allowed to remain at home throughout the 
course of her illness without any supervision on the part of 
officers of the local authority. No official inquiry was made 
to ascertain whether adequate isolation of the patient was 
being maintained, or whether secondary cases had occurred 
among other members of the household. Sir George 
Newman comments on the outbreak by saying that it 
was caused by failure on the part of the responsible officer 
concerned to appreciate the danger inseparable from the 
retention at a dairy-farm of a case of paratyphoid fever. 


SUMMER-TIME. 


SUMMER-TIME in France and Belgium comes into force 
on the night of Saturday-Sunday, April 4th—5th, and in 
this country on April 18th-19th. In consequence of 
earlier summer-time on the continent posting times in 
London for despatches to the continent from April 6th to 
18th inclusive will be an hour earlier in the forenoon than 
at present. 


FELLOWSHIP OF THE BRITISH EMPIRE 
EXHIBITION. 


Tus Fellowship, of which the Prince of Walesis President, 


| was founded in November, 1923, with the purpose of 


ensuring in the first place the full success of the British 
Empire Exhibition, and second, to encourage a ‘‘ united 
family feeling’? among the peoples of the Empire. The 
central committee hopes to extend the ranks of the Fellow- 
ship during 1925, and to maintain it as a permanent organ- 
isation to encourage trade and industry within the Empire. 
Membership enrolment forms may be obtained from the 
offices of the Central Committee, 16 Grosvenor-gardens, 
London, S.W.1. 


AN INGENIOUS TRUSS PAD. 


THE T. Beasley’s Surgical Appliance Company of Faraday 
House, 10, Charing Cross-road, London, W.C., have sub- 
mitted to us a hernia appliance which should obviate a 
great deal of the trouble and inconvenience which may be 
caused by an unadaptable pad. The pad is a pear-shaped 
rubber bag covered with leather, and by the aid of a small 
detachable inflating bulb any degree of resiliency can be 
given to it. The air-filled pad adapts itself to the part 
which it is intended to support, and is kept in position by 
webbing or rubber bands, the latter, of course, being useful 
for bathing, or in the bath where the appliance is per- 
manently worn. The whole apparatus is easily washable, 
and the air-valves are so simple that there is little likelihood 
of their getting out of order. 


SIGNED BULLETINS. 


WE have received several communications arising out 
of the signing of bulletins regarding the health of distin- 
guished patients, to which considerable point is given by 
the publication this week (see p. 727) of a detailed history of 
the last illness of President Ebert. There were reasons 
why no mystery should be attached to the circumstances 
of the death of the late German President, just as there are 
reasons for deploring from the historical point of view the 
lack of similar details concerning the death of prominent 
political persons. For 300 years ago the sudden or unexpected 
death of anyone whose activities as a statesman, or whose 
future opportunities as heir-apparent, might be prejudicial 
to a religious or political party, wasattended by accusations 
of poisoning. Civilisation has left that sort of thing behind 
to-day, but it has a right to information as to the health of 
its leaders. Where the invalidis amember of the Royal Family 
the names of the medical men in attendance ought certainly 
to be affixed to what is a national message. Where again 
the patient is one who is holding or has held positions of 
undeniable national importance the same rule applies, 
and itis in accordance with this rule that the signed bulletins, 
with which the events of the last few weeks has familiarised 
us, have been in ethical order. 

There can be no classification of important peoplein accord- 
ance with which it could be decided by any ethical committee 
when the health of some persons and not of other persons 
is a matter of such national importance that the public 
has a right to authoritative information guaranteed by 
signature. In the great majority of cases where undue 
publicity has appeared to be given to the names of practi- 
tioners, well known or otherwise, investigation has shown 
that the medical man in question had nothing to do with the 
unfortunate newspaper paragraph. The matter was the 
subject of considerable discussion by the General Medical 
Council during the winter session of 1922, when the difficulty 
of detecting what were real breaches of ethical conduct was 
recognised, though the existence of abuses was acknowledged 
and regretted. 
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LECTURE III.* 


In the second lecture I described the characters 
of incised wounds and stabs, and indicated the means 
by which they are produced ; examples were given 
of methods of distinguishing suicidal from homicidal 
wounding, and of different ways in which death 
followed in these classes of injury. 


ARCHITECTURE OF THE SKULL. 


Fractures of the cranial bones, when they are 
examined in their medico-legal bearings, are distin- 
guished from other fractures by the difficulty in many 
cases of estimating the degree of force that caused 
them, and of determining its point of application 
and direction. This difficulty is the result of the com- 
plex physical problem presented by the skull with its 
contents, and by the inadequate information, in 
many cases, as to the circumstances in which the 
injury was inflicted. If, for example, the victim 
was knocked down by a moving vehicle there may be 
no information as to where the vehicle hit him, as 
to what part of his body struck the ground, and 
as to whether he was dragged or crushed by the vehicle 
as he lay upon the ground. 

Scalp injuries often give valuable information as 
to the point of application of the force, the nature 
and shape of the striking surface, and sometimes 
of the direction in which a blow was _ delivered. 
Bruises and wounds in the scalp should be studied 
as to their size, distribution, and relation to fractures, 
and a wound, if it is undermined along one margin, 
will give information of the direction in which the 
force was applied. Thus, a man who receives a blow 
on the forehead and falls, striking the back of his 
head on the ground, producing a lacerated wound 
on the left side of the occipital protuberance, may 
be found to have a fissured fracture running forwards 
for some distance in the base of the skull from the 
‘wound in the back of the head. In such a case the 
fracture has clearly originated at the point of applica- 
tion of the force, and is due to the fall, and not to 
the blow. 

Drunkenness predisposes to head injury on account 
of the general muscular relaxation, so that in falling, 
the head strikes the ground with greater violence. 
The skull is generally regarded as a fairly rigid bony 
case, containing a semi-fluid incompressible mass, 
and possessing a certain degree of elasticity. The 
case is of irregular form and of complicated archi- 
tecture, and is a good example of the adaptation of 
structure to function. The vertex, which is exposed 
to direct violence, has a regular curved form and a 
stout structure, a buffer of cancellous tissue, the 
diploé, separating two tables of compact bone; 
the base, which is protected in great part from direct 
violence by muscles, and by the attachment to it 
of the structures of the face and neck, is much more 
lightly built, consisting either of cancellous tissue, 
with a very thin compact shell, the bone being hollowed 
out in places by air spaces, or of thin plates of compact 
bony tissue, and it owes its strength and rigidity 
to a very irregular form, being subdivided into three 
pairs of fossee, each pair lying in a different plane, 
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and separated from one another by butitresses of 
stouter bone, which extend down from the vertex. 
The anterior fosse are fairly horizontal and slope 
upwards slightly at the sides, but the middle fossz 
slope abruptly downwards to the foramen magnum, 
curving upwards again from its posterior margin ; 
these fossee are hollowed out on each side of the middle 
line. The base of the skull is weakened in places by 
large foramina. 

The contents of the skull consist of a more solid 
tissue, the brain, and a fluid portion, comprising the 
cerebro-spinal fluid and blood. It is only by the sudden 
escape of some of its fluid content that the cavity 
of the skull can be actually reduced in size by forces 
acting on it from outside, and this is brought about 
by the escape of blood from the venous sinuses. 
The fibrous septa of the dura mater, partly dividing 
the cavity into three compartments, renders still 
more difficult the calculation of the physical factors 
concerned in the production of fractures. 

The structure of the skull changes at different 
periods of life; in infancy, and again in old age, 
when the bones may become more brittle, the physical 
properties of the skull differ markedly from those of 
the adult. There are also modifications of structure 
which are peculiar to the individual, and in every 
case of fracture the texture of different parts of the 
skull should be observed. A fracture is_ easily 
produced by violence applied directly to the base of 
the skull; the relative weakness of the base explains 
the ease with which it is fractured by direct violence, 
and the frequency with which fractures starting near 
the junction of vertex and base pass downwards 
rather than upwards. 


Pathological Conditions in the Skull in Relation 
to Fractures. 


Pathological changes in the skull may greatly 
affect the formation and extension of fractures. 
Extreme thinness of the whole of the vertex of the 
skull is occasionally found at any age; the condition 
may be due to slight internal hydrocephalus or other 
pathological condition, producing increased intra- 
cranial pressure of long duration ; no cause for the 
condition may be found. The following are examples 
of fracture produced in very thin skulls by slight 
causes. 


An Australian soldier of uncertain age was walking on 
the slippery surface of a frozen road when he fell forwards 
on his hands and knees, and struck his head slightly on the 
ground, producing an abrasion on one eyebrow. He got up 
at once, apparently none the worse for the fall, and went to 
bed as usual. Some hours later he was found unconscious, 
breathing stertorously, and he died less than three hours 
afterwards. On post-mortem examination of the body 
there was no injury of the bone beneath the abrasion, 
although the skull was little thicker than paper, but three 
fissured fractures were found in the left middle fossa, 
radiating from a point slightly external to the foramen 
spinosum ; the fractures did not extend beyond the limits 
of the fossa. The middle meningeal artery was injured at 
the central point of the fractures, and death was due to 
compression of the brain by a large extradural hemorrhage. 


In another case a girl, aged 6, was running in the street 
when her shoe twisted under her, and she fell on the edge 
of the pavement. She got up with help and seemed to be 
shaken. On reaching home she complained of pain at the 
side of the head. Two hours later she lost consciousness, 
her breathing became stertorous, her pulse-rate was reduced, 
and her right pupil became dilated ; she died about eight 
hours after the accident. Upon examination a small bruise 
was found in the scalp a short distance behind the right 
ear; there was hemorrhage into the temporal muscle 
beneath the bruise, and a fissured fracture was found in the 
skull; this started beneath the bruise and ran downwards 
and forwards for 24 inches, terminating in the right middle 
fossa. The fracture gaped slightly, the middle meningeal 
artery was torn, and there was a fairly large extradural 
hemorrhage. There was no intradural hemorrhage, excepting 
a tiny bruise in the contre-coup position on the surface of the 
left cerebral hemisphere. The skull at the front and sides 
of the head was no thicker than paper. 


Obscure conditions of local or general thickening 

of the skull will have the opposite effect. There 

| is no doubt also that the structure of the skull may be 
P 
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modified by occupation, and the bones proportionately 
strengthened when continually exposed to such 
strain as that imposed by the carrying of heavy 
weights on the head; whilst racial differences, as 
in the negro, have also to be taken into account. 


Sutures in Relation to Fracture. 


A suture may divert a fracture; thus a fracture 
passing at an acute angle into a suture may run for 
some distance along it, opening the suture, then leaving 
it to continue in the adjacent bone in a direction 
parallel to its original course, or in an entirely different 
direction ; when sutures are completely obliterated, 
as in old age, this modification will not be found. 


An unusual example of a fissured fracture traversing 
sutures was found in a young man aged 23 who was struck 
a severe blow on the head and died from its effects in a 
few hours. He had a lacerated scalp wound on the right 
side of the back of the head ; it was more than an inch long, 
ran transversely, and extended to the middle line 1} inches 
above the occipital protuberance. The upper margin of the 
wound was slightly undercut in the middle line, and there 
was considerable bruising around it. The skull was thin 
and brittle, especially at the sides. The right parieto- 
occipital suture was beneath the wound and was sprung from 
the middle line to its right extremity ; from that point a 
fracture ran horizontally forwards through the squamous 
bone immediately above the ear, then turned upwards to 
the squamo-parietal suture, in which it ran forwards and 
then downwards to the base of the skull in the right middle 
fossa, where it entered the groove for the middle meningeal 
artery, along which it extended to the foramen spinosum. 
The middle meningeal artery was torn about }inch from the 
foramen ; the man died from an extradural hemorrhage. 


Fractures of the Skull. 


Fractures of the skull are produced by the applica- 
tion of force directly to the vertex or base, but the 
base suffers far less frequently from direct violence. 
The anterior fossz are occasionally fractured by blows 
reaching the roof of the orbit, or nose, the middle 
fossa through force acting through the mouth or 
pharynx, and the posterior fossa may be injured by 
force transmitted upwards by the spine, or through 
the upper part of the back of the neck. 


An unusual example of fracture of the base of the skull 
by direct violence was that of a young man, who, when 
riding a bicycle, collided with a motor-car. He was pro- 
foundly unconscious on admission into hospital ; .he became 
delirious and died from respiratory failure 12 hours later. 
Shortly before death the right eye was protruded. At the 
autopsy there was a superficial lacerated wound along the 
right supra-orbital ridge, the eyelids were bruised on both 
sides, and there were slight abrasions on the left side of the 
face. The right eyeball was unruptured, but there was 
hemorrhage in the posterior chamber. The orbital plate 
of the right frontal bone was fractured, a triangular piece 
about the size of a threepenny-piece being completely 
detached. The dura mater was torn over the fracture, and 
the fragment of bone was found in a mass of blood-clot 
immediately above its original position. Above the fracture 
the brain was lacerated, and a broad track, filled with 
blood-clot, extended from the laceration completely through 
the right cerebral hemisphere in an upward, inward, and 
backward direction ; the corpus striatum was injured near 
its front end; the lower edge of the falx cerebri and the 
inferior longitudinal sinus were torn. There was superficial 
laceration of the left cerebral hemisphere on its inner surface 
in the sameline. There was a collection of blood-clot, which 
had escaped from the sinus in the longitudinal fissure. 

At the moment of collision the young man must have 
received a severe blow directly in front of the right eye, 
bruising the eyeball without rupturing it, and driving the 
eyeball with such violence against the roof of the orbit as to 
fracture the bone, and force the fragment through the right 
cerebral hemisphere as far as the middle line. The escape 
of blood from the tear in the longitudinal sinus pushed back 
the piece of bone, which was a very thin flake, along the 
track to the point where it was found. 


Far more frequently fractures in the kase are the 
result of the extension of fractures produced by violence 
applied to the vertex, the fracture starting at the point 
of impact on the skull, and running downwards in 
a line which is fairly straight, when allowance is 
made for difference of strength and irregularity of 
shape of the base; this line corresponds with, or is 


parallel to, the direction of the force. The following 
is a typical example of a simple fissured fracture 
of the skull caused by a fall :— 


An elderly woman going downstairs was heard to fall ; 
she was found unconscious at the foot of the stairs, and was 
bleeding from the mouth, nose, and ears ; unconsciousness 
deepened, and she died a few hours after the accident. 
She had a lacerated scalp wound 24 inches long, and trans- 
verse in direction, in the left occipital region. Beneath the 
wound was a fissured fracture which extended downwards, 
forwards, and slightly inwards, in a straight line across the 
left posterior fossa and the pituitary fossa. There was super- 
ficial laceration of the left lobe of the cerebellum beneath the 
fracture, and contre-coup injury of the right frontal lobe 
and of the right temporal pole. 

In another case a young woman was admitted into hospital 
for the treatment of a badly lacerated vagina produced during 
labour. She became strange in her manner, and a few days 
later, eluding the nurses, she escaped from the ward to the 
roof of the hospital, from which she fell a considerable 
distance, being picked up unconscious, and dying shortly 
afterwards. She had a contused lacerated wound 13 inches 
long immediately above and behind the right ear. Beneath 
the wound was a fissured fracture which extended across the 
base of the skull, the fracture bifurcating to enclose the right 
petrous bone, which was also traversed by a fracture 
through the tegmen tympani. The fracture then crossed 
the sphenoid behind the pituitary fossa, and passed in 
front of the left petrous bone to the junction of the base and 
vault ; the skull was dense. 


This fracture resembled the one most frequently 
produced by bilateral compression of the skull. 

Fissured fractures often cross foramina; in one 
case a fracture which started at the occipital protuber- 
ance, as the result of a fall on the back of the head, 
ran downwards and forwards in the middle line 
to the foramen magnum; it continued its course 
in the middle line for another inch from the anterior 
margin of the foramen. Occasionally a fissured fracture 
starting near the junction of vertex and base will 
run through the vertex rather than downwards. 


An instance of this was found in a man, aged 50, who was 
admitted into hospital in a comatose condition, with a head 
injury, the result of a fight ; he died three hours later. He 
had a lacerated wound in the mid-occipital region, and on 
internal examination a fissured fracture extended from the 
wound forwards in the middle line, over the vertex to the 
root of the nose. The interparietal suture was opened up 
at the back; the superior longitudinal sinus was torn, and 
there was hemorrhage around it. 


A fracture may be found extending across the base 
of the skull between two points on opposite sides 
of the vault, which have been simultaneously com- 
pressed. The explanation of these double compression 
fractures is that severe pressure at two points reduces 
the distance between them, the incompressible 
contents distending the skull in other directions, 
especially at the equator, where the skull may burst 
open in the weakest part of its cireumference—namely, 
the base, near the middle-line—the fracture extending 
towards the two points of compression. 


A typical bilateral compression fracture was found in a 
young man who was knocked down and run over by a van, 
a wheel passing over his head. He was admitted into hospital 
deeply unconscious ; there was much hemorrhage from the 
right ear and weakness of the right side of the body. He 
died less than three days later without regaining conscious- 
ness. On examination abrasions were found on the right 
ear and behind it, and on the left side of the head. and left 
cheek, the left eye being bruised. A fissured fracture 
extended transversely across the base of the skull through 
the middle fossx and the pituitary fossa, runningimmediately 
in front of the petrous bones. On the right side the fracture 
also extended to the posterior fossa along the line of 
the inferior petrosal sinus. Death was caused by septic 
meningitis of the base of the brain, consequent upon injury 
to the wall of the sphenoidal sinus. 


When very considerable force is applied over 
a small area of the vertex, a local fracture may be 
produced, which corresponds in form with the striking 
surface. Thus, the fracture produced by a penetrating 
stab with a sharp knife, or by the edge of a heavy 
sword, may exactly fit the part of the weapon which 
penetrated the bone. If the weapon has a thick 
blade and a wedge-shaped edge, as for example, 
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a hatchet, a fissured fracture may extend for some 
distance from each end of the cut produced by the 
blade. 

A very severe blow with a blunt weapon, such as 
the head of a hammer, may produce a local depressed 
fracture corresponding accurately, on the outer 
surface of the skull, with the striking surface of the 
weapon. But, as in the case of bullet injuries in the 
skull described in the first lecture, the extent of 
the fracturing of the inner table is always greater, 
and generally of more irregular shape. Occasionally 
the outer table will scarcely be indented whilst the 
inner table is markedly depressed. Very rarely 
the outer table is driven inwards, and the diploé 
erushed, without apparent damage to the inner table. 

It may happen that a depressed fracture of unusual 
shape will enable the weapon to be identified. 


A woman, aged 79, was found dead in her apartment, with 
serious injuries produced by a murderous assault ; a young 
man was charged with causing her death, and was convicted 
of murder. There were 17 lacerated wounds on the left 
side of the head, and two similar wounds near the right ear. 
There were three incised wounds on the front and right 
side of the neck. There were also bruises and lacerated 
wounds, and a number of cuts on the hands and fingers. 
Six depressed fractures were found beneath the lacerated 
wounds on the left side of the head ; three of the depressions 
were of the same size and shape on the outer surface, well 
defined and rectangular ; the other three were of about the 
same size, but were less regular in form. There was only 
slight extradural hemorrhage beneath the fractures ; there 
was no intradural hemorrhage and no injury to the brain. 

In the murdered woman’s room was a poker, the head of 
which was faceted at the sides, the facets being rectangular 
and corresponding exactly in shape and size with three of 
the depressed fractures. There was no doubt that this was 
the weapon with which the injuries on the head werein flicted. 


The fracture produced by a stick, or a poker, 
when great violence has been employed is an elongated, 
gutter-shaped fracture. If the object producing 
the fracture is of small size, such as a pebble, it may 
be found embedded in the fracture. With rather less 
violence the same type of weapon will produce a 
less severe depressed fracture, from which one or more 
short fissured fractures extend. With still less 
violence a single fissured fracture of considerable 
extent may be found. The depressed fractures 
produced by weapons having a limited striking 
area, and many of the fissured fractures produced 
by these weapons, are compound, the soft tissues 
covering the bone being split open in the area of 
greatest compression. Fissured fractures of the base, 
laying open the sphenoidal or other sinuses, are also 
compound, and death may follow from meningitis, 
as in the case of double compression fracture already 
described. 

When a large area of the head is subjected to 
considerable violence, as in falls on a level surface 
from a height, fractures of the skull may be local, 
but involve a larger area than those produced by 
small striking surfaces; these are generally com- 
minuted, and similar, but more extensive, fractures 
are produced by severe crushing injuries of the head. 
There may be little depression of the broken fragments, 
but fissured fractures generally radiate from the 
margin of the comminuted area; these are also less 
frequently compound than depressed fractures. 


In the following case a man, aged 42, was admitted into 
hospitalin an unconscious condition, having fallen a distance 
of 60 feet; he died an hour after admission. At the post- 
mortem examination there were two irregular lacerated 
wounds of the scalp, one over each parietal bone. The 
top of the skull was smashed into about a dozen pieces, 
the fractures appearing to radiate from the right parietal 
eminence. There was also a transverse fracture of the base, 
through the pituitary fossa and the petrous bones. The 
cribriform plate and the orbital plates of the frontal bones 
were also fractured, the right orbital plate being comminuted. 
There was meningeal hemorrhage over the whole surface of 
the brain, but there was only slight contre-coup injury of 
the right frontal and temporal poles and of the lower surface 
of the right lobe of the cerebellum. 


The squamous portions of the temporal bones are 
generally thinner than the rest of the vertex; the 


diploé may be absent, and the two tables united to 
form a thin plate of compact bone ; a similar structure 
is sometimes present in the posterior fossee below the 
level of the lateral sinuses. Less violence is necessary 
to produce fractures in these areas. 

When the effects of the passage of bullets through 
the head were described, I pointed out that amongst 
the bursting effects it was not infrequent to meet 
with isolated fractures in the orbital plate of the frontal 
bone, the cribriform plate, and in the tegmen tympani, 
when these areas were unusually thin. The bone then 
consists of a delicate plate of compact tissue, and the 
fractures are often comminuted. Fissured fractures 
which extend to the base are likely to be comminuted, 
as they cross such areas as these. But contre-coup 
fractures are occasionally seen in these areas, a violent 
blow, for example on the occiput, driving the brain 
against the inner surface of the skull with such force 
as not only to bruise or lacerate the frontal and 
temporal poles, but to produce fractures of thin 
orbital plates, the injury being followed by hemor- 
rhage into the eyelids if the patient survives for a 
sufficient length of time. 

Contre-coup fractures were found in a man, aged 74, who 
was crossing the street when he was knocked down by a 
cyclist. He managed to walk home with assistance, but he 
gradually lost consciousness later, and died about 20 hours 
after the accident. He had two superficial lacerated wounds 
on the left side of the back of the head, neither passing 
completely through the scalp. There was extensive bruising 
round these areas and around the left eye, where the bruise 
showed some colour changes. There was slight bruising of 
the right upper eyelid. The base of the skull was unusually 
thin, especially the orbital plates. A fissured fracture was 
found beneath one of the scalp wounds, at. a point 14 inches 
to the left of the middle line and ~ inch above the level 
of the occipital protuberance ; the fracture extende d down- 
wards, forwards, and slightly inwards, crossing the left 
posterior fossa, and ending at the petrous bone. There was 
another fracture an inch long in the right orbital plate, 
running forwards and outwards, and a th'rd fracture in the 
left orbital plate. 

The last of these; and probably the one in the right 
orbital plate, are examples of contre-coup fracture 
of the skull produced by violent impact between the 
brain and the skull at the moment when the back 
of his head struck the ground, the very thin bone 
giving way without causing injury to the brain. 
When the skull is extremely thin all over, the jarring 
due to a slight blow or fall may produce a fracture in 
an area at a distance from the point of application 
of the force, which does not coincide in direction 
with the force, and which is not in the contre-coup 
position. The groove for the middle meningeal artery 
and its branches may be unusually deep and its floor 
may consist of very thin bone; a fracture may arise 
in one of these grooves and may extend along it and 
its branches without involving any other part of the 
skull. The middle meningeal artery is likely to be 
torn, and an extradural hemorrhage produced as 
a result of such an injury. The following case 
illustrates this type of injury :— 

A man, aged 40, fell in the street, striking his he ad on the 
pavement; shortly afterwards he complained of pain in 
the head, rapidly lost consciousness, and died about five 
hours after the accident. On examination of the body a 
small bruise was found in the scalp 2 inches above the 
left ear, where his head had struck the ground. The skull 
was thin, especially at the sides, and was deeply grooved 
for the middle meningeal arteries. There was a V-shaped 
fissured fracture in the left middle fossa, the apex of the V 
being in the groove for the middle meningeal artery, and the 
two limbs of the fracture extended along the grooves for the 
main branches of the artery. The artery was torn at the 
apex of the fracture, and there was a large extradural 
hemorrhage spreading from the injured vessel upwards to 
the vertex. There was no intradural hemorrhage and no 
injury to the brain, and the fracture of the skull was confined 
to the grooves for the artery. 


Contre-coup Injury to the Brain. 

When we consider how contre-coup injury of the 
brain is produced it is perhaps incorrect to regard 
the contents of the cranium merely as a semi-fluid 
mass. for the brain has a defined form, and tends to 
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move as a whole in response to a force applied at 
one point. If, for example, a heavy fall on the back 
of the head produces a lacerated wound on the right 
side of the occiput, and a fissured fracture extending 
across the pituitary fossa, it will frequently be found 
that whilst the opposite point in the brain, in this 
case the left frontal pole, shows contre-coup injury, 
less marked injury is frequently seen at the right 
frontal pole and frequently at both temporal poles. 

Contre-coup injury to the brain varies in degree. 
Sometimes the damage is confined to a few small 
vessels in the pia mater; in other cases there is super- 
ficial bruising of the brain, and in more severe injuries 
the bruising extends deeply, and may be followed by 
considerable hemorrhage into the substance of the 
brain. Occasionally contre-coup injury to the brain 
is produced by its projection against one of the fibrous 
septa of the dura mater, especially the falx cerebri, 
the injury being found on the mesial aspect of the 
cerebral hemisphere on the side on which the blow 
has been delivered. 

When there are unusually marked variations in 
the thickness of the different parts of the skull, 
a fissured fracture, starting at the point of application 
of the force, and extending for a certain distance, 
may end in fairly thick bone, and a separate fracture 
may be found in very thin bone in the same line, 
the two being separated by an area of intact bone. 
Of this the following is an example :— 


A young man fell down 17 stone steps; he was found 
unconscious and was admitted into hospital in a comatose 
condition, remaining so until death 13 hours later. He had 
a small superficial abrasion on the back of the head, midway 
between the left ear and the occipital protuberance, with 
a large bruise around the wound. A fissured fracture started 
beneath the abrasion and ran forwards through the left 
posterior fossa, to end close to the margin of the foramen 
magnum. <A separate fracture in line with this one 
traversed the orbital plate of the right frontal bone, which 
was very thin, from behind forwards and slightly outwards. 
There was hemorrhage into the orbital tissues, and deep 
laceration and bruising of the lower surface of the right 
frontal lobe, extending into the lateral ventricle, and exten- 
sive superficial bruising of the right temporo-sphenoidal lobe. 


Intracranial Hemorrhage without Fracture. 


It occasionally happens that a person receiving 
a blow upon the head dies from extradural heemor- 
rhage due to rupture of the middle meningeal artery, 
without fracture of the skull, which in these cases is 
generally abnormally thin ; the hemorrhage is probably 
due to laceration of a branch of the artery, produced 
by sudden deformation of the skull. The following 
case illustrates this condition :— 


A youth of 16 was-admitted into hospital as the result of 
an accident, the nature of which is not recorded. He was 
deeply unconscious, and died on the following day. On 
examination of the body there were superficial abrasions on 
the left forehead and cheek, and on the left side of the chin. 
The skull was very thin, and was excavated on the inner 
surface by the cerebral convolutions. The grooves for the 
middle meningeal arteries were also deep. There was a 
large extradural hemorrhage on the left side over the middle 
meningeal artery; the injury of the vessel could not be 
located, and a careful search failed to reveal a fracture of 
the skull. There was no injury to the brain and no intradural 
hemorrhage. 


Occasionally, also, a fall produces injury of the brain, 
sometimes in the contre-coup position, terminating 
fatally, without producing a fracture of the skull. 


Thus, a man, aged 50, fell on the back of his head from a 
ladder; he was comatose on admission, but there was no 
bleeding or vomiting ; coma gradually deepened and he died 
six days after the accident. On examination of the body a 
lacerated wound 14 inches long was found in the right 
occipital region, and there was extensive bruising around the 
wound. There was no fracture of the skull, but there was 
extensive superficial laceration of the brain at both frontal 
poles, and much subdural hemorrhage over the greater part 
of the surface of the brain. 

In another case a man, 43 years of age, fell 20 feet, his 
face striking the ground. The injury to the brain was at 
the occipital poles and along the posterior borders of the 
cerebellar hemispheres; the skull in this case was thick 
and dense, and was unfractured. 


INJURIES TO THE HEAD IN INFANTS. 


In infancy the skull differs markedly in structure 
from the adult form, to which it approximates only 
after the second year. Instead of having a complete 
and rigid bony wall, the cranial cavity is bounded 
by bones which in the base are joined to one another 
by cartilage, but in the vertex are separated by fibrous 
septa, which in places are fairly broad. The bones 
of the vertex are pliable, and can be bent to a con- 
siderable extent without fracturing. The skull can 
therefore undergo considerable alteration in shape, 
under the influence of pressure, without being 
fractured, or the brain injured. 

This is seen in the moulding of the head which 
occurs during labour. If considerable force is applied 
to the vertex of the skull over a limited area it produces 
a local indentation which, if very marked or sudden, 
may fracture the skull and may even tear the dura 
mater beneath the fracture. The parietal bone is 
the one most frequently injured, the fractures generally 
crossing or radiating from its eminence. The presence 
of fibrous septa tends to limit a fracture to the bone 
in which it arises, but if pressure or force is applied 
near the junction of two or moré bones, indentation 
of the head may lead to the fracturing of adjacent 
bones, the fractures not infrequently running in 
different directions in contiguous bones. 


This condition was found in a new-born child, whose dead 
body, wrapped in paper, was found under the seat of a 
railway carriage ; the mother was charged with causing its 
death. There was a slight abrasion on the right temple, 
bruising of the right conjunctiva, and much bruising in the 
scalp over the whole of the right side of the head. In the 
right parietal bone two fissured fractures radiated from the 
eminence, in the form of a V, to the posterior and inner 
margins of the bone, and two other fractures extended from 
the inner margin towards the eminence; a fracture 1 inch 
long ran horizontally across the middle of the front of the 
head, involving both frontal bones. There was slight 
extradural hemorrhage beneath the fractures in the parietal 
bone, and a little free blood over the whole surface of the 
brain, but no injury of the brain. 


The following case is an example of a very severe 
injury of the skull :— 


An infant, 4 months old, was brought to the hospital deeply 
unconscious, with dilated pupils; a depressed fracture was 
felt on the right side of the head; death occurred the 
following day. The child was stated to have been found 
unconscious, having apparently fallen from a chair. On 
examination of the body there was severe hemorrhage in the 
scalp over the whole of the right side and back of the head. 
A fissured fracture traversed the right parietal bone parallel 
to and 14 inches from the middle line; the fractured edges 
were separated by half an inch in the centre, the dura mater 
was torn, and brain matter protruded. The fracture also 
extended in the same line through the right frontal bone, 
almost to the margin of the orbit, and at the back it 
extended into the occipital bone, curving round and crossing 
the middle line half an inch above the occipital protuberance 
and terminating one inch to the left of the middle line. 
The brain was lacerated along the whole area of the fracture, 
the injury being most severe beneath the fracture in the 
parietal bone. There was no contre-coup injury of the 
brain. Such a severe injury could not have been produced 
by a fall from a chair, and was probably the result of a 
very severe blow with a stick or similar object. 


In infants fractures of the vault do not often extend _ 
to the base on account of the absence of rigidity, 
and for the same reason double compression fractures 
of the base are not seen. By the age of 2 years, 
however, the skull has developed a fairly rigid structure 
and the types of fracture seen in the adult may then 
be found. The following case is an example :— 


A child of 2 years was admitted into hospital deeply 
unconscious, having fallen upon its head. It remained in 
this condition until death 48 hours later, having developed 
no nerve palsies or other localising signs. The only injuries 
were in the head; there was hemorrhage into the eyelids 
on both sides, and blood in the right ear. There was a 
fracture completely across the base of the skull, at the 
junction of the anterior and middle fossx, the fracture also 
extending upwards into the vault on the right side; the 
cribriform plate was disorganised. Another fissure extended 
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backwards through the right middle fossa to the petrous bone. 
There was no hemorrhage within the skull, and no apparent 
injury to the brain. 


In infants injury to the brain is found only in 
the more severe cases, and then usually along the line 
of the fracture ; contre-coup injuries are not found, 
the earliest age at which I have seen them being at 
2 years and 8 months, in a boy who was being carried 
across the road by a brother, when they were knocked 
down, but not run over, by a motor-car. The boy 
was conscious when he was picked up, but became 
restless during the night, had screaming attacks and 
fits, passing into a condition of coma, and died 
24 hours after the accident. There were abrasions 
and bruises on his forehead in the middle line, and a 
fissured fracture, which started in the middle line of 
the forehead and ‘ran backwards through the base, 
traversing the cribriform plate and terminating in 
the pituitary fossa. In addition to slight bruising 
of the frontal poles there was slight contre-coup 
bruising along the posterior borders of the lateral 
lobes of the cerebellum. There was only slight 
meningeal hemorrhage. 

Another striking feature of head injuries in infants 
is the very slight amount or even absence of meningeal 
hemorrhage, except in those cases in which the brain 
is severely injured; death from concussion of the 
brain is relatively more frequent in children than in 
adults. Owing to the yielding character of the skull, 
the lacerated scalp wounds, so common in the more 
severe injuries of the head in adults are not found, 
excepting in cases in which the head is severely 
crushed or the scalp torn against a projection. 


COMPLICATIONS OF FRACTURES. 


The intracranial effects and complications of frac- 
tures may appear either immediately or after a 
variable interval of time; occasionally they only 
become manifest a long time after the injury has 
been inflicted. 

Of the immediate effects concussion is the principal, 
and is responsible for the unconsciousness which 
supervenes instantly in many cases of fracture of the 
skull. Death may be due to concussion, no gross 
change being found in the brain, except a little blood 
in the cerebro-spinal fluid of the lateral ventricles. 
Occasionally death occurs rapidly from hemorrhage 
into the substance of the brain as an immediate effect 
of the injury; this is generally the result of damage 
to a vital part of the brain, such as the basal nuclei, 
the pons, or the medulla. 

More frequently death is due to intradural hemor- 
rhage resulting from injury to the surface of the brain, 
the injury being immediately beneath the area of 
application of the force, or in the contre-coup position. 
The degree of laceration of the brain determines 
whether the hemorrhage is limited to the sub- 
arachnoid tissue, or escapes into the subdural space, 
where it accumulates in dependent areas. When 
the brain is badly injured massive hemorrhage may | 
develop in the substance of the brain, extending even } 
into the lateral ventricles. 

Extradural hemorrhage is responsible for death 
in a certain proportion of cases of head injury ; 
it is generally the result of a fracture crossing the 
middle meningeal artery, but it may be produced by 
laceration of the lateral or other venous sinuses, 
the time between the infliction of the injury and the 
onset of symptoms being longer when the hemorrhage 
is from the vein. Septic infection of the meninges 
develops in a certain proportion of cases of compound 
fracture of the skull, principally in those which cross 
the base and open one of the accessory air-sinuses, 
but septic infection of the scalp at the site of injury 
may extend through a fissured fracture to the meninges. 
Brain abscess is an occasional complication of fracture 
of the skull. 

Of the remote effects of fracture of the skull it is 
more difficult to speak with certainty. We occasionally 
meet with undoubted examples of localised tuberculous 
infection of the brain, following upon injury to the 


es 


head, in those who have an active focus of the disease 
in the body. The tumour-like masses are found in 
the superficial part of the brain beneath the injured 
area, or in the contre-coup position. Brain injury 
may determine the settlement of syphilitic lesions, 
though the evidence for this is less conclusive. In 
the case of true neoplasms we undoubtedly meet 
with examples of glioma, and endothelioma, developing 
in the subjects of previous severe injury of the head, 
and in some cases showing a similar relationship 
to the site of the injury, developing, that is to say, 
either immediately beneath the injured area or in 
the contre-coup position. 


INJURY TO INTRACRANIAL ARTERIES. 


Lastly, injury to the arteries within the skull may 
give rise to remote effects. An artery may be crushed 
and injured by sudden pressure of the brain against 
the skull, or may be stretched and torn by a violent 
blow upon the head. The injury, if it does not result 
in immediate rupture of the artery, may be followed 
by the development of an aneurysm. A history of 
previous severe head injury is found in some cases of 
cerebral aneurysm, rupture occurring either a few 
weeks, or some years, after the injury, or the 
aneurysm is found in a person dying from another 
cause. The anterior cerebral arteries at their com- 
mencement appear especially liable to develop 
aneurysm from trauma, death resulting from rupture 
into the frontal lobe. The injury in these cases is 
frequently a severe blow upon the top of the head 
producing unconsciousness at the time. The following 
cases illustrate the association of cerebral aneurysm 
with previous injury :— 


A man, aged 64, died from acyte intestinal obstruction, 
produced by the passage of a coil of small intestine through 
an opening in the omentum. At the post-mortem examina- 
tion an aneurysm about the size of a pea was found in one 
of the anterior cerebral arteries, clase to its origin; the 
aneurysm was unruptured, and had a fairly thick wall. 
There was an indurated yellow area in the brain immediately 
above the aneurysm, the result of previous injury and 
hemorrhage. There was some senile atrophy of the brain, 
with dilatation of the ventricles, and slight atheroma of the 
cerebral arteries, but there was no indication of a previous 
fracture of the skull and no evidence of syphilis in any part 
of the body. On inquiring into the man’s history it was 
found that 20 years previously he had received a severe 
blow on the top of the head when he was at work. He was 
rendered unconscious, and was incapacitated for some time. 
He then became insane, was in an asylum for three months, 
but made a complete recovery, and had no mental abnormality 
afterwards, nor had he complained of his head since that 
time. 


It is evident from the after-effects that this man 
had received’ a very severe injury to his head. The 
close relationship anatomically of the aneurysm and 
the injured area in the brain is suggestive of their 
both having been produced by the blow. 


The next case shows a much closer relationship 
in time between the injury to the head and death 
from a ruptured cerebral aneurysm. 


An apparently healthy man, aged 38, was a caretaker in a 
factory ; in the course of his night round he was passing 
through a doorway when several heavy boxes, each weighing 
13 1lb., fell from a shelf upon his head. He was found in a 
dazed condition, and had a slight abrasion on the right side 
of the top of the head and a lacerated wound on-the right 
ear; he complained of astrange feeling in the head. Shortly 
after he had pains in the head and attacks of vomiting, for 
which he was treated medically and was later sent to 
hospital, where the Wassermann reaction was found to be 
strongly positive. His eyesight became bad, but improved 
for a time under treatment, and no optic neuritis was found. 
The pains in the head becoming much worse, he was sent 
to an infirmary, where he suddenly lost consciousness. and 
died in a few hours. Death occurred rather more than five 
months after the accident. On post-mortem examination 
a large recent hemorrhage was found in the substance of the 
right frontal lobe of the brain ; there was no appreciable 
meningeal hemorrhage. On the right anterior cerebral 
artery, close to its origin, was an aneurysm about the size 
of a small pea, which had ruptured into the cerebral 
hemisphere. The arteries of the brain were otherwise 
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healthy, and there was no indication of syphilitic disease in 
any part of the body. On microscopic examination the wall 
of the aneurysm consisted of fibrous tissue infiltrated with 
blood, but a small artery close to the aneurysm showed 
some endarteritis. Although syphilis cannot be excluded as 
a factor in the production of the aneurysm, the development 
of head symptoms immediately after the accident in a man 
who was apparently perfectly healthy, and their continuance 
until the time when he died of a ruptured aneurysm 
clearly indicate, in my view, a relationship between the 
formation of the aneurysm and the blow upon the 
head. 


An even closer association with injury is seen in 
the following case: 





A young man, aged 22, who was said to be perfectly healthy, 
slipped and fell in the street, and lost consciousness for about 
five minutes. He recovered and went home, where he said 
he had ricked his head. He was never well after the accident, 
complaining of pain in the head ; he had frequent vomiting 
attacks and suffered from sleeplessness; his vision also 
became impaired. Fourteen days after the accident he had 
what appeared to be a fainting attack; four days later he 
became unconscious immediately after he went to bed, and 
died three hours afterwards, having had attacks of vomiting 
and frequent fits during that time. On post-mortem 
examination he was a well-nourished, muscular man. There 
were no external injuries. On opening the head a saccular 
aneurysm was found on the left anterior cerebral artery, 
close to its origin ; the aneurysm had ruptured into the left 
frontal lobe and had burst into the lateral ventricle, all the 
ventricles of the brain being filled with blood. There was 
a little meningeal hemorrhage between the frontal lobes, 
and more around the pons and cerebellum. There was no 
brain disease ; the cerebral arteries were otherwise healthy, 
and no disease was found in the body. There were no 
indications of syphilitic or tuberculous disease on microscopic 
examination of the wall of the aneurysm. 


In this case there can be no reasonable doubt 
that the formation of the aneurysm and its rupture 
were due to the fall. 


SUMMARY. 


For this lecture I have analysed 216 fatal cases of 
fracture of the skull, and I have endeavoured to 
obtain from them any information bearing upon the 
conditions which contributed to their production. 

The dominating feature which emerges from such 
an analysis is the profound influence exercised by 
the structure of the cranial wall upon the effects of 
all but the most severe forms of violence applied to 
any part of the skull. The most marked contrast 
is between the fractures of infancy and those found 
in the adult form, but even in the adult striking 
individual discrepancies occur; some of these, as 
I have attempted to show, are explained by anatomical 
peculiarities, but many fractures will remain un- 
explained until we are able to assess with greater 
accuracy the complex physics of the skull. 





CONCLUSION. 


At the beginning of the first lecture I stated that 
it was impossible, in the time at my disposal, to give 
a complete account of the subject which I had selected 
——* Wounds and Other Injuries in their Medico-legal 
Aspect ’’—and I undertook to give you instead the 
results of my experience. Many gaps must be bridged 
in this method of treatment, whilst certain features 
are strongly, even perhaps over, emphasised in an 
attempt to extract from a multitude of facts the 
governing principles. The cases quoted in the lectures 
are intended to illustrate the text, and to bring into 
relief, in each example, some one point which I regard 
as of importance. The interpretation placed upon 
the facts is generally an amplification, rather than a 
contradiction, of accepted doctrine. 








ABERDEEN HospiraL FOR SICK CHILDREN.—For 
more than a generation the buildings of this hospital have 
been unsuitable and the accommodation inadequate. It 
has now been decided to erect a new hospital upon a site 
paid for by Mr. and Mrs. Herbert Taylor, of Aboyne, 
at a cost of £110,000, of which £66,000 is already 
available. 
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LECTURE III. 
PART aie 
GASTRO-JEJUNOSTOMY AND ITS SEQUEL. 

OvR burden of responsibility in the case of dyspepsias 
following surgical intervention is necessarily greater 
than in the case of the original dyspepsia, and 
unfortunately the secondary dyspepsia is often more 
resistant to treatment than the primary disease. 
Only by a systematic study with clinical, radiographic, 
and chemical methods, of cases destined for gastro- 
jejunostomy, or in which a gastro-jejunostomy has 
already been performed, can we hope to elucidate the 
problems associated with this valuable operation and 
to explain the failures which still follow it in a suffi- 
cient percentage of cases to give cause for concern. 

The faults and complications of gastro-jejunostomy 
include: (1) a too patent stoma, (2) a too narrow 
stoma or a mal-adapted loop with a ‘“‘ vicious circle ” 
effect, (3) an improperly placed stoma, (4) ulceration 
at ornear the stoma, (5) stenosis of the stoma secondary 
to ulceration, and (6) in the case of gastric ulcer, a 
failure to promote healing or a recurrence of the 
original lesion. Some of these errors and complica- 
tions are theoretically, though not always in practice, 
avoidable ; others are difficult to avoid. It would be 
entirely outside my province to refer to questions of 
technique, but there is one general principle which has 
not, I think, been sufficiently observed and upon 
which some of my previous observations have a 
distinct bearing. Briefly the principle is this: 
That no attempt should be made to circumvent 
mechanically a lesion which is producing no considerable 
mechanical. disturbance of function. ‘‘ Considerable 
mechanical disturbance of function”’’ is nearly 
always associated in one way or another with the 
behaviour of the pylorus and its influence upon 
emptying rate; it need not necessarily be held to 
imply demonstrable organic narrowing of the pylorus 
or duodenum or indisputable delay. A reference to 
the history of gastro-jejunostomy will help to bear 
out my meaning. The operation was originally 
performed for pyloric obstruction due to growth, and 
was later employed in pyloric stenosis. So remarkable 
was the relief afforded in these conditions, for which 
it still remains the operation of choice in most cases, 
that it was next applied (still with some reason and 
often with success, because of the common association 
of ‘‘ pyloric spasm ”’ or “‘ functional stenosis ”*) to the 
treatment of non-obstructive duodenal ulcers of old 
standing; and then for no adequate physiological 
reason to non-obstructive duodenal ulcers of recent 
origin, and to chronic ulcers of the lesser curvature. 
The results of the operation are increasingly less good 
and the percentage of recoveries increasingly smaller 
as the condition treated becomes more remotely unlike 
the condition for which the operation was originally 
devised. I believe it will be in accordance with general 
experience when I say that in chronic duodenal ulcer 
the results are better the more nearly the disturbance 
of function which has been produced approximates to 
the disturbance present in organic stenosis. Even if 
no pathological degree of delay is demonstrable by 
ordinary means, a case with deficient or low normal 
motility is more likely to respond well to gastro- 
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jejunostomy than one with increased motility ; or, in 
terms of the test-meal, a case with a steadily ‘climbing 
curve is more likely to give a good result than one with 
a high abrupt peak of acidity and rapid evacuation of 
the gruel. Whether the operation of gastro-jejunos- 
tomy performed for a chronic duodenal ulcer is 
successful or not in other respects, it generally results 
in healing of the original ulcer; this is due in the 
main to simple mechanical rest. But it has also been 
claimed that one of the principal aims of the operation 
is to produce a reduction of acidity by allowing a free 
entry of the duodenal secretions into the stomach. 
In practice the operation fails to achieve this in a 
considerable percentage of cases and the acidity may 
even be higher after the operation than before. In 


CHART 204. 
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Hunter’s 12 series of 40 cases of ‘duodenal ulcer, 
pyloric ulcer, and ulcer of the body, in which 19 had 
asimple gastro-jejunostomy and 21 gastro-jejunostomy 
combined with occlusion of the pylorus, the free 
acidity ‘‘remained high” in 32 per cent., became 
higher in 23 per cent., and was abolished in 45 per cent. 
of cases. Sherren ?*® has recently stated that ‘‘ We 
have yet to learn what is the cause of failure to reduce 
gastric acidity by gastro-jejunostomy.”’ I believe 
that the causes of failure to reduce acidity are not 
really far to seek, but it is evident that we require 
to know more about the conditions obtaining before 
the operation than the mere degree of acidity at one 
hour and the nature and situation of the lesion— 
information with which the surgeon is sometimes 
content. The most important additional items of 
information required are: (1) The rate of emptying 
of the stomach, and (2) the degree of tonicity present. 
The quicker the rate of emptying and the greater the 
hypertonus the greater will be the liability to persistent 
hyperacidity. The slower the rate of emptying and the 
closer the approximation to a condition of hypotonus 
the greater will be the probability of efficient neutralisa- 
tion. The fractional test-meal gives valuable direct 
information in regard to emptying time and indirect 
information, as judged by the character of the curve 
of acidity, in regard to tonus. In the presence of an 
abrupt peak of acidity and rapid emptying, as shown 
in Chart 14, itis difficult to see how gastro-jejunostomy 


can achieve a reduction of acidity. The emptying-rate 
is already too rapid and the hypertonus present in 
such cases must throw a great strain upon the anas- 
tomosis. It is most unlikely that neutralisation of 
acidity will occur in cases of this kind and the 
conditions are ideal for the production of secondary 
ulceration. With a climbing curve as in Chart 204, 
however, and a normal rate of emptying the operation 
offers a better prospect of success. Even in this 
case the hypertonus of the organ was too great to 
permit of an efficient reduction in acidity during the 
digestive phase. Charts 21 A and B are from a case 
with well-marked hypotonus in which an efficient 
neutralisation was achieved. There is a greater 
liability to gastro-jejunal ulcers in young adults and 


CHART 20 B. 
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Same case as 20 A after gastro-jeJunostomy. 


in cases with a short dyspeptic history or recent 
hemorrhage ; this liability may be related to the 
fact that hypertonus is a more common attribute 
of youth, and that with recent ulceration there has 
been no time for the development of secondary loss of 
gastric tone. The cases in which a really satisfactory 
reduction of acidity results are those in which gastric 
tonus before the operation is normally low or has 
been lessened by prolonged fatigue; the efficient 
reduction of acidity in gastric ulcer and old-standing 
pyloric stenosis supports this contention. Apperly*® 
attributes high acidity persisting after gastro-jejunos- 
tomy to defective reflux forces in the duodenum and 
jejunum and argues that persistent hypertonus is not 
a sufficient explanation because it was not always 
radiographically demonstrable in his cases. Whether 
the fault be in the stomach or the jejunum the rapid 
emptying after gastro-jejunostomy, if accompanied by 
an excess of intra-gastric over intra-jejunal tension, 
must tend to counter-balance the neutralising effects 
of artificial reflux. 

In the light of modern experience it seems fair to 
insist that no gastric surgery, other than urgent 
surgery; should be undertaken for the relief of sym- 
ptoms due to an active ulcer without a preliminary 
fractional gastric analysis as well as a radiographic 
examination. The most important contra-indications 
to gastro-jejunostomy are a short history, a well-marked 
hypertonus, a high abrupt curve of acidity, and 
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rapid emptying. The most reasonable indications 
for operation, apart from obvious stenosis, are a long 
history, a@ subnormal tonus, a slowly climbing curve, 
and slow emptying. 

A consideration of the cases described hereunder 
and of their test-meal findings may serve to 
indicate the utility of gastric efficiency tests in 
assessing the suitability of cases for operation and in 
studying the post- operative dyspepsias. In citing 
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cases in which operation failed to give relief, or 
produced new symptoms, I would not have it thought 
that it is my intention to belittle the achievements of 
abdominal surgery. On the contrary, I believe that 
the advancement of our knowledge of the irritative and 
mechanical dyspepsias owes more to surgery than to 
any other branch of our art. 

Charts 20 A and B are from a case of chronic duodenal 
ulcer with a climbing curve but no marked delay in emptying. 


CHART 22 A. 
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Gastro-jejunostomy was performed with relief of symptoms. | suggests that gastric tonus must be low. The operation 
It will be noticed that the rate of emptying is reduced by | was completely successful both in draining the stomach 
half and that there is free bile regurgitation, indicating an |and in securing neutralisation of acidity. Subjective 
efficient stoma. Although there is still hyperchlorhydria | symptoms were also relieved. 


at one hour, the acid of the fasting secretion has fallen within| Charts 22 A and B are from a case of chronic duodenal 
normal limits and the duration of the hyperchlorhydria is | ulcer adherent to the pancreas. There was well-marked 
reduced. | hypertonus. After gastro-duodenostomy the acidity fell 


Charts 21 A and B are from a case of pyloric stenosis | within normal limits and symptoms were at first relieved, 
with gastric dilatation. The presence of bile at frequent | but there was a recurrence of ulcer symptoms within two 
jntervals before operation. and in spite of the stenosis, | years. 

CHART 25. 
CHART 23. 
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Chart 23 is from a case of gastro-enterostomy performed 
for an ulcer near the pylorus some years previously. In 
this case a diagnosis of ‘‘ vicious circle’? was evident on 
the history of profuse bilious vomiting. In spite of the 
normal emptying-rate there were 250 c.cm. of bile-stained 
fluid in the fasting specimen. At operation the diagnosis 
was shown to be correct and the jejunum was-found to be 
flattened against the stomach. 


Chart 24 is from a case of gastro-jejunostomy for duodenal 
ulcer followed by recurrence of ulcer symptoms. The only 
possible conclusion to be drawn from the curve is that 
stenosis both of the pylorus and the stoma is present, for 
it is a typical curve of simple pyloric stenosis. Bile found 
its way into the stomach in the latter half of the meal only. 
The diagnosis was confirmed at operation. 


Chart 25 is from a case of lesser curvature ulcer persisting 
after gastro-jejunostomy. The very rapid emptying and 
the complete achlorhydria have not facilitated healing, and 
a radiogram showed that the anastomosis was made so far 
to the pyloric side of the ulcer and its incisura that no 
adequate reduction of tension in the fundic portion was 
achieved. The case is one of many which suggest that the 
presence of acid is not an essential factor for determining 
the perpetuation of an ulcer. 


Chart 26 is from a case of gastro-jejunostomy with a 
too effectual stoma performed for reasons unknown. There 
was nothing in the history to suggest ulcer. The result 
was excessively rapid emptying causing diarrhoea and 
malnutrition with deficient gastric and pancreatic digestion. 
X ray examination showed complete evacuation of the 
heavy barium meal in ten minutes. The patient had on 
one occasion noticed fragments of hard-boiled egg in the 
stools within half an hour of eating it. Thestools contained 
soaps, fatty acids, and meat fibres in excess of normal. 


In my first lecture I showed that we have in the 
fractional test-meal a useful standard of motility or 
emptying-rate. In the present lecture I have indicated 
that of all the functions of the stomach requiring 
instrumental study the motility or emptying-rate is 
themostimportant. Byacorrelation of emptying-rate 
with the curve of acidity we can obtain an insight into 
the functional efficiency of the pylorus and the general 
muscular efficiency of the stomach which may greatly 
aid us in our clinical decisions and save us from 
therapeutic errors. 


RECAPITULATION. 


By way of recapitulation, I should like to direct 
attention- once more to certain of the conceptions 
which I have attempted to define in the course of this 
review. Firstly, there are two main types of dyspeptic 
reaction—the immediate and the delayed (or those 
associated with a recently filled or an emptying 
stomach). Secondly, the causal or provocative 
factors are of two main types, the pressor and the 
depressor. Thirdly, the dyspeptic reactions are 
determined in part by these causal factors, but in part 
also by the physiological type or gastric habitus of the 
individual, and the gastric habitus again (when variant 
from the normal) is of two main types, the hyper- 
sthenic and the hyposthenie. 

Immediate pain or discomfort is the common 
response with the hyposthenic habitus and in 
dyspepsias resulting from depressor influences. It is 
thus encountered more frequently in the female sex 
and in association with general debilitating diseases. 
It may also be encountered in the irritative dyspepsias 
if these develop in a patient with the hyposthenic 
habitus or with general debility ; under such circum- 
stances the syndrome of gastric ulcer may be repro- 
duced. 

Delayed pain or discomfort is the common response 
with the hypersthenic habitus or in dyspepsias 
resulting from pressor influences. It is thus encoun- 
tered more frequently in the male sex and in 
association with central or reflex irritative causes. 
If any of these causes are present in association with 
the hypersthenic habitus the symptoms of ducdenal 
ulcer may be reproduced. The more circumscribed the 
focus of irritation and the more nearly it is situated to 
the stomach the more sharply defined do the symptoms 
become, but even in a ‘‘ worry” or ‘‘ fatigue ”’ 
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dyspepsia we can sometimes detect the characters 
of the ulcer syndrome. If an irritative focus is 
developed in association with the normal habitus, 
which is present in from 70 to 80 per cent. of 
the population, the liability to dyspeptic symptcms 
is less than in the extreme physiological types and 
local symptoms are more in evidence. 

Finally, whether we are concerned with clinical 
symptoms such as pain or nausea, or with radio- 
logical or chemical symptoms such as hypertonus, 
hypotonus, hyperchlorhydria, or hypochlorhydria, it is. 
important to appreciate that each response expresses 
merely an exaggeration or depression of a normal 
reflex. The dyspeptic reaction cannot of itself inform 
us as to the exact nature of the underlying disease 
any more than dyspneea or tachycardia can inform 
us as to the exact physical condition of the heart or 
the causes disturbing its function. Nevertheless an 
estimate of the nature and degree of the functional 
derangement is essential both for diagnosis and 
prognosis, and may materially influence choice of 
treatment. 

Throughout these lectures I have tried to strike a 
just balance between what may, pardonably perhaps, 
be termed the field-observations of the physician, 
working as a naturalist, and the more detailed 
observations of the physician seeking to apply to his 
work the methods of the scientist— observations which 
must always be complementary to one another. In 
studying the disturbances of gastric function we rely 
first and foremost on our old-established clinical 
methods of interrogation and physical examination ; 
for the proper, application of these and other 
methods an understanding of normal function is 
essential. In the second place, we may_ have 
recourse to the physical methods of the X ray 
department and the chemical methods of the 
laboratory: from neither of these departments, 
excepting in the case of extreme deviations from the 
normal, or for the express purpose of confirming or 
allaying a suspicion of local organic disease, can we 
expect a final opinion. Once again, therefore, it falls 
to the physician, this time in a judicial capacity, to 
balance the evidence which has been furnished and to 
frame the final conclusion. Although accuracy in 
diagnosis is often enhanced, judgment, which is the 
most difficult part of our art, is never immediately 
made easier by the introduction of new tests or by 
the elaboration or modification of old ones. For this 
reason it is important from time to time to attempt, 
in the interests of practical medicine, a broad review 
of the state of our information on subjects of this 
kind. 

I must gratefully acknowledge the assistance which 
I have received from my colleagues and from the 
references to the literature which have been necessary. 
I am, however, very conscious of the deficiencies of 
this survey, and can only claim that I have endeavoured 
to present as comprehensive a view of the subject as 
the time at my disposal would permit. If my remarks 
have been successful in emphasising the importance 
of symptoms and the need for further clinical research 
into the nature of symptoms, they will not have been 
altogether in vain. Always more attracted by the 
broad field of clinical study, I have made a few small 
excursions into the’ domain of physiology and morbid 
physiology, hoping to gain thereby some of the 
advantages which come from an altered point of view. 
I have not been disappointed. Nevertheless, as 
experience grows,’and with it the opportunity of 
testing the practical value, the corrective influence, 
and also the limitations of the accessory diagnostic 
methods, the greater becomes my interest and belief 
in the older methods of observation, which no 
laboratory can teach, but which the contributions of 
my predecessors in this post and the tradition of our 
ancient College have done so much to foster. 
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was reduced, so that the last 25 thyroidectomies have 
been performed without any previous operations. 
I would not hesitate to ligate now, however, if in 
doubt, and I urge others to proceed with similar 
caution. 

Method of Administration of Iodine. 


IODINE AS AN AID TO SURGERY IN THE 
TREATMENT OF 
EXOPHTHALMIC GOITRE. 
By ARNOLD S. JACKSON, M.D., 


M.S. IN SURGERY, MAYO FOUNDATION, MADISON, WISCONSIN. In carrying on investigations with iodine in various 


cases, I soon found that the degree of reaction follow- 
ing operation could be lessened by the following 
| method : the dosage of Lugol’s solution was gradually 
increased to 30 drops a day for all cases until 48 
hours before operation, when 40 or even 50 drops were 
often given. Likewise, the period of pre-operative 
preparation was reduced to five days or less in the 


SIXTY-THREE out of 66 patients with exophthalmic 
goitre, operated on at the Jackson Clinic between 
October, 1922, and October, 1924, were treated with 
iodine. In this series of cases there have been no 
surgical mortalities, neither have there been any 
medical deaths. No patient has been refused opera- 


tion, and thyroidectomy or ligation has been per- 
formed with 
considerable 
risk in several 
instances. 
The success- 
ful treatment 
of this group 
of patients 
may be attri- 
buted to the 
use of iodine. 
The introduc- 
tion of iodine 
in the treat- 
ment of ex- 
ophthalmic 
goitre is due 
to Plummerin 
March, 1922. 
Not only did 
this revolu- 
tionise our 
ideas concern- 
ing the effect 


HG. 1. 








of iodine in 
this disease, 
but it pro- 


vided a means 
of successfully 
combating the 








majority of cases. Patients have frequently been 
allowed to 
take the 
Lugol’s — solu- 
tion at home 
and submit to 
operation on 
the morning 
after entering 
the hospital. 
The reaction 
was also re- 
duced by the 
administra- 
tion of Lugol’s 
solution by 
proctoclysis as 
well as by the 


Hiei. 2; 





mouth, while 
the patient 
was con- 


valescing after 
operation. 
Patients were 
all able to take 
nourishment 
on the day fol- 
lowing opera- 
tion; they 
were up and 
about on the 

















dreaded js fourth day, 
clinical post- bs = and usually 
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countered this slight reaction. . patients with 
latter condi- badly decom- 


tion, whereas it was formerly considered a frequent 
and often fatal complication. 

In this series of cases all but four received iodine 
pre-operatively. At first it was necessary to proceed 


with considerable caution and to experiment on each | 


patient in the endeavour to ascertain the correct 
amount of iodine to be administered. Plummer 


first determined the optional dose to be ten drops | 


of Lugol’s solution (liquor iodi compositus) well 
diluted with water. Three of the patients in my 
series were given this dosage during a period of three 
months or longer (one case, six months) in order to 
discover the ultimate effect of iodine in cases of 
exophthalmic goitre. Although marked improve- 


ment was noted in each case, there was no indication | 


at any time of a clinical cure; a low-grade hyper- 





thyroidism persisted at all times with a basal metabolic | 


rate averaging about plus 20 per cent. This’ is. what 
might have been expected, as it is probable that 
iodine merely puts the thyroid gland at rest tempo- 
rarily and allows it to complete its normal secretion. 

During my early experience in thyroid surgery 
one or more ligations, or a multiple-stage thyroid- 
ectomy, was performed at the least indication. As we 
gained further knowledge of the remarkably beneficial 
effect of iodine the number of preliminary operaticns 


pensated hearts and visceral degeneration, nor the 


extreme cases of hyperthyroidism occasionally 
encountered. Patients who are seen for the first time 


in a crisis respond almost immediately to treatment 
with iodine, and there is cessation of vomiting and 
diarrhoea within 48 hours. These patients neces- 
sarily require more care, and a longer period of 
preparation. 


Clinical Improvement After Administration. 


The clinical improvement following the administra- 
tion of Lugol’s solution usually becomes evident on 
the second or third day. First of all there is a 
cessation of the numerous purposeless movements of 
the extremities. Patients no longer thrash about in 
bed and chafe their arms and legs. The frightened, 
anxious, staring expression gives way to one of calm 
and composure. Exophthalmos persists, likewise the 
thrill and bruit, but in some cases there is a certain 
lessening of these clinical signs. Insomnia gives way 
to quiet restful sleep. With reduction in the rate 
of metabolism, the body tissues are no longer oxidised 
at such an extremely rapid rate and there is a marked 
gain in weight. The pulse-rate is noticeably slower 
and patients are no longer kepé awake by a throbbing 
aorta or disturbed by the pulsations of the carotids. 
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Bedridden patients are able to walk about after a 
few days, so speedily do they gain in strength. 

In proportion to the degree of clinical improvement 
there was a reduction in the basal metabolic rate, 
which averaged plus 19 per cent. in this series. In 
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Typical exophthalmic goitre: no _pre-opera- 
tive treatment with iodine had been given. 
Note the characteristic infolding of the 
epithelium and the large epithelial cells. 


every case in 
which the ad- 
ministration 
of Lugol’s 
solution was 
continued 
throughneces- 
sity or choice 
for more than 
the average 
preparatory 
period, there 
was a still 
further reduc- 
tion in the 
rate. AS eee. 
knew that 
patients could 
not be clinic- 
ally cured by 
the use of 
iodine, and as 
I was confi- 
dent that they 
would under- 
go thyroidec- 
tomy safely, 
T have felt 
there was no 
indication for 
prolonging the 


period of preparation merely to gain a temporary 
improvement beyond the point where the patient could 


be considered a good operative risk. 


Factors Reducing Operative Mortality. 


Undoubtedly factors other than iodine therapy 
are important in the great reduction in operative 


mortality in exophthalmic goitre. 
the following are paramount. 


Of these, I believe 
The development of 


operating teams whose work is so coédrdinated that 
the element of time is no longer of importance m con- 


sidering the risk of operation. 
The surgeon who persists in per- 
forming the many trivial details 
of every operation cannot hope 


to have his results compare 
favourably with those of the 


highly perfected teams developed 
by the Mayos and Crile. Next in 
importance is the fact that 
patients are now seen by the 
surgeon in the early stages of 
the disease before marked visceral 
changes have occurred. This is 
due to a widespread dissemina- 
tion of knowledge pertaining to 
the symptoms of exophthalmic 
goitre. The people will soon class 
the physician who fails to diagnose 
this condition until a crisis has 
occurred with the one who re- 
mains oblivious to the symptoms 
of appendicitis until the appendix 
has ruptured. Brilliant diagnoses 
of early cases of toxic goitre are 
now frequently being made by 
the family physician. 


Choice of Anesthetic. 


Finally, the improved methods 
of local and general anesthesia 
have been of inestimable value in 


lowering operative mortality. In- 


my group of cases 95 per cent. 
of the patients were given the 


Case 34617. 
hyperthyroidism, the basal metabolic rate 
running between plus 20 per cent. and plus 


35 per cent. 


thesia. 


Ory 1D) ace, 
any complica- 
tion, argues 
favourably for 
this method of 
anesthesia. 
Considera ble 
tact and skill 
are required 
in handling 
patients with 
goitre, and 
the successful 
outcome of 
the case may 
be consider- 
ably influ- 
enced by the 
nurses and 
physicians in 
direct charge 
of the patient. 
We have not 
found it neces- 
sary to oper- 
ate while the 
patient is in 
bed, neither 
have we. kept 
the patient 
uninformed of 
the date of 
operation. 
When patients 











This patient had a low-grade 


Although she was kept on 
iodine for six months, the symptoms of 
hyperthyroidism persisted and the rate 
never dropped below plus 18 percent. The 
pathological picture shows a marked ten- an. 
dency for colloid to replace hyperplasia. 


morphine scopolamine local anesthesia. 
report equally good results with other forms of anzes- 
The fact that in this series of cases there was 
not a single instance of post-operative pneumonia, 
injury to the vocal cord, post-operative hemorrhage, 
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Case 42475. 
the gland in a case of exophthalmic goitre 
following pre-operative treatment with 
iodine. The gland tending to assume a 


normal apearance, colloid replacing areas- 


of hyperplasia. In certain sections, how- 
ever, well-defined areas of hyperplasia 
still appear. 


are given an opportunity to converse with those who 
have had successful operations, the fear and hysteria 
are generally promptly dissipated. 


End-Results. 


Sufficient time has not elapsed since the institution 
of treatment to consider the end-results in this group 
of patients, but a survey of their present condition 
may give some clue to the ulti- 


mate prognosis. Only 25 of the 
68 patients at the time of admis- 
sion were carrying on their full 
occupations: 15 were partially 
incapacitated and 28 were either 
bedridden or totally incapable of 
performing their routine duties.. 
Fifty-two of the patients are 
now performing their regular 
duties, but are observing general 
post-operative instructions, in- 
cluding frequent periods of relaxa- 
tion and rest. The remaining 16 
are capable of performing full 
work, but are now being restrained 
until they have had a longer post- 
operative rest period. With 
many of these people it is a 
question of finance ; one woman, 
for example, finds it necessary 
to cap 18,000 battery cartons 
every day in order to support 
herself. The fact that none of 
these patients were hospitalised 
an average of more than five 
days is an answer to those who: 
would advocate measures other 
than surgery because of the long 
period of restraint from work. 
Moreover, these patients are not 
partially cured and still running 
intermittent or low-grade 
hyperthyroidism withits resultant 


Other clinics 


The pathological appearance of 
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damage to the cardio-vascular-renal system, They are 
restored to health, with a normal metabolism. The 
average gain in weight three months after the 
operation has been 15 lb., and at the ead of six 
months 26 lb. Two patients have gained more than 
70 lb., and many have gained 40 or 50 lb. since 
operation. 
Study of 63 Patients with Exophthalmic Goitre 
Treated with Iodine. 
Number of operations (including ligations) .. 91 


Be thyroidectomies .. Pe ae 63 
deaths ct 44 a site 0 
Average B.M.R. before treatment .. plus 49 per cent. 
Pe »» after Ps hr we 30 + 
oe: ,, 3 weeks after thyroid- 
ectomy .. Se as me > 8 e 
Average weight on admission .. Ao we ek LO 
a 9 2 months afteroperation .. 125 
6 29 2 29 136 
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Effect of Iodine on Basal Metabolic Rate 
and Pulse-Rate. 
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Effect on Basal Metabolism. 


The average basal metabolic rate on admission 
was plus 49 per cent. After preliminary rest and 
treatment with Lugol’s solution this rate dropped 
to plus 30 per cent., and three weeks following 
thyroidectomy the rate was plus 8 per cent. Two 
patients have developed recurrences; both were 
operated on at a time when the factor of post-opera- 
tive hyperthyroidism was still a dreaded possibility. 
One patient received no Lugol’s solution ; the other 
had only a small amount. In both cases it was 
necessary to operate as soon as possible, and operation 
was technically difficult because of the vascular, 
friable nature of the gland due to increased collateral 
circulation following ligations. In the haste to com- 
plete the operation without too long delay sufficient 
gland was not removed. Now, I frequently remove 
four-fifths of every gland. A second operation 
has been performed on one of these patients, 
and to date he has gained 55 Ib. The other 
patient is temporarily under control with Lugol’s 
solution. 





In a previous article attention was called to the 
fact that iodine causes a marked change in the 
pathological picture of the gland, colloid tending 
to replace areas of hyperplasia and the gland tending 
to assume a normal appearance. 


Summary. 

The use of iodine, as advocated by Plummer in 
the treatment of exophthalmic goitre, is the most 
important factor in reducing the operative mortality 
in this series. 

The development of a highly perfected operation, 
with the consequent reduction in time, the fact that 
patients come to operation at an early stage in the 
disease, and improved methods of anzesthesia, are 
other factors tending to reduce the operative 
mortality. 

Iodine will not permanently cure, but merely 
temporarily alleviate the symptoms of exophthalmic 
goitre. 

The use of iodine will prevent or terminate a fatal 
crisis as well as post-operative hyperthyroidism. 

The necessity for ligation is eliminated in 90 per 
cent. of cases by the use of iodine. 

Patients are given 30 drops of Lugol’s solution 
daily for three days and 40 or 50. drops for one or 
two days. Following operation Lugol's solution is 
administered by mouth and by proctoclysis. 

The average stay in the hospital is reduced to five 
days, as the patients are able to take the pre-operative 
treatment at home. 

Within 48 hours after the ingestion of iodine there 
is a marked abatement of all the symptoms of hyper- 
thyroidism. The nervous, vascular, and digestive 
systems are all favourably influenced. 

There is an average reduction of plus 19 per cent. 
in the basal metabolic rate. 








SOME TOXIC CONDITIONS FOLLOWING 
ETHER ANASTHESIA 


AND THEIR SUCCESSFUL TREATMENT. * 


By R. J. MINNITT, M.B., CH.B. LIVERP., 


SENIOR HON, ANAZSTHETIST, ROYAL LIVERPOOL CHILDREN’S 
HOSPITAL ; HONORARY ANAISTHETIST, ROYAL INFIRMARY, 
DAVID LEWIS NORTHERN HOSPITAL, AND HOSPITAL 
FOR WOMEN, LIVERPOOL, 


In THE LANCET of Sept. 27th, 1924, Pemberton 
and Cunningham showed that ether anzsthesia pro- 
duced a hyperglycemia, not only in the diabetic, 
but also in the normal individual, and they there 
stated that in the diabetic case the risks run were 
due to anesthesia and shock, both of which produced 
the hyperglycemia. From the following account 
of five selected cases in an investigation undertaken 
by me I shall try and show: That to a lesser extent 
the same is true in the non-diabetic; that there is 
a definite relationship between this hyperglycemia, 
associated with ether anesthesia, and the toxic 
symptoms which follow; also, that the treatment 
prescribed for their amelioration should be on the 
lines which have been found so successful in the 
case of the diabetic. These toxic symptoms can be 
briefly described as vomiting, pallor, or shock, and 
acidosis or ketonuria. 


Case Records. 


CASE 1. Resection of the Stomach.—The blood-sugar 
was estimated before the administration of the anesthetic, 
and each half hour until its completion. The amount of 
ether used is shown during eachinterval. In this case there 
were no post-anesthetic toxic symptoms, and the graph 
(Fig. 1) shows that there is a definite rise in blood-sugar, 
varying with the length of administration of the anesthetic, 
TESS TG aD ll i SR erat Seal ae Ear el ees 

* Condensed from a paper read before the Liverpool Medical 
Institution. 
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but no further secondary rise, the conclusion drawn being 
that where the blood-sugar falls after the anesthetic to 
a more or less normal level, and does not rise again, the 
patient suffers little, if anything, from toxic symptoms, 
such as vomiting, pallor, or acidosis. 
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CASE 2 shows the sugar-tolerance test carried out 


before and after the anesthetic in an operation for double 
inguinal hernia. The left-hand part of the graph 
(Fig. 2) portrays the blood-sugar curve after giving 50 g. 
of glucose by the mouth the day before the operation. 
The dotted lines in the centre of the graph show the 






effect upon the blood-sugar of the anesthetic, and 
the right-hand part of the graph the rise in blood- 
sugar after the administration of 50 g. of glucose the 
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day following the operation. The conclusion drawn from 
these tests is that the anesthetic appears in some way to 
impair the efficiency of the pancreas in dealing with sugar. 

CASE 3. Gastro-enterostomy.—The rise in blood-sugar and 
its fall during and after the anesthetic is shown (Fig. 3), 
with a secondary rise the following day, accompanied by 
toxic symptoms, such as vomiting, pallor, and acidosis. 
Upon the administration of insulin there is seen the fall] 


in blood-sugar, and the simultaneous improvement in the 

condition of the patient. innit 
CasE 4. Ectopic Gestation and Appendix.—The™ post- 

anesthetic toxic symptoms were very severe, and the 





patient was unsuccessfully treated with alkalies. The 
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graph (Fig. 4) shows how the blood-sugar did not fall in 
amount until after the third dose of insulin, when the 
condition of the patient became better. This suggests that 
the administration of insulin may have to be prolonged 
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PT. APPEARED VERY WELL. 


M.G.GLUCOSE PER CENT 
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until the blood-sugar is reduced, for it is not until then 
that improvement takes place. 

CASE 5.—Double hernia shows the effect of the adminis- 
tration of insulin and glucose given immediately upon 
the conclusion of the anesthetic, there being no secondary 
rise of blood-sugar nor development of toxic symptoms. 
(Fig. 5.) Hence insulin can prevent or mitigate toxic 
symptoms before they arise. 
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In the Journal of the American Medical Associa- 
tion of August 4th, 19238, Thalhimer, of Milwaukee, 
reported the treatment of three cases of post- 
operative non-diabetic acidosis by means of insulin. 
In one case there was no improvement with gastric 
lavage and glucose, but three hours after the hypo- 
dermic injection of insulin vomiting ceased. In 
another case two doses of insulin were required 
before improvement took place. In the third case, 
that of a child of 5, too small a dose of insulin 
was given to alter the acidosis or prevent the blood- 
sugar from rising. Twice as much was given the 
following morning, which had a definite effect 
upon the blood-sugar, and vomiting ceased. 


CASE 5. 
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In the same journal of Dec. 13th, 1924, appeared 
an article describing the treatment of three cases 
of shock after operation, with glucose and insulin, 
but there is no mention of any blood-sugar estima- 
tions having been made. 

From the account of these cases I am surprised 
at the large doses of insulin used, and it also occurs 
to me that it is very difficult to differentiate between 
the toxic effects of the anesthetic upon certain 
patients, and the result of shock. One thing, how- 
ever, seems certain, that we have in insulin a remedy 
for the toxic symptoms following ether anesthesia, 
and that in some mysterious way, not yet fully 
elucidated, these conditions are associated with 
something which affects blood-sugar. 








Sussex PROVIDENT SCHEME.—The annual meeting 
in connexion with the Sussex Provident Scheme was held at 
Brighton on March 21st. Very encouraging figures were 
presented. In January, 1924, it was shown there were 
93 groups with 6699 subscribers and 10,592 dependents, 
whereas in January this year there were 187 groups with 
10,456 subscribers and 16,044 dependents, a total of 26,500 
people entitled to the benefits of the scheme; 620 sub- 


scribers and their dependents had received in-patient 


treatment for a period of 13,723 days ata cost of £4562 5s. 3d., 
and 1893 people had made 10,744 attendances for the 
various specialised forms of out-patient treatment at a cost 
of £957 19s. 3d. An abnormal amount of sickness was 
experienced during the year and, in consequence, it had only 
been possible to pay 90 per cent. of the claims of the 
hospitals instead of the full amount as had been done 
hitherto. The whole of the administrative expensesamounted 
to only £423 12s. 3d. Details of the allocation of £5500 
to the local hospitals for services rendered to subscribers 
during 1924 were given in THE LANCET of Feb. 14th. 


DIFFICULTIES IN THE DIAGNOSIS OF THE 
ACUTE PHASE OF 
EPIDEMIC ENCEPHALITIS IN CHILDREN, 


By JAMES L. HALLIDAY, M.B. Guasa., 
D.P.H. Eprn. & GLASG., 


LATE ASSISTANT PHYSICIAN, CITY OF GLASGOW FEVER HOSPITAL, 
RUCHILL, 


THE experience presented here was obtained in a 
fever hospital where encephalitis was only one 
infectious disease among others. The later manifes- 
tations of encephalitis are usually sufficiently striking 
to make the diagnosis fairly sure, but during its very 
early stages the symptoms are sometimes merely those 
peculiar to acute fevers in general. It is at the onset 
that difficulties in diagnosis are met with on a large 
seale. The first part of this paper deals with the 
diseases which in practice were found to simulate 
encephalitis; the second part draws attention to 
certain symptoms through a misunderstanding of 
which errors arose. 


DISEASES WHICH SIMULATE HNCEPHALITIS. 


Between the months of March and July, 1924, 
encephalitis was epidemic in Glasgow: 81 children 
(ages 0-16) certified encephalitis were admitted to 
Ruchill Fever Hospital, and of that number 40—that 
is, 47°5 per cent.—were considered to be definite cases. 
There was, therefore, a diagnostic error of 52°5 per 
cent. The diagnostic error for 121 adults certified 
encephalitis during the same period was 30°2 per cent. 
Encephalitis, therefore, is more difficult to diagnose in 
children than in adults. On examination four months 
after the onset, 37 of the 40 cases considered to be 
encephalitis were found to be suffering from sequel 
characteristic of the disease ; none of the cases where 
the diagnosis was altered showed any of the later traits 
of encephalitis. The apportioning of the figures may, 
therefore, be taken as approximately accurate. 


The 41 cases in which the diagnosis was altered 
were grouped thus :— 


Gastro-enteritis with toxemia pie Ae ast Le 
Tuberculous meningitis ar ay ae a ea 
Pneumonia 

Rheumatic group 

Septic sores .. me 

No appreciable disease : 
Early tuberculous peritonitis 


m ro © 


fe BD 


The diseases most often confused with encephalitis 
in children were, therefore, gastro-enteritis, tuberculous 
meningitis, and pneumonia. Tuberculous meningitis 
is well recognised to be a stumbling block, but so far 
stress has not been laid on the other two conditions 
as being liable to mislead. 


Gastro-Enteritis with Toxemia. 

Two of these cases were infants under one year. 
Both were in a marasmic state and were “ lethargic.” 
They were admitted with a history of squint, which on 
investigation was found to be due to incodrdination 
of the eye-muscles aggravated by their weak condition. 
The remainder had a history, previous to admission, 
of vomiting, with or without diarrhcea, which was 
associated with delirium or drowsiness, and accom- 
panied by an elevated temperature. Some had 
suffered from similar attacks on previous occasions, 
and these might be labelled cases of cyclical vomiting. 
The milder cases showed no symptoms while in 
hospital, except perhaps a slight drowsiness and a 
small elevation of temperature which quickly subsided. 
The more severe cases (four in number) presented 
symptoms, many of which are seen in encephalitis, 
and the following case may be quoted as an illustration 
of a severe toxemia of gastro-intestinal origin :— 

J. M. G., a boy aged 10 years, certified encephalitis, was 
admitted to hospital on his second day of illness. The 
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previous morning he complained of intense frontal headache 
and severe abdominal pain. In the afternoon he had become 
drowsy and at night he was delirious, attempting to get out 
of bed. On admission he looked acutely ill. His lips were 
cyanosed and he sweated profusely ; his pulse was of poor 
quality, and he lay in a restless delirium. His tongue was 
thickly coated and his mouth dirty. From time to time 
he vomited a greenish vomit and his breath was heavy with 
the smell of acetone. The stools were loose, green, and 
contained mucus. His temperature was high—viz., 102:5° F. 
For several days his temperature remained elevated and he 
remained in a similar condition, drowsiness alternating with 
the bouts of delirium. On being roused he was extremely 
irritable and mentally confused. His eyelids were drooping 
and suggested a double ptosis. He occasionally had sighing 
respirations. When the temperature fell he quickly improved 
and he was perfectly bright and normalin a week. During 
his illness the urine gave astrongly positive Rothera reaction. 
(Gerhardt’s reaction was also positive.) The ketone bodies 
did not disappear from his urine till his fifteenth day in 
hospital. Lumbar puncture was done on his third day of 
illness after taking a series of specimens for blood-sugar 
estimation. The spinal fluid gave a faintly positive Rothera 
reaction, otherwise it showed nothing abnormal. The blood- 
sugar curve rose in one hour from 0:11 per cent. to 0°253 per 
cent., and did not regain its original level after three hours. 
On inquiry into his previous history it was found that he was 
subject to bilious attacks. Three months after dismissal he 
reported himself to the hospital. During the interval he had 
apparently been quite well. 





When recorded on paper the fact that the trouble 
was not encephalitis seems obvious, but in practice 
the matter was not so simple. The association of 
delirium, sighing respirations, drowsiness, and tempera- 
ture is common to both conditions. The drooping of 
the eyelids suggested a true ptosis, and during the 
epidemic encephalitis in children frequently began 
with vomiting and occasionally with diarrhcea. On 
clinical grounds the diagnosis was made on the 
prominence of the gastro-intestinal symptoms and 
the obtrusive odour of acetone in the breath, which 
was confirmed by the positive Rothera reaction given 
by the urine 


Tuberculous Meningitis. 


The nature of the disease is usually evident from 
clinical evidence alone, but confirmation, and in some 
cases, especially during an epidemic of encephalitis, 
the diagnosis depends on the examination of the 
spinal fluid. A diagnosis of tuberculous meningitis 
was made from the following findings in the 
spinal fluid :— 


1. Those Peculiar to Tuberculous Meningitis. 


(a) Pellicle Formation.—In tuberculous meningitis after 
standing from one-half to 12 hours the fluid usually clotted. 
There was no clot in encephalitis. [In the journals of the 
hospital is found the record of what was presumably a 
case of the meningeal type in which pellicle forma- 
tion occurred. The post-mortem findings were those 
of encephalitis—namely, sleeve hemorrhages, round cells, 
perivascular infiltration, and degenerated nerve cells. The 
meninges were infiltrated with mononuclears and plasma 
cells. No organisms were found. ] 


(b) Differential Cell Count.—Mononuclears were the 
predominating cells in the fluid from tuberculous meningitis, 
but polymorphs were usually also found even up to 60 per 
cent. The cells in encephalitis were mononuclears only and 
polymorphs did not occur. 


(c) Sugar Content.—The sugar content of the fluid was 
reduced in tuberculous meningitis. The only accurate method 
of determining the lowest point is by quantitative means. 
Thus,the sugar contentof fluids from seven cases of tuber- 
culous meningitis varied from 0:019 per cent. to 0:036 per 
cent., as estimated by MacLean’s method, whereas in aseries 
of fluids from eight normal persons the sugar content varied 
from 0-050 per cent. to 0:065 per cent. The following rapid 
method for determining a diminished sugar content was 
evolved and found useful. On boiling together for two 
minutes exactly equal parts of Fehling’s solution and the 
spinal fluid from a healthy subject or a case of encephalitis, 
and on examining immediately against a dark background, 
a red or brown opalescence is found. When fluid from 
tuberculous meningitisis employed there results either a green 
opalescence or else no reduction takes place. In allinstances 
by transmitted light the boiled solution should remain blue. 


(d) Tubercle Bacillus in the Pellicle-—The bacillus was found 
in 80 per cent. of cases. 





2. Those Common to Encephalitis and to Tuberculous 
Meningitis. 
(a) A Clear Fluid Under Increased Pressure.—The pressure 
jn encephalitis was not usually so marked as in meningitis. 


(b) An Increased Cell Count.—The count was usually 
higher in meningitis, but in several instances in children 
counts over 300 per c.cm. were obtained in encephalitis. 
of Globulin.—The Nonne-Apelt reaction 
(Phase I.) was employed. This test must be performed 
immediately after the withdrawal of the fluid. If pellicle 
formation occurs the precipitation may be diminished, or 
even absent. This test was usually only faintly positive in 
the cases of encephalitis where it occurred (18 per cent.). 


(c) Increase 


The findings showed great variation. Thus, in 
tuberculous meningitis clot did not always form ; 
tubercle bacilli were not always found ; mononuclears 
sometimes occurred alone, polymorphs being absent, 
and the sugar content of the fluid might be but little 
below normal. In encephalitis the fluid may be blood- 
stained, though this did not happen in the series in 
question ; the pressure was not invariably increased, 
the cell-count was often within normal limits—i.e., 
under 5 per c.cm.—and globulin increase was incon- 
stant. Lange’s colloidal gold reaction gave a 
meningitic type of curve in cases of tuberculous 
meningitis. In encephalitis a luetic type of curve often 
occurred, but as a similar curve was found in several 
of the severer cases of gastro-enteritis with ketonuria 
(perhaps through alteration in the hydrogen-ion 
concentration of the spinal fiuid) the consideration 
of its place in the routine examination of the spinal 
fluid is omitted. The results of this test seem 
to be of constant value only in the hands of an 
expert. 





The following example illustrates the difficulties met 
with in a case clinically resembling both diseases, 
and illustrates well the value of examining the spinal 
fluid :— 

J. M., a boy aged 4 years, certified encephalitis lethargica, 
was admitted to hospital on the fifteenth day of illness. 
The illness began with vomiting and headache. He became 
drowsy and suffered from time to time from pain on the 
right side of his face. On admission he complained of pain 
in the back of his neck. His head was slightly retracted and 
the neck muscles were rigid. The pupils reacted well. The 
abdominal reflex was depressed. Kernig’s sign was indefinite. 
Pulmonary signs were absent. His appearance and history 
suggested tuberculous meningitis. There was no tuberculosis 
in the family. 

Lumbar puncture after six hours’ starvation : 
210 per c.mm., 6 per cent. being polymorphs. Nonne-Apelt 
test: Slight milkiness. Sugar: Green opalescence against 
a dark background on boiling with Fehling’s solution. 
By estimation: 0-035 per cent. No pellicle formed on 
standing for 24 hours and no tubercle bacilli were found after 
centrifuging. 


Cell count, 


In favour of meningitis were the presence of 
polymorphs and the low sugar content, but the reading 
for this, 0°035 per cent., was not far below 0°050 per 
cent.. the lowest figure in the series of normal fluids. 
The absence of clot was unusual in meningitis. The 
cell-count and the globulin increase would conform 
with either disease. 


Three days later the head retraction was much less 
evident. There was ptosis of the left eyelid. The pupils were 
dilated and fixed. Continuous myoclonic movements of the 
muscles of the fingers and forearms were present. Both 
cheeks showed occasional twitching. The child’s condition 
was very serious. The temperature had been swinging from 
98° to 102° F., the pulse-rate had varied between 60 and 
140; the respirations had crept up from 30 to 45. 

Lumbar puncture repeated after six hours’ starvation : 
Fluid clear under considerably increased pressure. Cell 
count, 290 per c.mm., 2 per cent. being polymorphs. Nonne- 
Apelt test : Definite milkiness. Sugar estimation : 0°024 per 
cent. Again no clot formed and no tubercle bacilli were 
found. 

Two days later the child was obviously going to die. He 
was unconscious. The respirations were 60 and the pulse- 
rate and temperature still swinging. There was double 
ptosis ; the left pupil remained dilated and fixed, the right 
being minutely contracted. The right arm and hand were 
rigid and held against the body in the position of tetany. 
The left arm made vague searching movements into the air. 
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There was abdominal retraction and retention of urine. 
Next day the boy died. At the post-mortem the gelatinous 
exudate at the base of the brain was found to be swarming 
with tubercle bacilli. 


The variety of symptoms—viz., ocular palsies, 
myoclonic movements, rigidity, &c., though not 
uncommon in tuberculous meningitis, made the 
diagnosis doubtful from the clinical point of view, 
especially as encephalitis was rife at the time. The 
spinal fluid did not clot—a rare occurrence in 
tuberculous meningitis—and it happened that 
the bacilli were not found. The presence of 
polymorphs and the low sugar content alone 
made possible a sure diagnosis. 








Pneumonia. 

The source of confusion in these cases was the 
sudden onset accompanied by such symptoms as con- 
vulsions, twitchings, headache, drowsiness, delirium, 
meningism, vomiting, and pain in the side. These 
patients were usually admitted on the first or 
second day of illness when physical signs in the chest 
were indefinite. But the error in diagnosis may be 
the other way, as is seen in the following case of 
encephalitis which was certified pneumonia :— 


M. D., a boy aged 9 years, previously in perfect health, 
was certified pneumonia and admitted to hospital with a 
history of severe pain in the left side, which began abruptly 
four days before. He had a spasmodic dry cough, but no 
spit. On examination the boy looked ill; his respirations 
were jerky and irregular, being on an average about 30 to 
the minute. His temperature was swinging between 98° 
and 100° F., and the pulse-rate varied from 88 to 120. 
No physical signs were found in the chest. Four days after 
admission generalised choreiform movements appeared,which 
were more marked at night. The pain had disappeared by 
that time, and he was perfectly intelligent. Examination of 
the spinal fluid proved negative. This restlessness continued 
for a month and was associated with attacks of lethargy 
during which the boy could not be properly roused. At the 
end of two months the choreiform movements had ceased ; 
night restlessness persisted, and he was drowsy in the 
mornings. He was rapidly becoming thinner. A new move- 
ment then began to develop—viz., myoclonic twitchings 
causing abduction of the arm with internal rotation of the 
forearm. During his fourth month of illness he presented a 
typical picture. The flapping movements of the arms 
synchronised with his respirations, the rhythm of both being 
about 50 to the minute. He was known in the ward as “ the 
penguin.’ With head hanging forward and chin resting on 
sternum he shuffled along panting and flapping. The move- 
ments did not cease during sleep. The arm movements and 
the respirations could be dissociated in rhythm for a short 
time ; thus he could slow his respirations, bringing them down 
to about 25 per minute, while the movements of the arms 
maintained a rhythm of 50, but the rhythm of the arms could 
not be voluntarily altered. 


SyMPTOMS COMMONLY MISINTERPRETED. 


The onset of encephalitis was sometimes explosive, 
or a child might be vaguely unwe!l for days before the 
disease definitely declared itself. In the first instance 
the onset of the illness could be determined almost 
to a minute; in the second any reckoning of the 
time of onset was uncertain. The following table of 
the incidence of the commonest symptoms during 
the first and second days of illness must be read 
with these facts in mind :— 


Per cent. Per cent. 


Headache fe fe ore Sleeplessness .. bee oi 
Lethargy ae eee | Myoclonic and chorei- 
Squint and diplopia Moo | form movements eee 
Vomiting ay) BP BE: | Neuralgic pains.. Ghali Ie! 
Delirium .. ay" ore ae } 


Headache, vomiting, delirium, and sleeplessness are 
early symptoms of many diseases. The myoclonic 
movements in tuberculous meningitis, the choreiform 
movements in the rheumatic group, and the pain in 
the side in pneumonia were sufficient in several cases 
to suggest encephalitis during the epidemic. Lethargy 
and diplopia are significant symptoms, but in several 
instances were misinterpreted. 





DR. J. L. HALLIDAY: ENCEPHALITIS IN CHILDREN. 
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Double Vision. 


That half of the children, notified as encephalitis 
and admitted to hospital, did not suffer from the 
disease is due partly to the inherent difficulty in the 
diagnosis and partly to the fact that the epidemic was 
so well advertised. The public health authority were 
anxious that every mild or suspicious case should be 
certified and admitted to hospital for observation ; 
medical practitioners were everywhere on the outlook 
for the disease, and newspapers published, almost 
daily, paragraphs informing the public of the fell 
significance of ‘‘ drowsiness and seeing double.’’ As 
the result of this publicity details of medical history 
previous to admission to hospital were often the 
result of suggestion. Thus it was not uncommon for 
a mother to bring up a baby a few months old and 
relate that it was ‘‘ sleeping and seeing double’; or 
for a child to say that it was seeing double after the 
idea had been suggested by a parent. ‘‘ Seeing 
double’”’ was a phrase the significance of which had to 
be most carefully searched for. At times, especially 
in the gastro-enteritis and pneumonia groups, it 
connoted a polyopia due to delirium. 


6“ 


Lethargy. 


It is difficult to decide where drowsiness ends and 
lethargy begins. Children when out of sorts from 
minor ailments are often drowsy. Children suffering 
from graver diseases, such as tuberculous meningitis 
and severe toxemia, may be in a typically lethargic 
state. In the absence of other symptoms suggestive 
of encephalitis these factors were responsible for 
erroneous diagnosis during the epidemic. 


Temperature. 

The temperature chart was not found to be of much 
assistance in diagnosis, except in the case of pneumonia. 
fight children with encephalitis were admitted to 
hospital before the fourth day of illness. During the 
first week of their residence in hospital two showed no 
temperature elevation, six had temperature showing 
irregular movements, four up toa maximum of 101° F. 
and two up to a maximum of 102°. Severe cases of 
intestinal toxemia had irregular temperatures, which 
attained higher levels, but the milder cases did not 
exceed 99°5°. The charts in tuberculous meningitis 
showed great variation. Several did not rise above 
100°, even immediately before death. 


Kctonuria. 

Of assistance in the diagnosis of intestinal toxemia 
is the markedly positive Rothera reaction obtained 
in such cases, but ketonuria is common in childhood 
and was present in 80 per cent. of the children 
suffering from encephalitis during their first 
week in hospital, and in all cases of tuberculous 
meningitis up till death. 


SUMMARY. 


(1) In children the diseases most liable to be confused 
with early encephalitis are: Gastro-enteritis, tuber- 


(2) Examination of the cerebro-spinal fluid will 
always exclude meningitis, and in certain instances 
will establish a diagnosis of encephalitis. 


(3) In gastro-enteritis the gastro-intestinal sym- 
ptoms are often overlooked on account of others 
suggesting a disease of the nervous system, such as 
headache, delirium, drowsiness, sighing respirations, 
and pseudo-ptosis. 


(4) Pneumonia in its early stages before the develop- 
ment of physical signs in the chest may be mistaken 
for encephalitis when it is ushered in by convulsions, 
twitchings, delirium, meningism, drowsiness, vomiting, 
and pain in the side. On the other hand, pain in the 
side, a cough, and rapid respirations may be the first 
symptoms of encephalitis. 
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Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 








JNDOCRINE THERAPY. 
(Continued from p. 740.) 

Av the resumed meeting the chair was occupied by 
Dr. LANGDON BROWN. 

Dr. H. CRICHTON-MILLER pointed out the importance 
of the endocrine gland secretions from the subjective 
aspect. There was much need of evidence as to their 
effect for functional sufferers especially. A drug 
house of high standing, which desired its name to be 
withheld. had placed at his disposal a series of tablets, 
for both men and women, for experimental purposes. 
They were labelled simply with the letters of the 
alphabet, and some members of the staff at his clinic, 
and other medical volunteers, would consume them 
and report results. Dr. Crichton-Miller expressed the 
hope that Prof. Swale Vincent would join the band of 
volunteers. 

Mr. J. E. R. McDonacu spoke of the effects of 
those glandular extracts with which he had experi- 
mented on animals—i.e., adrenalin, thyroxin, insulin, 
and ageratin (testicular extract). His object in this 
research was to ascertain the effects of the drugs on 
the blood and organs and so to arrive at a basis 
for their chemo-therapeutic employment in man. 
Many of the extracts were derivatives of the amino 
acids. Though the amino was the most active group, 
the action of the compound really depended on the 
way in which this group was checked. Adrenalin 
caused the protein particles in the plasma to increase 
in number, and then to go into solution, and this dual 
action of conduction and dehydration caused con- 
striction of capillaries and a consequent rise of blood 
pressure. The action of adrenalin, he said, was not 
specific. Insulin caused hydration of the protein 
particles, and adrenalin proved to be an antidote 
because it caused dispersion of the hydrated particles. 
When protein particles increased in size they were 
likely to be precipitated in capillaries, and if in the 
cerebral ones, fits and convulsions ending in coma 
ensued; while when this took place in the lungs 
there was the pulmonary form of shock. Adrenalin 
was not powerful enough in these conditions, and it 


should be substituted by glucose injected imtra- 
venously, and oxygen injected subcutaneously. 


Adrenalin was apt to fail as a styptic, because its 
later action of dehydration caused coagulation to be 
retarded. Thyroxin caused a slower dehydration of 
protein particles than did adrenalin, hence it was more 
valuable in chronic diseases ; in the chronic stages of 
disease the protein particles increased in size and 
became too independent. In his view, malignancy 
was simply an expression of protein hydration. When 
the particles gradually increased in size, thyroxin 
could break them up. Its action could be enhanced 
by the simultaneous employment of colloid iodine. 
Insulin caused hydration of the protein particles, and 
its action was not specific; its effect could also be 
produced by certain synthetic organic preparations of 
sulphur. Insulin was an excellent antidote against 
any powerful dehydrator. An acute bacterial infection 
might cause such profound dehydration as to call for 
insulin, the drug best suited to bring back to the 
colloidal state those protein particles which were 
passing into true solution. Insulin could also be 
employed with advantage in cases of anzeemia associated 
with a great destruction of the red blood corpuscles. 
With regard to ageratin, he said he did not know 
anything of the chemistry of the compound, but its 
clinical behaviour suggested that it might be a 
phosphatide, related to cephalin. Ageratin protected 
an animal against infections, interfered with the 
antigenic action of the organic extract in the Wasser- 
mann reaction, and reduced the precipitating effect 
of a positively reacting serum. When once in the 
system, this drug should prove useful in protecting man 
against the invasion of parasitic and chemical reagents. 
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Dr. M. B. Ray dealt with the early beliefs associated 
with the influence of various foods and drugs on the 
health and endurance of the individual, and expressed 
his belief that the ductless glands exerted a powerful 
effect on the body metabolism. He pictured various 
types of case which were held to be significant of 
deficiency in one or other of these important secretions, 
laying particular stress on the relation of goitre to 
rheumatism in young girls of 10 to 15 years of age. 
He said that in localities where goitre was endemic, 
the incidence of rheumatic fever, cardiac rheumatism, 
and rheumatoid arthritis was abnormally high. 

Dr. LANGDON Brown, in the course of his brief 
reply, said it would be agreed that there was now less 
difference between the clinical and laboratory points 
of view than a few years ago. Some laboratory work 
was beginning to confirm what some had already 
concluded from their clinical experience, and he asked 
whether Prof. Swale Vincent still took the agnostic 
view about the pituitary gland secretion. He regarded 
Mr. Leslie Pugh’s remarks as of great interest; the 
restoration of the stimulating action of the pituitary 
body on the milk production of the cow by giving 
pituitrin showed here, as in the human, the relation 
between the sympathetic nervous system and the 
ductless glands. 

Prof. SWALE VINCENT, responding to the Chairman’s 
cordial invitation to reply, said the fact that one 
could extract an active juice from the pituitary gland 
meant nothing more than that such a juice could be 
extracted. There was the same lack of exact know- 
ledge concerning the adrenals. He was not favourably 
impressed by the observations of Mackenzie Wallis 
on the blood-sugar curves, and he was unfavourably 
impressed by those of Prof. Dixon. Often the physio- 
logical material used was much too delicate, as also 
were the doses. Much more scepticism was needed 
by the practising physician on these matters. One 
never knew what would happen if a certain treatment 
were not adopted, and until the normal curve and 
incidence of a disorder was known it was dangerous 
to assume that a certain remedy given had been 
efficient, and especially dangerous was it to give a 
mixture, as was often done, and attribute a result 
to one particular component of that mixture. There 
were many pitfalls in therapeutics, and in endo- 
crinology more than in any other department. 


SECTION OF LARYNGOLOGY. 
PAROXYSMAL RHINORRH@A. 

On April 3rd the Section devoted itself to a dis- 
cussion on the subject of paroxysmal rhinorrhea, 
instead of the usual examination and consideration of 
cases. 

Dr. JOHN FREEMAN, in introducing the subject, 
took as the typical condition to illustrate his remarks, 
hay-fever. This occurred at a certain period of the 
year in. people whose mucous membranes were 
extremely sensitive to grass pollen, which produced a 
violent reaction in the nose, with a copious watery 
discharge. He was not himself sensitive in this way, 
and he was able to put into his veins 20 times the 
quantity of grass pollen that would kill a sensitive 
person, and yet feel no effects from it. 500 units of 
pollen extract would probably kill a hay-fever subject, 
but 20,000,000 units had no effect on the rabbit. 
Therefore the condition could not be a toxic one. 
Other forms were cat asthma, horse asthma, flour 
asthma, in all of which the essential was the presence 
of a protein irritant. Spores of fungi in infinite variety 
could also produce an analogous state of affairs in 
those who were sensitive to those substances. The 
irritants could reach the person either via the mucous 
membrane or through the blood. <A colleague agreed 
to be rendered sensitive to pollen conveyed through the 
air, and the speaker tried to render himself sensitive 
to egg. His colleague’s case was quite a success, but 
his own was a practical failure, as he had employed too 
much cocaine in the process of preparation. Practically 
all the sufferers from this form of rhinorrhoea he had 
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questioned—some 500—agreed 


troubles were in connexion with the eye ; others of less 
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that their worst Dr. JAMES ADAM (Hamilton) said his con- 

clusions concerning the disorder were based on an 

analysis of 850 cases of asthma. Paroxysmal 


moment being the irritation of the nose, mouth, and 
skin, with some tickling in the throat. If, in a sensitive 
person, the pollen were brought to a scratch or abra- 
sion, urticaria and a surrounding flush would be seen, 
and even a whole limb might swell in consequence. 
If repeated on a normal person, nothing happened. 
If the substance were put into a sensitive person’s 
food or drink, diarrhoea and faintness would be experi- 
enced. One investigator put pollen up the rectum, 
and pruritus ani occurred. Angio-neurotic oedema 
followed putting it into a vein. Other conditions which 
might occur were giant urticaria, asthma, migrainous 
headache, epilepsy; also arthritis, colitis, and 
nephritis in paroxysmal attacks. Thus the effect of the 
substance which set up the irritation might be very 
widespread, though the rhinorrhcea was probably the 
most obvious manifestation. Mostly, heredity was 
very strongly marked in the subjects of this disorder, 
with great delicacy of nerve response, but Dr. Freeman 
did not regard the nervous systems of these people as 
abnormal. To expect to immunise against all the 
possible varieties of the condition was impossible ; 
moreover, the subjects were sensitive not to one form 
of irritant, but to a dozen. 

Dr. BRowN KELLY (Glasgow) expressed his prefer- 
ence for the title ‘‘ vasomotor rhinitis,’’ as paroxysmal 
rhinorrhcea connoted only one aspect of the disease. 
The vasomotor disturbance in the nose was 
manifested by paroxysmal sneezing, profuse hydror- 
rhoea, and excessive swelling of the inferior turbinates. 
After the watery discharge ceased the nose usually 
became blocked by a turgescence of the erectile tissue, 
and the symptoms usually passed off as suddenly as 
they arose. It differed from a cold in the head in not 
being due to infection, not being infectious, and not 
being followed by a discharge of muco-pus. Some- 
times, when the patient came for advice, all that 
remained of a vasomotor disturbance was swelling of 
the nasal erectile tissue. In these cases the intra- 
nasal appearances were often normal between attacks, 
but during the examination of the patient the condition 
of his nervous tension must be noted by the observer. 
If an old-standing pronounced case were examined 
during the swelling of the inferior turbinates, it would 
be seen that the swelling extended to the whole depth, 
whereas in rhinitis only the lower part might be 
enlarged. Such nasal diseases as turbinal congestion 
and hypertrophy, polypus, and septal deviation might 
be associated with vasomotor instability and might 
mask its manifestations. Occasionally the aspergillus 
fungus gained entry into the nose, producing on the 
posterior part of the middle meatus a tough, greenish 
mass of mucus largely composed of the mycelia of the 
aspergillus. Some patients with polypi stated that for 
years before the polypi formed they suffered from 
vasomotor symptoms. The recurrence of the polypi 
was largely influenced by the state of the vasomotor 
mechanism for the time being. It was very important 
to treat vasomotor instability when present, otherwise 
many operations might be performed without benefit. 
He had seen patients who derived no benefit from 
resection of the septum and the removal of the greater 
part of both inferior and middle turbinates improve 
quickly under constitutional treatment. 

Dr. Kelly said a hypersensitiveness of the nasal 
mucous membrane was the local condition which in 
most cases predisposed to the sneezing, the rhinorrhea, 
and the turbinal swelling. To reduce the nasal hyper- 
wsthesia he had frequently used alcohol injections 
into the regions traversed by the two _ principal 
nerve trunks, and the success of it in many cases 


justified its continuance. He believed that the 
alcohol acted as a nerve block. The peculiarly 


sensitive condition of the mucous membrane he con- 
sidered to be oftenest due to nerve exhaustion of 
emotional origin, and favourable conditions were 
prolonged anxiety or apprehension, and a lowered 
state of the general health, sometimes the latter 
being brought about by some form of toxemia, or 
by sexual excess or irregularity. 


—————————————————— 


rhinorrhcea connoted two things, catarrh and spasm, 
and they were common, together or successively, in 
the whole respiratory tract. They were due, in his 
view, to toxemia, largely as a result of dietetic and 
hygienic errors. The recurrent bronchitis of children 
ended, unless prevented, in asthma. Of the 850 cases 
of asthma he had analysed, 42 per cent. began in 
the first decade, attacks of laryngismus having been 
a common precedent. Manifest dietetic and hygienic 
errors were found in 92 per cent. of these cases of the 
first decade, and in 77 per cent. of cases which had 
started before the age of 50. Half of the 42 per cent. 
of cases arising in the first decade gave a history 
of eczema. Rhinorrhoea, laryngismus, urticaria, 
epilepsy, goitre, and Raynaud’s symptoms were all 
more or less frequent complications of asthma. He 
contended that his toxeemia view was supported by 
the fact that 75 per cent. of the cases were cured by 
attention to diet and hygiene, chiefly outdoor exercise, 
and a weekly mercurial and other simple drug treat- 
ment, provided any sources of sepsis were attended to. 
Twenty men who had had asthma during most of 
their lives lost it while living under army conditions, 
but it returned on their resuming the softer civilian 
life. Veterinarians could produce broken wind in 
any colt by bad feeding. Asthma was sometimes 
complicated by epilepsy. He had cured, he said, at 
least half a dozen cases of paroxysmal rhinorrhea, 
some of them complicated with asthma or hay-fever, 
by simply stopping the ingestion of milk. In fully 
60 per cent. of his total number of asthmatic patients 
there was a nasal condition which required rectifica- 
tion. Chloral would stop hay-fever. The latter 
was not quite the same condition as asthma, for 
only 7 per cent. of asthmatics had hay-fever, and 
only 7 per cent. of hay-fever patients had asthma. 
Results of Operations. 

Miss MARGARET C. Top, clinical assistant at Edin- 
burgh Royal Infirmary, reported the results of an 
inquiry she had made as to the results of treatment, 
including operations, for asthma in patients attending 
the clinics of Dr. Logan Turner and Mr. J. S. Fraser, 
as well as private cases of Mr. Fraser. Cases of 
asthma had been examined totalling 507, and 315 
operations had been performed on them. Seven 
patients reported that they were worse after the 
operation. In 173 cases of all ages, 19 were cured, 
76 improved, 78 were no better. The prognosis was 
distinctly better in young people than in older 
patients. Miss Tod also showed a table giving the 
results of various operations that had been per- 
formed: 38 out of 60 patients were no better after 
cauterisation, 19 :were improved, 18 out of 51 were 
no better for submucous resection of the septum, 
while 15 out of 45 were no better after tonsils and 
adenoids had been removed. When operating for the 
relief of symptoms of asthma the patients should be 
told that a cure could not be promised. When the 
air-way was blocked, or there was an obvious focus 
of infection, operation often relieved the symptoms, 
and in young people it might result in a cure. 

Dr. M. CULPIN said the kind of conditions under 
discussion were parallel to phobias. 

Sir JAMES DUNDAS-GRANT spoke of the beneficial 
effect of adrenalin in these cases. Most asthmatic 
patients had a small swelling of the middle turbinate 
body, which was extremely sensitive. Sometimes a 
small mobile polypus caused more irritation than a 
nose full of polypi. Dixon and Brodie showed that 
the upper and posterior part of the septum was the 
most sensitive in the production of reflex spasm. 


Some patients with vasomotor rhinitis showed a 
tendency to urticaria and to bruise readily; they 


also suffered from cold feet, chilblains, &c., conditions 
indicating a deficiency of calcium in the blood. 
Hence the importance of giving these patients calcium 
and magnesia. 

Dr. CocKE said he had seen considerable benefit 
result from cauterisation of the septum and turbinals, 
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but in children the most important treatment was 
the removal of septic tonsils. Possibly too much 
attention was being concentrated on the nose in this 
disease, while the whole system was largely ignored. 
Colloidal changes in the blood seemed to be of more 
importance than the local condition of the nose. 

Mr. H. Banxks-Davis said he usually found the 
blood pressure of these patients was abnormal, 
either too high or too low. 

Mr. C. A. PARKER spoke of cases in which people 
had been extremely sensitive to the irritation of 
mahogany dust. Some chair-makers in High 
Wycombe showed this, and they had_ profuse 
rhinorrhcea. In this case the cause seemed to be a 
mechanical irritation and not a question of protein. 

Dr. A. WYLIE said he considered that in the majority 
of the cases the condition was due to _ auto- 
intoxication, and attention to the general health 
would probably cure the patient. He believed in 
1/10 gr. calomel every day in these cases. 

Mr. W. Sruart-Low spoke of the value of cocaine 
in these cases, 10 per cent. used freely. He had 
never seen poisonous effects from it. He had found 
in these patients a sensitive oedematous spot high 
in the ethmoid region. It bled readily and was often 
a site of purulent material. 

Mr. J. S. FRASER said his feeling was that this 
condition was one for team-work in the profession. 
What was specially required was that a dozen cases 
should be thoroughly investigated from every point 
of view, on the same lines as they were worked at in 
the Rockefeller Institute in America. 

The openers briefly replied, Dr. KELLY pointing 
out that many of his cases had had the kind of team 
investigation which Mr. FRASER recommended. 





LIVERPOOL MEDICAL INSTITUTION. 


AT a pathological meeting on March 19th at the 

Institution Mr. H. C. W. NUTTALL read a paper on 
Melanomata. 

After discussing the normal distribution of melanin 
pigment and its relation to the pathological process, 
a brief description of the clinical characters and 
course followed. The dangerous nature of an 
irritated mole was emphasised and the extreme rapidity 
of recurrence after incomplete excision was pointed 
out. The histological appearances of melanomata 
and the difficulty of deciding the serious question 
as to whether they were benign or malignant was 
next touched upon. An analysis of 35 cases illustrated 
many of the po:nts discussed. Without going into the 
details of the controversy, Mr. Nuttall reviewed the 
question of the origin of melanomata from either 
epidermal or mesoblastic cells, and showed that recent 
work was strongly in favour of an epidermal origin. A 
brief survey of the phylogeny and functions of the 
melanin pigment cell inclined to the view that, in white 
races at any rate, it was probably a vestigial structure 
and therefore more liable to atypical growth. 

Dr. Rosny Jones and Prof. ERNEST GLYNN com- 
municated a short paper on 

Blood Groups. 

They had searched for abnormal blood groups among 
40 medical students, mainly by cross-agglutination 
tests but also by absorption tests. In the former 
the sera and corpuscles of each student were tested 
against those of the remainder, making 1600 tests in 
all. Each test was done in five dilutions by a macro- 
scopic method. Many difficulties had to be sur- 
mounted in keeping the sera and corpuscles sufficiently 
long for the tests. Numerous controls were carried 
out. The cross-agglutination test showed 7 per cent. 
Group I., 30 per cent. Group Il., 17 per cent. 
Group III., and 46 per cent. Group IV. Abnormal 
agglutinations occurred in moderately high titre with 
four sera, three being Group IV. and four sets of 
corpuscles, and three being Group IV. The blood from 
one Group IV. student behaved abnormally both in 
its sera and corpuscles. Another abnormal Group IV. 
serum was discovered by absorption test. The 


relatively large percentage of Group IV. students— 
i.e., universal donors—whose corpuscles agglutinated 
slightly was striking and of considerable importance 
in blood transfusion. 

At the last ordinary meeting of the Institution the 
members of the Manchester Medical Society were 
guests and contributed the programme. 

Mr. J. B. MACALPINE read a paper, with lantern 
illustrations, on the treatment of 





Vesical Papilloma 

by cystoscopic methods, combined with diathermy. 
He outlined his own technique, laying emphasis on 
the desirability of general aneesthesia in order to 
increase the length, and so diminish the number of 
treatments. In America and on the Continent, where 
local anzesthetics were in use, treatments were often 
over a dozen in number, whilst in the speaker’s 
practice it was very rare for more than four sittings to 
be required. Further, the burning of the base of the 
growth was painful, and therefore might be shirked 
when local anesthesia was employed. The _ per- 
urethral approach was, he thought, universally 
accepted as the method of choice in all cases where the 
growth was small, or where little recurrences were 
noticed early. With extended experience it was 
possible to employ it on papillomata of greater size. 
Even when a large growth filled a considerable portion 
of the bladder and rendered the examination and 
treatment difficult, it was usually possible for the 
experienced cystoscopist to select a spot where the 
current could be applied with perfect safety, and even 
though the visibility became poor as the result of 
cloudiness of the medium, much progress could be 
made, with the result that in three weeks’ time, when 
the bladder was reinspected, the growth would have 
shrunk and treatment could be continued under direct 
vision. Such probationary treatment had proved 
eminently satisfactory in the speaker’s experience. 
The results were excellent if the cases were systematic- 
ally followed up for a period of two or more years. 
To obtain this end the patients had to be communicated 
with before their treatments fell due, and when 
many patients were simultaneously under treatment 
this involved a properly organised ‘‘ follow-up.” 
Such a system was illustrated in the lecture. Re- 
examination cystoscopies should be made at first over 
a period of three months, and later at six-monthly 
intervals. This, together with the obtaining of the 
cases at the first onset of hematuria, was the secret 
of good results. Recurrences when recent were easily 
and successfully treated. It was an interesting fact 
that return growths rarely took place on the site of 
the primary at a period later than three months from 
the last treatment. 

Prof. A. RAMSBOTTOM then read a paper on Dizzy 
Attacks. ——_— 


BRIGHTON AND SUSSEX MEDICO- 
CHIRURGICAL SOCIETY. 


A MEETING of this Society was held on April 2nd, 
Dr. E. F. MAYNARD, the President, in the chair. 

Mr. F. EK. FELDEN read a paper on 

Cystoscopy. 

that cystoscopy was one of the most 
important methods of exploration in urological 
surgery. In cases of vesical calculus cystoscopy gave 
a correct diagnosis and indicated the correct method 
to adopt for the removal of the calculus. As to 
whether an anzsthetic was required or not depended 
upon the circumstances of the case; usually no 
anesthetic was required. Bacillus tuberculosis or 
B. coli might be found in the urine without any 
lesion of the kidney being present. Residual urine, 
a trabeculated bladder, and no evidence of urethral 
obstruction usually indicated some lesion of the cord. 
The experiments of S. C. Dyke and B. C. Maybury 
seemed clearly toindicate the caution that was neces- 
sary in pyelography and irrigation of the kidney pelvis. 
Cystitis due to the gonococcus, he held, was not 
common. In estimating the functional activity of the 
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kidneys the most reliable test, in the speaker’s opinion, 
was the urea-concentration test, but also the blood 
cholesterol content would appear to be of value. Too 
often cases of frequency were treated on expectant 
lines, when early cystoscopy might prevent irreparable 
damage to the bladder wall. Meatoscopy in certain 
cases was useful in diagnosis, but this was not so in 
the majority of cases. Growth, stone, and tubercle 
were more common on the right side; this might be 
due to the fact that there were more structures 
crossing the right than the left ureter. To X ray 
a patiept with a ureteric bougie in situ was a valuable 
means of differentiating between a calculus in the 
ureter and a calcareous gland adjacent to the ureter. 
Not infrequently the failure of a nephropexy was due 
to the kidney not being fixed at a sufficiently high 
level. A double ureter should suggest other abnormal- 
ities in the urinary tract. In catheterising healthy 
ureters when the bladder was known to be infected 
there was little likelihood of conveying the infection 
to the ureters. Nephrectomy in cases of hematuria 
of unknown origin was only justifiable when the 
bleeding was unilateral, or when by its frequency or 
amount it endangered the patient’s life or seriously 
interfered with his occupation. In selected cases 
diathermy through the cystoscope was a most 
successful procedure, obviating the prolonged con- 
valescence that was often associated with an open 
operation. In the course of his remarks he said that 
the best cystoscope now on the market was one of 
German or American manufacture. It was advisable 
to get accustomed to an instrument of known magnifi- 
cation and endeavour to distend the bladder with a 
uniform quantity of fluid. 

Dr. GEORGE MORGAN quoted a case of varicose 
veins of the prostate with severe attacks of hematuria 
every three months lasting two to three days which 
cleared up with capsules containing turpentine 
(2 minims) taken every four hours. He also quoted 
a case which was diagnosed as a small stone in the 
ureter by X ray but which, on cystoscopy, was shown 
to be an old calcareous gland. 

Dr. H. M. GALT considered that there was no 
difficulty in eliminating B. smegma with modern 
bacteriological stainmg methods when examining 
urine for tubercle bacillus. 

Mr. M. FirzMAURICE-KELLY cousidered that cysto- 
scopy should be done under a local anesthetic in males. 
In females an anesthetic was not required. In cases of 
severe cystitis he considered that spinal anesthesia 
should be employed also. In advanced tuberculous 
kidney, when it was important to know the function 
of the other kidney, spinal anesthesia was very 
valuable when using indigo-carmine test for renal 
efficiency. In repal lavage it was quite safe to use a 
pressure of 15 inches—-i.e., below secretory pressure. 
Where there was difficulty in diagnosis between stone 
and tumour, a ureteric catheter could be used as a 
probe. Bleeding from one kidney might be caused by 
malignant disease, and it was very important to 
diagnose the condition and operate at once. For this 
pyelography should be employed to show the filling 
defect of pelvis. 

Exhibition of Case. 

Mr. FITZMAURICE-KELLY showed a_ case of 
Epithelioma of the Bladder. The patient, a woman 
aged 54, had no symptoms till Sept. 26th, 1923, when 
a sudden large hemorrhage from the bladder occurred. 
This was followed by retention due to clots, necessitat- 
ing catheterisation. Cystoscopy on Sept. 27th showed 
a papillomatous growth on the anterior wall of the 
bladder. At operation on Sept. 29th a hard, flat ulcer 
was found just above the papilloma, and the whole 
thickness of the bladder wall bearing the growths 
and an area about three-quarters of an inch around was 
resected, and the bladder closed with drainage. Two 
applications of radium, 140 mg. per 12 hours, were 
made on Oct. 6th and 7th through the suprapubic 
opening. Now, 18 months after the operation, the 
patient remained well and free from symptoms. In 
connexion with this case Dr. Galt showed some 
excellent microscopical slides. 


Rebietus and Notices of Books. 


DIGITALIS. 


The Action and Uses in Medicine of Digitalis and 
its Allies. By A. R. Cusuny, M.A., M.D., LL.D., 
F.R.S., Professor of Pharmacology in the Univer- 
sity of Edinburgh. London: Longmans, Green 
and Co. 1925. Pp. 303. 18s. 


THis volume is written in Prof. Cushny’s usual 
lucid and comprehensive style and will be a 
welcome addition to medical literature. The author’s 
wide clinical experience and 30 years of continuous 
interest in the subject of digitalis enable him to view 
the recent advances in true perspective. The chapter 
on the changes seen in the course of the therapeutic 
application of digitalis is admirable. Beginning with 
a critical historical introduction, the book deals with 
the known facts of the chemistry of digitalis and 
considers at length the information which laboratory 
experiment has collected from a study of its effects on 
the heart of the frog and the mammal. The action on 
the blood pressure and on the central nervous system 
is described and a chapter is devoted to the important 
matter of the absorption, cumulation, and elimination 
of digitalis bodies. 

There are many fields in which pharmacology has, 
in the last 25 years, been able to modify or illuminate 
the clinical path, but it seems that in this particular 
subject the cardiographer investigating patients has 
made greater progress than the laboratory worker. 
The book reveals a story of failure to isolate the active 
principle from digitalis or do more in analysis of its 
action than observe the effect of toxic doses on the 
heart in vitro. The removal of cedema fluid, perhaps 
the most striking clinical effect of digitalis, has not 
as yet received satisfactory experimental investiga- 
tion. A final chapter deals with the administration 
and biological assay of digitalis. The introduction 
of biological tests for therapeutic agents whose activity 
could not be determined chemically was due to 
Houghton in America, who proposed one for digitalis. 
The value of these tests in the case of other prepara- 
tions, such as pituitary extract, insulin, and neo- 
salvarsan, is fairly well supported by clinical evidence. 
In the case of digitalis only there is no evidence to 
support the biological test—that is to say, the 
clinician does not encounter samples which are either 
uselessly weak or dangerously strong, and he is 
unable to distinguish between preparations which 
the laboratory test declares to be widely different in 
potency. 

The discussion on dosage should prove useful, for 
too little is known in this country of the treatment 
devised by C. Eggleston in America, whereby excellent 
effects are obtained in many cases through the adminis- 
tration of large doses, such as 24 drachms, over 
a short period of time. A valuable bibliography 
concludes the book. 





OPERATIVE SURGERY. 


By W. S. BickHAm, M.D., F.A.C.S., former 
Surgeon in Charge of General Surgery, Manhattan 
State Hospital and Instructor in Operative 
Surgery, College of Physicians and Surgeons 
(Columbia University). Vols. V. and VI. London 
and Philadelphia: W. B. Saunders Company. 
1925. Pp. 880 and 980. 50s. per volume. 


THESE two volumes complete this large system 
of operative surgery. The general plan and scope 
of the work have been referred to in our reviews of 
the first four volumes. Volumes V. and VI. maintain 
the high standard which characterises the earlier 
parts. We congratulate the author on having been 
able to carry through to completion such a great 
task without showing any obvious sign of fatigue 
or staleness. The subjects treated in Volume V. are 
operations upon the colo-recto-anal tract and the 
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genito-urinary system in the male; in Volume VI. 
those upon the female genital organs and the new- 
born are considered, and indeed this volume forms a 
complete treatise on operative gynecology. <A final 
chapter is devoted to some operations which are not 
described elsewhere. The same encyclopzdic outlook 
is evident in these volumes as in the rest of the work. 
Thus there are described five methods of valvotomy 
of the valves of Houston for feecal obstruction. 


The various operations for hemorrhoids occupy 
42, pages, whilst for complete rectal prolapse 11 
different methods are given. This last example 


illustrates very well what some might regard as the 
greatest defect of the book. Every practising surgeon 
knows how difficult it is to cure some of these patients 
with prolapsus ani permanently. Therefore he seeks 
guidance as to the results likely to be got from the 
different procedures. The author gives him but little 
help in choosing the most beneficial method for any 
particular case. Once having selected an operation, 
however, the reader can be sure of finding it well 
and clearly described. We notice that certain 
cystoscopic techniques concerned with bladder growths 
and ureteric calculi are not included amongst the 
other operations upon these organs. A separate 
index volume is issued, and seems to be very complete. 
‘“ Bickham’s Operative Surgery’’ covers the whole 
field of operative surgery fully and systematically 
and is likely to take its place as a standard work of 
reference on operative technique. 





GYNZCOLOGY AND MIDWIFERY. 


1. A Practice of Gynecology. Fifth edition. 
By Henry JeELLetTr, M.D. Dub., F.R.C.P.I., 
Consulting Obstetrician to the Department of 


Public Health, New Zealand ; Ex-Master, Rotunda 
Hospital, Dublin. London: J. and A. Churchill. 
1925. With 417 illustrations and 12 coloured 
plates. Pp. 744. 25s. 
9. A Short Practice of Midwifery. 
revised. Same author and _ publishers. 
Pp. 591. 18s: 
3. A Short Practice of Gynecology. 
Students. Fifth edition. Same 
publishers. 1924. Pp. 438. 18s. 
1. A FOURTH edition of the Practice of Gynecology 
appeared in 1916, and the present edition shows that 
careful and extensive revision have been since carried 
out by the author. A number of fresh sections have 
been added, amongst which those on gas inflation 
of the peritoneal cavity and of the Fallopian tubes, 
ovarian transplantation, and the Manchester treat- 
ment of uterine prolapse and implantation adenomata 
of endometrial origin deserve special mention. 
The chapter on menstruation and its disorders has 
been largely rewritten and brought into conformity 
with modern views on these subjects, and a similar 
course has been adopted in regard to that in endo- 
metritis and metritis. New chapters have been added 
on sterility and on the general principles which 
govern gynecological operations. The cauterisation 
of the endometrium by means of superheated steam 
has been almost univerzally abandoned and 
replaced by surgical methods or by radiotherapy. 
The author wisely dismisses with a few words the 
subject of atmocausis and zestocausis, to which some 
attention was given in the fourth edition. The 
revision of the book and the choice of new matter have 
been careful, and the whole forms a complete and good 
text-book which should be appreciated by students. 
2. The appearance ofa ninth edition of the same 
author’s ** Short Practice of Midwifery” is an indication 
of its value. For each condition a definite line 
of treatment, which has been found successtul in 
the very large experience of the Dublin School, is 
given. In a few instances the views expressed do 
not correspond with those of the majority of writers 
of other schools. For example, the statements that 
the beginning of labour is the best time to perform 
version in breech presentation, and that ‘* prophy- 


Ninth edition, 
1924. 
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lactic pubiotomy ”’ is the method of choice in the 
treatment of moderate degrees of pelvic contraction, 
are not in accord with the teaching of other schools ; 
again, most English and American obstetricians advise 
against the use of Schultze’s method of artificial 
respiration in white asphyxia of the new-born. No 
mention is made of intracranial birth injuries or the 
causes of stillbirth generally, nor is the occasional 
value of X rays in obstetrical diagnosis noted. Ante- 
natal examination and post-maturity are two sub- 
jects which perhaps are worthy of more emphasis 
than they receive. But the book as a whole can be 
thoroughly recommended, and should be especially 
valuable to the junior practitioner. 

3. A fifth edition of the smaller manual, ‘“‘ A Short 
Practice of Gynecology for Medical Students,” has 
also been prepared by Dr. Jellett.its title indicating 
that it forms an introduction to the science. In this 
edition several minor alterations have been made 
and the chapter on endometritis has been entirely 
rewritten. The book still retains its strictly 
anatomical arrangement. We are not satisfied that 
this is advantageous in a manual for students, since 
the far-reaching consequences of an infection, for 
example, with the gonococcus, are not effectively 
presented. Displacements of the uterus are fully 
considered, the description of the mode of production 
of prolapse following the older school. In the list 
of causes of retroversion of the uterus it is not made 
sufficiently clear that these conditions do not neces- 
sarily cause retroversion. No mention is made of 
the congenital variety. Most modern authorities 
would not agree that retroversion need be treated 
except in the minority of cases.. Throughout the 
book the sections on treatment are good. Conser- 
vatism in operative work is strongly advocated. The 
volume is well illustrated, particularly the chapters 
on operations. 





THE PARKINSONIAN SYNDROME. 


Les Etats Parkinsoniens et le syndrome Brady- 
kinétique. Par MM. Henri VERGER et RENE 
CRUCHET. Avec la collaboration de MM. D. 
ANGLADE et A. HESNARD. Paris: J. B. Bailliére 
et Fils. 1925. Pp. 206: 

Tus little work contains the substance of six 
lectures delivered in the Medical School of the Univer- 
sity of Bordeaux, and expresses the views of the 
authors concerning the clinical symptomatology 
and pathology of the Parkinsonian syndrome which 
may ensue after an acute attack of epidemic 
encephalitis. It may be regarded as an expansion 
of Prof. Cruchet’s recent lecture at the Royal Society 
of Medicine on the same theme. ‘The lectures are 
vividly written; the authors’ use of the historic 
present in describing illustrative cases reproduces 
the atmosphere of the clinic, and the arguments in 
favour of their contention that the syndrome is a 
thing apart from chronic paralysis agitans are lucidly 
expressed. In this matter many will agree that the 
views of Netter and Souques as to the possibly 
similar etiology of the two disorders cannot yet be 
abandoned, despite the skilful pleadings of the 
Bordeaux school. The important physiological work 
of Sherrington and of I. Hunter has thrown much 
light on the pathogenesis of the Parkinsonian syn- 
drome. The book is well illustrated by photographs 
and microphotographs. 


PHYSICS. 


Spectroscopy. By E. C. C. Baty, C.B.E., M.Sc., 
F.R.S., Grant Professor of Inorganic Chemistry 
in the University of Liverpool ; Fellow of University 
College, London. London: Longmans, Green and 
Co. 1924. Pp. 298. 14s. 


THE third edition of this book is to appear in two 
i volumes; the first of these contains an historical 
introduction of 40 pages, and is devoted largely to 
| technique. Therein can be found information upon 
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practically any aspect of technique involving the 
spectroscope, the spectrometer, and the different 
forms of diffraction grating, though the crystal 
gratings appropriate for very short wave-lengths 
do not come within the author’s range. Perhaps 
the information derived from those atomic gratings 
will receive some consideration in Vol. II. The 
author has had much experience of practical work 
on his subject and is able on this account to indicate 
the many pitfalls which await the investigator in 
the study of the various types of spectra. With this 
mass of information before us as to the methods 
which have been proved appropriate to the different 
regions of the spectrum we await with interest the 
author’s concluding volume describing the important 
results which have been obtained by their use. 


New Theories of Matter and the Atom. By ALFRED 
BERTHOUD, Professor of Physical Chemistry at 
the University of Neuchatel. Translated from the 
French by EDEN and CEDAR Paut. London: 
George Allen and Unwin, Ltd.; New York: The 
Macmillan Company. 1924. Pp. 259. 10s. 6d. 

Prof. Berthoud reminds us that 25 years ago 
practically nothing was known about the structure 
of atoms ; now studies of atomic structure are. being 
carried out in many physical laboratories. This 
book gives a detailed account of the advances in 
knowledge which have made this possible, especially 
in their general relation to the problem of the constitu- 
tion of matter. The treatment of the subject is on 
an ample scale and mathematical analysis is supplied 
when occasion requires. An extremely interesting 
account of isotopes and the bearing of atomic structure 
on chemical affinity is included. The translators 
have done their part well. This account of modern 
discoveries in physics and chemistry deserves to be 
widely read. 





The Vacuum. By J. A. COCHRANE, B.Sc. London : 
G. Bell and Sons, Ltd. 1924. Pp.103. ls. 6d. 
In this book the author follows on the same lines 
as those which make his ‘‘ Readable School Physics ”’ 
so attractive. After a brief account of early ideas 
on the subject of the vacuum, Mr. Cochrane gives 
an interesting description of the work of Torricelli, 
von Guericke, and Pascal. He then discusses the many 
ingenious devices for the attainment and measure- 
ment of various degrees of gaseous rarefication. 
In describing the limits of use of the ordinary water- 
jet aspirator, the author says: ‘‘ The water, however, 
does not carry all the air in the outer vessel with it, 
and therefore it is not possible to obtain a very high 
vacuum with this instrument.” This explanation is 
hardly satisfactory, but such blemishes are few in 
a very attractive little book. 





THE SUCCESSFUL PHYSICIAN. 
By Veriin C. THomas, M.D., Visiting Physician 
to Franklin Hospital, San Francisco. London and 
Philadelphia : W. B.Saunders Company. Pp. 303. 
18s. 


TuIs book has been written for the young prac- 
titioner to fill the gap between theory and practice. 
It is acknowledged that whatever other experience 
awaits the young doctor he will find a sharp contrast 
between his college and hospital life and the life 
that confronts him outside. Dr. Thomas has spared 
no pains in his efforts to point the way towards 
success, nor has he failed to warn the unwary of 
many pitfalls. The manner in which much sound 
observation and useful commentary is presented 
may be somewhat distasteful to the English reader. 
For example, such chapter headings as How to Attract 
and Hold Patients, and Changing Ability into Income 
are jarring, because they seem to put emphasis on the 
commercial side of a calling that cannot be carried on 
as a trade. But to every practising doctor business 
considerations must be of importance, and Dr. 


Thomas has set up certain guide posts which are 
likely to be of real value to the newly qualified. 
He regards a sound scientific equipment as an indis- 
pensable foundation. An important consideration is 
the choice of a locality favourable for the develop- 
ment of the type of practice which the young prac- 
titioner aims at establishing. Personal qualities 
essential to success are integrity, a sympathetic 
knowledge of human nature, and the power to inspire 
the particular patient with that confidence which 
plays so large a part in the science of healing. Among 
other useful homely precepts we find, ‘‘ Remember 
what you say to your patients and see that your 
later statements agree with your first. You will 
have many to remember and he has only his own case 
to keep track of—and will remember all you tell 
him.” This is a strong argument for keeping careful 
notes. Again, ‘‘ Telephone your convalescents and 
inquire of their progress. If they are going on a 
long journey, ask them to write you of their condition.” 
A simple direction like this is prompted by a sound 
view of human psychology, while many a patient 
would be saved future trouble, and incidentally 
expense, by thus keeping in touch with his medical 
adviser. 





SuRGICAL DIAGNOSIS. 


Allgemeine und spezieile chirurgische Diagnostik. 
Hin Lehrbuch fur Studierende und Arzte. Von 
Prof. Dr. MAx KaAppis. Berlin: Urban and 
Schwarzenberg. 1924. Pp. 625. G.M.15. 


In this book Prof. Kappis offers to surgeons the 
results of many years of observation both by himself 
and by his colleagues. The cases he trecords have 
been studied with the thoroughness and the infinite 
attention to detail which appear to be the peculiar 
quality of the German mind. The result is a vast 
collection of original observations, admirably system- 
atised and arranged, so that the experiences and the 
records of the Hanover Clinic on almost any con- 
ceivable detail of surgical diagnosis are instantly 
available. The illustrations would render the volume 
a valuable possession to a surgeon even if he were 
ignorant of the German language, but the concise 
descriptions of different conditions and their differ- 
ential diagnosis should not be missed. The book is 
a record of vast experience, and any surgeon will turn 
its pages with delight. 





GENERAL SYSTEMATIC BACTERIOLOGY. 


Monographs on Systematic Bacteriology. By 
R. E. BucHANAN, Ph.D., Professor of Bacteriology, 
Iowa State College, U.S.A. Baltimore : Williams 
and Wilkins Company. 1925. Pp. 497. 30s. 
Tuis is the first of a promised series of monographs, 
in the general field of systematic bacteriology, which 
should ultimately constitute a valuable reference 
library. This volume—a large one—represents an 
immense amount of labour and research into literature 
in an extremely specialised field, but a considerable 
number of further volumes may be expected if the 
whole subject is to be adequately covered. Dr. 
Buchanan gives us an exhaustive review of nomen- 
clature divided into three parts, of which the first, 
consisting of 108 pages, deals with the history of 
attempts at systematisation from 1773-1923; and the 
second, containing 42 pages, is devoted to a discussion 
of codes of nomenclature and the formulated rules 
of various botanical, zoological, and bacteriological 
societies. The third, and major part of the book, 
consists practically of a dictionary of generic names 
that have been at various times put forward in bac- 
teriological nomenclature, tracing them: from their 
origin, through the various vicissitudes of their 
existence, up to their current use. Any worker in 
doubt as to what is really meant by such terms as 
myco-hacterium, leuconostic, nocardia, and other 
such loosely-used and ill-understood words, will find 
a complete history of each term, with references 
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to its use and abuse by different writers of all 
nationalities. The work throws mary curious 
lights upon the science of bacteriology, and while it 
reveals the awful confusion of bacterial nomenclature, 
it also shows the prolixity of the lesser men and the 
extent of their obsession by the importance of names. 
The great masters of the science have contributed 
little or nothing to the confusion which Dr. Buchanan 
catalogues: Pasteur appears in but two connexions, 
and Koch not at all. 

The volume is a valuable contribution to the litera- 
ture of its subject, and will be of the highest use as a 
work of reference to any systematic bacteriologist. 





JOURNALS. 
BRITISH JOURNAL OF CHILDREN’S DISEASES, 
Vol. XXII. January-March.—Dr. F. G. Chandler 


and Mr. T. W. Preston contribute a paper on pul- 
monary tuberculosis in childhood based on the study 
of nearly 300 cases which had been seen at the City 
of London Hospital for Diseases of the Heart and 
lungs during the last 12 years. Although the 
diagnosis of pulmonary tuberculosis was definitely 
proved in only 89 by finding tubercle bacilli in the 
sputum or by post-mortem examination, it is probable 
that the remainder were early cases of pulmonary or 
possibly hilum tuberculosis. The ages of the 89 
patients whose histories are given in tabular form 
ranged from 3to14 years. In all the cases the lungs, 
or perhaps the mediastinal glands, were primarily 
affected. No examples of miliary tuberculosis were 
included with the exception of three children, who 
were admitted with obvious pulmonary tuberculosis 
and died of a terminal miliary affection. Sixty-one, 
or 68°5 per cent., were females and 28 were males; 
39 were 12 years and under, and 22 were 10 years 
and under. As the result of treatment, 35 were 
improved, 19 were discharged with the condition 
unchanged, 27 died, and two were still in hospital. 
The writers’ conclusions are as follows: Pulmonary 
tuberculosis does occur in childhood and infancy 
and is not extremely rare. It may run a long, 
chronic course and is not necessarily fatal. The 
stronghold of the disease is at the bifurcation of the 
trachea and bronchial glands, and the lungs are 
probably infected from this source. Before a diagnosis 
of intrathoracic tuberculosis is made, every care 
should be taken to exclude other chronic infections, 
but when this has been done there should not be too 
great a reluctance to diagnose tuberculosis, especially 
when symptoms such as cough, febrile attacks, and 
poor nutrition are predominant features.—Dr. F. J. 
Poynton and Dr. L. B. Cole report a case of coeliac 
disease with glycosuria in a boy, aged 7 years, which 
was of interest in that there were associated in the 
same child two profound disorders—an inability to 
absorb fat seen typically in coeliac disease and an 
inability to utilise carbohydrates seen typically in 
diabetes mellitus.—Dr. Donald Paterson and Dr. W. G. 
Wyllie describe a case of hypertrophy of the bones 
of a limb due to a nevus. The patient was a boy, 
aged 7, in whom a neevoid condition of the vessels 
round the right kmee-jomt was associated with 
inequality in length of the lower extremities, the right 
leg being one inch longer than the left.—Dr. E. W. 
Goodall records a case of orchitis and abdominal 
pain occurring as a complication of serum sickness. 
The patient was a boy, aged 10 years, who had received 
33,000 units of diphtheria antitoxin in three doses 
for a severe attack of faucial and nasal diphtheria. 
Fourteen days after the last injection and one day 
after the appearance of serum arthritis and pyrexia 
he complained of pain in both testes, which were 
slightly swollen and tender. The scrotum appeared 
to be inflamed. He also complained of pain in the 
left side of the abdomen. The pain in the abdomen 
and testes gradually disappeared after lasting for 
another 12 days, during which an erythematous rash 
on the trunk and limbs and irregular pyrexia were 
present. Similar cases of orchitis and abdominal 
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pain during serum sickness have been reported by 
French observers, but are very rare.—Mr. C. P. R. 
Gibson reports a case of intraperitoneal abscess of 
unknown origin, probably pneumococcal, in a girl, 
aged 64, with the post-mortem findings.—Mr. Macleod 
Yearsley writes on otology in 1924.—The abstracts 
from current literature are devoted to otorhino- 
laryngology and treatment. 








Helu Inbentions. 


FORCEPS FOR THE LIGATION OF BLEEDING 
POINTS IN DIFFICULT POSITIONS. 


A HALF-RING artery forceps is here illustrated which 
facilitates the placing of ligatures on bleeding points 
in those situations where a pair of straight forceps 
have grasped the vessel and subsequent ligaturing 
is difficult, such as the tonsil-bed following enuclea- 
tion. They are in two lengths, 6 or 8 inches, as 





may be required. The half-ring end has a notch 
on each blade which is run down to the point of the 
straight forceps already placed, and the forceps closed 
on the tissue beyond the immediate grip of the straight 
forceps. The straight forceps are now removed, 
the half-ring enables easy placing of a ligature without 
any danger of the vessel escaping from it when the 
forceps are removed. 

Messrs. Down Bros., St. Thomas’s-street, London, 
S.E., have made the instrument for me. 


CHAS. JOHNSTON SMITH, F.R.C.S. Edin., 
Senior Government Surgeon, Singapore. 








INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED MARCH 28TH, 1925. 


Notifications.—The following cases of infectious disease 
were notified during the week, namely :—Small-pox, 134 ; 
searlet fever, 1706; diphtheria, 976; enteric fever, 30; 
pneumonia, 1418; puerperal fever, 53; cerebro-spinal 
fever, 7; acute poliomyelitis, 8 ; encephalitis lethargica, 82 ; 
continued fever, 1; dysentery, 4; ophthalmia neonatorum, 
111. There were no cases of cholera, plague, or typhus 
fever notified during the week. The number of small-pox 
cases showed an increase of one from the number for the 
preceding week. 


Deaths.—In the aggregate of great towns, including 
London, there was 1 death from enteric fever, 130 from 
measles, 10 from scarlet fever, 140 from whooping-cough, 
28 from diphtheria, and 281 from influenza, as compared 
with 304, 288, 361, and 346 in the four preceding weeks. 
In London itself the deaths from influenza numbered 26, 
from whooping-cough 37, and from diphtheria 7. 











RoyaL SANITARY INSTITUTE.—A sessional meeting 
will be held on Friday, April 17th, at 8 P.M., at the Town Hall, 
and Saturday, the 18th, at 10.15 4.M., at the Medical Baths, 
Torquay, when discussions will take place on the Necessity 
for a New Public Health Act; the Town Planning and 
Housing Scheme at Torquay ; Maternal Mortality ; and the 
Spa Treatments at the Medical Baths, Torquay. The chair will 
be taken by Mr. H. D. Searles-Wood, F.R.1.B.A. (Treasurer 
of the Institute). Those proposing to attend should notify 
the Hon. Local Secretary, Major H. A. Garrett, Borough 
Engineer, Torquay, not later than April 11th. 
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THE PERSISTENT VOMITING OF INFANTS. 


THE causes of persistent vomiting in infants are 
so many and so varied, ranging from “nerves” to 
serious anatomical defect, that the practitioner who 
has to deal with a case—and there is no practitioner 
who is safe from the menace—needs to have all his 
wits about him. Not only has the child to be con- 
sidered, perhaps even life being in danger, but treat- 
ment has also to be directed towards the mother, whose 
attitude is rarely that best adapted to the situation. 
Indeed, there are many cases of persistent vomiting 
where the mother alone requires attention, the child 
being quite well able to recover normal habits if 
released from constant maleficent stimulus. But 
behind the mother there may loom the grandmother 
or mother-in-law, each feeling that her status endows 
her with intuition, and in many cases there will be 
added the voice of the child’s domestic nurse believing 
firmly in some régime. This is not an imaginary 
picture ; in just such a chorus the practitioner may 
have to decide, both quickly and accurately, the cause 
underlying the condition, if he is not to treat the 
case of organic stenosis by the methods which would 
be suitable for a case of rumination, or confuse a 
gastritis with a case of nervous vomiting. 

Dr. H. C. Campron dealt with these various condi- 
tions in the last Lumleian lectures delivered at the 
Royal College of Physicians of London. In recent years 
much has been made of the condition of idiosyncrasy 
to cow’s milk, certain physicians abroad claiming 
that mild forms of this condition are the basis of all 
sorts of infantile dyspepsia. This explanation has not, 
however, been substantiated, and in Dr. CAMERON'S 
opinion the true condition is very rare and is easily 
recognised by the sudden pallor, drowsiness, pyrexia, 
vomiting, and diarrhoea following the ingestion of the 
smallest quantity of the foreign protein. Another 
uncommon condition, but one that must not be for- 
gotten in differential diagnosis, is that of infantile 
rumination, which differs from the same condition in 
adults in that it is confined to the milk period and is 
the culmination of a series of voluntary movements ; 
while here a definite nervous irritation is produced 
if these movements are thwarted, and an undoubted 
state of beatitude is induced by the successful con- 
clusion of the manceuvre. Dr. CAMERON classed 
rumination with thumb-, tongue-, and lip-sucking and 
head- and thigh-rubbing as stereotyped movements 
which are liable to become fixed by repetition until 
they are habitual. Some transitory irritation may 
have initiated them in the first place, but as an estab- 
lished habit they are associated with a lowly form of 
gratification which, in due course, gives place to older 
methods of obtaining satisfaction unless the habit is 
fixed by expostulations, agitation on the part of the 
parents, or the use of mechanical restraints, for these 
serve to awaken ungratified longing and to focus the 
attention on the infantile delight. Various treatments 
have been advocated, including distraction of the 
attention, plugging of the nostrils, and forcible closure 
of the mouth. All are successful in some cases ; 
in Dr. CAMERON’S experience that most generally 
efficacious is the thickening of the food to the con- 


sistency of a thick gruel by the use of some such 
substance as farina. Thickened food is also useful, 
in his opinion, in some cases of habitual, severe, and 
long-standing nervous vomiting. A small amount of 
thick food given before the normal feed stimulates 
peristaltic contractions and prevents the rejection of 
the meal. Chloral hydrate given before the feed may 
be of value, the child being then made to suck while 
in a somnolent condition. 

Dr. CAMERON gave a vivid description of that 
“nervous infant ’’ which is the bane of the infant 
welfare centre as well as of the private physician—the 
babe whose sleep is scanty, who is awake at the 
slightest stimulus, resuming a constant wailing ery, 
with clenched hands, hypertonic muscles, a stomach 
in a state of hyperzsthesia so that food of any kind 
leads to pain, and a sensitivity of taste which detects 
the slightest change in diet constituents. These 
babies grow up into the ‘nervous child,” with 
enuresis, stammering, habit spasms, anorexia, and 
eczematous conditions. The dieting of this infant is 
a matter of great difficulty ; it is useless to attempt 
diluted foods such as would be suitable for true 
dyspepsias. Often there is no malnutrition associated 
with this form of vomiting unless some well-meaning 
pediatrist has introduced a modified or diminished 
diet. There does, however, seem to be a special 
intolerance of fats, and the reduction of fat in the milk 
is at times attended by successful results. The 
stimulation of hunger must be avoided, but the 
predominant factor is the environmental. Symptoms 
often cease like magic in hospital or in the hands of a 
competent and self-confident nurse. A tight shawl 
or a prolonged bath may rest the over-stimulated 
nervous system; the value of the infantile strait- 
waistcoat, ‘‘swaddling clothes,’ has long been 
recognised by simple peoples. Even in small infants 
a condition of ‘‘negativism’’ may be met, whereby 
the infant’s first waking thought is to resist anything 
which may be done for it. The condition may persist 
as an inveterate neurosis for years, and the more 
attention there is paid to it the more inveterate it 
becomes. The lectures provided a valuable survey 
of the conditions which must be borne in mind when 
investigating a case of vomiting in the infant. 


—— ee 


THE MEDICAL WITNESS. 


THERE are probably few who practise medicine or 
surgery who have not at some time found themselves 
in the witness-box in a court of law. Cross-examina- 
tion has fewer terrors for them than for the average 
witness. They are usually present in court to speak 
of something of which they have made prolonged 
study and have special knowledge. They meet the 
cross-examiner on more than equal terms, and need 
the protection of the presiding judge less than does the 
non-professional witness. But some recent remarks 
of the Lord Chief Justice upon certain objectionable 
forms of cross-examination are of interest even to the 
expert witness. Counsel, said Lord Hewart lately in 
the Court of Criminal Appeal, are growing too fond of 
the type of question which begins, ‘‘ Is your evidence 
to be taken as suggesting that ” The really 
discreet witness might reply, ‘‘ That is not for me to 
say; it is for others to draw conclusions from my 
evidence ; I am here only to answer relevant questions, 
not to make suggestions.” But such an answer—if 
the average witness had the prudence, the experience, 
and the self-restraint to make it—would probably 
damage him with a jury from its apparent excess of 
caution and want of frankness. Questions of this type 
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are usually invitations to argument, the first exchanges 
between counsel and witness in a sparring match in 
which counsel is a professional and the witness as 
a rule an amateur. It is, says Lord HEwart, a 
mischievous line of cross-examination. 

Expert witnesses have less to fear from questions of 
this nature. They come to court prepared and equipped 
to make suggestions, to propound or support theories 
and to argue about them. Nevertheless, if the 
sparring match goes too far, they may be glad to 
remember the words of the Lord Chief Justice and to 
seek the protection of the Court. The particular case 
which elicited Lord Hewart’s observations deserves 
notice as one in which counsel on both sides had over- 
stepped the line. The charge was one of assault under 
the Criminal Law Amendment Act. It is a well-known 
principle of English law that, when an accused person 
is on his trial, the prosecution must not mention 
anything which suggests that his character has been 
otherwise than good, unless the accused himself puts 
his own reputation too high, or unless he attacks the 
character of a witness for the Crown. When the 
accused was giving evidence on his own behalf at 
Manchester his counsel asked him questions indicating 
that he was a respectable family man. This was 
putting his character dangerously high, because the 
accused had formerly had a bastardy order made 
against him. Though the defending counsel had thus, 
in Lord HEwaRT’s opinion, gone too near the line, 
the prosecution did not take advantage of the position 
at this stage by counter-attacking with evidence of the 
bastardy order. Presently, however, in cross-examin- 
ing the accused man, counsel for the prosecution in 
turn overstepped the line by asking such questions as 
the following: ‘‘Can you suggest any reason why the 
girl should invent this story? Do you regard her 
story as blackmail? Do you agree she is trying to 
shield some boy ?”’ Naturally, these questions lured 
the witness into answers which could be construed into 
an attack on a witness for the Crown, and the Court 
thereupon allowed evidence to be given of the previous 
bastardy order. The Court of Criminal Appeal has 
now held that the questions (and the use made of the 
answers) were unfair and has quashed the conviction. 

Medical witnesses must expect the converse treat- 
ment. The cross-examiner, instead of asking them to 
attack the reputation of the expert witnesses whom 
he has called, will invite them to acknowledge their 
high qualifications. Here again the discreet answer is 
the safest. Mr. Justice McCarpI£ has been saying 
that it is a very serious thing for a judge to restrict 
eross-examination. But forensic excess is usually 
staged with a jury for audience. And, even if judges 
will not interfere, juries sometimes find means of 
expressing their disapproval. 
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RECENT RESEARCH INTO SCARLET 
EV Ei 


Ir has long been something of a reproach to modern 
medicine that the investigation of the eruptive fevers 
has not progressed pari passu with the advances made 
in other fields. When we read the masterly accounts 
of small-pox, scarlet fever, measles, or typhus left by 
TROUSSEAU or another of the great masters of what 
may be called the ‘‘ clinical period,” we realise, with 
a sense of uneasiness, that, in a day of wide application 
of modern methods of research, there is little which we 
can add to the descriptions of the processes of these 
diseases, as left by them There are, of course, excuses 
and explanations. Infectious diseases, in the interests 
of the community, require to be isolated, and it is 
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a regrettable fact that pathological research is only 
exceptionally provided for within the walls of our 
fever hospitals. While this is so the very protective 
measures necessary for the common weal may, in the 
long run, defy the end in view by retarding the 
progress of our knowledge of infectious diseases. 
During the last few years the possibilities of the 
immense and largely untouched field of investigation 
which these diseases offer has been more clearly 
perceived, and a large amount of attention has been 
devoted to them, more especially in America. 
Amongst the results obtained those which have an 
important bearing upon the question of the xtiology 
of scarlet fever are now being widely tested in all 
countries, and have achieved the notoriety of a 
question in Parliament this week. Researches on the 
value of the Dick test in the diagnosis of this disease 
by C. C. Okey and H. J. Parisu, and by HERBERT 
Henry and F. C. Lewis, with workers in the 
Birmingham fever hospitals, were recorded in our 
last week’s issue. Since 1921 there have appeared 
from time to time a series of papers by GLADYS and 
GEORGE Dick which have shed a good deal of light 
upon the etiological significance of the streptococcus 
in this disease, and have adduced some suggestive 
results. It has long been recognised that this organism 
had a more than casual relationship to scarlet fever, 
but opinion has been divided as to whether it was the 
actual causal agent or merely a concomitant infecting 
organism which became increasingly active in the 
altered conditions produced by the disease; thus, 
although not responsible for the malady, it might be 
the cause of the suppurative complications in which 
it is constantly demonstrable. To assert with 
confidence that a given organism is causal in any 
disease it is necessary to satisfy certain conditions 
first clearly enunciated by Kocu; these require 
that the organism shall be constantly associated 
with the lesions and that, when recovered from 
them and cultivated in a pure state, it shall be 
capable of reproducing the disease. This last 
condition is often hard to fulfil, since it sometimes 
requires human experiments, the diseases produced 
by pathogenic organisms in the lower animals often 
being very inexact reproductions of the disease as it. 
spontaneously oecurs in man. Hemolytic streptococci 
have long been known to be constantly present in the 
throat in searlet fever, and the specific and rather 
well-marked characters of this group were described, 
under the title of Streptococcus anginosus, by F. W. 
ANDREWES and T. HORDER in their pioneer paper on 
streptococcal classification in 1906. The constancy of 
these rather special, long-chained types of streptococci 
is a universally acknowledged fact, but any proof of 
their causal relationship more solid than mere 
presumption has hitherto been lacking. Of recent. 
years there has even been a tendency to regard 
scarlet fever as a disease possibly due to an ultra- 
microscopic virus. In the absence of any direct 
fulfilment of Kocn’s third postulate, however, a 
considerable amount of supplementary evidence has 
been forthcoming to indicate a reaction between the 
body and the scarlet fever streptococci which may be 
taken to indicate an actual invasion by the latter, and 
hence be interpreted as indicating their etiological 
significance. Further, the work of Docusz and others 
has tended more firmly to establish the identity and 
to delimit the group of streptococci found in this 
disease upon immunological lines. It is held, and 
there is considerable confirmation for this, that these 
organisms form a distinct and specific agglutinable 
group amongst the hemolytic streptococci, and that 
the serum of convalescents will agglutinate hemolytic 
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streptococci from scarlet fever, but will fail to 
agglutinate the ordinary pyogenic strains. 

To the separation of this group by immunological, 
and consequently highly specific means, there has 
been added direct and indirect evidence of the rdle 
of the organisms by the work of the Dicks. They 
claim to have reproduced the disease in susceptible 
volunteers by the inoculation of pure cultures of the 
organism. This work still awaits confirmation. On 
the side of indirect evidence they have introduced 
a test, akin to the now familiar Schick test in 
diphtheria, which consists in the intradermal inocula- 
tion of a minute amount of a toxic substance produced 
in cultures of the scarlet fever streptococci. This, in 
individuals who have never suffered from scarlet fever 
and are susceptible, produces a small focus of erythema 
comparable to the scarlet fever rash. In convalescents 
from the disease the reaction is usually negative, and 
the toxin is, moreover, neutralisable by the serum of 
convalescents, or by that of animals injected with the 
specific streptococci. Obviously the importance of 
this work lies not in the mere demonstration of the 
reaction and its possible diagnostic value, but, if the 
etiological réle of the streptococcus be proven, in 
pointing the way to the detection of susceptible 
individuals, and the production in these of artificial 
immunity upon similar lines to those adopted in 
diphtheria. The work of OKELL and ParIsH generally 
substantiates these claims in so far as the condition in 
convalescents is concerned, since in 120 of these they 
found the test positive in 18 and negative in 82. 
Owing to the admitted uncertainties in the diagnoses 
it is possible that the figures for the positive results 
may even be too high. On the other hand, the results 
in a population of 95 ‘‘ normal ” students were largely 
anomalous. Here 20 persons giving a history of 
scarlet fever gave positive results to the extent of 
about 65 per cent., whilst 75 with no such history 
gave an incidence of 76 per cent. of positive reactions. 
These figures, in so small a group of persons, show no 
significant difference, and though it is undesirable to 
draw any inference from insufficient data, should 
these results be reproduced in an adequate number 
of observations it would indicate that the factor 
influencing the test, which is taken to represent 
immunity or susceptibility to the streptococcus, is not 
the same thing as immunity to the disease scarlet 
fever, which is usually a life-long affair. A further 
clinical test of interest in this connexion is that 
known as the Schultz-Charlton phenomenon. This 
consists in the fact that the serum of a convalescent 
from searlet fever will, when injected into the skin 
of a patient showing the rash, produce local bleaching 
of the searlet fever rash. ‘This is a specific property 
of the serum and one not present in normal human 
serum or in the serum of animals ; the reaction is also 
specific for the scarlet fever rash, being absent with 
similar eruptions not due to this infection. Work at 
present under way, both in this country and in 
America, tends to show that a like effect is produced 
by the serum of animals which have received 
immunising injections of the scarlet fever streptococcus. 

The whole of the investigations we have been 
reviewing are as yet in the experimental stage, and 
much needs to be done before their worth can be 
finally judged. Such evidence as has been produced, 
however, goes to focus attention upon the possibility 
of the streptococcus being the actual xtiological agent 
of this disease. With the wider application of these 
tests it will be interesting to learn the results obtained 
in puerperal scarlet fever and in those cases of wound 


infection which simulate this disease ; while greater 


knowledge of the bacteriology of this section of the 


streptococcus group must result in fresh attempts at 
serum therapy. Such attempts are indeed already 
being made. It is noted by OKELL and PARisH that 
antitoxic serum, prepared in the institute to which 
they are attached, produces the Schultz-Charlton 
phenomenon and therefore has some properties in 
common with the serum of convalescents. In America 
also the matter is being closely investigated and, 
as noted in the Journal of the American Medical 
Association of March 14th, two types of anti-serum 
are in the field. The one, an antistreptococcal serum 
proper, has been produced by DocuEz and BLAKE ; 
this differs only from the previously tried and aban- 
doned antisera, which date back to MARMOREK’S 
work, in its being prepared from serum-typed scar- 
latinal strains of the organisms and in a rather special 
technique of preparation. The other is an antitoxic 
serum, more comparable to diphtheria antitoxin, which 
has been prepared by injecting horses with the Dick 
toxin; this serum, as HEeNnrRy and his collaborators 
show, may probably be prepared in concentrated 
solutions. It is possible that a combination of these 
sera may be more potent than either of the two utilised 
singly. 
a Ne 


THE IRISH FREE STATE AND THE MEDICAL 
AND DENTISTS ACTS. 


THE question of the position of the Irish Free State 
in connexion with the Medical and Dentists Acts of 
the United Kingdom first arose in January, 1922, 
when the Secretary to the Provisional Government of 
Ireland Committee wrote a letter to the Ministry 
of Health, in which it was set forth that constitution- 
ally the position would be that the arrangements 
then in force would continue unaltered unless, and 
until, the Parliament of the Irish Free State or Northern 
Ireland saw fit to legislate for practitioners within their 
respective areas. It was within their power to pass 
such legislation, and, if so, consequential legislation 
by the British Parliament might be necessary. A 
reply was sent that the repeal or alteration of the 
parts of the Medical and Dentists Acts concerned 
would be very difficult without dislocating the 
machinery of the Acts as regards the registration of 
practitioners holding Irish qualifications ; as regards 
the constitution of the General Medical Council ; 
and as regards finance. It was suggested that it was 
perhaps unnecessary to take any legislative steps 
at that time, the best plan beng to wait and see 
whether separate Irish legislation was proposed. 

In March, 1924, attention was drawn to the Irish 
Free State (Consequential Adaptation of Hnactments) 
Order, 1923, wherein it was provided that references 
in any enactment passed before the establishment 
of the Irish Free State to the United Kingdom, 
should, in the application of the enactment to any 
part of Great Britain and Ireland other than the Irish 
Free State, be construed as exclusive of the Irish 
Free State, except as regards certain Acts mentioned 
in the schedule. In the schedule, however, the 
Medical and Dentists Acts were not specifically 
mentioned. The question therefore arose whether 
these Acts thereby ceased to apply to the Free State. 
The matter became acute at this time, because the 
election of the Dental Board was pending and it 
was essential that the question with regard to its 
constitution should be cleared up. ‘The question 
would also arise in connexion with the election of 
Direct Representatives of the Council by medical 
practitioners resident in the United Kingdom, which 
was to take place later in the same year. It seemed 
to be quite clear that, under the Order above referred 
to, it was no longer necessary for dentists in the 
Irish Free State to retain their names on the Dentists 
Register of the United Kingdom, unless they wished 
to practise in Great Britain or Northern Ireland, 
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but beyond this the matter was still somewhat 
obscure. A legal opinion was obtained from counsel 
of eminence that the electorate for the Dental Board 
was confined to dentists practising in Northern 
Ireland, and that the member of the General Medical 
Council appointed to represent the Council on the 
Dental Board must be a member from Northern 
Ireland. The position in regard to dentists therefore 
appeared to be practically decided, but the question 
of the application of the Medical Acts, which was the 
more important, still remained to be settled. An 
important meeting of those concerned took place 
at the Privy Council Office in July, 1924, at which 
the terms of a Bill to be introduced into the Saorstat 
were agreed upon; and it was then understood that 
legislation would be introduced into the Irish Free 
State Parliament immediately and be followed by 
a short enactment in the United Kingdom to put the 
question of interim registration in order. Unavoidable 
delay, however, occurred, and the Free State Govern- 
ment asked that the status quo might be preserved 
until the problem had been legally solved. This was 
agreed to on behalf of the Council; but it was not 
until the beginning of the current year that a new 
Act was passed by the Parliament of the Irish Free 
State and received the Royal Assent on Feb. 21st, 
1925. The Act (Saorstat Hireann—No. 2 of 1925) 
authorises the General Council established by the 
Medical Acts to continue temporarily to exercise 
jurisdiction and authority under those Acts in respect 
of medical practitioners in Saorstat Eireann. Legisla- 
tion is about to be introduced into the British Parlia- 
ment which will have the effect of completely removing 
the remaining difficulties. It will be noted that the 
Southern Ireland Act continues in force for one year. 
Unless there is a change of policy in the Irish Free 
State, it is reasonable to hope that it may be continued 
under an Expiring Laws Continuance Act. 

To sum up, the position now is as follows :—The 
Medical Acts of the United Kingdom have effect 
in Southern Ireland as they had before the establish- 
ment of the Free State; Irish qualifications continue 
to be registrable on the British list; and the Irish 
Universities and Corporations continue to be repre- 
sented upon the General Medical Council, which still 
continues to have the jurisdiction throughout Ireland 
which it possessed before the formation of the Irish 
Free State. With regard to dentists, as the Dentists 
Acts do not now apply as before to the Free State, 
qualifications obtained will be registrable only 
individually, and on their respective merits, as in 
the case of British possessions like Canada or Australia. 
Dentists in the Free State, already registered under 
the Acts of 1878, 1921, and 1928, whose names are 
still on the Dentists Register, may continue to have 
them published therein on fulfilment of the prescribed 
conditions. All registered practitioners, wherever 
resident, continue to be wtpso facto under the 
disciplinary jurisdiction of the Dental Board and 
the General Medical Council. There is, however, no 
special Dentists Act at present operative in the Free 
State. It has been stated that separate legislation 
for the control of the practice of dentistry is con- 
templated by the Free State authorities, but meanwhile 
no regulations for the control of the dental pro- 
fession have been issued. 








RoyAaL COMMISSION ON NATIONAL HEALTH INSUR- 
ANCE.—The twenty-fourth meeting of this Commission was 
held at the Home Office, Whitehall, on April 2nd, Sir 
Andrew Duncan in the chair. Evidence was given on behalf 
of the National Federation of Employees’ Approved Societies 
by Mr. Henry Lesser, President of the Federation. Sir 
Thomas M. Legge, of the Home Office, senior medical inspector 
of factories, gave evidence on the medical work in factories 
and workshops, and suggested possibilities of development 
in that work. Mr. V. L. Bilbey, the clerk in charge of the 
Ministry of Health inquiry room, was examined as to the 
volume and nature of the inquiries and complaints made by 
employers and insured persons. The Commission announce 
that proof copies of the oral evidence and the relative 
statements submitted at the meeting, March 19th, are now 
on sale at H.M. Stationery Office (4s. 6d.). 
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Annotations. 


**Ne quid nimis.” 


SPECTACLES AND CANCER. 


THE experimental demonstration that cancer can 
be produced by chronic irritation renders of special 
interest every clinical observation on man in which 
a similar relationship between chronic irritation and 
the onset of cancer can be demonstrated. A number 
of cases have been reported from America during the 
last few years! 2 * in which injury due to the wearing 
of badly fitting spectacles has been made responsible 
for the onset of cancer. Altogether 13 such cases have 
been recorded. In most of these the site was the 
bridge of the nose. -In a paper entitled the Menace 
of Poorly Fitted Spectacles in Old Persons, Dr. J. J. 
Morton‘ recently reported four such cases which 
have come under his notice within the short space 
of three years. One of the patients was 50 years of age, 
the other three well over 60. The sites of the tumour 
were either the temple, where the bow of the glasses 
rubbed, or in one case behind the ear. One of the 
tumours, which had been noticed for two years, was 
a cutaneous horn; the other three were diagnosed 
on microscopic section as basal cell carcinomata. 
The tumours were treated with radium, apparertly 
with success. It is interesting to note that in these 
cases the form of chronic irritation was mechanical. 
Another interesting point in the history of these 
cases is that a lesion of the skin at the site where 
the tumour developed later had been noticed by one 
of the patients 12 years, by another patient 20 years, 
before the cases came under Dr. Morton’s notice. 
The period of chronic irritation must therefore neces- 
sarily have been longer. It is a significant fact that 
the very different forms of chronic irritation, such as 
tar cancer, aniline cancer, and the mechanical irritation 
of these cases, require a prolonged period, extending 
over very nearly the same length of time—--about 
15-25 years. Under very exceptional conditions 
this period may be shortened, as instanced by the 
cases quoted by Dr. Marshall Findlay in THE LANCET 
of April 4th, perhaps because the intensity of the 
irritation and the site to which it was applied were 
particularly favourable. It seems likely that, as 
Dr. Morton suggests, such cases of cancer due to 
badly fitting spectacles are not infrequent in old 
people, but have not been recorded in the literature. 


THE EFFECT OF WINE ON PULMONARY 
TUBERCULOSIS. 


Professor Arturo Campani, director of the Red 
Cross Sanatorium at Cuasso al Monte, publishes® the 
results of his investigations on the 406 patients there 
with a view to determine the influence of alcohol 
in inducing or aggravating pulmonary tuberculosis. 
These patients were all males of the age between 
20 and 47, mainly war pensioners, and may be divided 
into four groups, heavy, ordinary, and moderate 
drinkers and abstainers. For statistical purposes 
Prof. Campani took three groups: (1) All the patients 
en bloc to establish an average ; (2) heavy drinkers 3 
and (3) abstainers. Each case was investigated with 
regard to age, variations of weight, stage of the lesion, 
occurrence of hemoptysis and fever, and presence or 
absence of Koch’s bacillus. Without giving actual 
figures, it was found that the average age was greater 
in those who used alcohol in the form of wine, the 
weight was slightly greater in the drinkers than in 
the abstainers, the prevalence of right-sided lesions 
also greater in the former, while in the latter bilateral 
lesions had a percentage more than double. Fever 
and the presence of Koch’s bacillus were more marked 





1L. F. Herz: Med. Record, 1917, vol. xci. 
2S, E. Sweitzer: Jour. Amer. Med. Assoc., 1917, vol. lxix. 
?H. H. Hazen: Ibid., 1921, vol. Ixxvi. 
4J.J. Morton: Ibid., Feb. 28th, 1925, vol. Ixxxiv. 
5 T] Policlinico, Practical Section, March 2nd, 1925, 
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in abstainers. As to the percentage of improvement 
under sanatorium treatment, including the so-called 
cures, the general average was 60-5 per cent., with 
76 per cent. in drinkers and 55 per cent. in abstainers, 
while the mean mortality of 1-9 per cent. was divided 
between 0-6 per cent. in drinkers and 3-1 per cent. in 
abstainers; on the other hand, there was a slightly 
increased prevalence of hemoptysis among the 
drinkers, 66 per cent. as against 62 per cent. in the 
abstainers, but the prevalence of acute forms, or 
acute forms occurring in the course of chronic, was 
0 per cent. in the drinkers and 8°1 per cent. in the 
abstainers, the average being 3:2 per cent. In face of 
these figures, says Prof. Campani, it is difficult to 
resist the desire to affirm that wine is far from being 
a poison predisposing to tuberculosis, but rather 
constitutes a means of defence against the invasion 
of the disease. He admits that statistics are often 
deceitful, but considers that the assertion that 
alcoholism generates tuberculosis should be subjected 
to severe and serious criticism for the reason that it is 
contrary to a well-known anatomical truth—namely, 
that alcohol directly or indirectly favours the forma- 
tion of connective tissue, that it is a cirrhotic and 
sclerogenic poison par excellence. It is known that 
tuberculosis does not fall into line where there is a 
tendency to sclerosis ; it is rare in the early stages of 
cirrhosis either of the kidneys or liver or heart and 
lights up only as a terminal cachectic factor. Itis 
difficult to imagine that a fibrogenic substance, a 
producer of the very tissue which is the sole barrier 
to the extension of tuberculosis, should be harmful in 
the clinical picture of the disease, or that such a 
wasting disease should militate against an aliment 
which is recognised as having a saving function in 
organic metabolism. Prof. Campani concludes by 
stating as his opinion that neither general statistics 
nor clinical observation have strengthened the 
generally widespread idea that alcohol, at least in 
our temperate climates, and especially in the form 
of wine, is a harmful agent in pulmonary tuberculosis, 
but that his present observations, although not of 
large extent, seem to prove the contrary. 





SOME CURIOUS OBSERVATIONS ON THE 
Lee tts 


A VERBATIM reprint! of the first known work on 
dentistry in the English language has just been 
published. It has a second claim to interest, possibly 
of greater value in the sale-room, in being one of the 
few examples of printing in Dublin in the seventeenth 
century. Although the title of the book has been 
given in various dental bibliographies during the 
nineteenth century, nothing was known of its contents 
until Mrs. Lindsay, L.D.S., whose skill and enthusiasm 
as a dental bibliographer is well known. unearthed 
a copy from the British Museum. In a scholarly 
introduction she has gathered together such informa- 
tion as is available about the book and the author. 
The book first appeared as part of a larger medical 
treatise in 1686. In the following year it was printed 
separately under the title given above and with the 
author’s name. Of this edition only eight copies 
are known. By a curious chance, soon after Mrs. 
Lindsay had discovered the copy in the British 
Museum but before she had published an account of it, 
Dr. Weinburger, of New York, found a copy among a 
collection of books which had come from this country 
and described it in an American dental journal. 
Of Charles Allen nothing is known; evidently he was 
in practice in Dublin. In publishing this book he 
appears to have been influenced by the possible 
increase in his practice rather than by a love of 
science. Thus in a chapter on the alteration of the 
teeth with their remedies, he refers to a dentifrice 
which he has compounded. With a _ delightful 
ingenuousness he ends his pamphlet thus: ‘‘ But I 
shall always deal candidly with everybody, never 





1 Some Curious Observations on the Teeth. By_Charles 
Allen. (1687.) With an introduction by L. Lindsay. London: 
John Bale, Sons and Danielsson. 1924. Pp. 26. 4s. 











undertaking anything but what I shall be able to do 
according to agreement, and if anyone will be pleased 
to come to my chamber he may have my advice 
(concerning anything that belongs to my profession) 
gratis at any time.’’ There is shrewd sense in much 
of what Allen says and some of his statements are 
quite startling in their modernity. His account of 
the pathology of pulpitis, for instance, is substantially 
accurate. In discussing the ‘‘ restauration of the 
teeth,’ Allen speaks of the operation of implantation 
which he considers inhumane and only “ robbing 
Peter to pay Paul.’’ He suggests as an alternative 
the possibility of replacing a carious tooth by one 
taken from an animal, such as a dog, sheep, goat, or 
baboon. There is nothing to suggest that he ever 
practised this method and evidently it is a by-product 
of an ingenious imagination. It was a happy thought 
on the part of Mrs. Lindsay to reprint so quaint a 
pamphlet, for it has an historic interest as repre- 
senting the commencement of dental literature ia 
our language. 


GAS CYSTS OF THE INTESTINE. 


Gas cysts have been known for a long time to occur 
in the intestines of certain animals, and John Hunter 
described this condition in the case of the pig. The 
first undoubted case of this rare disease in man was 
described by Bang in 1876, and recently H. W. Mills 
has collected 97 published cases and added three of 
his own to bring the total to 100.1. These gas cysts 
of the intestine may be discrete or confluent, some- 
times occurring in: masses large enough to cause 
mechanical obstruction, and occasionally a single 
large cyst may occur instead of multiple small 
ones. ‘The cysts are frequently pedunculated and so 
extremely like hydatid cysts of the peritoneal surface 
of the intestine that they can often only be differ- 
entiated by a microscopical examination. They may 
occur over a few inches or along the whole course 
of the intestine. A diagnosis is usually made during 
an operation for intestinal obstruction or at a post- 
mortem examination, when putrefactive changes may 
apparently give rise to similar but not identical cysts. 
The disease is benign in itself and tends to spontaneous 
cure, but it may cause complications by its mechanical 
effects. Excision of the affected part of the gut 
may be necessary if such mechanical obstruction has 
occurred, and, on the other hand, if at operation some 
mechanical cause for the condition of gas cysts be 
found, this must be dealt with. For it appears that 
the mechanical theory of the origin of these cysts is 
most widely supported. Mills says that the question 
of etiology is still sub judice, and he describes the 
theories advanced under four headings. According 
to some authorities these cysts are formed by an 
invasion of the wall of the intestine by a gas-producing 
bacillus of the coliform group or by some attenuated 
anaerobic organism. Such anaerobic bacteria appear 
to have been isolated in one case, but in the large 
majority the contents of the cyst are sterile. A 
chemical theory has been advanced, without much 
evidence, and a neoplastic theory which looks upon 
the whole condition as a new growth, the cells of 
which secrete gas. The theory which obtains most 
support, however, is that which looks upon these 
gas cysts as being formed mechanically. Although 
the cause is not always the same, it seems that 
obstruction somewhere in the gastro-intestinal tract 
is commonly present and a stenosis of the pylorus 
following ulcer in this situation has existed in a very 
large number of reported cases; according to one 
author in as many as 72 per cent. This mechanical 
theory states that the action of a distended stomach 
drives gas along the base of an ulcer under the peri- 
toneal coat and intestinal peristalsis helps to pass 
the gas along. In one case a constriction, with some 
ulceration, occurred in the ascending colon. Above 
this gas cysts appeared, their presence being limited 
to this portion of the bowel by a sharp angle at the 
hepatic flexure. In some cases acute infection seems 


1 Surgery, Gynecology, Obstetrics, March, 1925, p. 387. 
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to play an additional part in the production of gas 
cysts, and they may then contain gas from the 
intestine plus that produced in loco from _a secondary 
infection of some traumatic lesion in the intestinal 
mucosa. The nature of the gas in these cysts is 
still unknown: it is apparently odourless and non- 
inflammable. Oxygen is always present, thereby, 
according to some authorities, excluding the possi- 
bility of a bacterial origin when hydrogen and carbon 
dioxide would be expected without any oxygen. The 
cases collected in this paper come from all over the 
world, so the condition, rare as it is, appears to be 
universally recognised. In this country Nitch and 
Shattock gave an account of two cases and discussed 
the «etiology before the Royal Society of Medicine in 
1919. 


FATTY CONTENTS OF THE OVUM. 


At a recent meeting of the Anatomical Society at 
King’s College, London, Prof. Arthur Robinson gave 
an interesting and novel account of the non-saturated 
fats present in certain mammalian ova. The photo- 
graphs which were thrown on the screen showed very 
strikingly the variations in the fat content in different 
sorts of eggs, the ferret, for example, being heavily 
loaded with the substance, while the human ovum 
contains apparently none of it at all. Itis well known 
that the indefinite class of ‘‘ lipoids ’? seems to form 
a kind of stable or permanent basis in cell-morphology, 
but these observations made by Prof. Robinson do not 
seem to apply to quite the same thing. That these 
fatty substances affect the morphological structure 
is apparent nevertheless, for the protoplasmic contents 
of the cell can be present only between and among 
their minute droplets. The observations are an impor- 
tant addition to the data available on an obscure and 
little known subject, and provide many new problems 
connected with the changes observed in the location 
of the fatty matter during the processes of further 
development. Prof. Robinson also drew attention 
to the fact that there seems to be no evidence at all 
of the path or means by which the non-saturated fat 
finds its way into the ovum, for there is absolutely no 
sign of its existence at any time in the cells or fluid 
surrounding the germ-cell in the follicle. 


A DISEASE PECULIAR TO BREAST-FED 
INFANTS. 


JAPANESE physicians have been aware for some 
years of the existence of a disease which occurs only 
in breast-fed infants, and which produces in them a 
profound disturbance of the central nervous system. 
There is still some divergence of opinion as to the 
existence of some relation between this disease and 
the presence of beri-beri in the mother. Dr. T. 
Tanaka has written an interesting account of this 
ailment,} illustrated by the clinical notes of eight cases 
which he observed. A prodromal dyspeptic stage, with 
vomiting or diarrhoea, is followed by the appearance 
of general cerebral symptoms such as_ irritability, 
insomnia, and drowsiness. If the child is taken 
from the breast at this stage rapid recovery of 
health takes place. If breast-feeding is continued, 
it is usual to find focal signs of cerebral involvement 
after a few days. Ptosis and upward rotation of 
the eyeball are the first of these to appear, and are 
followed later by crossed paralysis, incodrdination 
and muscular asynergy, or some form of hyper- 
kinesis, and occasionally by convulsions. Weaning 
the child is almost always followed by rapid recovery 
from the acute phase of the disease, with residual 
spastic paralyses which tend to improve more slowly. 
Of the author’s cases only one was fatal; unfortu- 
nately there was no autopsy, and little light seems 
to have been thrown on the morbid anatomy by the 
other authors cited. Dr. Tanaka reviews critically 
the question of the distribution of the cerebral lesions. 

1 Uber die sog. Frauenmilchvergiftung, Mitteilungen aus der 
Med. Fakult&t der Kaiserl. Kyushu-Universitaét, Japan, Band ix., 
Heft 1, 1924. 








From the clinical signs described they are obviously 
extensive and appear to be multiple. Lesions of the 
pons, mid-brain, and basal ganglia must all have been 
present, sometimes in the same case. Dr. Tanaka 
was impressed by the resemblance which the physical 
signs and clinical course of these cases bear to those 
of Wernicke’s cases of polio-encephalitis heemor- 
rhagica superior, and he has reproduced the account 
of two of these for comparison; he believes this 
disease to be of a similar pathological nature. The 
resemblance is certainly very close, and verification 
of Dr. Tanaka’s hypothesis by a study of the morbid 
histology when opportunity presents itself may be 
awaited with interest. The author is of the opinion 
that the disease is not connected with maternal 
beri-beri ; apart from this point, he has made little 
reference to the problem of the exact causal factor 
present in human milk. 


THE EPIDEMIOLOGY OF SLEEPING SICKNESS. 


Dr. G. D. Hale Carpenter, who is well known for 
his researches on the tsetse-flies of Central Africa, 
and who is the author of a particularly charming 
book entitled ‘‘ A. Naturalist on Lake Victoria,” 
has been engaged on an investigation into the 
epidemiology of sleeping sickness in Centrai Kavi- 
rondo, Kenya Colony. The policy adopted by Kenya, 
during the epidemic of sleeping sickness which raged 
round the lake at the end of the last century, differed 
materially from that of Uganda; the Kavirondo people 
were not forcibly removed from the lake shore, whereas 
in Uganda wholesale depopulation of all islands and 
of the mainland within two miles of the water 
was enforced. The results which one would. be led 
to expect as the outcome of these measures would 
be a natural re-distribution of the population, 
certain parts being avoided as too dangerous for 
habitation, while the inhabitants of others would 
be liable to suffer from outbreaks of the disease. 
The researches of Dr. Carpenter were under- 
taken as the result of the suggestion of Mr. W. F. 
Fiske, formerly medical entomologist in Uganda, 
that the number of male Glossina palpalis caught 
by one fly-boy per hour might constitute a 
standard of safety. The limit for a population of 
over 30 per square mile, living in contact with the 
fly along the coast, would be ten males caught per 
hour. This suggestion was confirmed by the investi- 
gations. Only four localities were discovered where 
trypanosomiasis now exists, and in these areas there 
was a population of density of over 40 per square 
mile, and Glossina palpalis was caught at the rate of 
more than 15 males per boy per hour. The epidemic 
of sleeping sickness in Central Kavirondo was intro- 
duced about 22 years ago. Mageta Island was evacu- 
ated, but the subsequent return of the population 
caused a recrudescence of the disease which led to a 
second evacuation, a second return and a renewal of 
sleeping sickness in 1920-21, which led to a final 
evacuation in 1922. The tsetse-fly—Glossina palpalis 
—occurs plentifully along the 100 miles of coastline 
examined between the Sid River and the mouth of 
the Kavirondo Gulf; ample evidence was obtained 
that the chief food-supply in this area consists 
of non-mammalian blood. Glossina brevipalpis, on 
the other hand, occurs in the dense bush where 
hippos sleep, and much prefers their blood to any 
other. It was found that stretches of country 
behind dense belts of papyrus are free from tsetse- 
flies, and it is suggested that the population should 
be encouraged to return to those parts in preference 
to others. In other areas the general population 
may be rendered reasonably safe by clearing all 
landing and watering places for 200 yards along the 
coast on each side of the actual landing or 50 yards 
back from the water. It was found impracticable 
to examine the lake shore population systematically, 
nor was it considered expedient to establish the 
diagnosis by gland puncture, but reliance was placed 
upon palpation of the cervical and axillary glands. 
No advanced cases of the disease were seen, and the 
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majority of those diagnosed as trypanosomiasis 
seemed to be in good health. The presence of these 
infected people in a settlement on the mainland in 
close contact with Jaluo natives, of whom none so 
far have acquired the disease, is certainly strong 
evidence that the glossina is the chief agent in its 
dissemination. 


STOVARSOL. 


Tup first three months of the present year have seen 
what might be termed a revival of discussions upon 
therapy in syphilis. The various medical journals 
of European countries and America have published 
original papers, comments, and discussions on both 
the classical forms of treatment, and also on some new 
methods. Whereas the English and American publi- 
cations deal almost exclusively with such problems 
as the merits of bismuth in the treatment of syphilis, 
French and German papers refer in addition to a 
comparatively new remedy, stovarsol, or 190. The 
history is as follows. In 1922 C. Levaditi and 
A. Navarro-Martin! began to study the spirillicidal 
action of bodies related to atoxyl and prepared by 
Fourneau. One of the first of their series was amino- 
oxy-phenyl arsenite of sodium, or 189. Although 
this substance possesses marked therapeutic properties, 
the ratio of the tolerated dose to the curative dose 
was low, and the investigators prepared a further 
series of derivatives on similar lines. They found that 
the acetyl derivative of 189 possessed much greater 
curative powers, and the toxic properties were much 
reduced. The relation of the three bodies, atoxyl, 189, 
and the acetyl derivative, 190, or stovarsol, can readily 
be seen from the following formule :-— 





. AsO,HNa — AsO,HNa & . AsO,;HNa 
—NH, L NH-CO CH, 
| | | 
NH, OH OH 
Atoxyl. 189. 190, stovarsol. 


One of the most remarkable properties of stovarsol 
is that it can be readily absorbed from the alimentary 
canal. All the curative experiments of Levaditi and 
Navarro-Martin were conducted by oral administra- 
tion of the remedy. The first test of stovarsol was to 
try its curative powers upon the various spirochetal 
infections in rabbits, and since it was proved to be 
very potent, the investigators applied it to human 
syphilis. In collaboration with A. Marie, Levaditi 
and Navarro-Martin performed a very interesting 
experiment. A volunteer was scarified on both arms 
and a “ virus dermotrope ’’’ was rubbed in. At the 
same time a monkey was inoculated with the same 
virus. Two and a half hours later 2 g. of stovarsol 
were given to the human subject by mouth, and the 
dose was repeated 16 hours later. Whereas the monkey 
developed typical syphilitic lesions, the volunteer 
rested immune from any symptoms, and his Wasser- 
mann reaction remained negative throughout. This 
experiment suggested that stovarsol might be used as 
a prophylactic. In collaboration with other workers ** 
it was demonstrated that this drug, taken by the 
mouth, was able to protect against syphilis. These 
clinical experiments, of which detailed protocols have 
been published, were conducted with great care and 
thoroughness. Thus it was shown that the wives of 
syphilitics with primary lesions, although fully 
exposed to infection, could be protected by the oral 
administration of stovarsol alone. 2 to 4 g. may be 
given with safety, and the investigators claim that in 
stovarsol lie the properties of the ideal prophylactic 





1 Note présentée par M. Roux a |l’Acad. de Sci., Séance du 
27 Mars, 1922, p. 893. 

* Fournier, L., Levaditi, C., Navarro-Martin, A., and Schwartz, 
A.: Compt. rend. Acad. des Sciences, 21 Mai, 1922, p. 1380. 

’ Fournier, L., Guenot, L., and Schwartz, A.: Ann. de 
UInstitut Pasteur, No. 11, November, 1922, p. 729. 


substances. Its value apart from syphilis has been 
pointed out by many workers. Thus EH. Marchaux* 
described its use in lamblia infections and in amoebic 
dysentery. C. Baermann® described cures effected 
by it in cases of frambeesia. Levaditi summarised 
the views of his school upon the prophylaxis of 
syphilis in an address to a conference at the Institut 
Pasteur in April, 1928, where he said: “ .J’estime 
qu’en pratique, lorsqu’il s’agira d’un sujet ayant eu 
des rapports suspects, une cure de deux a trois 
erammes de stovarsol, commencée dés le lendemain, 
& jeun suffiront. En cas de contagion certaine ou 
trés probable (rapports rép¢étés avec un syphilitique 
& manifestations ouvertes), il y. aura lieu de suivre 
une cure de 4 45 grammes a raison d’un gramme par 
jour (4 comprimés).”’ 

During the last few weeks two papers upon this 
question have appeared. M. Petzetakis*® deals with the 
use of the drug in amoebic dysentery. His conclusions 
are instructive. He found that in doses of 0:5 to 1:0 g. 
by mouth, stovarsol was of the greatest use in the 
treatment of amcebic dysentery. In the acute stages 
the remedy could be given with complete safety, and 
very beneficial results were obtained, as evidenced by 
a decrease in the number of stools and a diminution 
of pain, and other clinical manifestations of the con- 
ditions. From an extensive examination of the feces 
this observer concluded that the drug possessed 
‘“‘ propriétés amoebicides incontestables.”” Resistant 
or chronic cases responded particularly well; and 
in cases intolerant to emetine and in infants it is 
regarded by the author as invaluable. He also 
recommends its use as a_ prophylactic. These 
observations of Petzetakis thus supplant the work 
of Marchaux already quoted. Weiner Worms’ con- 
siders the drug from an experimental point of view. 
His results of the curative effects of stovarsol upon 
spirochetal infections in rabbits are not in strict 
agreement with those of the original investigators. 
His results are summarised in a series of tables, and 
the word ‘ nichtgeheilt’’ is applied frequently to 
rabbits infected with the Spirocheta cuniculi. That the 
drug possesses marked protective powers Weiner 
Worms does not deny, but he implies that in order 
to get complete protection, there is a danger of 
pushing the drug to toxic limits. 

It could hardly be expected that the new remedy 
would prove to be entirely free from the disadvantage 
which limited the practical value of its predecessors, 
the difficulty of finding a dosage adequate for the 
destruction of the invading organism and yet not 
toxic to the tissues of the host. However that may be, 
the convenience of oral administration is so great that 
the profession will welcome the introduction of this 
compound. If the results hitherto obtained are 
substantiated in wider fields there can be no doubt 
that the drug is a remarkable advance on former 
products. —_—_—_—. 

THE BRITISH SPA FEDERATION. 


At the annual meeting of this Federation, repre- 
senting Bath, Buxton, Cheltenham, Droitwich, 
Harrogate, Leamington, Llandrindod Wells, Wood- 
hall Spa, Strathpeffer and the New Zealand Govern- 
ment Spas, which has just been held in London, 
the conditions of membership, with which every spa 
admitted to the Federation must comply, were 
formulated and adopted. Under these principles of 
standardisation a spa, to be recognised by the 
Federation, must possess natural mineral waters of 
known therapeutic value; an approved bathing or 
pump-room establishment, to be in the hands of a 
public body or an approved private body; a local 
medical authority suitably equipped in the specialty ; 
and proper hotel accommodation, with approved 
amenities and sanitary conditions. Further, the 
Federation enjoins that treatments can be given 
only under medical prescription not more than 


4 Cf, Biol. Médical, No. 4, Mai, 1923, p. 178. 

5 Arch. f. Sch. und Trop.-Hyg., 1923, p. 229. 
® Presse Médicale, March 7th, 1925, p. 299. 

? Deutsch. Med. Woch., Numm., 11, 428, 1925. 
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12 months old, except in the case of certain minor 
treatments definitely specified by the local authority. 
Before the admission of any spa to the Federation, 
three representatives of that body (one being a spa 
medical practitioner) will visit and report along the 
lines thus indicated, the Federation in this way 
emphasising the necessity of a high standard of 
practice at the British spas and of cooperation 
between its members and the medical profession. Itis 
the aim of the federated British spas by these and 
other means, combined with the research work 
which is now going on at several spas, to provide 
medical men with hydrological centres in this country, 
at which they may be sure of their patients receiving 
efficiently administered treatment. 

The hon. secretaryship of the Federation is to be 
held in turn by representatives of the various spas, 
and Mr. John Hatton, the director of the baths of 
Bath, was elected to that office in succession to 
Mr. F. J. CG. Broome, general manager of the Royal 
Baths, Harrogate, who received the warm thanks 
of the Federation for the valuable service he has 
rendered. 


THE ENERGY UTILISATION IN EMOTIVE 
EXPRESSION. 


SomE experiments have recently been carried out 
by Dr. Hermann V. Schroetter, of Vienna,! in which 
the energy usages in expression have been compared 
with those of ordinary speech. The experiments 
were made on a well-known elocutionist, who for 
purposes of control remained at rest, or read, as in 
a lecture, without emotional expression. The results 
so obtained were compared with those obtained in 
laughing, crying, or sobbing. In the ordinary reading 
it was found that about 20 L. of air were breathed 
per minute, while the energy expenditure deduced 
from the respiration data showed an increase _of 
85 cal. per hour above the resting value. For laughing 
and sobbing the volumes breathed were 22 and 12 L. 
per minute respectively, while the increase above the 
resting value was 12 and 5:5 cal. respectively. The 
actual work involved in speech amounted to 9250 
kilogram-metres per hour, that in laughter 1300 kgm., 
and that in sobbing only 580 kmg. per hour. Sobbing 
is thus, from the physiological standpoint, a cheap 
form of entertainment. Each spoken syllable is 
calculated to cost about 0-5 kgm. The loss of moisture 
by the lungs is about the same in speech as in laughter 
_viz., about 42 g. per hour—while sobbing only 
accounts for a loss of about 18 g. per hour. Dr. 
Schroetter’s experiments are of a thoroughly interesting 


character. 


PHYSIOTHERAPY IN HEART DISEASE. 


DURING and after the war graduated exercise 
proved to be the mainstay in the treatment of soldiers 
suffering from D.A.H.; yet, as Dr. G. H. Hunt 
rightly says in the first of a series of articles ° dealing 
with massage and remedial exercises in medicine, 
writers on this subject have devoted but little 
attention to the fundamental principles which underlie 
the use of these measures in the treatment of organic 
heart disease. This appears to be due principally to 
lack of codperation between the physician and the 
masseur, the former having been not unnaturally 
prejudiced against the use of massage on account of 
certain practices based on fundamentally unsound 
doctrines which still find a place in some of the text- 
books on the subject. The so-called ‘‘ local heart 
treatment ”’ is a case in point. It is totally valueless 
in organic disease; and, by directing the patient’s 
attention to the heart, it is positively harmful in the 
purely functional disorders. In the acute stages of 
heart disease, whether one is dealing with an active 
infection or with acute myocardial insufficiency 
supervening in the course of chronic disease, where 
the heart is already the seat of an old-established 
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lesion, the supreme importance of absolute and 
complete rest has long been recognised. During the 
stage of convalescence, however, the institution of 
massage and breathing exercises is of value in aiding 
the venous return to the heart and in promoting 
the nutrition of the tissues, whereas the gradual 
addition of passive and active movements forms a 
suitable preparation for the somewhat sudden change 
to which a patient is subjected when he is allowed to 
get up for the first time. The increase in pulse-rate 
produced by standardised ‘‘ test exercises ”’ affords a 
simple and reliable means of graduating the duration 
and extent of the treatment at any particular stage 
of the illness, and serves to indicate the progress 
which is being made. At the present day various 
functional tests of the exercise tolerance have been 
so universally adopted, in supplementing the mere 
physical examination in cases of heart disease, that 
it is rather surprising that more attention has not 
hitherto been paid to the use of physiotherapy in this 
particular department of medicine. 


PROFESSOR WARDROP GhRIFFITH. 


Dr. T. Wardrop Griffith has placed before the Council 
of the University of Leeds his resignation of the 
Professorship of Medicine. In a letter to the Council 
he has pointed out that in harmony with the rules 
of the General Infirmary at Leeds he becomes a 
member of the consulting staff next September, by 
which time he will have served for twenty years on 
the full staff. It is this fact which has led him to 
anticipate the age-limit for the tenure of office which 
attaches to professorships in the University; for 
although, as is happily the case in Leeds, members 
of the consulting staff have the privilege of admitting 
a limited number of patients to be under their care 
in the infirmary and continue to work within its 
walls, he felt that the best interests of the University 
would be served if he did not retain the professorship 
after he had retired from the full staff and the regular 
routine teaching which that involved. 

The resolution passed by the Council of the Uni- 
versity of Leeds in response to Dr. Wardrop 
Griffith’s letter was as follows :— 

The Council accepts the resignation of the senior professor 
—Prof. T. Wardrop Griffith, with deep regret. He was 
appointed to the Chair of Anatomy in 1887 and transferred 
to the Chair of Medicine in 1910, a continuous record of 
38 years. He began work in the old Medical School in Park- 
street and took an active share in the construction of the 
new school in Thoresby-place, in which he established one 
of the best anatomical departments in the Kingdom, filling 
it with many valuable collections, and in one cardiac section 
a unique collection of specimens prepared by his own hands. 
His assiduous attention rendered his tenure of office of the 
Chair of Anatomy little different from a full-time office, 
as every hour spared from hospital work and consulting 
practice was spent with energy in the department, and 
there is no department of its kind more entirely the creation 
of one man’s zeal and love. In his tenure of the Chair of 
Medicine he has added to the lustre of its history by the 
high quality of his observations in clinical fields and able 
exposition of his subject, attaining an eminence acknow- 
ledged by his admission to the Order of St. Michael and St. 
George and the conferment of the honorary doctorate of 
Laws by his own University of Aberdeen. In both depart- 
ments his courses of lectures have been noted for their 
vivid quality and the perfection of arrangement and 
delivery. In the Faculty and University he has played an 
important part by sound advice and an example of devotion 
for which a heavy debt of gratitude and affection is due. 
His resignation marks the completion of one of the soundest 
pillars on which the school has been reared, and the Council, 
looking forward to the support which will remain in his 
work and the effects of his work, desires to record its 
appreciation of his most valuable and enthusiastic services, 
its grateful thanks for the distinction he has brought to the 
University, and its cordial hope that he will, for many years 
to come, enjoy the ability to pursue the practice of his 
profession and add to the many contributions by which he 
has advanced the cause of medicine. 


From this resolution, upon whose accuracy we 
congratulate Dr. Wardrop Griffith, it will be gathered 
that resignation of the official position is not 
accompanied by withdrawal from practice. 
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ELIMINATION OF THE TUBERCULOUS COW. 


ON several occasions recently both medical and 
veterinary societies have passed and submitted to 
various Government bodies resolutions in favour of 
the return to the statute book of the Tuberculosis of 
Animals Order, 1914, or to some up-to-date modifica- 
tion of it. Hence a paper on the elimination of the 
tuberculous cow, which was read by Mr. Thomas 
Parker, F.R.C.V.S., chief veterinary inspector for 
Newcastle-on-Tyne, before the congress meeting of 
the Royal Sanitary Institute in January last, is of 
particular interest. The paper is published in full in 
a recent issue of the Veterinary Journal, and Mr. 
Parker deals with the subject from the practical 
aspect of the veterinary inspector. He gives a number 
of sound reasons why immediate action should be 
taken and why our present method fails in preventing 
continued infection from tuberculous milk. The 
system of protection, as now in force, fails, he holds, 
(1) because not only the milk, of which the sample 
formed part, but also the daily supply from the 
same source, will have been consumed, probably in 
most instances for weeks, before the sample has been 
proved tuberculous or otherwise; and (2) because, 
although the sample has been proved tuberculous, 
the animal producing it may, in the meantime, be 
removed to some other herd and lost sight of. It 
seems ridiculous that a cow which has been proved 
by the tuberculin test, applied by a qualified 
veterinary surgeon, to be a disseminator of tubercle 
bacilli in her milk should not be put out of the reach 
of further harm by compulsory destruction ; yet by 
the present method such an animal is merely removed 
from the herd and may be there is nothing to prevent 
her being sold to a dairy farmer in another district 
where inspection is not so strict. As Mr. Parker says, 
“It is absolutely essential, in any attempt to secure a 
wholesome milk-supply, to have all clinically tuber- 
culous cattle removed from dairy herds, and this 
cannot possibly be done without regular veterinary 
inspection of all dairy herds throughout the 
country.’ He concludes his article by stating “* that 
it should never be forgotten that the results we all 
desire will be attainable only in the inverse ratio as 
to the completeness and regularity of inspection and 
the promptness with which the disease is dealt with 
at its source. In no other way can we hope to arrive 
at a stage of affairs when it can honestly be said that 
we are attempting to eliminate the offending cow 
and thus prevent one of the completest and valuable 
of all foods being charged with the germs of a 
dangerous disease.’’ 


THE FACTORIES BILL. 


LAST week, after we had gone to press, the Cabinet 
arranged that the Factories Bill should be proceeded 
with this session, a decision with which the medical 
profession will be in full accord. There is general 
anxiety in the House that the Bill should be presented 
in a form which would lead to its passage through 
Parliament with the united support of all parties, and 
it will probably be presented shortly after Easter. 


In accordance with general anticipation, and with 
no serious opposition whatever, Sir Humphry 
Rolleston, Regius Professor of Physic in the Univer- 
sity of Cambridge, was re-elected on Monday Presi- 
dent of the Royal College of Physicians of London: 











PaRIS: DERMATOLOGY AND VENEREOLOGY.—A 
post-graduate course at the Faculty of Medicine of Paris in 
dermatology, with lectures and demonstrations, will be 
held from April 22nd to May 25th, at the Hépital St. 
Louis, and a course in venereology will follow at the same 
hospital from May 27th to June 24th. The courses are 
under the direction of Prof. Jeanselme, assisted by many 
distinguished colleagues. Further particulars may be 
obtained from Mr. Burnier, Hépital St. Louis (pavillon 
Bazin), 40, Rue Bechat, Paris (X.), 


Modern Cechniqne in Creatment. 


A Series of Special Articles contributed by 
invitation on the Treatment of Medical 
and Surgical Conditions. 


CXVII.— THE TREATMENT OF LACRYMAL 
OBSTRUCTION. 

OBSTRUCTION of the lacrymal passages leads to a 
troublesome epiphora for which the patient, usually 
after putting up w.th discomfort for weeks or months, 
finally seeks advice. The importance of treatment lies 
in the fact that these cases practically never recover 
spontaneously and that the presence of a chronically 
inflamed lacrymal apparatus is a constant ser’ous 
menace to its possessor. It has been shown bacter‘o- 
logically that the th ckened atonic lacrymal sac in 
these cases acts as a culture-tube and reservoir for a 
varied assortment of virulent micro-organisms. The 
most important of these, and one which is very fre- 
quently present, is the pneumococcus, and when it is 
realised that this organism can in the presence of the 
least abrasion of the corneal epithelium give rise to a 
serious hypopyon ulcer, and even lead to panoph- 
thalmitis and loss of the eye, it is obvious that no case 
of chronic lacrymal obstruction should go untreated. 

The first step in the treatment is the recognition of 
the type of obstruction, and here a consideration of the 
history, the age of the patient, and the coexistence of 
nasal or other disease is of assistance. 

One may roughly group the cases into three groups, 
the first being the commonest, the second less common, 
and the third very rare. 1. The patient is an adult 
usually past middle age. There is a slight swelling 
at the site of the sac, and pressure on this causes 
regurgitation of pus or mucus into the eye. The 
obstruction is somewhere in the nasal duct. 2. The 
patient is an infant and the obstruction was noticed 
soon after birth. There is regurgitation on pressure 
over the sac. In these cases the nasal duct, which 
develops as a solid rod of epithelial cells, has failed to 
canalise and has remained blocked by shed epithelium. 
3. The patient is usually young or very old. There is 
no regurgitation on pressure over the sac, and on 
inspection an abnormality of the punctum can be seen. 
In the young this may be a congenital displacement. 
excessive smallness or complete atresia; in the aged 
it is displacement forwards due to the laxity of the 
lid (senile ectropion). Blocking of the punctum by a 
scar, a foreign body, or a concretion may, of course, 
occur at any age. 

The treatment in all cases should be in the first 
place conservative, operative measures being resorted 
to only when this fails. 


Adults with Obstruction in the Nasal Duct. 

In the first group the treatment can be considered 
under three headings: (a) Re-establishment of the 
natural passages. (b) Extirpation of the affected sac. 
(c) Establishment of a new passage. The nose should 
be carefully inspected at the outset, since it is obvious 
that treatment directed towards the cleansing of the 
inflamed sac will be of little avail if the lower end of the 
nasal duct is blocked by a polyp, a hypertrophied 
turbinate, or a misplaced septum. If any intranasal 
cause is seen this should be dealt with at once. 

The infected sac may then be treated as follows: 
After cocainising the conjunctiva the lower punctum 
is dilated with a Nettleship’s dilator so that it will 
admit the nozzle of the lacrymal syringe. It is never 
necessary to slit up the canaliculus at this stage, and, 
indeed, this should not be done at all unless absolutely 
unavoidable, since, although a large opening is thereby 
made into the sac, the capillary action of the smail 
duct is lost and the epiphora may continue from this 
cause alone, even after the passages are clear. Warm 
boric lotion is used to syringe the sac. Two or three 
syringefuls are slowly and gently injected, the patient 
being told to swallow if he feels the fluid in his throat. 
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At first the fluid mostly regurgitates through the upper 
punctum, bringing with it flakes of muco-pus. ‘The 
syringing should be done once a day and the patient 
instructed to empty the sac by pressure on it four or 
five times a day, so that it is kept collapsed. At the 
same time a mild astringent and antiseptic lotion, such 
as one containing zinc sulphate gr. i. ad 3i. in a 
saturated solution of boric acid, should be prescribed 
for use night and morning. Under this treatment 
it will often be found that fluid passes into the nose 
at the fourth or fifth syringing, in which case the 
syringing is continued at longer and longer intervals 
until there is no regurgitation on pressure over the 
sac. In obstinate cases it is a good plan to inject 
argyrol 10 per cent. gently into the sac and leave it 
there, but if this is done one must be certain that there 
is no abrasion of the lining of the passages, since 
permanent staining of the tissues has been known to 
result. 

If syringing does not bring about a cure the effect of 
probing the nasal duct may be tried before operation 
is advised. The passage of the probe does not require 
an anesthetic if a solution of 2 per cent. novocaine is 
injected into the sac beforehand. Cocainising the 
conjunctiva is not sufficient. The probe is passed 
along the canaliculus until the inner wall of the sac 
is felt and the point is then turned downwards so as 
to engage in the upper end of the nasal duct, when it 
is pushed steadily downwards. Kach probe is left 
in position a few minutes, then withdrawn and a 
larger size passed. Only the smaller sizes can be 
passed without slitting the canaliculus, as the punctum 
is the least distensible portion of the tract. Care must 
be taken not to probe if the sac and duct are very 
inflamed as there is risk that the damage done may 
only convert a stricture due to swelling of the mucous 
membrane into a fibrous cicatricial stricture, which 
will be much more difficult to dilate. Formerly, when 
syringing and probing had failed, recourse was had to 
the passage of lead or silver styles which distended 
the nasal duct and were worn for weeks or even months 
ata time. This form of treatment is seldom used now, 
as results attained with it were no better than with 
other methods, and the style, acting as an irritant 
foreign body, helped to keep up the discharge and 
in time led to still more fibrosis around the duct. 

Tf after a fair trial of syringing and probing there 
is no improvement one must consider the question of 
operation. The operation, which will certainly remove 
at once the unpleasant purulent regurgitation and 
the grave risk of an infection of the cornea, is excision 
of the lacrymal sac. This is a simple operation and 
can be performed under a local anesthetic (novocaine 
and adrenalin) ; indeed, it is better so performed as the 
bleeding can be much more efficiently controlled. If 
the sac is completely removed healing is by_first 
intention, and the little scar, which follows the direc- 
tion of the skin folds, is hardly noticeable. The opera- 
tion has the one disadvantage, however, that it 
abolishes drainage into the nose and therefore the 
epiphora is still likely to be trying in windy weather, 
though it becomes very much less owing to the removal 
of the infected and irritating discharge. It was this 
anatomical imperfection of the operation which led 
surgeons, such as Toti and later West, to devise a 
means of establishing permanent drainage by chiselling 
away the bone of the inner wall of the lacrymal sac 
and establishing a direct communication with the 
nose here. There are now various operations planned 
with this end in view. In West’s operation the removal 
of bone is done via the nose and there is no external 
scar at all, the new passage being kept patent by means 
of a silver wire passed from the slit canaliculus through 
to the nose and out at the nostril. This is worn till 
healing is complete, usually ten days. In the earlier 
operations the bone was approached through an 
external incision. In successtul cases the results of 
these operations are very good, a perfect functional 
return to normal being attained, but they all have the 
disadvantages that they require a general anesthetic, 
the patient is incapacitated from work for a longer 
period, and in a certain percentage of cases the new 


passage becomes occluded by fibrous tissue and 
prolonged dilatation or further operation is necessary. 

In some cases, as when acute glaucoma arises in an 
eye already the subject of chronic dacryocystitis, the 
closing of the sac becomes an operation of urgency. 
In these cases the quickest procedure is ligature or 
cauterisation of the canaliculi, the next best excision 
of the sac. On no account must any intra-ocular 
operation be performed in the presence of regurgitation 
from the lacrymal sac, as there is a grave risk of pan- 
ophthalmitis and loss of the eye. In a certain number of 
cases of lacrymal obstraction an acute dacryocystitis 
arises, for which the patient seeks relief. In the early 
stages, before the abscess is actually pointing through 
the skin, every effort should be made to secure resolu- 
tion with discharge of the pus through the canaliculi. 
The punctum should be dilated, gentle pressure applied 
over the sac, and hot fomentations and hot bathings 
persevered with. In many casesincision or spontaneous 
discharge of the abscess through the skin may be 
avoided. 

If the abscess is pointiny it should be opened at the 
most fluctuant part, the pus evacuated, and the cavity 
packed with gauze so as to promote healing from the 
bottom. In most cases the severity of the inflamma- 
tion has destroyed the lining membrane of the sac so 
that the cure is permanent by its obliteration. If 
some mucous membrane remains a permanent fistula 
results; it is then best to split up the little sinus and 
thoroughly curette the cavity, or, if large, dissect out 
its walls. 

Infants with Congenital Obstruction. 


In the second group of cases, those occurring in 
infants, the complaint may be of watering and dis- 
charge from the eye or of an acute dacryocystitis 
coming on soon after birth. One should first try the 
effect of teaching the mother to empty the sac 
by pressure and instructing her to do this very fre- 
quently so that there is never any large collection 
distending the sac, at the same time keeping the 
conjunctiva clean with irrigations of boric lotion. 
Tf there is no improvement in the condition after three 
weeks a general anesthetic should be given and a 
probe passed once without slitting the canaliculus. 
This in most cases will remove the epithelial débris 
blocking the duct and re-establish the natural channel. 
The operation can be repeated if necessary after 
three weeks’ further treatment. 

If an acute dacryocystitis has supervened an attempt 
should be made to dilate the panctum and express the 
pus. Otherwise the abscess must be opened and dealt 
with as described above in adults. If rubber tissue is 
used for drainage the piece must be large, as small 
pieces have been known to slip into the cavity and 
remain undetected for weeks, preventing healing. 
Ribbon gauze is better for the purpose, but it must be 
thoroughly wetted with lotion or the dressing will be 
painful. In some cases a fistula remains and on 
probing this bare bone can be felt. This always arouses 
a suspicion of syphilitic or tuberculous disease of the 
nose and calls for careful investigation and appropriate 
treatment. 

Blockage Proximal to the Sac. 


In the rare cases where the blockage is proximal to 
the sac treatment varies with the condition. 

(a) If the punctum is apparently absent careful 
search should be made with a good light and a corneal 
loupe when a small depression can nearly always be 
found. This can then be dilated, using a needle at 
first if necessary. In most cases with care a passage 
can be found into the canaliculus. 

(b) Sometimes the punctum opens on to the outer 
surface of the lid margin and so does not lie in apposi- 
tion to the globe. This may be remedied by slitting 
the first part of the canaliculus, taking care to turn 
the blade of the Weber’s knife directly backwards so 
as to cut the posterior wall, not the roof of the little 
passage. 

(c) In senile ectropion a small V-shaped piece of 
tissue should be removed (either with knife or cautery) 
from the conjunctival aspect of the lid below the 
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punctum so that the resulting cicatricial contraction 
will pull this up into position. 

(d) In cases where the puncta have been obliterated 
by a burn or other injury, treatment is difficult, as itis 
almost impossible to reconstruct the anatomy of the 
part. The epiphora is not likely to be so trying in 
cases in this group, since the element of infection and 
consequent irritation is usually absent. If, however, 
there is great discomfort the removal of whole or part 
of the lacrymal gland will afford relief. There is no 
danger of producing excessive dryness of the eye by 
this procedure, as Krause’s glands and the mucous 
glands of the conjunctiva produce quite sufficient 
moisture. Usually the palpebral portion only is 
removed, since this involves so much interference with 
the ducts from the orbital portion that this latter 
subsequently atrophies. 

(e) If a concretion or foreign body (usually an 
eyelash) is blocking the punctum, this can be removed 
by syringing or picked out with fine forceps after 
incising the canaliculus, 


Ipa C. MANN, F.R.C.S. Enc., D.O.MS., 


Ophthalmic Surgeon to the Elizabeth Garrett 
Anderson Hospital. 








Special Articles. 


A DEATH-RATE FOR MERCHANT 
SEAMEN. 
By Week: “Home, MED B864"D.PLH., 


M.R.C.P. EDIN., 


FLEET-SURGEON, R.N. (RETIRED). 


THE deaths of merchant seamen in 1922 are stated 
in the Board of Trade’s ‘‘ Return of Shipping Casualties 
to and Deaths on Vessels Registered in the United 
Kingdom” ! for that year. The returns for past years 





1924. 3s. 


1 H.M. Stationery Office. 


DEATHS IN THE 








MERCHANT MARINE IN 1922. 


have been sharply criticised, yet there is little change in 
this now before us. The deaths are grouped according 
as they occurred among British, foreign, or lascar 
seamen, but there is no indication of the number of 
men in any of these groups, while the aggregate 
stated for the total employed is not claimed in the 
return to do more than “furnish an approximate 
basis for estimating the variation in the risks ” from 
year to year. Further, in this return, as in its 
predecessors, tubercle and cancer are classed 
Constitutional Diseases, and beri-beri as a Specific 
Fever. Why the Registrar-General’s classification 
of 1922 was not adopted, grouping tuberculosis with 
the ‘“‘ Epidemic, Endemic, and Infectious Diseases,”’ 
and beri-beri with the other general diseases, like 
cancer and scurvy, does not appear. The numbers 
of British, foreign and lascar seamen, making up 
the total of the ‘‘ first crews’ of ships, were kindly 
provided by the Board of Trade, but it remains a 
mystery why these figures should not be printed in 
the return and approximate death-rates added for 
‘“‘ estimating the variation ”’ in health occurring from 
year to year. If the Board of Trade pays any atten- 
tion at all to these figures of deaths, it must have 
some sort of death-rates prepared for office use. 
The separated figures for 1922 were: British, 
169,943; foreign, 11,563; lascars, 55,266; total, 
236,772. Having these, it is possible to give an 
estimate of the death-rates for each class of seamen. 
Another curious feature in the return for 1922 is the 
alteration of the totals given in the last return for “ first 
crews ”’ in 1920 and 1921, from 278,593 and 274,216 
to 245,168 and 242,440, without comment ; possibly 
the men in fishing vessels are now omitted; but 
surely if this change has been made, it should have 
been so stated. The classified totals of deaths, with 
death-rates as estimated, are here given (see 
Table). 

That there are two statements of death-rates will 
be noted with surprise. The first is calculated by the 
help of the “ first crew” figures, with far too many 
men, 236,772, shown. This death-rate is consequently 
too low. The second has been based on the census 
of seamen in British ships on June 19th, 1921, and 
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has been worked out since the leading article in! 
THE LANCET of March 14th last drew attention to 
that report. It shows a total of 151,911, and the 
death-rates worked out thereon are much higher. 
The ‘‘ first crew ’’ figures show the first crews of all 
ships that went to sea in that year, but gives no 
indication of the period during which they were in 
service ; if one ship is withdrawn and replaced by 
another, with the old crew simply transferred, these 
men are counted twice, and so on. The census 
figure tells how many men, on June 19th, 1921, were 
employed on British ships all over the world, and 
obviously should give a better idea of the average 
number of seamen employed daily throughout the 
year. Unluckily the census was taken, as the report 
states, ‘‘in a period of acute depression in shipping, 
accentuated by the coal dispute.’’ So its aggregate 
is probably too low. Further, it may be urged that 
its figures do not apply to 1922, when the deaths 
in the table occurred. That also is true, but “ nihil 
est ab omni parte beatum,”’ and no better method 


seems available for estimating the death-rate of 
merchant seamen. Possibly the true rate is a 
mean, 


There were in 1922 some 100,000 British seamen. 
Of these, 5 were murdered, 30 committed suicide, 
37 were lost through drink, 224 by casualties to 
their ships (founderings, collisions, missing, Wc.), 
266 by accidents aboard or on shore, and 374 by 
diseases, of which the most important were tubercle 
46, pneumonia 41, and enteric 19. Of the next most 
numerous group, lascars, there were some 450,000. 
Of these, 2 were murdered, 20 committed suicide, 
none died through drink, 127 were lost by casualties 
to their ships, 60 were killed by accidents, nearly all 
on board their ships, and 219 by diseases, with tubercle 
44 and pneumonia 42, as the most notable. Foreign 
seamen, about 12,000, had the highest death-rates 
from alcohol, from digestive and from circulatory 
diseases. Lascars had the heaviest rate for suicide, 
and an enormous excess (double) over British seamen 
from tubercle and pneumonia, which would appear 
connected with the lesser statutory cubic space, 
72 cubic feet, prescribed for them in ships, as com- 
pared with the 120 cubic feet the British or foreign 
seaman must have. In sailing ships in 1922 there 
were no deaths from disease, but the fatal accidents 
were three times as many as in steam, and the total 
deaths 50 per cent. higher. 

The Health Return of the Navy for 1922 is not 
yet available, but if the death-rates of 1921 may be 
taken as a guide, the British seamen of the merchant 
service appear to have a mortality over 50 per cent. 
higher from disease, and three or four times higher 
from accidents than are those of their seafaring 
brethren of the Royal Navy; but we do not know 


“a 


how far the ages of the men in both services 
are similar, so these figures are not strictly 
comparable. 

As it is obvious that the death-rates of the 


Mercantile Marine are not exactly known, but are 
probably very high, I hope it will appear to everyone 
that it is time some thorough official study of the 
deaths of seamen should be undertaken, that accurate 
and informing statistics should be prepared by a 
Government department to show what the death- 
rates from diseases and accidents are, and that some 
planned endeavour to reduce the present excessive 
rates should be initiated. Of this there is hope, for 
the Prime Minister has stated that the Mercantile 
Marine Branch of the Board of Trade is in this matter 
in close touch with the Ministry of Health. There 
is in the return before us no evidence of such close 
touch (it was issued in 1924), so for what may come 
out of this coéperation we may perhaps do well to 
thank Mr. B. Smith, M.P. for Bermondsey (Rother- 
hithe), whose question produced that hopeful answer 
in the House. It will probably be expedient for the 
National Union of Sailors and Firemen to watch 
carefully the outcome, for there is no other body 
whose members are so vitally interested. 





PROCEEDINGS OF THE 
ROYAL COMMISSION ON NATIONAL 
HEALTH INSURANCE.* 


(Continued from p. 7732.) 


EVIDENCE OF THE INDEPENDENT ORDER OF 
RECHABITES. 

(App. VIII.) The Independent Order of Rechabites 
is a Registered Friendly Society established in 1835. 
Membership of the Society is open to both sexes 
subject to the condition that all members must 
be abstainers from intoxicants. Evidence was given 
by Mr. Joseph Cave, the High Chief Ruler, and 
Mr. J. P. Wingworth, a Director of the Order. These 
witnesses gave evidence similar to that of previous 
witnesses (Manchester Unity and Foresters) on the 
following points :— 

(1) That administration through branches (in this Order 
called Tents) was the most satisfactory and most democratic 
method. 

(2) That sickness and disablement benefits should not 
be increased, it being desirable that all extra provision 
(Q. 6107) should be made through voluntary agencies. 

(3) That women on marriage should be given the ordinary 
free year of insurance. 

(4) That deposit contributors should be distributed 
amongst Approved Societies. (They stipulated, however, 
that members allocated to their society should comply 
with their conditions of membership.) 

(5) That pooling of surpluses in general was undesirable 
except possibly amongst branches of the same society. 


Dental and Convalescent Treatment. 


(App. VIII., 33.) Dental treatment was urged as 
desirable, but the witnesses hesitated with the present 
rate of contribution to suggest that it should be made 
a normal benefit under the Act. With dental treat- 
ment they coupled convalescent treatment and also 
optical treatment as “ additional benefits ’? which 
should be administered as such by Approved 
Societies until some comprehensive scheme of National 
Medical Service is practicable. 


Consultant and Specialist Services. 


(Q. 6362.) First in order of precedence for new 
services this society place consultant and specialist 
services, and not dental treatment as previous 
witnesses had done. It was proposed that some portion 
of the contribution should be set aside for these addi- 
tional services, which they considered that all insured 
persons entitled to the ordinary medical service 
should enjoy. 

The Panel Service. 

As to this, this society’s evidence was :— 

(App. VITI., 25.) It can almost unreservedly be 
that our relations with the medical profession have 
most cordial, and recorded cases of complaint have been 
very few indeed. Occasional cases of difference have been 
found to .be due to misunderstanding either by the member 
or the doctor, and have been generally satisfactorily settled. 

The witnesses made reservations with regard to 
medical certification, stating that difficulty was 
experienced in getting certificates in cases where a 
doctor’s recommendation—e.g., for dental benefit— 
was desired. The witnesses appeared (Q. 6390-7) 
to suggest that a doctor was under an obligation to 


said 
been 





*In previous articles the proceedings of the Commission 
were reported under the following headings: Introductory 
Note; The Scope of the Insurance Scheme (see THE LANCET, 
Jan. 31st, pp. 247-8); The Provision of Medical Benefit (Feb. 7th, 
pp. 301-3; Feb. 14th, pp. 355-6; Feb. 21st, pp. 403-5); 
Financia] Provisions of the Act (Feb. 28th, pp. 454-7); Medical 
Certification and the Regional Medical Staff (March 7th, 
pp. 508-9); The Approved Societies and the Money Benefits 
(March 14th, pp. 564-5 ; March 21st, pp. 623-4); Evidence of 
the Hearts of Oak Society (March 28th, pp. 677-9); Evidence 
of the National Conference of Industrial Assurance Approved 
Societies and of the Manchester Unity Approved Society 
(April 4th, pp. 731-3). 

References to the official statement which has been issued 
as an appendix in four sections are given thus; Section A, 
para. 69, is shown as ‘‘ App. A. 69,” and references to the oral 
evidence thus—Q. 1369. 
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give a written recommendation for dental or other 
extra treatment, even though the insured person was 
not incapacitated. It was pointed out to the witness 
in a series of questions that the doctor’s obligation] 
was merely to add a recommendation to a certificate 
of incapacity. 

Why the Contributions for Women are Less. 

With regard to the recommendation (App. VIII., 2) 
that the women should pay the same weekly contribu- 
tion as men, Sir Alfred Watson pointed out, in the 
form of a question, that : 

(Q. 6126.) In the case of men the contract is practically 
one for the whole of life up to the age of 70, with heavy 
claims after 60, while in the case of women the contract 
terminates in the vast majority of cases at ora short time 
after marriage, with no old age liability. 

Medical Institutes. 

The society proposed that medical benefit should be 
given by medical institutes on the same terms and 
conditions as by panel doctors, and that the present 
embargo should be removed to permit the setting 
up of new medical institutes where such are desired 
and where circumstances appear to warrant such 
action. 

With regard to this recommendation Sir John 
Anderson sought by a series of searching questions 
to discover what advantage would accrue to insured 
persons if this recommendation was accepted. He 
elicited from the witnesses that the medical institute 
was a system devised by friendly societies before there 
was any general medical service for insured persons, 
and that the doctors in many cases were salaried 
officials and he suggested that the insured person 
would, in effect, be deprived of free choice of doctor. 

(Q. 6338.) There is a normal system which is treatment 
through whatis called panel doctors. If you want to provide 
something different, some exception from the normal 
system that exception surely must be justified on its merits 
. .. Lwant to see some advantage from the point of view of 
the insured person. It is obvious, is it not, that when the 
National Insurance Act was passed the provision which it 
contained with regard to existing institutes was inserted 
to prevent injury to institutions already in existence ; but 
there was a very clear indication that no more of these 
institutes were to be recognised for the purpose of providing 
benefit under the Act. Now you suggest that barrier should 
be removed. I want to know what are the grounds from the 
point of view of the insured person for advocating that course. 
Are there any ?—The only grounds are that it was a system 
recognised at the inception of the Act, and if it was good 
enough to be recognised then it is good enough to be con- 
tinued. (Q. 6345-6.) Does not the existence of an institute 
of the kind you are referring to imply some kind of lay 
control over the work of the doctor ?—I do not think so, 
in the institutes that are in existence at the present time. 

Q. There is nothing whatever to prevent the doctors from 
coming together in partnerships or in clinics or in any sort 
of way they like for the purpose of securing professional 
coéperation in carrying out their work. The essence of an 
institute is that there is lay control . . . Is that not so ? 
It may be in certain cases, but that does not apply to all 
medical institutes. 

It appeared from later answers that the recom- 
mendation was largely due to the unique system at 
Leicester, where members of an institute can go to 
any doctor on the panel and free choice of doctor is 
thus secured. It was also (Q. 6371) suggested that 
the accommodation at the institutes in Leicester 
was superior to the average run of general practitioners’ 
consulting rooms, and that the institutes lent them- 
selves to organisation amongst the doctors and to 
the obtaining of second opinions. The witnesses 
explained (Q. 6371) that they had no particular 
connexion with institutes, and said that (Q. 6342) 
on the whole it was not a matter that they greatly 
desired to press. 














+ The Regulation provides as follows: ‘* (Rule 16 of the Medical 
Certification Rules: The practitioner shall, if so requested by the 
patient, include in the next medical certificate issued by him 
under these Rules a statement of any form of special medical or 
other treatment which he has advised the patient to obtain in 
any case in which he has been informed by the Approved Society 
of which the patient is a member that it is enabled under its 
scheme of additional benefits to defray the whole or a part of the 
cost of that treatment.) ” 
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Medical Service for Dependants. 


(App. VIII., 30.) The Rechabites consider this to 
be in the interests of public health, but— 

In view of the many difficulties which immediately 
present themselves when this question is considered, we 
make no further comments beyond expressing a general 
approval of the scheme prepared by the National Con- 
ference of Friendly Societies. 


EVIDENCE OF THE RATIONAL ASSOCIATION 
FRIENDLY SOCIETY. 

The witnesses in this case were Mr. Jonathan 
Duncan, the Secretary, and Mr. Bailey, Assistant 
Secretary. The Rational Association Friendly Society 
was established in 1837. It had a scheme of medical 
benefit prior to the National Health Insurance Act. 
It is a centralised society with branches. The branch 
secretaries are subject to the control of the central 
office, but have a considerable discretion allowed to 
them. The society is valued as a whole, each 
member being entitled to share equally in any surplus, 
but the men and women members are dealt with in 
separate compartments, with the result (Q. 6413) 
that the women get much less of the surplus than the 
men. 

The evidence embraces recommendations similar 
to those made by other societies as to the limitation 
of cash benefits, and the free year’s insurance to women 
on marriage, and emphasises the objection to pooling 
surpluses. The importance of providing dental 
treatment as a uniform statutory benefit is urged 
(with the suggestion that it should be 50 per cent. of 
the cost up to a maximum of £3 10s. in any one 
case), and it is recommended that Insurance Com- 
mittees should continue their present work and 
(Q. 6617) should administer dental benefit. 


Doctors as the Spending Department. 
1 2 


(App. IX., 35.) In regard to medical certifica- 
tion the experience of this society is that: 

A large number of medical men are either deceive d by 
the detailed symptoms of the insured person or they do 
not diagnose cases correctly, and hence a number of persons 
are treated and take drugs for diseases from which they do 
not suffer. 


As doctors are the “ great spending department ” 
errors on their part are costly and greater care in 
certification is urged. 


(Q. 6517.) Would you say that if National Health 
Insurance was pooled and administered with a ccmmon 
fund there would be any probability that the claims would 
be higher than they are at the present time ?—I could not 
say whether there would be any probability of that. It 
would depend on how it was administered and on the 
doctors. We are always in the hands of the doctors . 
They are the great spending power. 

With regard to the rather general criticisms in the 
evidence of this society on the medical profession 
Sir Humphry Rolleston elicited that these were based 
on the published reports of the Ministry rather than 
on the society’s own experience. 

(Q. 6620-5.) It 
commencement of 


must be obvious to you that at the 
a disease it is common to the whole 
medical profession not to be able to sayin many cases what 
is going to be the result. It strikes me that perhaps the 
wording of this is not intended to express the reflection 
which might be read into it ?—All we can say is that in 
these cases people are certified as being incapable of work 
and as suffering from certain diseases. We also assume that 
they are taking drugs for those diseases, but they are 
certified as capable of work by the regional medical officer. 
They were not suffering from those diseases, so that it 
logically follows they have been taking drugs for diseases 
from which they did not suffer. Was there any possibility 
that they might have been cured of those diseases ?—There 
may have been. You do not introduce that alternative ?— 
No ; but sometimes we get a first diagnosis and then we get 
a different one later, which shows, of course, that the first 
diagnosis is not always correct. 

The last answer prompted Sir Humphry Rolleston 
to remind the witness that it is a very common thing 
for a disease to change and for complications to occur, 
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Free Choice of Doctor. 

(App. IX., 34.) After reciting that this society is 
entirely opposed to any curtailment of the right of 
insured persons to a free choice of doctor or of facilities 
to lodge complaints, this evidence contains the curious 
statement that the society 
is opposed to any demarcation of streets into areas in any 
large centre for the purposes of medical benefit, as such an 
idea savours of pauperism. 

(Q. 6677-80.) The witnesses had heard that 
**something like this was contemplated,’ which led 
Sir Alfred Watson to remark that dissent was being 
expressed from a proposition of the existence of 
which the Commission was unaware. 

Medical Benefit in Old Age. 

(App. IX., 26.) This society’s evidence contains 
a recommendation, already made by other societies 
(but not hitherto included in our extracts), that: 

As many persons are discharged from employment at 
age 60 or 65 (thus losing their right to medical benefit after 
their free term has expired), who would otherwise have been 
entitled to medical benefit throughout life had they continued 
employment until 70 years of age, it is considered that such 
persons suffer hardship. It is, therefore, recommended that 
legislation should be promoted to enable such persons to 
pay up to the age of 70 an equivalent sum (to include cost 
of administration) to that paid by insured persons, and 
after age 70 to be entitled to free medical treatment. 


EVIDENCE OF MINERS’ SOCIETIES. 
Scottish Miners’ Federation Approved Society. 

(App. X.) The principal evidence of this society 
was on the subject of the hazardous nature of the 
miners’ calling, the heavy incidence of sickness, and 
the physical deterioration which causes heavy claims 
for prolonged disablement benefit. 

After-effects of Accidents. 

(App. X., 7.) With regard to accidents, claims 
arise under the National Health Insurance Acts in 
respect of subsequently recurring periods of disability. 
The burden of medical evidence points to the fact 
that the primary cause of these recurring periods of 
incapacity is either closely allied to the seat of injury 
or directly attributable to the original accident. 

(App. X., 9.) On this question the following was 
quoted from lectures delivered by Mr. (now Sir) Alfred 
Watson in 1911-12 :— 

The average weeks of sick pay of colliers were 1:62 per 
member per annum taking all ages, while the average 
weeks of sick pay of all other classes were 1:20. ... The 
colliers had a great amount of sickness liability due to com- 
pensated accident cases . The purely sickness experience 
showed an excess in the case of the miner of about 35 per 
cent. whilst his industrial accident liability was about six 
times the average of the other classes. . . . There is more 
sickness proper among the heavier risk occupations than 
among the normal grades, and this illustrates the fallacy [of 
the statement] . that if the industrial accident liability 
is eliminated everybody is brought to the normal condition, 
justifying equality of financial treatment. 

Prolonged Absences. 

(App. X., 5.) One suggested cause 

sickness cla'ms was that— 


of heavier 
the miner, owing to the strenuous nature of his life, is 
inevitably compelled to relinquish his work at the onset 
of the disease and does not resume until he feels thoroughly 
well equipped to undertake the arduous task of coal-getting, 
whereas persons in less exacting occupations can 
resume work at a stage of recovery which may not 
represent normal fitness. 


Derelicts. 
(App. X., 6.) The industry is productive of a 
considerable number of derelicts; when physical 


deterioration has set in they rapidly become a 
permanent charge on the funds of the society. 


Objection to Segregation. 


(App. X., 11.) The witnesses objected to the 
present system of segregation of societies, each 


separately valued, some enjoying their own surpluses 
while others—e.g., purely miners’ societies—had none. 





A flat rate of contribution should, they considered, 
produce a universally flat rate of benefit. (16.) The 
most effective arrangement would be to reorganise 
the scheme on a territorial basis. 

Miners who Join other Societies. 

(Q. 6837-40.) The witness represented the only 
miners’ society in Scotland. There are 46,000 miners 
in the society and a larger number than that spread 
over other societies in Scotland. It results that some 
miners are working side by side with others who, 
when sick, receive more favourable sickness payment. 

Q. That is all because the other societies have chosen 
to admit the miner, is it not >—Yes.—Q. They are not bound 
to take him, nor were the 46,000 in your society compelled to 
go to you. They could have gone to these other societies 
if they had chosen ?—Yes. 

This led a member of the Commission to suggest 
that there did not seem to be any grounds for a 
grievance. 

(Q. 6944.) It appeared from later questions that 
what was objected to was the existence of two types 
of society and that the witness could not object to 
a system in which each society represented a fair 
sample of the population. 

Pithead Baths. 

(Q. 6756-7.) The witness agreed that pithead 
baths would be a great advantage, but said frankly 
that the difficulty was to get the men to take the same 
point of view. Opposition had been offered both by 
the employers and the men. It was clear that the 
severe changes of atmosphere, the heat below ground, 
and the walk home, often in damp clothes, were 
potent causes of sickness. The pithead bath-houses, 
to be effective, should contain drying stores for changes 
of clothes for men coming on or leaving off work. 

Double Refereeing. 

(Q. 6690-1, 6707.) The society have their own 
referees and are not prepared to abandon these 
arrangements. Some of their members appeal against 
the regional medical officer’s decisions and the 
society allow this. The suggestion which had been 
made that in the event of a dispute the regional 
medical officer’s opinion should be final was one 
which they were not prepared to accept. 

(Q. 6692.) As to certification generally, the witness 
did not wish to make sweeping charges, but felt con- 
fident that there was a proportion of careless doctors. 

I expect that that proportion will continue for all time. 
Doctors seem to me to be just like ordinary humanity. 
Some are only professionally intelligent, and are hopeless 
in other respects. That is our experience, but it applies 
only to a very limited number. 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


The Highty-Fourth Session of the Edinburgh 
Obstetrical Society. 

THE winter meetings of the society for 1924-25 
evoked a number of instructive and scientific papers. 
The session was opened by the President, Prof. B. P. 
Watson, who delivered an illuminating presidential 
address on the teaching of obstetrics, in which 
the method of instruction in Edinburgh was stated, 
and various points taken to show how that instruction 
might be improved with accruing benefit to both 
patient and student. The ideal method of training 
would be hard to attain, but should always be kept 
in mind as the acme to be reached. In January 
Prof. Louise McIlroy (London), Prof. R. G. McKerron 
(Aberdeen), and Prof. Munro Kerr (Glasgow), as 
guests of the society, took part in a discussion on 
the treatment of placenta previa, the subject being 
introduced by an analysis of the treatment of 254 
cases at the Royal Maternity Hospital, Edinburgh, 
the cases having been collected by the President and 
Dr. Douglas Miller. The other papers read during 
the session included both obstetrical and gynecological 








THE LANCET, | 


MEDICINE AND THE LAW. 


[Aprin 11,1925 787 








subjects, and were both practical and scientific in 
character. Prof. Ranken Lyle (Newcastle) read a 
very interesting paper on neurasthenia in relation 
to chronic pelvic pain, which provoked much discus- 
sion. Mr. D. M. Grey gave a communication, 
abundantly illustrated by numerous lantern slides, 
casts, and skulls, on plagiocephaly, and asked if it 
might ever be a birth deformity. No satisfactory 
answer to the question was elicited either in the 
affirmative or negative. At one meeting two papers 
were read on puerperal sepsis, Miss Jessie Keles 
treating the subject from the scientific aspect and 
discussing the pathology of the disease in full; Dr. 
W. A. Dafoe gave an account of an epidemic of 
puerperal sepsis due to the Streptococcus hemolyticus 
in Toronto, and the means taken to prevent further 
infection. Dr. Douglas Miller described in full, with 
lantern illustrations, two cases of Krukenburg tumour 
of the ovary, which had come under his notice, and 
Dr. Chassar Moir gave an account of investigations 
pursued by him on the question of the clinical activity 
of dextro- and levo-rotatory hyoscine in twilight 
sleep. 
Proposed Memorial to the late Dr. C. B. Ker. 

A subscription list has been opened to provide a 
memorial to the late Dr. C. B. Ker, of the City Hospital, 
Edinburgh, and as far as possible all past and present 
members of the medical and nursing staff of the 
hospital have been circularised and invited to con- 
tribute. The appeal is being issued in the names of 
Dr. Alexander James, the consulting physician to the 
hospital, Dr. W. Robertson, the medical officer of 
health of the city, Miss Thomas, the matron of the 
hospital, and Dr. A. Joe, the senior assistant. It is 
proposed that the memorial should take the shape 
of a monument at Dr. Ker’s grave at Morningside 
Cemetery and, if funds permit, the erection of a 
plaque in the hospital. There are doubtless many 
old City Hospital residents, both in this country and 
abroad, desirous of contributing whose addresses are 
not known, and all such are invited to send donations 
to Mr. Macdonald, Steward, City Hospital, Edinburgh. 

royal Aberdeen Hospital for Sick Children. 

The directors of this hospital have decided to 
proceed at an early date with the erection of a new 
hospital. An excellent site has been obtained at 
Forresterhill, forming part of the ground on which 
it is hoped to concentrate the hospitals of the city 
according to the ‘‘ joint hospital scheme ”’ at present 
under consideration. Plans have been finally approved 
for a new children’s hospital of 1382 beds, with 
out-patient and other special departments. While 
every consideration has been given to economy, it 
has been found that in order to get a really good and 
well-equipped hospital in which the treatment of 
the diseases of children can be carried out according 
to modern standards of efficiency, it will be necessary, 
at the present high cost of building, to face an 
expenditure of not less than £110,000. Funds already 
collected and promised amount approximately to 
£65,000, and the directors are now issuing an appeal 
for the remaining £45,000. At a meeting of the 
honorary staff of the hospital it was resolved that a 
special appeal be made to all members of the staff, 
to old residents, and to any graduates of the Univer- 
sity of Aberdeen who may care to contribute. It is 
confidently hoped that a sum sufficient for the con- 
struction or for the equipment of some special part 
of the hospital may be collected. The deplorable 
condition of the present hospital is so well known to 
graduates, and particularly to old residents, that it is 
not necessary to enlarge on it here, but it may be 
emphasised that the age and general unsuitability 
of the present building hamper not only the efficient 
treatment of patients, but the adequate instruction 
of medical students and nurses. The provision of 
a new hospital will, therefore, benefit not only the 
community, but also the Medical School in Aberdeen. 
Contributions marked ‘“‘ Staff Fund ’”’ may be sent to 
Miss Hill, lady superintendent of the hospital, who 
has kindly promised to acknowledge their receipt. 
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MEDICINE AND THE LAW. 


MEDICAL MEN AS CORONERS. 

IT appears that in some districts there is a tendency 
to return to the practice, at one time universal, of 
appointing barristers or solicitors as coroners instead 
of the medical men who more recently and more 
wisely have been selected. Indeed, THE LANCET is 
informed that at least one local association of lawyers 
has approached the electing body of its district with 
a view to furthering that end. Most of such dis- 
interested persons as hold the view that a lawyer 
ought to make a better coroner than a doctor are 
more familiar with the reports of inquests in the 
newspapers, the majority of which relate to sensational 
cases of homicide or suicide, than they are with the 
more everyday duties of a coroner’s life, with the 
inquests where there may be little to report, but 
where it is important to determine the precise cause 
of a death, and with the circumstances in which the 
coroner has to decide in a case where no medical 
man has recently attended the deceased, whether 
there has been a death which ought to be explained 
by evidence in open court. To advocate the desira- 
bility in the public interest of appointing as coroners 
medical men of experience has been the policy of 
THE LANCET ever since its foundation, always with 
the admission that a double training in medicine 
and in law may render a coroner more efficient than 
one who has been trained in medicine alone. If, 
however, we repeat some of the arguments in favour 
of medical coroners, we shall do so most forcibly by 
asserting, and by challenging contradiction in doing 
so, that to fit a man for the performance of a coroner’s 
duties no portion, or scarcely any, of his training to 
be a general practitioner will have been irrelevant, 
or will fail to assist him at one time or another, 
whereas the amount of legal training that he needs 
is very small. He would profit, no doubt, by having 
acquired by practice some skill in examining witnesses 
in court, and in detecting their weaknesses or tendency 
to deceive the court. This would help him at a few 
inquests at first, but he would soon acquire it with 
practice. As a rule, however, a coroner deals with 
very simple witnesses who have no desire to deceive 
him. Where they give evidence as to the manner 
in which a death has taken place, his appreciation 
of their statements as a medical man familiar with 
death and its causes will be invaluable and indeed 
indispensable. It must be remembered that he has 
to deal with other witnesses as well as with medical 
men in tracing the cause of death. As to knowledge 
of law, the training an intending coroner would 
undergo as a student seeking a call to the Bar would 
include the study of Roman Law, equity and convey- 
ancing, the law of torts and of contracts, criminal 
law, and the law of evidence. None of the first 
named could in any way, except perhaps as mental 
training, be of use to him as a coroner. With the 
criminal law he has no need to be familiar except 
with that limited portion of it that relates to murder 
and manslaughter, and in any case of alleged murder 
or manslaughter the strict application and enforce- 
ment of the law is ultimately the function of magis- 
trates and judges, not of the coroner. A ge neral 
knowledge of the law of evidence in criminal cases 
should, of course, be possessed by every coroner, but 
it must be realised that he is not bound to apply it 
strictly. He conducts an inquiry, not the trial of a 
prisoner, even though a person may have been 
arrested in connexion with the death which is the 
subject of the inquest that he is holding. He does 
not have to apply the rules of evidence as they would 
affect such a person if he were before magistrates or 
a court of assize. Reference has been made to a 
coroner’s duties with regard to lay witnesses, but his 
most important guide in all cases will be the testimony 
of medical men, and he may have to discriminate 
between conflicting medical witnesses. It may, in 
short, be said that nothing or little that he will have 
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learnt as a doctor will have been superfluous, and that 
the knowledge of the law that he will find necessary 
can be acquired by him with a little application, and 
by using his trained intelligence with a few months’ 
or even with a few weeks’ study. The importance 
of medical training for a coroner, who has to decide 
whether an inquest is necessary, and who, until he 
has so decided cannot order a post-mortem examina- 
tion to be held, has been referred to above and cannot 
be stressed too strongly. Im deciding to hold an 
inquest he has often to meet the opposition of 
relatives and of others who, for various, but not 
necessarily guilty, motives, wil) desire that no public 
inquiry should be held, and he has to avoid two 
opposite and distinct errors, that of holding an 
inquest unnecessarily, and, on the other hand, that 
of not holding one, which in the public interest, and 
perhaps in the interests of law and justice, ought to 
take place without delay. 





EXPERIMENTAL RICKETS. 


CEREALS ‘have long formed the major part of the 
diet of man. From a physiological standpoint they 
have been considered almost entirely as a source of 
energy, of carbohydrate, and of protein, and it is on 
this basis that their dietetic value has been appraised. 
Apart from differences in vitamin content there has 
hitherto been no reason to suppose that there are 
important differences in food value amongst the 
natural cereals, except such as can be explained in 
terms of their physiological constitutents. 

Prof. Edward Mellanby, in a green book just pub- 
lished under the auspices of the Medical Research 
Council,! describes experimental work which demon- 
strates that various common cereals have different 
effects on the growing puppy and that these differences 
cannot yet be explained on the basis of their known 
constituents. The report deals with the special 
subject of the interaction of food factors on the 
growth and hardening of bone. 

The deposition of calcium phosphate in growing 
bone is not, according to Prof. Mellanby, influenced 
greatly by the amounts of calcium and phosphorus 
in the diet, but mainly by the presence in the diet, 
among other factors, of a calcifying vitamin, the anti- 
rachitic vitamin. Another important food con- 
stituent influencing bone calcification, but in an 
opposite sense to this vitamin, is found in cereals. 
When the diet is deficient in anti-rachitic vitamin, 
increasing the amount of cereal brings about worse- 
formed bones if other factors of diet and environment 
remain constant, and qualitative differences among 
the effects of various cereals have been made out. 
Oatmeal, which contains more calcium and more 
phosphorus than the other cereals tested, has yet 
by far the worst influence on bone formation, and then 
maize and barley, rice, and wheaten flour in that 
order. The germ of wheaten flour, when added to the 
diet in sufficient quantities, also interferes with bone 
calcification. The detrimental effect of cereals on 
the formation of bone is antagonised by cod-liver oil, 
even in small quantities, by whole milk in fairly 
large quantities; butter is of comparatively small 
value unless accompanied by a fairly high calcium 
intake. The exposure of the animal eating the 
cereal being tested to ultra-violet radiations, or even 
the exposure of the cereal itself to the same radiations, 
also antagonises the rickets-producing action. 

The methods whereby cereals produce this detri- 
mental effect on bone formation has been studied, 
though no conclusive results have yet been obtained. 
In one cereal tested (oatmeal) there has been found 
a chemical grouping which, after digestion and 
absorption of the grain, is capable of interfering with 
bone calcification. This substance is thought to be 
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associated with the fatty acids. It can be obtained by 
saponification of oatmeal with soda and extracting 
the acidified mixture with petrol ether. 

From the results of these investigations it is deduced 
that the amount of calcium and phosphorus in food 
is of but secondary importance in the control of the 
deposition of these elements in growing bone, although, 
of course, there must be a sufficiency of the salts for 
the formation of perfect bones. In view of the evidence 
of interaction and balance among food constituents 
provided, it is held that the value of the expression 
“ optimum calcium content of a diet,’? commonly 
used in dietetic discussions, must be doubted, since 
the optimum varies every time the other elements of 
the diet are changed. 

Practical Points. 

One or two practical points arising out of the 
experimental results are discussed, assuming that these 
results may be applied to man. For example, the 
challenge that fine races of men have been reared on 
diets of which oatmeal forms a large part has to be met. 
Prof. Mellanby suggests that probably the diet of 
such races also included much food rich in anti-rachitic 
vitamin, such as milk, eggs, and fish of the fatty variety, 
including herring, salmon, mackerel, &c. In tropical 
countries, where cereals such as rice, maize, millet 
form a large part of the diet, the sunlight may be an 
important factor in antagonising their detrimental 
influence. Experimentally, perfect bone formation can 
be obtained in puppies, even when large quantities of 
oatmeal are eaten, if the rest of the diet be adequate. 
In this country, where the average diet is either 
deficient in or contains a border-line quantity of anti- 
rachitic vitamin and calcium, and where sunshine is 
negligible, the ingestion of oatmeal during pregnancy 
and lactation of women and in growing children is 
considered by Prof. Mellanby as probably harmful. 

Another point of practical dietetics centres round the 
controversy of wholemeal bread. Prof. Mellanby holds 
that from the point of view of rickets and its allied 
problems the question of whole-meal versus “white 
bread is probably of little practical importance. 





MENTAL HOSPITAL REPORTS. 


IN recent years much has been done by those who 
have charge of mental patients to ameliorate the 
conditions under which they are obliged to live, and 
a survey of mental hospital reports reveals the 
tendency of public authorities, in all parts of the 
world, to adapt circumstances in accord with the 
modern attitude. It is gratifying to see how much 
attention is being devoted to the extension of the 
possibility of voluntary treatment, asit is by progress 
along this line that the old fears and misgivings of 
the public will best be removed. 

Vol. Il. of the annual report of the London County 
Council on Mental Hospitals and Mental Deficiency 
reveals the fact that there are more than 18,000 
persons under the care of the L.C.C. in mental 
institutions. This is a slight increase on the previous 
year, mainly due to parish patients. The average 
of admissions and of discharges as ‘* recovered ” 
remains fairly constant, 881 cases having been so 
discharged in the year under review. Attempts 
have been made to improve the footgear, clothing, and 
laundry of patients in these institutions, and to 
allow for individual variations in the trimming of 
frocks. Arrangements have been made for a greater 
variation in the dietary, with due attention to the 
caloric value of the food provided. ‘The alterations 
in the laundry have cost £5000. Several interesting 
experiments have been initiated; at Claybury a 
trained masseuse has been appointed to see if the 
provision of regular massage is of advantage to the 
patients. The experimental appointment of an 
honorary lady visitor at Horton, to act as a laison 
between inmates and the outside world and as a 
friend to friendless patients, has been so successful 
that similar appointments are being made at the other 











THE LANCET, | 


TUBERCULOSIS SOCIETY. 


[Aprit 11, 1925 789 








hospitals. For the mental defectives the occupation 
centres provided by voluntary bodies have been 
found helpful and the scouts and guides movement 
has proved a valuable aid to moral tone. 

In New South Wales some (8000) insane persons 
were under official cognisance at the end of June, 
1924. The institutions available appear to be over- 
crowded, particularly in the female and the criminal 
departments, with the regrettable result that certifi- 
able cases have in some instances to remain in 
gaol. There is also insufficient accommodation for 
inebriates. A curious omission in the legislation 
dealing with this department of public health is the 
absence of any provision for dealing with mental 
defectives. The Lunacy Act, passed in 1898, has 
not yet been amended, although continuous repre- 
sentations have been made on the subject. New 
South Wales is concerned with the same problem as 
that which is exercising all legislatures since the 
modern developments of psychology have drawn 
attention to the need for competent treatment of 
mild and incipient cases. The proposed amendments 
provide for the early cases at general hospitals and for 
an intermediate class of patient to be admitted to a 
mental institution at his own request, to be detained 
there if it subsequently appears necessary in his own 
interest. Although voluntary boarders are found in 
all the mental hospitals, their position is not legalised. 
Some provision is made for the ‘“ borderline ’’ case 
by two reception houses for slight and transient 
mental disturbances and for alcoholic cases, and by 
the psychiatric clinic at Broughton Hall. The 
former saved some 600 persons from the necessity of 
certification during the year. At the latter 132 
uncertified patients can be accommodated, and the 
clinic works in harmony with the out-patient 
department of a hospital. The accommodation 
provided by these institutions is, however, quite 
inadequate for the needs of the community, and it is 
to be hoped that our brethren in New South Wales 
will be able to put through the proposed improvements 
in the law without further delay. 

In his annual report for the year 1924, the physician- 
superintendent of the Aberdeen Royal Asylum draws 
attention to the need for making the voluntary 
boarder system more widely known among the public, 
as many cases of certification could thereby be 
avoided. There is also need for reform in the financial 
arrangements for rate-aided voluntary boarders; at 
present the parish councils only receive the lunacy 
grant if certification has taken place, so that poor 
persons are not encouraged to seek the early help 
provided by the voluntary system. One-quarter of 
the patients admitted during the year were suffering 
from depressive conditions, while dementia precox 
and senile dementia followed next in relative incidence. 
The number of senile dements has increased very: 
considerably in the last few years and it is difficult 
to find accommodation for the cases desiring admission. 
A noteworthy feature of the year’s work was the 
performance of 13 major surgical operations. In the 
laboratory research on fractional test-meals and on 
blood-sugar is being conducted. 

A similar increase in the number of senile cases is 
reported from Edinburgh by Prof. G. M. Robertson in 
the annual report of the Royal Hospital at Morningside. 
The nursing homes, established in connexion with 
the institution for patients suffering from early and 
curable forms of mental disorder, are still proving a 
most successful and necessary department of the 
work. The patients are received in these houses 
under the care of their own practitioner but are under 
the general supervision of the Board of Control; 
40 per cent. of the patients entering the mental 
hospitals of Scotland do so as voluntary boarders 
and the percentage is steadily increasing. In Edinburgh 
the difficulty with regard to rate-aided voluntary 
patients has been met by joint action on the part of 
the parish council and the managers of the institution. 
The treatment of general paralysis by malaria is 
continuing to give satisfactory results; Prof. 
Robertson suggests that the therapeutic factor may 
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be the rise of temperature and that the fall of 27 per 
cent. in the deaths from this disease, which began in 
1919, might possibly be correlated with the epidemics 
of influenza with high temperature which occurred 
in that period. The pathology of pellagra is being 
investigated in the laboratory. 
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PROVINCIAL MEETING AT CAMBRIDGE. 


A PROVINCIAL meeting of this Society was held at 
Cambridge from April 2nd to 4th, in the Pathological 
Lecture Theatre, lent by Prof. H. R. Dean. 

On Thursday, the 2nd, Prof. W. E. Dixon gave a 
lecture on the 


Treatment of Disease with Heavy Metals and Bactericidal 
Agents. 
He pointed out that drugs were employed in 
tuberculosis for one of three purposes: To attack 
and prevent the growth of the tubercle bacillus or 
other organisms with which the disease might be 
associated ; to neutralise toxins; or to remove or 
relieve symptoms. He had confined himself in his 
paper to a consideration of the first group. The ideal 
for which they were searching was for an internal 
antiseptic—i.e., for something which would prevent 
the growth of the tubercle bacillus without injury to 
the host. The antiseptic action of most of the ordinary 
antiseptics, such as phenol and the coal-tar deriva- 
tives, was greatly lessened by admixture with serum, 
and when injected into the animal body they destroyed 
the tissues before destroying the parasites. Any 
beneficial effect that coal-tar derivatives might have 
upon tuberculous patients was therefore not due to 
their direct influence upon the tubercle bacillus. 
Essential oils had also formed the basis of many 
so-called cures, but, like other specifics, they failed 
in the hands of the sceptical physician. Favourable 
results had been claimed for calcium therapy, but 
calcium deficiency was a well-known condition of 
many diseases, including tuberculosis, and the good 
results were probably obtained not by influencing 
the cause of the condition, but by limiting inflammatory 
exudation. Various compounds of arsenic had been 
tried with widely divergent opinions as to their value. 
Careful experiments with some of the more likely 
organic arsenic derivatives had, however, shown that 
they had no action on the pathogen city of the 
tubercle bacilli, and no favourable influence on the 
disease. True chemo-therapeutic agents, on the other 
hand, had a specific selective action on certain 
tissues and bacteria which was probably physical 
rather than chemical, while their disinfectant action 
was increased rather than retarded by admixture 
with serum. Two groups of organic compounds 
were especially remarkable for their chemo-therapeutic 
action on bacteria : hydrocupreine, certain derivatives 
of which had an absolutely specific effect on the 
pneumococcus and diphtheria bacillus, and acridine, 
more especially its most recent derivative, rivanol, 
injections of which had been shown to cure strepto- 
coccic infections in mice. Unfortunately, the chemo- 
therapeutical substances which were known to act 
on bacteria were without value in tuberculosis, 
the destruction of the tubercle bacillus presenting 
the double difficulty of the fatty protective envelope 
surrounding it, and of the small blood-supply to 
the tuberculous lesion. Of the various metallic 
compounds for which success had been claimed three 
were especially noteworthy: cerium salts, copper 
salts, and gold. The first of these were used in France 
by a small section of workers, but in the speaker’s 
opinion the evidence as to their value was not con- 
vincing. Copper compounds had had a tremendous 
vogue, but so far they had not proved of much use 
except in vitro. Egger had shown that the influence 
of copper upon tuberculous tissue was strictly 
local and that on account of the increased sus- 
ceptibility of the vascular nervous system around 
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tuberculous tissue the action of the copper was greater 
than in normal tissues. The gold compounds which 
had been used included aurocantan, a cantharadinate 
of gold which proved to be too toxic for use ; krysolgan, 
a compound introduced by Feldt, the clinical effects 
of which were both hopeful and inspiring; and 
sanocrysin, the gold cure recently introduced by 
Moellgaard. Like its predecessors sanocrysin retarded 
the growth of tubercle bacilli in glycerinated bouillon 
in a strength of 1 in 1,000,000, but the speaker had 
not discovered how the action of this substance was 
affected by the addition of serum. Sanocrysin was 
now on its trial; the recorded experiments were 
suggestive, but certainly not conclusive, and clinical 
records of treated patients should be kept for years 
before the true value of a remedy for tuberculosis 
could be gauged. 

At the same session Dr. J. E. A. Lynham, radio- 
logist to Mount Vernon Hospital, read a paper on the 


Use of X Rays in the Diagnosis of Pulmonary 
Tuberculosis. 
He mentioned certain conditions as essential for 
satisfactory screening: the room had to be quite 
dark ; the controls within easy reach ; the fluorescent 
screen must be the best procurable and be protected 


with thick lead glass; the diaphragm must be rapid 
in action; and the operator must have waited 


sufficiently long in the dark room for the eyes to 
have become accommodated. <A screen examination 
gave incomparably better information than a bad 
film. In radiograms the earliest evidence of tuber- 
culosis in the lungs was found not at the apex, but 
in the outer part of the highest lobe, below the clavicle. 
In children the apices of the lower lobes might be first 
involved. The opacities seen were not dense shadows, 
but were faint steamy areas, usually arranged in a 
small group. An extremely small degree of move- 
ment was sufficient to obliterate them from the film 
or to cause them to be unrecognisable. Hence a 
single flash film was far superior to a time-exposed 
film of any kind. There was some difficulty in 
recognising early deposits in the deeper part of the 
lung. It had been said that a tubercle must be 
4 mm. in diameter to cast a recognisable shadow, 
but the speaker was convinced that before the 
granulomatous nodules had reached anything like 
this size they must have caused localised disturbance 
of the vascular and lymph flow. Probably, therefore, 
in early cases at least, the shadows seen might be due 
not so much to actual tubercles as to minute congested 
vessels or to bronchioles and alveoli filled with 
exudation and débris; in other words, that the 
tuberculous element was less responsible for the 
shadows than the broncho-pneumonic. The speaker 
believed that the question of mediastinitis in children 
had never received the consideration it merited. 
He thought it probable that inflammatory attacks 
with swelling and some degree of inflammation short 
of actual suppuration might affect the hilus or medi- 
astinal glands in the same way that the cervical glands 
were so often affected, and he suggested that this 
might give the clue to many of the obscure chest 
illnesses of childhood. On the controversial question 
of hilar tuberculosis, he said that although he believed 
cases might occur they were extremely rare. In the 
many cases he had seen with root areas involved the 
lung tissues were always-involved as well. An 
imperfect film would show opacities at the roots 
which might erroneously be called hilar tuberculosis, 
and a very slight degree of movement in a case where 
both roots and lung were involved might cause 
obliteration of minute lung opacities, whilst the hilar 
shadows remained. He had recently made the observa- 
tion that it was possible when screening to determine 
whether the root shadows were fluid or solid by 
screwing down the diaphragm to an area of 3 in. by 
2 in. and getting the patient to breathe from full 
inspiration to full expiration and then back to full 
inspiration. Solid bodies, such as calcified glands, 
retained their shape; fibrotic areas showed up at 
full inspiration like the fine branches of a moving 
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tree; caseated areas resembled crows’ nests in tree 
branches ; while fluid areas, such as the large veins, 
underwent a change of shape which was amceboid in 
type. There was one point connected with the lungs 
to which he had never seen a reference. This was the 
movement in the lungs associated with the alterations 
in the shape of the pulsating heart. It was greatest 
in the neighbourhood of the pericardium and about 
the aorta and pulmonary artery, but could be detected 
for a considerable distance in the lung. It was this 
movement he believed which was chiefly responsible 
for the blurring of the bronchial area shadows which 
were so common with a time exposure. 

On the conclusion of his paper Dr. Lynham showed 
a large number of X ray films and slides illustrating 
the various points discussed. 


The opening paper on Friday, the 3rd, was given 
by Dr. R. C. Matson, National Tuberculosis Associa- 
tion, America, whose subject was the 

| 


End-Results and Limitations of Artificial 
Pneumothorax, 


and the role of other collapse procedures in the treat- 
ment of pulmonary tuberculosis. The speaker pointed 
out that, apart from social and environmental factors, 
the end-result depended, first, upon the type of 
disease ; secondly, upon the character of the pneumo- 
thorax ; and, thirdly, and least important, the condi- 
tion of the opposite lung. The largest proportion of 
satisfactory collapse cases, as well as the best results 
in the entire series of over 800 cases, were obtained 
in the clinical Group I., suggesting that pneumo- 
thorax treatment should be instituted before the 
disease had progressed to the formation of cavities 
and at a time when adhesions were less likely to 
| prevent a satisfactory collapse. Tables of comparative 
results obtained in each of five clinical groups where 
satisfactory collapse, partial collapse, and no collapse 
was effected, showed unmistakably the value of 
artificial pneumothorax in all stages of the disease. 
In no class of case was a satisfactory collapse so vital 
as in acute phthisis, a partial collapse here being of 
| much less value than in any other form of the disease. 
Caseation was, in the speaker’s opinion, not a contra- 
indication for pneumothorax, although in_ cases 
of progressive caseation, with grave toxemia and 
a bad general condition the procedure was of doubtful 
‘alue. Bilateral cavernous phthisis had always been 
considered a contra-indication for artificial pneumo- 
thorax, but by withholding the treatment until 
activity in the contralateral lung had largely sub 
sided, and by gradually bringing about the collapse 
(consisting in many cases of only a thin layer of gas 
between the lung and the chest wall), a considerable 
degree of success was attained. Dr. Matson empha- 
sised the paramount importance of obtaining a good 
collapse where this was possible. Im many cases of 
partial collapse he was satisfied that pneumothorax 
should be abandoned and other operative collapse 
procedures instituted, thus giving a 40 or 50 per cent. 
chance of recovery instead of a less than 20 per cent. 
one, which was the best result that could be obtained 
from a partial collapse. His experiences had con- 
vinced him that the danger that disease in the contra- 
lateral lung would be reactivated by a pneumo- 
thorax on the opposite side was exaggerated, and that 
improvement in the contralateral lung was often 
coincident with and actually dependent upon improve- 
ment of the pneumothorax side. He deprecated the 
widespread impressions that pneumothorax treatment 
should be withheld until after a thorough trial of 
sanatorium methods, and that it should be under- 
taken with much forethought because of the danger 
of complications. Of 394 cases under pneumothorax 
treatment less than 2 per cent. had died as the result 
of complications directly or indirectly due to the 
treatment. 

Of other operative collapse procedures only four 
were in general use: extrapleural thoracoplasty ; 
phrenic resection or exairesis; intrapleural pneumo- 
lvsis; and extrapleural pneumolysis with fills. In 
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the first of these the methods of Brauer and 
Sauerbruch had undergone so many modifications 
that at present no great difference existed between 
them. The speaker emphasised the great importance 
of removing the ribs close to the spine, since upon this 
depended largely the degree of collapse obtained. The 
operation, which was best done under local anesthesia, 
should always, he thought, be performed in two 
stages, which greatly lessened the operative mortality. 
The patient’s fate depended also largely upon the 
after-care given. The most important point in this 
connexion, where there was much sputum, was to 
give sufficient opiate to relieve the pain of coughing 
and then to encourage the patient to cough and drain 
the lungs of sputum about every four hours. The 
results of a good thoracoplasty in properly selected 
cases showed about the same percentage of recovery 
as a satisfactory pneumothorax, but the danger of 
complications in the former was very much greater, 
especially as regarded the dissemination or reactiva- 
tion of disease in the opposite lung. Phrenico- 
exairesis gave only relative rest to the lung, and that 
only to the lower lobe ; hence it was useless if the upper 
lobe alone were diseased. It was valuable chiefly in 
conjunction with other procedures, such as a pneumo- 
thorax or a thoracoplasty. The operation was not 
without danger and should be attempted by no one 
who had not a thorough knowledge of the topo- 
graphy of the parts. Extrapleural pneumolysis 
was probably of limited value, chiefly because there 
was no satisfactory substance to use as a fill. Its 
action, moreover, was purely local. Intrapleural 
pneumolysis with the burning of adhesions was 
sometimes of great value, especially with the new 
Unverricht thoracoscope which was a great improve- 
ment on the old Jacobaeus instrument. 

Dr. Matson’s paper was followed by an interesting 
discussion in which Mr. Morriston Davies and others 
took part. 


Mr. Harry Platt (Manchester) then spoke on 
Forms of Arthritis Simulating Tuberculosis. 


He emphasised the difficulties which often rendered 
the early diagnosis of tuberculous arthritis a matter 
of uncertainty. Even after a careful clinical review 
of the symptoms and signs, radioscopic examination 
and the carrying out of accepted pathological tests, 
it was frequently necessary to give a non-committal 
opinion and to insist on a further period of clinical 
observation. The whole question was to some extent 
influenced by the vague recognition of what the 
French observers had called ‘‘ rheumatisme tuber- 
culeux.”’ Although this conception had _ been 
presented some 25 years ago it had received little 
support in Great Britain. Mr. Platt had found no 
conclusive evidence in favour of the acceptance of 
tuberculous rheumatism as a clinical or pathological 
entity. In dealing with chronic joint affections as 
a whole it was important to recognise that a joint 
tended to react to the stimulus of a noxious agent 
along certain conventional lines. It was true that in 
tuberculous arthritis they were dealing with a definite 
specific granuloma involving synovial membrane or 
bone-marrow, but the entire lesion might progress 
slowly and be comparatively latent. The reaction 
of the joint to the presence of the granulomatous 
growth might then simulate other non-tuberculous 
affections. It was convenient to consider the various 
common forms of arthritis which simulated tuber- 
culosis at three age-periods: childhood (up to 14), 
adolescence (14 to 18), and adult life. In childhood 
the hip-joint could be taken as illustrating the problem 
of diagnosis. The conditions which gave rise to 
difficulties were: pseudo-coxalgia ; traumatic 
arthritis, seen in one stage of coxa vara; infective 
arthritis; extra-articular osseous foci whether of 
pyogenic or tuberculous origin. In all these forms 
there might be the clinical picture of a mild hip 
disease. In the knee-joint the diagnostic difficulties 
were concerned chiefly with traumatic synovitis and 
jnfective synovitis. In adolescence and in adult life 











infective arthritis often simulated tuberculosis. 
Operative exploration in knee-joint conditions was 
often the most valuable diagnostic measure. In 
general, after a short period of observation, it was 
usually possible to give a definite diagnosis, but until 
this stage was reached it was wise to treat suspected 
cases on anti-tuberculosis lines. 


At the afternoon session Sir Henry Gauvain spoke 
on the present position of 


Light Treatment in Surgical Tuberculosis. 


He drew attention to the fact that no one who had 
taken up this treatment had ever abandoned its use 
a striking tribute to its efficacy. Many, however, 
exaggerated its value, regarding it as a cure-all. 
Light treatment was simply an aid to conservative 
treatment; it was not specific; it had its dangers, 
and there were certain cases which probably should 
not be subjected to it at all. -The speaker dwelt first 
on the tonic effects of the sun upon the mind. At 
Alton efforts had recently been made to measure this 
stimulation by subjecting defective and other children 
to intelligence tests, both group and individual. It 
was found that the intelligence was raised, on an 
average, 10 per cent. above that normally shown in 
any given case. The effects on the body were both 
local or direct, and remote or indirect. Ultra-violet 
light had a bactericidal effect on the blood but had 
very little penetrating power. Penetration could be 
increased by certain methods—e.g., by exsanguinating 
a part as was done in lupus by the Finsen light. 
Pigmentation varied greatly in different individuals. 
He believed it was a good thing because it protected 
a patient, who would therefore be able to stand 
longer exposures and greater degrees of heat and cold. 
It had also probably a definite prognostic value. 
Light treatment had no effect on diphtheritic rhinitis 
or on diphtheritic throats. How the remote or 
indirect effects of light were produced was not known. 
The bactericidal power of the blood appeared some- 
times to be lowered instead of being raised by the 
treatment, and he urged that in elderly subjects the 
bactericidal power of the blood should be tested before 
and after exposures, so that the treatment might be 
discontinued where it was found unsuitable. No other 
artificial light treatment could compare with the 
Finsen lamp in lupus. The artificial light most nearly 
approximating to sunlight was the carbon-are lamp. 
All types of lamps were used at Alton, each having 
its own indication. 

The last paper of the session was given by Prof. 
Louis Cobbett, his subject being the 





Resistance of Civilised Man to Tuberculosis: Is it 
Racial or Indiwidual in Origin ? 


He began by drawing attention to the fact that the 
diseases of civilised lands ran riot when introduced 
among isolated and primitive peoples, the converse 
also being true. People were more resistant to the 
attack of the infectious diseases of their own 
countries and districts than to those of foreign 
diseases with which neither they nor their ancestors 
had come into contact. The causes of this universal 
resistance to indigenous diseases he believed to be 
two-fold: racial immunisation and acclimatisation. 
By the first should be understood a slow growth 
of the resisting power of the people which rose by 
slow degrees, being transmitted by inheritance and 
developing in accordance with the law of adaptation 
to environment. By acclimatisation he meant a 
process which concerned only the individual, not 
transmitted by inheritance and independent of the 
history of the race. It was probably really a process 
of unconscious immunisation, brought about by 
receiving repeatedly doses of the specific micro- 
organism too small to cause recognised disease. 
Acclimatisation did not depend upon race, since 
members of the same race might be resistant and others 
susceptible, according to the personal experience 
of each. <A further proof that such resistance or 
immunity as was implied in the term acclimatisation 
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was not racial was the fact that it was easily lost by 
residence in a country where the disease was not met 
with. The speaker gave instances of this, aswell as 
of facts establishing the possibility of acquiring a 
high degree of resistance to certain infective diseases 
—e.g., diphtheria—by living in an environment where 
the diseases were prevalent. On the question of 
how to distinguish between a resistance of a people 
which had been acquired ab initio by each individual 
and one which was the result of causes acting on 
preceding generations, Prof. Cobbett suggested that the 
crucial test was its permanence. Individual immunity 
would disappear in a generation if the people were 
removed from the infected environment. The point 
was difficult to prove conclusively in the nature of 
the case, but when all the circumstances were duly 
weighed it appeared to him that there was an innate 
susceptibility to tuberculosis in various races, notably 
Indian, Negro, and Chinese, which was far greater 
than that of the white races in the United States, 
and greater than could possibly be accounted for by 
purely environmental factors. The speaker con- 
cluded that racial resistance and racial susceptibility 
were real, and were due to hereditary factors deeply 
fixed in the blood of each race. Superimposed, so 
to speak, on this high or low resisting power in every 
place in which the people were brought into contact 
with the tubercle bacillus was an immunity of the 





individual. Both racial resistance and individual 
immunisation played a part in determining the 


reaction of the people to tuberculosis, and neither 
factor could safely be disregarded. 

On Saturday, the 4th, there was a demonstration 
of a number of pathological specimens by Prof. 
Cobbett. 

The conference concluded by a visit to the Hast 
Anglian Sanatoria, by the kind invitation of Dr. 
Jane Walker, all the visitors being greatly impressed 
by what they saw of the extent and character of the 
work carried on. 








Che Serbices. 


ROYAL ARMY MEDICAL CORPS. 
ARMY RESERVE OF OFFICERS. 


Army Dental Corps.—Lt. P. Colk, from Green Howards, 
Res. of Off., to be Lt. 


TERRITORIAL ARMY, 


Lt.-Col. (Bt. Col.) C. R. White, from R.A.M.C., T.A., to be 
Col., and Assistant Director of Med. Services, 53rd (Welsh) 
Div., vice Col. H. T. Samuel, vacated on completion of 
tenure of appointment. 

Maj. F. T. Rees to be Lt.-Col. and to command 53rd 
(3rd Western) Casualty Clearing Station. 

Capt. A. A. Finnigan (late unattached List O.T.C.) to be 
Lt., and relinquishes the rank of Capt. 

Lt. E. B. Murrell (late R.F.A., S.R.) to be Lt. 

A. M. Robertson to be Lt. 


DEATHS IN THE SERVICES. 

Surgeon-Major Arthur Edwin Temple Longhurst, who 
retired from the medical department of the army in 1875 
on half-pay, and who died recently at the age of 93, 
was a veteran of the Crimea and Indian Mutiny. Born at 
Kirby Mallory, Leicestershire, in 1831, he qualified with 
the M.R.C.S. Eng. and L.S.A. in 1853, and after acting as 
house surgeon at the Loughborough Infirmary and Dis- 
pensary joined the medical department of the army. 
Later he graduated at St. Andrews University. In the 
Crimea he was at the Siege of Sebastopol and for his services 
received the medal and clasp and the Turkish medal. While 
stationed with Florence Nightingale in the hospital at 
Scutari he formed with her a friendship which endured till 
her death. During the Indian Mutiny he was at the attack on 
Jugdeespore, was mentioned in despatches, and received the 
medal. From 1861 to 1865 he was personal surgeon to 
General Sir Hugh Rose, Commander-in-Chief in India, and 
retired in 1876. 
up medical practice in Belgravia. 


THE SERVICES.—RADIUM EMANATION. 


After his retirement from the army he took 
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Correspondence. 


** Audi alteram partem.”’ 


RADIUM EMANATION. 
To the Kditor of THE LANCET. 


Str,—The report in the lay press of the speech of 
the chairman of governors of Middlesex Hospital is 
destined to convey the impression that the Middlesex 
Hospital is responsible for what is undoubtedly a 
step in the real progress of radium therapeutics. 

The remarks made by Mr. S. A. Courtauld when 
presiding at the annual court of governors have been 
made without a due appreciation of, and without 
sufficient knowledge of, what has been done in other 
centres, and more especially in Manchester. For the 
past ten years the Manchester and District Radium 
Institute has been harnessing the gas given off by 
radium in solution (originally called ‘‘ emanation ” 
by Sir Ernest Rutherford and ‘‘niton ”’ by the late 
Sir William Ramsay, and now for some inexplicable 
reason called ‘‘ radon ’’), and sealing it up in tubes 
for use at the hospital, or for distribution among the 
eight participating hospitals included in the original 
scheme of the Manchester and District Radium 
Institute. 

Not only so, but ‘‘ seeds ’’ containing the emanation 
gas have been in constant and daily use during the 
past six years. The authorities of the Manchester 
and District Radium Institute have, however, 
definitely declined to send tubes, spicules, or seeds 
haphazard over the country, realising that radium or 
its emanation gas is too dangerous a material to place 
in the hands of all and sundry. Realising also the 
many risks inherent in its possibly indiscriminate 
employment by those not fully conversant, with its 
radio-active properties, they have very rightly 
insisted that any radium or radium emanation sent 
out from the Institute shall only be used on the advice 
and under the supervision of the radiologist to the 
Institute. 

The methods of harnessing or bottling radium 
detailed in the report, and described as if they were 
new and original, are practically identical with the 
methods which have been in daily use at the Man- 
chester and District Radium Institute for the past 
ten years, the emanation plant, liquid air pump, Xc., 
being confined in a specially built room lined with 
thick sheet lead and having a “‘ safe ’’ door weighing 
over two tons. 

Middlesex Hospital authorities have been fortunate 
in obtaining on loan a considerable supply of radium 
from the original war stock held by the Government, 
but, even allowing for this, their own stock can be 
little larger than that held by the Manchester and 
District Radium Institute and paid for by the 
generosity of Manchester citizens. 

We feel that, unwittingly no doubt, the report of 
this speech will convey the impression that the 
Manchester and District Radium Institute is behind 
the times in its scientific arrangements, whereas in 
reality it has been in the very van of progress from 
its inception and formation in 1914, as can be 
demonstrated to anyone sufficiently interested to call 
at the Institute. 

We are, Sir, yours faithfully, 
ARTHUR BURROWS, 
Radiologist. 
| W. MILLIGAN, 
| Hon. Secretary and Treasurer. 
| 


Manchester and District Radium Institute, Nelson-street, 
Manchester, April 3rd, 1925. 


To the Editor of THE LANCET. 


Srr,—In reply to the letter of Capt. Hayward 
Pinch in your issue of April 4th, under this heading, 
the Radium Committee of the Middlesex Hospital 
certain 


do not hold themselves responsible for 





unjustifiable claims which have appeared in the | 
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new Radon Centre at the 
Middlesex Hospital. This centre has been established 
at the request of the Medical Research Council, 
and with the financial support of the British Emp‘re 


press respecting the 


Cancer Campaign, to enable a wider research to 
be made into the uses of radium emanation. The 


services of the new installation will not be restricted 
to the Middlesex Hospital, but will be available for 
certain other hospitals. 

The Middlesex Hospital has always recognised the 
valuable pioneer work of other centres in the use of 
emanation in this country, and has already in the lay 
press disclaimed priority in this field. 

I am, Sir, yours faithfully, 
W. SAMPSON HANDLEY, 


Chairman of the Radium Committee of the 
April 6th, 1925. Middlesex Hospital. 





TUBERCULIN DISPENSA RIES. 
To the Editor of THE LANCET. 


Srr,—In your issue of March 7th last there appeared 
a letter from’ Dr. Annie McCall under this heading. 
I have looked, in succeeding issues, for other letters 
called forth by this one, as there is a sort of challenge 
in it as to the relative value of tuberculin treatment. 
In former days there would have been many. Why 
are there none now? Does it mean that by the 
majority tuberculin has been relegated to the limbo 
of forgotten and useless remedies ? Or does it mean 
that tuberculin has achieved an unchallenged place 
in therapeutics ? I fancy that the former is the true 
explanation. Yetif Dr. McCall’s figures are supported 
by evidence they are surely a striking proof of the 
high value of tuberculin treatment. 

Dr. McCall only states that she is told that there 
is this evidence,and one would be glad to learn the 
original facts on which her statement is based. 
I, for one, after having treated several hundreds of 
patients with tuberculin in an experience dating back 
to 1910, when I first learnt to use tuberculin at 
Victoria Park Hospital (under the late Dr. George 
Heron, who claimed to be the first to use it in this 
country, having studied under Koch and who per- 
sisted in its use right through the time of its darkest 
days), am prepared to accept her figures, as I believe 
in the efficacy of tuberculin. I believe from experience 
that there are only three remedies of proved sovereign 
value for the treatment of pulmonary tuberculosis. 
They are: Hygienic living as learnt in a sanatorium, 
rest, and tuberculin. Why, then, is tuberculin not 
used far more than at present ? I believe because in 
many hands good results have not been obtained, 
and in some cases bad results have followed its usé ; 
and that there are two causes for this—viz., (1) wrong 
comprehension of the action and use of tuberculin, 
and (2) inexperience of its use. 

With regard to wrong comprehension, there arose 
a theory, fatal in my opinion to the success of tuber- 
culin therapy, that the object of the treatment was to 
increase the dose to the highest quantity possible in 
order to achieve the highest immunity to tuberculin 
and thereby nullify the disease of tuberculosis. To 
this end systems of progressive dosage were introduced. 
At first simple arithmetical progressions were 
advocated, then more complicated geometrical progres- 
sions, until suggestions of harmonic progressions 
caused the whole method to die of its own complica- 
tions. After all, what result could these meticulous 
methods procure? They could, in many cases, 
procure a high immunity to tuberculin, and I can 
remember cases which had achieved a condition of 
standing big doses of tuberculin without noticeable 


effect and yet steadily and finally dying of phthisis. | 


Naturally a practice capable of producing such 
results fell into disrepute ; and the theory must fall 
to pieces, the fact being that immunity to tuberculin 
does not cure tuberculosis. 

Inexperience as a cause of poor or bad results needs 
little comment except to say that tuberculin is a 
potent drug capable of doing much harm in 


inexperienced hands, as are all other potent drugs. 
How, then, are the notable successes claimed by 
certain observers to be explained ? The successes 
may be thought not to have been achieved, or may 
be considered to be only those which would occur 
without the use of tuberculin. As a believer in the 
use of tuberculin, I leave this explanation as it 
stands. 
My own explanation is as follows: There seems 
to me to be only one classification of cases of pulmonary 
tuberculosis useful for considering the value of 
treatment. (1) Those, the vast majority, who cure 
themselves; (2) those in whom, unaided, the issue 
is doubtful; (8) those who are inevitably over- 
whelmed. These classes, of course, shade off into 
each other. 
, It is obvious that in class (1) the natural forces of 
i the patient fight down the germ by tissue and serum 
| reaction to the germ. I believe that tuberculin has 
| the power to stimulate these curative reactions 
(fibrosis, &c.) to tubercles as distinct from its power 
to stimulate the production (by tuberculin reactions) 
of antibodies to tuberculin which is the product of 
| the tubercles. So alcohol may produce acute reactions 
, (drunkenness) or chronic tissue reactions—e.¢., 
neuritis—or arsenic may give acute reactions (gastro- 
intestinal irritation) or chronic tissue reactions (skin 
cancer). In fact, I believe it to be less likely that 
tissue reactions will occur if acute ‘ tuberculin 
reactions ’’ are produced than if subreactive doses 
are given, just as the steady soaker is more likely to 
get neuritis than he who gets drunk once a week 
but requires increasing quantities to do so. 

On my theory, then, the treatment of tuberculosis 
by tuberculin consists ir giving tuberculin with the 
‘object of stimulating: tissue reaction’ to tubercles. 
The practice of this is not one to be undertaken lightly 
by the inexperienced. On the contrary, it requires 
much clinical experience and watching of cases over 
long periods; and the greater the experience the 
greater the successes. There is no rule-of-thumb 
method. Each dose must be prepared after consulta- 
tion with the patient,and not before from mathematical 
tables, and will vary with the findings at the con- 
sultation. The human body is not a test-tube and its 
functions are too numerous and too vastly complicated 
to be reduced to any mathematical formula. But, 
fortunately, though experiments are _ fallacious, 
experience is frequently a trusty guide, and I believe 
that those who have most experience with the use 
(not abuse) of tuberculin will be the most successful 
doctors for tuberculous patients. 


I am, Sir, yours faithfully, 
WoO Pirn MM. Di). 


Late T.O., Essex County Council, &e. 
Worthing, March 29th, 1925. 





THE MALARIAL TREATMENT OF GENERAL 
PARALYSIS OF THE INSANE. 
To the Editor of THE LANCET. 


Srr,—The letter of Dr. J. D. Silverston published 
in your issue of April 4th draws attention to a very 
useful method of transmitting malarial blood from 
place to place, and I should like to add my own 
experience of a somewhat similar method. When 
I began to use cooled blood, precisely a year ago, 
on April 4th, 1924, I was unaware of Potzl’s method, 
described by Dr. Silverston, hence the technique 
I employ differs from that given by this writer. 

The method used at Claybury Mental Hospital to 
defibrinate the blood is as follows. Immediately 





upon withdrawal from a vein, the blood is placed in 
a sterile test-tube and stirred with a sterile glass rod. 
The fibrin collects on the rod. Sometimes, having 
collected on the rod, the fibrin slips off. In this case 
the rod will, of course, be found to be quite free from 
threads, whereas if only a small amount of fibrin 
has collected the rod will show a slightly roughened 
appearance. Provided the fibrin has not fallen off 
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the rod, the latter, at the termination of the stirring 
of 15-20 c.cm. of blood, should have a thick coating 
of fibrin around it. In any case, the stirring should 
be continued for five minutes. Defibrination being 
complete, the red cells may then be injected into the 
patient to be treated. Since August, 1923, when 
I commenced using this method, about 70 cases have 
been successfully inoculated with benign tertian 
malaria. 

When it is desired to delay inoculation for any 
great length of time the following procedure is used 
at Claybury Mental Hospital. The defibrinated blood 
is cooled to a low temperature and the tube packed 
in sawdust. I have found that it is unnecessary to 
freeze the blood completely provided the temperature 
is lowered to a few degrees above 0°C. If there is a 
small quantity of blood to be cooled, say 5-10 c.cm., 
the process may be managed on a freezing microtome, 
such as a Catheart. The platform should be removed 
so that the ether plays directly upon the walls of the 
test-tube, the latter being held in the situation of 
the platform. With large quantities of blood the 
microtome is less suitable. 

Using the aboye method blood has been sent from 
the address below to Colchester, Birmingham,Warwick, 
and Exeter (170 miles). In most instances the blood 
was sent in the usual way through the post as a 
pathological specimen. The inoculations have been 
successful. I am, Sir, yours faithfully, 

G. DE M. RUDOLF. 


Claybury Mental Hospital, Essex, April 4th, 1925. 





TREATMENT OF ANOREXIA IN CHILDREN. 
T'o the Editor of THE LANCET. 


Sir,—I have read with great interest Dr. Neill 
Hobhouse’s article on this subject published in THE 
Lancet of March 7th, and take the liberty of 
suggesting that when considering the case of children 
refusing solid food, he omits to call attention of the 
reader to a possibility which may account for the 
fact. Several cases under my care between the ages 
of 3 and 5 have shown a distinct distaste for solid 
food, though at the same time they never complained 
of sore-throat, and the mothers had never suspected 
that enlarged tonsils were the cause of the trouble, 
nor was this perceived until after careful examination. 
Although infective tonsils are to be considered a 
source of infection of the stomach which tend to 
upset the ordinary function of appetite, the crux 
of the problem may lie chiefly in the mechanical 
obstruction to which they give rise. 


I am, Sir, yours faithfully, 
Rome, March 26th, 1925. WALTER BENZIMRA. 


oe 








PETERBOROUGH War MemoriAt Hospitat.—The 
Peterborough Hospital Committee is about to begin the 
erection of a war memorial hospital to cost £70,000. 


IraALIAN SpAs.—The Italian State Tourist Depart- 
ment (known as the E.N.I.T.) is again organising an inter- 
national visit of doctors to Italian health resorts to take 
place from Sept. 5th to Sept. 21st next. Among the places 
to be visited are S. Pellegrino, Fonte Bracca, Acqui, Alassio, 
San Remo, Ospedaletti, Bordighera, Pietra Ligure, Nervi, 
Rapallo, Santa Margherita, Portofino, Viareggio, Monte- 
catini, Monsummano, Chianciano, and Fiuggi. At each place 
a conference will be held, and each member of the tour will 
receive a copy of the proceedings in his native language. 
A first-class special train will be provided, and the members 
will be accommodated at the best hotels. The party will 
be limited to 200 persons, and a certain number of places 
will be reserved for members of the fainilies of the doctors. 
The fixed charge for the tour, including cost of travel, 
railway, and hotel expenses in Italy, will be lire 1600 (about 
£15). Members will be granted reduced_rate tickets from 
the Italian frontier to Milan and from Rome back to the 
frontier. Full particulars and application forms may be 
obtained from the Travel and Tourist Office of the E.N.LT., 
12, Waterloo-place, Regent-street, London, S.W. 1. 


THE BATEMAN APPEAL. 


As already explained in THE LANCET, it has been 
felt that material assistance ought to be offered to 
Dr. Bateman to meet the legal expenses of his recent 
successful appeal against conviction and to make 
good the deficiency in his professional income. 
Accordingly, the Bateman Fund has been opened 
and lists of contributions have appeared in recent 


issues. We have received additional contributions as 
follows :— 
AN Bey? be 
Already received and acknowledged 426 4 0 
Dr. R. Adams Brewis . a j Ba? Ba 1) 
Dr. G. N. Campey Le. 0 
Dr. W. T. Hillier Leela 
Dr. B.S. Robson a ode bo, 
Anonymously ae 010 6 
Dr .W. E. McEwan .. 010 O 


Remittances should be forwarded to the Manager 
of THE LANCET, 423, Strand, W.C.2, and made 
payable to the ‘‘ Bateman Fund Account.” 





Parliamentary Intelligence. 


HOUSE OF COMMONS. 


WEDNESDAY, APRIL IST. 
Neurasthenic Patients at Saltash. 


Colonel DAy asked the Minister of Pensions whether he 
was aware that during the past 14 months some 370 men 
had taken their discharge from the Ministry institution for 
neurasthenics ; how many were discharged at their own 
request ; what were the principal reasons given for desiring 
discharge ; whether he was aware that some of the men were 
more than 350 miles from their homes; and if he could 
arrange for men from Scotland, Ireland, and the North of 
England to be placed in an institution nearer their homes.— 
Major G. C. TRYON replied : The hon. and gallant Member 
refers, I presume, to the Ministry Institution at Saltash. 
During the past 14 months 310 patients (not 370 as stated 
in the question) have been discharged from this institution. 
Of these, 171 either discharged themselves contrary to 
medical advice, or did not return from the leave that had 
been granted them. No record is kept of the reasons for 
the discharge in the latter cases, but I am advised that 
they are ordinarily accounted for by the mental instability 
and restlessness associated with the condition for which 
they are receiving treatment. It is the policy of the 
Ministry as far as possible, and subject to medical require- 
ments, to treat neurasthenic cases in institutions near their 
homes, and in fact out of 791 cases of neurasthenia under 
treatment from each of the portions of the kingdom referred 
to in the question the great majority are in institutions in 
those parts, and only 37 are at Saltash. 

Convictions for Drunkenness. 

Mr. Groves asked the Home Secretary the number of 
convictions for drunkenness, male and female, in the metro- 
politan police district for the calendar years 1923 and 
1924.—Sir W. JoyNnson-Hicks replied: The total for the 
metropolitan police district of the figures given in Table VI. 
of the licensing statistics for 1923 is 23,414 males and 6610 
females. The total which it is expected the volume for 
1924, now in preparation, will show is 23,512 males and 
6536 females. 

Progress of House Building. 

Mr. MACKENZIE LIVINGSTONE asked the Minister of 
Health how many houses had been completed under the 
Chamberlain and Wheatley Acts respectively; how far 
this number was supplying the normal increase of the 
population ; and how far it was overtaking the existing 
shortage of houses.—Sir KINGSLEY Woop (Parliamentary 
Secretary to the Ministry of Health) replied : Up to March Ist 
last the number of houses completed in England and Wales 
under the Housing Acts of 1923 and 1924 was: Act of 
1923, 64,249; Act of 1924, 1285; total, 65,534. Consider- 
able numbers of additional houses are being erected without 
State subsidy. During the 12 months ending on Sept. 30th 
last the total number of houses completed with and without 
subsidy was approximately 110,000, and my right hon. 
friend would expect this number to be exceeded during the 
current 12 months if present conditions continue. In 
answer to the second and third questions, I can only say 
that on the present rate of construction house building is, 
in the opinion of my right hon. friend, providing for the 
normal increase of population, and also making progress in 
overtaking arrears. 
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Clearance of Slum Areas. 

Mr. FENBy asked the Minister of Health what steps, if 
any, were being taken to clear slum areas; and how many 
schemes had been started for this purpose since Nov. Ist, 
1924.—Sir KiInGsLEY Woop replied: Since Jan. Ist, 1919, 
69 slum schemes in various parts of the country have been 
confirmed, and further schemes are under consideration or 
in course of preparation. The number confirmed since 
Nov. Ist last is 11. Up to the end of January last part or ! 
the whole of the areas had been acquired in the case of 
27 schemes, and clearance was in progress, or had been 
completed, in the case of 16 schemes. The only other 
information that is available is that 2145 dwellings for 
rehousing persons displaced from slum areas had been 
definitely arranged for at the end of January. 


THURSDAY, APRIL 2ND. 


Approved Societies and Hospital Contributions. 

Mr. TINNE asked the Minister of Health whether he was 
aware of the large unspent accumulated health insurance 
funds ; and, having regard to the unremunerative services 
rendered by voluntary hospitals to insured persons, would 
he bring influence to bear upon the approved societies to 
make suitable contributions out of this surplus to the funds 
of voluntary hospitals treating insured persons.—Mr. N. 
CHAMBERLAIN replied: The answer to the first part of the 
question is in the affirmative. The answer to the second 
part is that for some time considerable sums have been paid 
yearly by societies to voluntary hospitals out of disposable 
surplus, and I hope these sums may be increased in the 
future. The matter is, however, primarily one for con- 
sideration by societies, though it will no doubt, with other 
similar questions, be reviewed by the Royal Commission on 
National Health Insurance now sitting. 


Safeguarding Act and X Ray Apparatus. 


Dr. LirrLE asked the President of the Board of Trade 
whether he was aware of the effect of the Safeguarding of 
Industries Act on X ray workers in this country; that, 
in some cases, the actual tax which the consumer had to 
‘pay, owing to various accessory charges, might be as high 
as 60 per cent. ; that apparatus which was not being manu- 
factured in this country had this duty charged upon it; 
and whether, seeing that this made it difficult for medical 
men practising X ray treatment to have the best modern 
apparatus, he would consider the advisability of removing 
from the schedule at any rate those types of apparatus 
which were not manufactured in this country by British 
firms.—Sir BurrTron CHADWICK (Parliamentary Secretary 
to the Board of Trade) replied: I am unable to conceive 
how the actual tax paid under the Safeguarding of Industries 
Act can possibly be at the rate suggested by the hon. 
Member. I am aware that certain special types of X ray 
apparatus are not at present produced in this country, but 
having regard to the purpose of the Act in question, I am 
not prepared to introduce the legislation necessary to give 
effect to the hon. Member’s suggestion. 


Health Insurance Benefits. 


Mr. VIANT asked the Minister of Health whether, on the 
cancellation of their present scheme of additional benefits 
under the National Health Insurance Acts as from July 5th, 
1925, it would be possible for an approved society to transfer 
the balances on account in respect of non-cash benefits 
funds remaining at the expiration of their existing schemes 
to a special assistance benefit fund for the provision of 
similar non-cash benefits to new entrants or, alternatively, 
to persons admitted as members in the interval between 
the date of valuation, Dec. 31st, 1922, and the date of the 
coming into operation of the new scheme on July 6th, 1925.— 
Mr. N. CHAMBERLAIN replied: The balances in question 
can only be applied in supplement of sums available for 
distribution under a new scheme of additional benefits to 
members qualified to receive them in accordance with the 
Act and Regulations. A scheme cannot provide for the 
utilisation of this money for the provision of non-cash benefits 
to new entrants from the date of their becoming members, 
but I may point out that persons admitted as members in 
the years 1923, 1924, and 1925 will be entitled to participate 
in the benefits provided under the new schemes at varying 
dates according to the duration of their membership. 


Medical Officers of Health and Housing Shortage. 

Lieut.-Colone] FREMANTLE asked the Minister of Health 
if he would arrange that medical officers of health, in their 
forthcoming and future annual reports, should state whether 
or not there was, in their opinion, a shortage of housing 
available for the working classes in the several parts of 
their districts ; and whether he would define the standard 
of shortage for the purpose of such report.—Mr. N, CHAMBER- 
LAIN replied: I will give careful consideration to my hon. 
and gallant friend’s suggestion, but I doubt whether it is 
practicable to define such a standard as is contemplated for 
general application. 





Antitoxin for Scarlet Fever. 

Lieut.-Colonel FREMANTLE asked the Minister of Health if 
his department and the Medical Research Council have 
now sufficiently examined the efficacy of the toxin and anti- 
toxin for test, prevention, and cure of scarlet fever, as 
officially used in several of the United States of America ; 
and with what result.—Mr. N. CHAMBERLAIN replied : 
Investigations are being actively pursued in my depart- 
ment and by the Medical Research Council, and the results 
will be published from time to time as knowledge is gained. 
I am advised that these investigations entail prolonged 
laboratory and clinical observations before a confident 
statement of the efficacy of these several procedures can 
be made on the strength of their trials in this country. 

The Spahlinger Treatment. 

Mr. THOMAS WILLIAMS asked the Minister of Health 
what steps, if any, he had taken to secure a supply of the 
Spahlinger ‘treatmént for tuberculosis sanatoria in this 
country ; and whether he would give financial assistance 
to any local authority who obtained a supply of this serum 
for the use in their institutions—Mr. N. CHAMBERLAIN 
replied : As regards the first part of the question, I may 
say that all practicable steps have been taken by my depart- 
ment to secure a supply of M. Spahlinger’s preparations for 
scientific investigations, and I regret that I am still without 
information as to when such a supply will be available in 
this country. As regards the second part of the question 
this will be considered if and when it arises. 

Small-pox Outbreak at Kettering. 

Sir MERVYN MANNINGHAM-BULLER asked the Minister of 
Health if he could give the number of cases of small-pox 
due to the outbreak in Kettering, and the percentage of the 
persons thus affected who had been vaccinated.—Mr. N. 
CHAMBERLAIN replied : Up to March 30th 71 cases of small- 
pox were notified in the urban district of Kettering and 
seven in the rural district. Of the total of 78 patients the 
vaccinal condition of one was doubtful, 11, or 41-1 per cent., 
were stated to have been vaccinated in infancy, and one at 
5 years old. It should be stated that none of these 
vaccinated patients had been re-vaccinated, and, all of 
them, with the exception of one patient aged 25, were over 
39 years of age. 

External Examinations at London University. 

Mr. HARRIS asked the President of the Board of Educa-~ 
tion whether any formal communication had passed between 
Lord Ernle, the late chairman of the Departmental Com- 
mittee on the Constitution of the University of London, 
and the Chairman of the Convocation of the University 
with regard to the future of the external side of the Univer- 
sity ; and, if so, what was the nature of such communica- 
tion.—Lord E. Prrcy replied: The late chairman of the 
Departmental Committee addressed a letter to the Chairman 
of Convocation on Jan. 27th last inviting Convocation to 
give evidence before the committee. In the course of that 
letter it was stated that the committee hoped that Con- 
vocation would not undertake the labour of preparing and 
giving evidence on the general question of the continuance 
of the external examinations conducted by the University, 
because in the view of the whole committee those examina- 
tions had in the past served, and would in the future serve, 
a useful purpose. 

Proposed Legalising of Hospital Tombolas. 

Colonel Sir ARTHUR HOLBROOK asked the Home Secretary 
if he was aware that hospital tombolas, which had been the 
means of raising several hundred pounds to promote the 
work of hospitals, had been repressed by the police authori- 
ties ; and whether he would consider the issue of regulations 
that these voluntary efforts to assist hospitals should not 
be discouraged.—Sir W. JoyNson-HIicks replied: I have 
no authority to issue instructions which would have the 
effect of exempting offenders of a particular class from the 
penalties prescribed by law. 

Scheduling of Cannabis Indica. 

Mr. Forrest asked the Home Secretary whether he was 
aware that, in consequence of the scheduling of cannabis 
indica as a poison, all firms using it, even for minor manu- 
factures of a non-deleterious nature, had had only from 
Feb. 26th to April 3rd to label millions of articles; and 
whether, in view of the impossibility of conforming within 
this time with the regulations, he would postpone the date 
of their enforcement and in the meantime investigate the 
need for their existence in these specific cases.—Sir W. 
JoYNSON-Hicks replied: I am afraid there is no power to 
postpone the operation of this Order. Under the statute 
the resolution of the Council of the Pharmaceutical Society 
for the inclusion of a substance in the Poisons Schedule 
takes effect one month after the Order of the Privy Council 

Office approving it has been advertised in the London 
Gazette. As the resolution was passed as long ago as last 
August, ample notice has been given to all interested 
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parties; and there do not appear to be any grounds on 
which the Government could properly intervene now. I 
am sure that no harsh measures will be taken by the Pharma- 
ceutical Society in the enforcement of the law. 


MoNnDAY, APRIL 6TH. 
Pay of Indian Army Medical Officers. 

Brigadier-General CHARTERIS asked the Under Secre- 
tary of State for India whether he was aware that the 
recent augmentation of pay of British officers in India, 
both of the British Army and of the Indian Army, applied 
to all officers except those of the Royal Army Medical 
Corps, the Indian Medical Service, Army Dental Corps, 
and the Royal Army Veterinary Corps; that this was 
certain to prejudice future recruitments for these essential 
services in India.; and would he state the reason for this 
decision.—Harl WINTERTON replied: Officers of the Indian 
Medical Service in military employ have been granted the 
same pay concession as those in civil employ as a result 
of the recommendations of the Commission on the Superior 
Civil Services in India, and the same passage concessions 
as have recently been granted to officers of the Indian Army. 
The case of the other services mentioned has been reserved 
for further consideration as there is a possibility of changes 
affecting them in the near future. 


White Lead Convention. 

Mr. GEORGE HARVEY asked the Home Secretary whether 
His Majesty’s Government proposed to give effect, either in 
whole or in part, and to what extent, to the proposals of 
the draft convention of the International Labour Conference 
(Geneva, 1921) as to the use of white lead in painting 
buildings.—Sir W. Joynson-Hicks replied : I am consider- 
ing the introduction of a Bill to give effect to those proposals 
in the draft Convention as to which there is general agree- 
ment, in order that the agreed regulations for the protection 
of the workers may be brought into operation as soon as 
possible. 

Insanitary Houses. 

Viscountess ASTOR asked the Minister of Health in how 
many cases objections to notices served by local authorities 
upon the owners of insanitary property, with a view to 
houses being put into order, had been raised on appeal to 
his department ; and how many of these appeals have been 
rejected.—_Sir KinestEy Woop replied: During the year 
ended Dec. 31st, 1923 (the last year for which figures are 
available), notices requiring repairs, &c., under the Housing 
Acts were served in respect of 25,277 houses. During this 
year 37 appeals were received by the department, five appeals 
were formally dismissed, three allowed, and four allowed in 
part. The remainder were not proceeded with. 


Salaries of Health Ministry’s Medical Staff. 

Colonel Sir ARTHUR HOLBROOK asked the Minister of 
Health whether the increase of salary of £50 per annum 
to be given to full-time medical officers of the Ministry 
whose services were being retained was in lieu of bonus or 
gratuity ; and, if not so granted, would he explain why it 
was granted, seeing that the work had been and was steadily 
diminishing in comparison with that of the past five or six 
years.—Mr. N. CHAMBERLAIN replied : No such increase of 
salary asis mentioned in the first part of the question has been 
granted in my department; the second part does not 
therefore arise. 





Juries at Coroners’ Inquests. 

Mr. CHARLETON asked the Home Secretary whether his 
attention had been called to the consistent refusal of certain 
coroners to empanel a jury at inquests even in serious cases 5 
and whether he would take steps to ensure that, where 
bereaved relatives or representatives acting on their behalf 
expressed the desire for the coroner’s inquest to be conducted 
with the aid of a jury, this should be done.—Sir WILLIAM 
JoYNSON-Hicks replied: The answer to the first question 
isin the negative. With regard to the second I hope shortly 
to introduce a Bill which will deal with this and other parts 
of the law relating to coroners’ inquests. 











CoLLEGE oF PEstoLocy GoLtp MEpAL.—At a 
luncheon of the College held at Pagani’s Restaurant, 
London, on Monday, March 30th, Sir William Simpson 
Vice-President,in the chair, Sir Ronald Ross presented the 
gold medal of the College for the best essay on the preven- 
tion of malaria to Mr. C. P. Shute, of 82, Pothes-road, 
Dorking, Surrey. The prize-winning essay had been selected 
from those of well over 300 competitors in all parts of the 
world. Honourable mention was made of four other 
essays submitted, the writers being Mr. E. H. Black, health 
officer and chairman to the Mosquito Destruction Board at 
Kuala Lumpur, F.M.S.; Mr. C. Pearce, city engineer of 
Gibraltar; Dr. Waugh Scott, and Mr. G. Fox Wilson, of 
the Royal Horticultural Gardens at Wisley. 





a 


Obituary. 
ABRAHAM EMRYS JONES, M.D. Epun., J.P., 
LATE SENIOR SURGEON, MANCHESTER EYE HOSPITAL. 

Abraham Emrys Jones, in his time one of the best knowrm 
ophthalmic surgeons in Manchester, died on March 31st at 
the age of 73. He was born at Llanarth, Cardiganshire, 
and received his medical education at the Universities of 
Glasgow and Edinburgh, graduating M.B., C.M. at the 
latter in 1875. <A year later he took the M.R.C.S. Eng., 
and became house surgeon at the Royal Eye Hospital, 
Manchester, and in 1879 was appointed honorary assistant 
surgeon at that institution, having obtained the M.D. Edin- 
with commendation in 1877. He devoted his attention to 
diseases of the eye, and soon acquired a large consulting 
practice in the city. He held the office of consulting 
ophthalmic surgeon to the Bolton Infirmary, was honorary 
oculist to Barnes Home Industrial Schools and the Ware- 
house and Clerks Schools. He was a J.P. of the city of 
Manchester and a referee under the Workmen’s Compensa- 
tion Act. He served on the.Medical Board of the Univer- 
sity of Wales, and also on the University Court. Besides. 
being actively engaged in eye work in hospital and in 
private practice, his abundant energy found other outlets, 
including much work done for the Manchester and Salford 
Sanitary Association, of which he was one of the secretaries. 
for 12 years and president for one year, and he contributed 
papers on literary subjects to the Manchester Literary 
Club, of which he was amember. In 1911 he was president 
of the Manchester Medical Society. He was a clear and 
effective platform speaker. Several years ago he resigned 
the active duties as senior surgeon at the Manchester Royal 
Eye Hospital, and later gradually retired from private 
practice. Some of his popular lectures were published by 
the Manchester and Salford Sanitary Association. One of 
his addresses on the Disposal of the Dead had far-reaching 
effects ; it led to the formation of the Manchester Cremation 
Society, and the subsequent erection of the Manchester 
Crematorium, of which he was one of the directors. An 
enthusiastic Welshman, a lover of music, and deeply in+ 
terested in all that concerned the interests of Wales and the 
Welsh, he was a patron and president of the Welsh Nationa} 
Society of Manchester. His remains were cremated at the 
Manchester Crematorium on April 3rd, the Royal Eye 
Hospital and the Manchester and Salford Sanitary Associa- 
tion being represented by former colleagues. Dr. Emrys 
Jones leaves a wife, a son, and a daughter. 








Medical Netus. 


UNIVERSITY OF LIVERPOOL.—At examinations held 
recently the following candidates were successful :— 


DIPLOMA IN TROPICAL MEDICINE. 

J. Black, E. J. Crawford, Mary W. Ellam, F. N. Green, J. T. 
Johnson, Elizabeth K. Mackay, K. 8. Shah (recommended 
bet ae Milne Medal), C. H. B. Thompson, and J. J. 
ae aal. 


RoyaLt COLLEGE OF PHYSICIANS OF LONDON.— 
An extraordinary Comitia was held on April 6th, 
Sir Humphry Rolleston, the President, being in the chair. 
He referred to the loss the College had sustained by the 
recent death of Dr. J. A. Ormerod, the Registrar, and, on 
the motion of the Second Censor, a resolution expressing 
condolence with his family and referring to his services in 
the office of registrar for more than 16 years was passed. 
The President then delivered the annual Presidential address. 
He referred to the fact that there are now 373 Fellows as 
against 91 a hundred years ago, and that the Members now 
numbered 658, while there was still one Extra-Licentiate. 
He referred to the work of the College during the past year, 
mentioning the special alteration of the by-laws, permitting 
the admission of women to the Fellowship. He then 
delivered obituary addresses upon the 11 Fellows who died 
during the presidential year—namely, Dr. Hugh Walsham, 
Dr. R. Hingston Fox, Sir Sydney Russell-Wells, Dr. Sidney 
H. C. Martin, Dr. Henry Gervis, Dr. J. F. W. Tatham, Dr. 
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Herbert Williamson, Dr. Clement Dukes, Sir James 
Mackenzie, the Rt. Hon. Sir Clifford Allbutt, and Dr. J. A. 
Ormerod. On the motion of Sir William Church, the Senior 
Fellow, a hearty vote of thanks was accorded to the President 
for his address. Sir Humphry Rolleston vacated the 
presidential chair and the College proceeded to the election 
of President. Sir Humphry Rolleston obtained 83 votes 
out of 94 voting, and was re-elected President for the 
ensuing year. Licences were granted to four candidates, 
and permission given to seal their diplomas. Communica- 
tions were received from the Secretary of the Royal College 
of Surgeons, dated Feb. 13th and March 12th. The meeting 
was then constituted as a special extraordinary Comitia 
for the purposes of a report from the Censors’ Board. This 
report having been adopted, the following resolution was 
passed on the motion of the Senior Censor: “ That William 
Lovell be declared to be no longer a Licentiate of the College ; 
that he forfeit all the rights and privileges of a Licentiate ; 
and that his name be expunged from the List of Licentiates 
—during the pleasure of the College.” The President 
afterwards dissolved the Comitia. 


RoyaL COLLEGE OF SURGEONS OF ENGLAND.—At 
a quarterly meeting of the Council of the College, held on 
April 2nd, with Sir John Bland-Sutton, President, in the 
chair, the Jacksonian Prize for 1924, on the pathology, 
diagnosis, and treatment of cesophageal obstruction, was 
awarded to Mr. Arthur L. Abel (University College Hospital), 
surgeon to Kensington General Hospital. A certificate of 
honourable mention was awarded to Mr. Edward Musgrave 
Woodman, surgeon, Ear and Throat Department, General 
Hospital, Birmingham. The subject of the prize for 1926 
is the pathology, diagnosis, and treatment of abscess of 
the brain. Mr. Alexander Primrose, professor of clinical 
surgery and Dean of the Medical Faculty, University of 
Toronto, and Mr. John Basil Hall, consulting surgeon, 
Royal Infirmary, Bradford, and President of the British 
Medical Association, were elected Fellows of the College 
under Section 5 of the Charter of 15 Vict.,relating to Members 
of 20 years’ standing. The following diplomas were con- 
ferred on candidates who have complied with the necessary 
by-laws :—M.R.C.S.: Thomas 8. Donovan (Birm.) and 
Clifford James (Middlesex Hosp.). L.D.S.: Joseph H. Adler 
(Charing Cross and Royal Dental Hosps.). 


FreLLowsuie OF MEDICINE AND POST-GRADUATE 
MeEpicaLt AssociIATION.—There will be an intensive course 
in medicine, surgery and the special departments beginning 
on Monday, April 20th, at the Hampstead General Hospital. 
Daily sessions will be held from 10.30 until late afternoon, 
comprising clinical demonstrations, clinics, operations, and 
exhibitions of cases. A course of proctology will be held at 
St. Mark’s Hospital from April 20th to May 2nd. Members 
of the staff will perform operations followed by lecture- 
demonstrations and demonstrations in the O.P. depart- 
ments on the various phases of rectal disease. At the 
Queen’s Hospital, Hackney-road, there will be a special 
course lasting a fortnight from April 20th to May 2nd. 
This will embrace work in all departments pertaining to 
children’s disease, and the instruction will be continued 
throughout the day,. mornings and..afternoons. Early 
application is requested for these courses, and copies of the 
syllabus may be obtained on application to the secretary 
to the Fellowship, 1, Wimpole-street, London, W. 

In May the following courses will be given : Dermatology 
at the Hospital for Diseases of the Skin, Blackfriars ; 
diseases of infants at the Infants Hospital; diseases of the 
throat, nose and ear at the Central London Throat, Nose 
and Ear Hospital, and psychological medicine at the 
Maudsley Hospital. 


MANCHESTER AND District RADIUM INSTITUTE.— 
At the annual meeting at the Institute on April 2nd the 
attendance of supporters was the largest on record, and the 
report presented by the radiologist, Dr. Arthur Burrows, 
showed that of 843 patients registered, 776 received treat- 
ment, the remainder being found unsuitable. The total 
number of cancerous patients treated was 577. <A very 
considerable improvement of immediate symptomatic 
cures was noted. At the end of the year 183 patients were 
described as ‘‘ well,” and 288 as “‘improved.” Ninety- 
three cases of malignant disease, exclusive of rodent ulcer, 
were rendered free from symptoms and signs of disease. 
The number of rodent ulcers treated was 101, and of these 
53 were ‘“‘ well’”’ at the end of the year. The total number 
of out-patient attendances was 6234, and the number of 
in-patients 966. Of the 12 beds for in-patients, eight are 
used for non-paying patients. Last year the expenditure 
exceeded the income by £855. Sir William Milligan, honorary 
secretary and treasurer, said they were probably a long 
way from the actual cure, but they were definitely arresting 
the disease for periods of three, five, and seven years among 
people pronounced by the most competent surgical authori- 
ties as inoperable and incurable. 





NorwicH CoNTRIBUTORY SCHEME.—The income of 
the Norwich Hospitals and Medical Institutions Sunday 
and Saturday Fund last year amounted to £27,065 ; £24,326 
of this was raised by the contributory scheme. Eleven 
institutions benefit by this money. 


Sr. TuHomas’s Hospirat, Lonpon.—The Court of 
Chancery has sanctioned a scheme, which will cost £58,000, 
for the extension of St. Thomas’s Hospital. A building is 
to be erected in Lambeth Palace-road, near the hospital, 
for the accommodation of the students and staff, which 
will include a club in connexion with the medical school. 


THE Medical Missions Department of the Society 
for the Propagation of the Gospel is holding the annual 
meeting this year in the Great Hall of the Church House, 
Westminster, on April 22nd, at 8 P.M. The chair will be 
taken by the Bishop of Singapore, and Dr. F. 8. Drewe, 
who is home on furlough from Holy Cross Hospital, East 
Pondoland, will show some new slides illustrating his work 
there. 


NEWCASTLE Roya INFIRMARY.—At the annual 
meeting last week serious overcrowding was reported. 


Although during the past year the number of emergency 
beds put up had reached 1600, more than 1000 patients 
are awaiting admission. An average of 46 accident cases 
are treated daily, and increased sickness among the nursing 
staff is attributed to the overcrowding of the wards. The 
workmen’s contributions reached £46,000. 


LEEDS InNFrRMARY.—The board report that last 
year’s income showed a deficiency of £27,000, and that 
while the work grows rapidly they have neither buildings 
nor money to meet it. At the end of the year 1347 patients 
were awaiting admission. The 18,000 accident and emer- 
gency cases were swollen by the increase in motor accidents, 
and the nursing staff has had to be increased by two-thirds. 


STRASBURG: PosT-GRADUATE COURSE ON TUBER- 
cULOsIS.—In October a post-graduate course on pulmonary 
tuberculosis will be held at the Faculty of Medicine of 
Strasburg, under the auspices of the Anti-Tuberculosis 
Association of Alsace and Lorraine. A comprehensive 
programme of lectures and practical demonstrations dealing 
with many aspects of tuberculosis has been organised by 
Dr. Vaucher, of the University of Strasburg, from whom 
further particulars may be obtained at 22, rue de l’ Université, 
Strasburg. 


Post-GRADUATE STUDY IN VIENNA.—The seven- 
teenth medical post-graduate course, organised by the 
Medical Faculty of Vienna, will be held. in Vienna from 
June 30th to July 4th inclusive, when a series of lectures 
and demonstrations will be given on the subject of modern 
therapy. Special courses in the various branches of medicine 
are also held monthly, and foreigners are especially welcomed. 
Full information and a detailed programme of the courses 
may be obtained on application to the Dean of the 
Medical Faculty, The University, 1, Ring des 12 November, 
Vienna. 


NATIONAL ASSOCIATION FOR THE PREVENTION OF 
INFANT MORTALITY AND FOR THE WELFARE OF INFANGY.— 
From April 23rd to June 25th Dr. Cicely Peake will deliver 
at Carnegie House, 117, Piccadilly, W.1, on Thursdays, 
from 7.30 to 8.30 P.M., a course of elementary lectures on 
infant care, especially intended for creche nurses and pro- 
bationers. For the whole course of ten lectures the fee will 
be 10s., for any single lecture 1s. 3d. An examination for 
the creche nurses’ elementary certificate will be held on 
June 27th at 2.30 P.M. Tickets can be obtained either from 
Miss Maddock, secretary of the National Society of Day 
Nurseries, 117, Piccadilly, W.1, or Miss Durst, secretary, 
National Association for the Prevention of Infant Mortality, 
at the same address. 


Dustin Royat Victoria EYE AND EAR HOSPITAL. 
This institution has just been awarded a legacy which will 
enable it to build a new wing and so complete the original 
plans for the hospital. The money constitutes the residue 
of the estate of a Mrs. Lewis, who directed that it should be 
used to build a hospitalin Dublin. The sum (amounting to 
about £20,000) proved to be insufficient for this purpose 
and the executors therefore asked the direction of the 
courts as to the disposal of the money. <A large number of 
hospitals presented their claims before Mr. Justice Meredith 
and it. was expected that he would distribute the money 
between several charities, as had been done in previous 
cases by the Irish courts: He decided, however, to keep 
the sum intact. Whatever hopes in regard to other institu- 
tions have been disappointed, it will be agreed that Mr. 
Justice Meredith has made a proper and fair disposal of 
the fund. 
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Housing IN Dustiin.—A conference of those 
interested in the improvement of housing in Dublin was 
held last week at the Mansion House, Dublin. Among the 
speakers was Dr. Dwyer, one of the Commissioners charged 
with the administration of the city, who stated that since 
the Commissioners had been appointed they had closed 
52 insanitary houses, using a barracks handed over to them 
by the Government to house those dislodged. They could 
not close insanitary houses more rapidly because they had 
no place to put the occupants. They intended to ask the 
ratepayers to face a large increase in the estimates for 
building. The conference established a Central Housing 
Council for the purpose of st'mulating and educating public 
opinion, and of carrying out a publicity campaign culminat- 
ingin a Housing Week. The ultimate objects of the Council 
are to improve tenement houses, to assist voluntary housing 
schemes, and to press for a corporation housing loan. 








Medical Diary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 


Friday, April 17th. 
ELECTRO-THERAPEUTICS: Extra Meeting, 8.30 P.M. 
Papers: 
Sir Henry Gauvain : The Organisation and Work of a Light 
Department in a Surgical Tuberculosis Hospital. 
Dr. G. Murray Levick : The Selection of Apparatus for the 
Production of Artificial Sunlight. 
Prof. Russ and Dr. Peacock: Ultra-violet Radiation. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. 
TUESDAY, April 14th.—11 a.m., Dr. McDougal: Electrical 


Dept. . 2 P.M., 
Mr. Sinclair : 

WEDNESDAY.—2 P.M., Dr. Dowling: 
Dr. Burnford : Medical Wards. 
Armour: Surgical Wards. 

THURSDAY.—11 A.M., Sir Henry Simson : Gynecological 
Wards. 12 noon, Mr. Sinclair: Abdominal Surgery 
(Lec.). 2 P.M., Mr. Simmonds: Surgical Out-patients. 

Frmay.—l0 Aa.M., Mr. Dudley Buxton: Dental Dept. 
10.30 a.m., Dr. Pritchard: Medical Wards. 2 P.M.. 
Mr. Vlasto: Throat, Nose, and Ear Dept. 

SATURDAY.—10 A.M., Dr. Saunders: Medical Diseases of 
Children. 10 A.mM., Mr. Banks-Davis: Operations on 
Throat, Nose, and Har. 

Daily, 10 A.M. to 6 P.M., Saturdays, 10 A.M. to 1 P.M., 
In-patients, Out-patients, Operations, Special Depart- 
ments. 


CENTRAL LONDON THROAT, 
HOSPITAL, Gray’s Inn-road, W.C. 
FriIpay, April 17th.—4 p.M., Dr. Dan McKenzie : 
of the Labyrinth. 


12 noon, Dr. Burrell: Chest Cases. 
Surgical Out-patients. 

Skin Dept. 2 P.M., 
2.30 P.M., Mr. Donald 


NOSE, AND EAR 


Diseases 








Appointments. 


MARTIN, BASIL W., M.B., B.Ch. Aberd., has been appointed 
Regional Medical Officer to the Ministry of Health. 

Rak, H. J., M.B., B.Ch. Aberd., D.P.H., County Medical Officer 
of Health, Aberdeenshire. 


Royal Victoria Infirmary, Newcastle-upon-Tyne : DAVIDSON, 
S. WHATELY, M.D., B.S. Durh., M.R.C.P. Lond., Honorary 
Assistant Physician to the Electrical and Massage Depart- 
ment: ARMSTRONG, C. N., M.B., B.S. Durh., B.Hy., 
D.P.H., Honorary Medical Registrar; Conk, A. H., M.B., 
B.S. Durh., ALLAN, S. B., M.B., B.S. Durh., LISHMAN, F., 
M.B., B.S. Durh., STOKOE, J., M.B., B.S. Durh., House 
Physicians ; YEOMAN, J. C., M.B., B.S. Durh., MILBURN, 
KV. MBBS 2purh., BEL b.M B ebe.burnse 
JONES, M. H., M.B., B.S. Durh., OGILVIE, A. G., M.B., 
B.S. Durh., COLTMAN, J.;,F., M.B., B.S. Durh., House 
Surgeons; NAISMITH, J. J. D., M.B., B.S. Durh., HOLME, 
RH. OM. Bs BIS: Durbs, MEEK... Hoe. Bebo ur he 
LASCELLES, W. F., M.B., B.S. Durh., SCHOFIELD, C. B., 
M.B., B.S. Durh., and HARTLEY, J. BLAIR, M.B., B.S: 
Durh., House Surgeons to Special Departments. 


PWacancies. 


For further information refer to the advertisement columns, 


Bath, Winlsey Sanatorium.—Asst. R.M.O. £250. 

Belfast, Ulster Hospital for Children and Women, Templemore 
Avenue.—Hon. Asst. Surg. 

Birmingham, Queen’s Hospital.—Res. Anesthetist at rate of 
£70 to £100. Also Clin Asst. Hon. £50. 

Birmingham Union, Selly Oak Hospital—Jun. Res. Asst. M.O.. 


£300. 

Blackburn and Kast Lancashire Royal Infirmary.—Third H.S. 
£150. 

Brighton, New Sussex Hospital, Windlesham-road.—Hon. Asst. 
Anesthetist. 


Bristol, Southmead Hospital.—Res. Med. Supt. £650. 


British Hospital for Mental Disorders, &c., 72, Camden-road, 
N.W.—Hon. Phys. 

Cairo School of Medicine.—Asst. Prof. of Chemistry. L.E. 720. 

Cardiff, Prince of Wales’s Hospital for Cripples and Limbless.— 
Res. H.S. 

Chester, City and County of.—Asst. M.O.H. and Asst. Sch. M.O. 
£600. 

Chorley, Lancs, Chorley Hospital.—H.S. at rate of £150. 

Croydon County Borough.—Deputy M.O.H. and Deputy Sch. 


M.O. £780. 
Derby, County Mental Hospital, Mickleover.—Jun. Asst. M.O-. 
£350. 


Dorset County Hospital, Dorchester.—Hon. Dental 8S. 

Eastcote, Middlesex, St. Vincent’s Orthopedic Hospital.—Res- 
M.O. at rate of £150. 

East London Hospital for Children and Dispensary for Women, 


Shadwell, H.—Res. M.O. £200. Also H.P. at rate of 
£125. Also Morning Cas. O. at rate of £120. 

Evelina Hospital for Children, Southwark, S.E.—H.S. at rate 
of £120. 

French Hospital and Dispensary, 172, Shaftesbury-avenue, W.C.— 
Radiographer. 

Huddersfield, Storthes Hall Mental Hospital, Kirkburton,—Asst- 
M.O. £400. 


London Lock Hospital, 91, Dean-street, W.—H.S. at rate of £200. 

London Temperance Hospital, Hampstead-road, N.W.—Surg. 
Reg. 40 guineas. 

Manchester Royal Infirmary.—Asst. Res. Surg. O. at rate of £150. 
Also H.S. to Aural, &c., Dept., at rate of £50. 

Metropolitan Hospital, Kingsland-road, E.—H.P., H.S., Jun. 
H.P., Jun. H.S.,and two Cas. O.’s. Each at rate of £100. 
Also Surg. for Dis. of Nose, Throat, and Kar. 

ee ee Uae Ministry of Pensions Hospital.—Jun. M.O~ 

350. 


Newcastle-on-Tyne, Royal Victoria Infirmary.—Med. Reg. £50. 

Nottingham, Bagthorpe Institution and Infirmary.—Res. Asst. 
M.O. at rate of £300. 

Oldham Union, Poor-law Institution, Rochdale-road.—Res. Asst- 


M.O. £300. 

Prince of Wales’s General Hospital, Tottenham, N.—Hon. Surg. 
Reg. and Hon. Med. Reg. Each £200. Also Hon. Asst. 5S. 
to Kar, Nose, and Throat Dept. 

Putney Hospital, Lower Common, Putney, S.W.—Res. M.O. £150.. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E.— 


Clin. Asst. 

Sheffield City Hospital—Two Asst. M.O.’s £300 and £250 
respectively. 

Sheds eat Infirmary.—Surg. Reg. £200. H.S. £80. Al!so- 

ental 8. 

Sutton, Surrey, Downs Hospital for Children.—Asst. M.O. £550. 

The Secretary of State for the Home Department gives notice 
that he proposes to appoint two more Physicians as 
additional Medical Referees under the Workmen’s Com- 
pensation Act,;,1906, for the Sheriffdom of Lanarkshire. 
Applications for the posts should be addressed to the 
Private Secretary, Scottish Office, and should reach him 
not later than April 29th, 1925. 


Births, Marriages, and Deaths. 


BIRTHS. 

BARKLEY.—On April Ist, at Woodcroft, Weybridge, the wife of 
Dr. T. Yuille Barkley, O.B.E., of a son. 

HINE.—On March 30th, at Rossmore, Roseberry-avenue, 
Harpenden, the wife of Montague Hine, M.D., F.R.C.S., of 
a son. 

ILtorr.—On March 28th, at Garden-road, Bromley, Kent, the 
wife of Cyril H. Ilott, M.B., of a daughter. 

RosspDALE.—On March 31st, at Upper Berkeley-street, the wife’ 
of Dr. George Rossdale, of a son. 

SNEYD.—On April 3rd, at Harley-street, the wife of George C. 
Sneyd, F.R.C.S8.Irel., of a son. 








DEATHS. 
CRAWFORD.—On April Ist, at Addison-road, Kensington, W., 
William Thomas Crawford, M.D., of Worksop, Notts. 
HAYWARD.—On April 3rd, suddenly, at Meigle, Scotland, 
Charles W. Hayward, M.D., D.P.H., Barrister-at-Law, of 
Prince Edward-mansions, London, W., and late of Liverpool. 
N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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Motes, Comments, and Abstracts. 


THE HISTORY OF MINING HYGIENE, 


WITH SPECIAL REFERENCE TO THE MINES OF THE 
WITWATERSRAND.* 


By CHARLES PorTER, M.D., B.CuH. IREL., 
M.R.C.5. ENG. D.POH, CAMB., 


MEDICAL OFFICER OF HEALTH, JOHANNESBURG ; LECTURER IN 
PUBLIC HEALTH TO THE WITWATERSRAND UNIVERSITY, AND 
MEMBER OF THE PUBLIC HEALTH COUNCIL OF 
THE UNION OF SOUTH AFRICA, 


As head of the Department of Public Health, it falls to 
my lot to inaugurate the first course in mining hygiene, 
not only of our young and progressive University but, 
so far as I can ascertain, the first course of this nature 
which has been offered by any educational body. From 
ancient writings and from the discovery of various, almost 
prehistoric, mine workings we know that the recovery from 
the earth of its mineral treasures has engaged the activities 
of man from very early times. 

As regards mine ventilation, Pliny (A.D. 60) wrote :— 

“In deep shafts, the occurrence of Sulphurata or Aluwminosa 
vapour is fatal to the diggers. The presence of this peril is 
shown if a lighted lamp let down into the shaft is extinguished. 
Apart from these evils, the air itself becomes noxious with depth, 
which can be remedied by constantly skaking linen cloths, thus 
setting the air in motion.” 


Agricola, the sixteenth century author of a quaint and 
delightful storehouse of ancient mining information entitled 
““De Re Metallica,’’ further tells us that— 

** Air is driven into the extremities of deep shafts and long 
tunnels by powerful blowing machines ... . which the Greeks 
eall Pneumatika and the Latins Spiritales—though they do 
not give off any sound—which enable the miners to breathe 
easily and carry on their work.’’ 





Precautions against falling rock were also enforced, and 
Diphilus, a rich mine-owner at Athens, was denounced by 
Demosthenes and condemned to death for avariciously 
removing the supporting pillars from his silver mine, which 
by law he was strictly forbidden to do. 

As regards the workers, we know that they were usually 
slaves, very frequently prisoners-of-war, whose fate, with 
forced labour, insufficiency of food, and horrible surroundings 
was indeed dreadful. For centuries, in later times, and in 
various countries from Sicily to Iceland and Poland to 
Siberia, the life of the mine-worker was too often synonymous 
with aliving death, and we know that even in England till (as 
time goes) a comparatively recent date his lot was indeed 
unenviable and apparently brutalising. 

During an official residence of some 12 years between 
1891-1902 in the North of England, although one heard 
of miners’ nystagmus, of mine-gas explosions, of heavy 
mortality among tin-miners, and of miners’ dwellings 
(especially perhaps in the county of Durham) overcrowded 
and wretched, yet one never heard any mention whatever 
of the necessity of underground mining hygiene, except in 
connexion with an outbreak of enteric fever in the late 
“nineties, ascribed to the drinking in a northern mining 
village of water pumped from a mine contaminated by 
infected underground workers. <A serious outbreak of 
hookworm amongst the tin-miners in Dolcoath, Cornwall, 
in 1901 seems to have marked the dawn of recognition in 
England of the necessity of freeing mines from fecal 
pollution, as had already been advocated in Belgium and 
Germany. Following investigation by Dr. J. S. Haldane, 
F.R.S., a service of underground pail-closets was established 
and strict orders issued for preventing excremental fouling. 
But for many years afterwards no serious general attempt 
Was made to enforce this important aspect of mining hygiene 
in England, though it is understood that, comparatively 
recently, mine-owners have been invested under the 
Coal Miners Act of 1911 and the Mining Industries Act 
of 1920 (Ch. 50, 10 and 11 Geo. V.) with this responsibility, 
as well as others, such as the provision of baths and of means 
for drying clothes. One is unaware, however, that any 
special responsibilities are imposed in regard to the purity 
of underground drinking water. 


Historical Survey of Mine Sanitation on the Rand. 

In Johannesburg, previous to 1903, the ‘‘ mines ’’ were 
outside the municipality ; mines sanitation was practically 
non-existent, except in regard to matters in connexion with 
ventilation, blasting, and change houses. No provision was 
made for disposal of excrement underground, and night-soil 


* An address delivered at the Witwatersrand University. 


removal from the surface works was carried out, more or 
less perfunctorily, by private contract. In October, 1903, the 
extension of the municipal area brought in the mines and 
it was arranged between the mining authorities and the 
council’s representatives that all matters of surfacesanitation, 
such as native quarters, housing, water-supply, and refuse 
removal services, be controlled by the municipality, through 
a specially selected mines sanitation inspector directly 
responsible to the medical officer of health. As regards 
underground drinking-water supplies, excrement disposal, 
&c., this inspector was placed under the directions of the 
Government mining engineer, but did not officially concern 
himself with the very technical problem of ventilation, and 
this arrangement has been found during the succeeding 
20 years to be particularly satisfactory to all concerned, 
and especially appreciated by mine managers. The work of the 
late Mr. Alexander Cowie, C.E., the first mines sanitation 
inspector on the Witwatersrand, was uniformly excellent, 
tactful, and most effective, and the following extracts from 
his first annual report are very interesting :— 

‘It is gratifying to be able to state, as regards surface arrange- 
ments, that recommendations and notices under the Public 
Health By-laws are almost invariably found on reinspection to 
be complied with ... . the almost general provision of com- 
fortable housing accommodation, of all necessary sanitary 
conveniences, and of systematic and approved scavenging 
arrangements, testifies to the fact that the requirements of 
good sanitation are far from being looked upon as a secondary 
consideration.”’ 


As regards underground sanitation, Mr. Cowie wrote :— 

“* Strict attention is paid to securing on each working level, 
at suitable sites, a sufficient numberof sanitary conveniences, 
properly ventilated, lighted, and disinfected. The maintenance 
of careful general scavenging throughout the workings is also 
called for. A detailed report is furnished after each inspection 
to the Inspector of Mines for the Johannesburg district, and a 
copy of each such report is forwarded by him, through the Mines 
Department, to the Mine Managers and to the M.O.H. Johannes- 
burg, for information. Night-soil from-the mines is brought to 
the surface in buckets with clamped water-tight covers, and 
their subsequent cleansing and disinfection are attended to by 
the Municipal Scavenging Department.” 

The opening years of the present century were, however, 
both in England and South Africa, marked by considerable 
activity in other and wider directions affecting the health 
of the mining workers, and notably in regard to the scourge 
of miners’ phthisis. That certain dusts are . peculiarly 
productive of phthisis has long been recognised, and as far 
back as 1864 the undue mortality from diseases of the lungs 
among English metalliferous miners had been reported by 
the late Dr. Farr to a Royal Commission appointed in that 
year. The recommendations of this Commission were in 
the main carried out, but this undue mortality still persisted 
and seemed indeed to be associated with metalliferous 
mining in most parts of the world, being specially notable 
in Cornwall, where many of the sufferers were said to be 
returned Transvaal miners. 

Dr. Haldane, with whom were associated Messrs. Martin 
and Thomas, were, therefore, commissioned in 1903 to 
inquire into and report on the health of the miners employed 
in the mines in Cornwall, with special reference to the 
injurious effects alleged to be- produced by the state of 
ventilation in the mines, the dust arising from the use of 
rock-drills, and the introduction of impurities into the 
working places through the use of compressed air. They 
reported in 1904, recommending the prohibition of percussion 
rock-drills in hard stone, without satisfactory precautions 
for preventing the inhalation of dust; the enactment of 
special rules for minimising the inhalation of dust, and 
securing a suitable and cleanly excrement removal service. 

At this period, however, the mortality from silicosis was 
notoriously greater on the Witwatersrand than anywhere 
else, and in December, 1902, Lord Milner appointed the 
first Transvaal Miners Phthisis Commission to inquire into 
the extent and cause of this condition and the measures 
necessary for combating it. In May, 1903, this Commission 
recommended water-sprays and jets for minimising the dust 
produced by rock-drill and blasting operations, the adequate 
ventilation of the working places, the provision of an 
efficient sanitary system, and of suitably warmed and 
convenient change houses, and the non-use of low-flash-point 
lubricants in the air cylinders of compressors. 

In 1904 Lord Milner nominated a further Commission 
to investigate and report on the accommodation and air 
space required in the compounds for coloured employees 
of the mines of the Witwatersrand district. The main 
result of its deliberations was the evolution of the Rand 
mines type of hut in which the importance of adequate 
air change, in contradistinction to cubic space allowance per 
head, was accorded fuller recognition than had previously 
been. the case, such cubic space allowance being fixed at 
200 cubic feet per head, in view of the special facilities 
provided for free ventilation and air change. With some 
modifications suggested by experience, this type of hut still 
enjoys official sanction. 
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In 1907 Lord Selborne gazetted the Mining Regulations 
Commission to undertake a general revision of these 
regulations with special reference (inter alia) to ventilation, 
underground sanitation, and change houses. This Com- 
mission’s inquiry covered nearly the whole range of mining 
hygiene, ana its members had the satisfaction of seeing effect 
given to most of their recommendations within a quite 
unusually short period. 


Miners’ Phthisis. 


Prominent amongst those who ass 
commissions with their considered experience and the 
results of their special study of this subject was the late 
Dr. Donald Macaulay, in association with Dr. Louis Irvine, 
now a very senior member of the expert medical staff 
which has made the work of the Miners’ Phthisis Medical 
Bureau so widely known and appreciated. It is both a 
duty and a privilege, especially in a community where such 
services are so soon and callously forgotten, to recall the 
fine pioneer work of these two keen investigators in this and 
other important aspects of mining hygiene. Early in the 
sareer of the first Government of our newly-formed Union, 
it passed the Miners Phthisis Allowances Act, No. 34, of 1911, 
and at once appointed yet another ‘‘ Miners’ Phthisis 
Commission ”’ to report on the extent to which the disease 
was prevalent, the degrees to, and the stages at which 
incapacitation occurred, and the necessary medical con- 
siderations to be borne in mind in connexion with the 
statutory provision of compensation. 

This Commission was followed in 1912 by the creation 
of astanding advisory body, the Miners’ Phthisis Prevention 
Committee 

“To inquire into by experimental or other investigations and 
to report from time to time upon the improvement of the methods 
for the prevention of Miners’ Phthisis in the Witwatersrand Gold 
Mines, and to advise upon the introduction of a systematic and 
uniform policy and the amendment of the Mining Regulations 
which may be necessary for combating the disease.” 

This Commission submitted its final report in 1916. 

Lastly, on August Ist, 1916, the Miners’ Phthisis Medical 
Bureau was instituted, its chairman being Dr. Watkins 
Pitchford. Its main object and functions are :— 

1. To examine all persons presenting themselves for employ- 
ment on the scheduled mines and to determine those who are 
suitable for underground employment. 

2. To examine all working miners at intervals of six months 
with the object of detecting the presence either of silicosis or of 
tuberculosis in such miners. 

3. To examine all applicants for compensation on the ground 
of the presence of silicosis or tuberculosis and to determine in 
what stage, if any, of the former disease, such applicants may be. 

4. To supervise in the cases of native mine employees similar 
examinations which are actually conducted by the medical 
officers of the mines. No compensation, however, is granted to 
any native until he has been examined by the Medical Bureau. 

The following brief account of the results of the working 
of the Bureau and of the present position was supplied by 
Dr. Pitchford at my suggestion in 1922 for the information 
of the mining industry in Australia. It has kindly been 
brought up to date by Dr. Irvine, and is of a very 
interesting and striking nature. 

Since the passing of the Miners Phthisis Act of 1916 
and upto July, 1924, two cases only of silicosis have originated 
in men (whether previously miners or not) who have been 
passed as fit for underground work at the initial examination 
of the Bureau. During this period 12,381 European men 
have received certificates of fitness to follow mining work, 
and 6132 of these are known to have obtained underground 
employment. As the total number of European miners is 
about 14,000, and the average number actually engaged in 
underground work in scheduled mines during the year is 
only 10,000 or 11,000, it is evident that a substantial 
proportion of the latter are men who hold the certificate 
of initial fitness. 


sted these various 















Silicosis. 


All the cases of silicosis, whether complicated or not by 
tuberculosis, with the exception of the two mentioned 
which have originated amongst our miners since 1916, have, 
then, been in ‘‘ old miners ”—men who, being in employ- 
ment prior to 1916, were not required to pass the initial 
medical examination. It is not contended that this relative 
freedom from silicosis of those who have been recruited 
since 1916 is entirely due to the exclusion of physically 
unsuitable men by the initial examination ; for the con- 
tinuous improvement in underground conditions of work, 
which has been going on since about the year 1911, must 
now be bearing fruit. Managements and men are at present 
unanimous in their efforts to carry out the dust-prevention 
regulations. 

The prevention of dust, however, would not, by itself, 
suffice to prevent the spread of the disease, especially 
tuberculosis, amongst the miners. Our law requires every 
miner to be medically examimed at least once in six months, 
in order to detect those who have developed tuberculosis. 
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This enables the Medical Bureau to secure the prompt 
removal of every person who is tuberculous and thus to 
protect the other miners from infection. A man who has. 
developed silicosis is also notified of the fact, so that, if he 
desires, he may make application for compensation. The 
great majority do so. But if a man develops tuberculosis, 
whether or not he also has silicosis, he is obliged to give up 
his occupation at once. 

The number of working miners who have been found to 
be the subjects of silicosis complicated by tuberculosis for 
each year since 1917 has been 116, 120, 24,17, 24,19, and 20. 
This reduction is gratifying. Pulmonary tuberculosis, 
without silicosis, is now considerably less common among 
our miners than it is among the male population of the 
industrial towns of England and Wales. No case of silicosis 
in the secondary stage has originated amongst our employed 
miners since the year 1919. 

The consolidating and-amending Miners Phthisis Com- 
pensation Act of 1919 introduced a new stage of silicosis 
which has to be legally recognised—viz., that stage in which 
the physical signs of the disease first appear in their earliest 
detectable form. This stage is termed the “‘ ante-primary i 
stage, because it refers to a condition antecedent to that 
previously known to all the miners as the “* primary ” stage- 
Its recognition obviously requires not only that the miner 
should be examined by an expert, but also that the expert 
shall be able to refer to carefully kept records of previous 
examinations. In the first year in which the existence of 
this new stage was legally allowed for, 562 cases were 
certified ; in the second year 219 cases, in the third year 
254 cases, in the fourth year 255 cases, and in the fifth year 
318 cases, all of them, with the exception of two in the fourth 
year, being, as already stated, in “ old miners.” 

It is agreed by all impartial observers that the work of 
the Medical Bureau is indispensable to continued progress. 
The value of its initial examinations has now become 
obvious to all, and the service which it renders the individual 
worker by keeping him periodically informed as to his 
health with respect to pulmonary disease is greatly 
appreciated by the miners themselves. It is necessary to 
point out, however, that the work of the Medical Bureau 
would not have been so successful were it not for the following 
conditions : The members of the Bureau devote their whole 
time to the work and are not allowed to engage in private 
practice; the Bureau is appointed and controlled solely 
by the Government—neither the employers nor the workers 
have any power of interference with its duties ; and the 
examinations of the Bureau are always supported by 
standardised X ray negatives of high technical quality. 


Mortality from Pneumonia. 


Apart, however, from-miners’ phthisis, the very great 
mortality from pneumonia amongst native, and especially 
tropical native, mine-workers gave rise to much misgiving, 
and in 1911-12 the problem was investigated on_ the 
Witwatersrand by Sir Almroth Wright, who reported in 1913 
recommending anti-pneumococcal inoculation as the most 
promising preventive measure. His researches were con- 
tinued by our friend, Sir Spencer Lister, who, after careful 
study of the various forms of pneumococcus found in 
association with the disease, produced a vaccine which, at 
a conservative estimate, has reduced this pneumonia 
mortality from 40-50 per cent., an achievement which has 
made him deservedly famous, and of which all his confréres 
are very proud. 

Lastly, in December, 1913, at the suggestion of Mr. 
Samuel Evans, the late General Gorgas, known all over 
the world as the man who made work in the Panama Canal 
area possible from the health point of view, was invited by 
the Chamber of Mines to visit and report on the health 
conditions of our mines, especially in relation to the 
prevalence of pneumonia amongst natives. His chief 
recommendations were the provision of a larger amount of 
floor space for each occupant of the compounds; also, 
where possible, their dispersion from large barracks into 
single huts and small rooms ; and, secondly, the reorganisa- 
tion and centralisation of the native hospital system. 


The Present Position. 


As regards the practice of mining hygiene in Australia, 
one ventures to think, from some personal observation 
and considerable inquiry, that the Witwatersrand has little, 
if anything, to learn from that Dominion. Judging, too, 
from the very brief references in the long series of fine annual 
reports of the Surgeon-General of the Public Health Services, 
the same remark applies to the practice of mining hygiene 
in the United States of America. 

Even from the foregoing somewhat hastily compiled 
résumé of the efforts by Government and by the mining 
industry during the last 20 years, not only to minimise but, 
if possible, to ‘‘ cut out’’ miners’ phthisis and pneumonia 
as the most deadly factors in mining mortality, and generally 
to create a healthy environment amongst its mine-workers, 
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one submits that the Witwatersrand has to a large extent 
led the way in showing the world how such problems may be 
tackled with a large and promising measure of success. 
Those who have had even any small share in this work are 
rightly proud of it; and one recalls with pleasure. and 
gratification the words in which the Right Hon. J. H. 
Thomas, M.P., Colonial Secretary of the late English Labour 
Government, after a morning spent during his recent visit 
in examining the surface works and the conditions of white 
housing on one of our great mines, publicly stated that he 
had been immensely impressed by what he had seen, and by 
the fact that the conditions under which the workers lived 
were far better than anything that could, he feared, be 
hoped for in the Old Country. With a personal knowledge 
of these conditions in both countries, one entirely accepts 
this statement. 

Coming to the course of lectures now inaugurated, one 
recalls a remark by that charming gentleman, the late 
General Gorgas, that the Witwatersrand’s wealth of clinical 
material marked it out as the seat par excellence of a medical 
school; and I think that a similar statement applies with 
equal force to its facilities for the study of mining hygiene. 
The desire of this University and the industry is to assist in 
every way in utilising these advantages, and our acknowledg- 
ments and thanks are specially due to the Rand Mines Group, 
which has now made it possible to take the first step in 
training mine officials of all classes to appreciate the real 
necessity and benefit of the high standard of hygiene that 
has been laboriously reached, and the duty of all of them to 
assist in maintaining and improving it. 

The unique course now instituted covers housing, clothing, 
and diet of natives, sewage and refuse disposal in its widest 
meaning, mine ventilation, the administration of mine 
hospitals, the physical examination of native recruits, the 
work of the Miners Phthisis Medical Bureau, the management 
of epidemic outbreaks, and the prevention of accidents. 
I have little doubt that this very comprebensive and useful 
course will prove not only of very live interest, but of 
material practical benefit to officials as well as to the mine- 
workers—both white and coloured—for whose welfare 
they work. ~ 


PUBLIC HEALTH AT HONG-KONG. 


THE civil population of Hong-Kongin 1923 was estimated 
at 597,300, of which total 15,500 were ‘‘ British and foreign 
civilians,’ the remainder being Chinese. The general birth- 
rate for civilians is said to be 7°39, and that of the Chinese 
6-97 per 1000; but ‘‘from the nature of the case, it is 
practically impossible to arrive at a correct estimate of 
the Chinese birth-rate.’’ The general civilian death-rate 
in 1923 was 25:98 per 1000, for Chinese 26:27, and for 
non-Chinese 14:83. The total deaths at 1 year of age or 
Jess numbered 4556 Chinese and 29 non-Chinese; the 
infantile mortality ratio for the iatter was 81:23 per 1000 
births. At the three principal hospitals in the colony, the 
Government civil, the Tung Wah, and the Kwong Wah, 
the total patients treated increased from 17,937 in 1922 
to 22,292 in 1923. The chief diseases were beri-beri (2091 
cases), malaria (1640), pulmonary tuberculosis (1029), and 
syphilis (830). Dr. J. B. Addison, principal civil medical 
officer, states in his report * with regard to beri-beri that 
he ‘‘ was informed that there was an increase in the price 
of provisions, and this must have led the poorer classes 
to live more than ever on an extensive [? exclusive] rice 
diet, the only rice commonly used being the white polished 
variety.’’ There was a large increase in malarial cases 
treated at the three hospitals mentioned, from 921 cases 
in 1922 to 1640 in 1923; the incidence was specially noted 
amongst Chinese policemen recruited from Wei-hai-wei 
{on the coast of Shantung province, N. China). At the 
Kwong Wah Hospital 6359 in-patients were treated, of 
whom 39 per cent. received Chinese treatment and 61 per 
cent. Western treatment, as compared with 30-9 and 69-1 
per cent. in the previous year respectively ; 68,179 out- 
patients were treated, 64:2 by Chinese- methods and 35:°8 
per cent. according to Western practice. In 1922 the corre- 
Sponding percentages had been 40-2 and 59-8 per cent. ; 
the preference for Chinese treatment appears to be decided, 
and the decrease in Western treatment seems regrettable, 
and to need attention. At the Tung Wah Hospital, 
Victoria, 10,478 in-patients were treated, a considerable 
increase on those treated in 1922 (8336); in this hospital 
4823 and 5655 received native and Western treatment 
respectively, as compared with 3714 and 4622 in 1922. 

he out-patient visits numbered 170,858, as compared with 
168,951 in 1922. The cases taking native treatment 
decreased from 136,280 in 1922 to 124,120 in 1923; while 
those taking Western treatment increased from 29,722 to 
42,302; in addition the visits at the Eye Clinic (under 
Western treatment) increased from 2949 to 4436. The 





1Hong-Kong Government Printers. 1924. 
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difference in the amount of acceptance of Western treatment 
in the different institutions is noteworthy, and invites 
inquiry as to the reason for this difference. 

Hong-Kong ranks fourth in the world’s seaports in regard 
to *‘ tonnage entered,’’ and second for “‘ tonnage cleared ”’ 
(14,922,232), being only surpassed in this respect by New 


York. The inward-bound ocean steamers numbered 6321, 
all of which were visited by the health officers; 249 
arrived in quarantine, and both passengers and crews 


(numbering 32,189 persons) were examined before pratique 
was granted ; only eight of these vessels were detained in 
quarantine, small-pox (8 cases) being the reason; the 
vessels were fumigated and disinfected, and all persons on 
board vaccinated. The total persons examined amounted 
to 210,810, averaging 575 examinations for each day in 
the year. 


HEALTH CONDITIONS IN SIERRA LEONE, 


Mr. G. C. Du Boulay, Acting Colonial Secretary, has been 
responsible for the preparation of the annual report for 1923. 
It states that the number of European residents during the 
year in the colony and Protectorate was: officials, 188 ; 
non-officials (including white Americans), 420; military, 486. 
The population of Freetown was, according to the census 
of 1921, 44,142, and the birth-rate per 1000 in 1923 was 19°3, 
and the death-rate per 1000 30. In the colony other than 
Freetown the population was 41,021, the birth-rate 18-7 
per 1000, and the death-rate 21:5 per 1000. Owing to the 
non-registration of many births the “‘ available ’’ birth-rate 
is undoubtedly much below the actual birth-rate, and for 
this reason the infantile mortality-rate (4837 per 1000 in 
Freetown and 261 in the colony other than Freetown) 
appears a good deal higher than it reallyis. Itis nevertheless 
excessively high, and infant welfare work is being undertaken 
on an increasing scale with a view to reducing it. According 
to the census figures the males exceeded the females by 
28°5 per cent. and 24-3 per cent. in Freetown and the rest 
of the colony respectively. This is an additional factor in 
producing the low birth-rate. Two cases of small-pox were 
reported in Freetown and there were 17 cases in the Protec- 
torate. Chicken-pox was fairly frequent both in the colony 
and in the Protectorate. 21,517 persons were vaccinated 
during the year, of which 10,294 were successful, 4266 
unsuccessful, and 6957 not inspected. 

A census of the colony and Protectorate was taker in 
November, 1921. The report, published in 1922, shows that 
the population has increased from 1,403,132 in 1911 to 
1,541,311lin 1921. The population of the colony proper shows 
a very considerable increase—viz., from 75,572 to 85,163. 
This increase is wholly due to a striking augmentation of the 
population of Freetown—viz., from 34,090 to 44,142. The 
estimated native population of the Protectorate has increased 
from 1,323,151 in 1911 to 1,450,903 in 1921. 

The Colonial Hospital was completely destroyed by fire 
early in 1920 and all records were burnt. A portion of the 
new hospital was completed in 1922, consisting of three 
blocks of two wards each, operating theatre, kitchen, 
laundry, fumigatory block, and staff latrine and bath block. 
In addition to the foregoing, the new hospital was planned 
to comprise three more blocks for Africans, one for Europeans, 
quarters for the resident surgeon and nursing sisters, offices, 
and stores. No work was undertaken in these additions in 
1923, but a resumption is contemplated at an early date. 
Patients admitted to the Colonial Hospital during the year 
numbered 1577, and there were 121 deaths; 71 operations 








were performed. 200 patients were admitted to the 
maternity ward, the largest number recorded. 11,355 


out-patients were treated in the hospital, the total attend- 
ances being 48,320. At the lunatic asylum, Kissy, there 
were 101 inmates on Dec. 31st, 1922; 56 were admitted 
during 1923, and 23 died. The patients who are mentally 
and physically fit are employed on light work. There were 
281 admissions to the Kissy infirmaries during the year ; 
a total of 349 cases were treated, and there were 47 deaths. 
To the nursing home there were 131 admissions, 50 being 
Government officials ; 2 non-officials died. 

The climate of Sierra Leone is tropical with a heavy rainfall 
and high atmospheric humidity during the greater part of 
the year. The shade temperature rarely falls below 70° F. 
On the other band it rarely rises, even in the dry season, 
above 95°, and there is always a sufficiert daily range of 
temperature to render the mornings. and evenings relatively 
cool. Itis not always damp. Speaking generally, there are 
four months of very dry weather when little or no rain falls, 
and four months of varying conditions with a moderate 
rainfall for a tropical country. There is a single rainy 
season lasting, roughly, from May to the end of October. 
This occurs during the period of the south-west monsoon. 
It is preceded and followed by a period of thunder-storms 
known as tornadoes, which travel in a direction from east to 
west. The rainfall in 1923 (125 inches) was almost exactly 
equal to the average for the past ten years, but a good deal 
below the average for the past 40 years. 
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There are facilities for playing cricket, football, tennis, 
and golf in Sierra Leone. As the country is hilly, cycling is 
laborious and horses do not thrive ; but for some distance 
out from the town the roads are good enough for motor-cars 
and motor-cycles to be used. Local meat is by no means as 
good as good English meat, but when properly cooked is 
quite nutritious. Excellent fresh fish can be bought, and, 
apart from potatoes and onions, which are imported, fresh 
vegetables and fresh fruit can be obtained at reasonable 
prices throughout the year. 


ABERDOVEY. 

THIS is a popular health resort on the west coast of Wales, 
six hours’ journey by express from Paddington; it has a 
sheltered and sunny climate, and although there is a con- 
siderable rainfall the winter and spring months afford, as a 
rule,a gentle retreat by comparison with eastern and northern 
England. With the object of making Aberdovey better known 
the Town Improvements Committee, of which Dr. F. 8. 
Jackson is the honorary secretary, have issued a new official 
illustrated guide containing an account of the historical and 
legendary history of the town ‘‘ leading back into the darkest 
ages of antiquity,’ together with notes on the opportunities 
offered for golfing, bathing, boating, angling, walking, 
cycling, and motoring. 


A FRENCH SPA. 

VITTEL, a well-known French spa, was founded in 1854 by 
Louis Boulomié, who conceived the idea of erecting a town 
around the springs of medicated water at that spot. Hisson, 
Dr. P. Boulomié, has now written the story of the foundation 
of this town and its development into a fashionable centre 
for the benefit of his grand-children (Histoire de Vittel. 
Paris: Maloine et Fils. Fr.7.50). This little book gives 
an interesting story in a free and easy style. A short sketch 
of the founder precedes a description of the gradual growth 
of Vittel, and abundant photographs illustrate the progress 
of 70 years. Its extent may be realised from statistics, for 
in 1860 less than three thousand bottles of water were 
despatched, while at the present day about 15 million 
bottles of Vittel water are sent each year to all parts of the 
world. 

OPEN SPACES AND PLAYING FIELDS. 

AN appeal has been made by three ex-Prime Ministers and 
by leading members of all political parties, and many groups 
of social workers for the formation of a National Playing 
Fields Association in order to codrdinate the activities of 
local societies in this connexion and to urge the creation of a 
sub-department of sport in the Ministry of Health. The idea 
will be welcomed by medical men, who recognise the impor- 
tance of physicalrecreation and who supportthe Metropolitan 
Public Gardens’ Association for the same reason. This 
Association has for many years done excellent health work 
by providing or preserving open spaces, and at a recent 
meeting of the Association at Denison House, Vauxhall 
Bridge-road, the President, Lord Meath, announced that 
Sir Henry Cowan, M.P., was about to introduce the Open 
Spaces Bill for giving additional powers to local authorities 
to acquire lands for playing fields. The news was also 
confirmed in regard to Ken Wood that the remainder of the 
estate had been puchased by Lord Iveagh with a view to its 
preservation for popular uses. 


GARDENING.! 

MANY of our readers not only love gardens but superin- 
tend practically their own gardens or work assiduously in 
them. And the learned Jonathan Hutchinson’s interest 
in the similarities to be traced between human and botanical 
development and pathology is shared by many medical 
practitioners. The work on gardening issued by Messrs. 
George Newnes, Ltd., whose first instalments reach us this 
week, will therefore receive support from the medical pro- 
fession, who will certainly derive from its perusal, judging 
by the contents of the first two sections, much fundamental 
information set out in an orderly manner. Especially, 
with such a work of reference as it promises to be, will it 
be possible to plan ahead, for a diary is given, corresponding 
to the date of the section, under which the timely operations 
for the month are ranged. All who have the control or 
practical management of a small garden will recall the sort 
of difficulty which arises when something ought to be sown 
by a certain date, and when the only suitable spotis already 
occupied by something which ought not to be sacrificed, 
but cannot safely be moved at that date. Similar dilemmas 
will occur to the recollection of everyone who has gardened ; 
they know that such troubles can be avoided by keeping 
a time-chart, and will welcome the orderly information 
provided by ‘‘ The New Book of Gardening.”’ 


1Tbe New Book of Gardening. Elited by Walter Brett, 
F.R.H.S. London: George Newnes, Ltd. In 26 fortnightly 
parts. PartsI.and II. 1s. 3d. each. 
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SMOKE ABATEMENT. 


WE have received from the Smoke Abatement League 
of Great Britain a copy of the report of the successful 
conference which was held at Manchester in November,. 
1924. The report of 300 pages is excellently printed, and 
as many of the problems of smoke abatement were dealt 
with at the conference by acknowledged experts and from 
various points of view, the document ought to be in the 
hands of all who take an interest in the question. The 
hon. secretary of the League is Mr. C. Elliott, 33, Black- 
friars-street, Manchester. The price of the publication is. 
5s., post free 5s. 6d. 


EYES AND HAIR DYES. 

In the medical report presented to the annual meeting 
of the Bath Eye Infirmary, the hon. surgeon, Dr. J. 
Burdon-Cooper, called attention to dangers to the optic 
nerve caused by the use of hair dyes. ‘‘ We believe,” 
he said, ‘‘ this type of case to be on the increase and a 
warning is needed as very severe trouble may result, and 
we have known eyes completely lost owing to this practice.’” 
He considers that legislation respecting the sale of poisonous: 
dyes is needed. 


THE ENERGY EXPENDITURE OF CRYING. 
ESTIMATION of the calorie requirements of infants has- 
always been complicated and rendered uncertain by the 


striking difference which exists between the basal meta- 


bolism and the augmented metabolism of an _ active 
child. Reference is made (Jour. A.M.A., Feb. 21st, 1925) 
to a communication of Murlin and others, in which stress. 


is laid on crying as an augmenting factor in metabolism- 


It is stated that metabolism is doubled during the period 
in which an infant cries. A sickly child, whose general 


muscular activity is low, may thus be expending more 


energy than is commonly supposed. If, as is often the case 
in healthy infants, crying is accompanied by active move- 
ment of the limbs, the total metabolism must obviously 
be raised to a figure far in excess of the basal rate. These 
observations have direct bearing on thé quantitative aspect 
of infant feeding; the ease with which extremely large 
variations in the energy exchange are produced should be 
borne in mind in all attempts to estimate the food require- 
ments of infants in terms of calories. 


THE TEACHING OF MOTHERCRAFT. 

As Sir Arthur Newsholme recently pointed out! at the 
annual meeting of the National Baby Week Council, the 
infantile death-rate had been halved; as a matter of fact 
the number of deaths under 12 months of age per 1000 
babies born has fallen in England and Wales from 154 per 
1000 in 1900 to 69 per 1000 in 1923, and he instanced among 
the chief factors which had produced this wonderful improve- 
ment those of publicity and education. For a number 
of years the Board of Education have had under considera- 
tion the teaching of infant care and management to girls 
in attendance in elementary schools, and some five years. 
ago the Medical Department of the Board prepared a 
memorandum dealing with the question in some detail. 
As a result there has been a considerable extension in the 
teaching .of infant care, though much remains still to be 
done, and arevised Circular (No. 1353)? has just been issued 
by the Board of Education. This important little pamphlet, 
to quote the words of the preface, should ‘‘ arouse a keen 
interest in the subject among many who have not yet 
realised the opportunities and responsibilities of elementary 
and other schools in this direction,’ while serving at the 
same time as a guide to the many workers who have already 
recognised, the value of the work. As the great majority of 
the mothers of the future pass through the elementary 
schools, it is obvious that school teaching of the subject must 


\ bear good fruit when motherhood is reached, but further,. 


as quite a large number of girls at school are compelled to 
play the part of nurses to their younger brothers and sisters,. 
school teaching of mothercraft must have a double benefit. 
The circular, which is written by Dame Janet Campbell, 
Chief Woman Medical Adviser to the Board of Education,. 
outlines the course of teaching which it is advisable to 
pursue, setting forth the method of teaching in elementary, 
secondary, day continuation and trade schools. 
1 THE LANCET, March 14th, p. 580. 

2 The Teaching of Infant Care and Management of Schook 

Girls. 1925. H.M. Stationery Office. 2d. 








Royat Free Hosrirat, Lonpon.—In the absence 
of the Queen, who had intended to perform the ceremony,. 
Lord Riddell last week opened the Alfred Langton Home 
for Nurses at the Royal Free Hospital, Gray’s Inn-road- 
The new building provides accommodation for 65 nurses, 
each of whom has a separate bedroom. 
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LECTURE. I.* 
PHYSIOLOGICAL SIGNIFICANCE OF FATS. 

THE role assigned to fats in physiology is and has 
been for a long time threefold. In order of precedence 
determined by seniority these are: that they add 
beauty to the outline of the human form ; that they 
Serve as a protection for delicate organs against injury, 
and for the body as a whole against cold ; and, finally, 
that they constitute the principal fund of reserve fuel 
on which the system can draw in times of shortage. 

But there have long been indications that the 
physiology of fats could not be so quickly dismissed. 
The material that enters into the composition of an 
organism may be potentially fuel and yet actually 
something more. If the essential chemical constituent 
of living matter is protein, the protein of the muscles 
and of other organs that waste in starvation is clearly 
the material that supplies the nitrogenous needs of 
the heart that does not waste. 

Is it possible that the fat that is found in the 
parenchymatous cells of the various organs, though 
it may at need serve as a source of potential energy, 
has other more essential functions to perform ? Is it 
possible that any of it is actually, like the proteins 
themselves, needed for the very maintenance of the 
form of life, a part of the material that lives? For 
much the larger part of the fat that is found in the 
body this possibility is excluded. That is probably 
why this question is not more frequently put. The 
days when most of us come fresh to the study of 
physiology are half of them spent in cutting away 
fat in the dissecting-room as material that has no 
interest or significance. In adipose tissue the cells 
have relapsed into a state of ignoble obesity. They 
are merely receptacles of riches for others to prey 
upon. But organs and tissues may be practically 
free from adipose tissue and yet, when subjected to 
analysis, they are found to contain fat. 

We have in physiology to define fat in our own way. 
The chemical definition of fat is too narrow. There 
are compounds of the higher fatty acids which in 
the narrower chemical sense may not be fats. But 
the physiological significance of fats resides so largely 
in the properties of the long chains of carbon atoms 
of the higher fatty acids that the physiology of fats 
rests upon the physical and chemical properties of 
these chains, and cannot be confined to their behaviour 
only when they are combined with glycerol alone 
as simple glycerides. Some of the fatty acid chains 
can only fulfil their physiological destiny by entering 
into combination, even if it is only temporarily, with 
other groups besides that of glycerol; and if they do 
they do not cease for the student of physiology to be 
fat. That is why in the estimation of fat in animal 
organs the method now generally adopted is to 
liberate the fatty acids from all the combinations in 
which they occur, determine their amount, and give 
the result in terms of fatty acid. 


DIFFERENCES BETWEEN FAT IN ADIPOSE 
TISSUE AND IN ORGANS. 

There are three points that the analysis of the fat 
in animal organs brings out which bear on the 
physiology of fats, three points of difference between 
such fat and that which is found in adipose tissue. 


* These lectures were prepared for delivery before the Royal 
College of Physicians of London in 1923. J«xctures IT., IIL, 
and IV. will appear in subsequent issues. 
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In the first place the fatty acids, or some of them, 
are different ; in the second the combinations in which 
they occur are, in part at least, different ; and lastly, 
instead of varying in amount with accidental varia- 
tions in the state of nutrition, they show a general 
tendency to remain constant around certain mean 
values. 
Differences in Fatty Acids. 

The fatty acids are different. In the adipose tissue 
of any species the fat has as a rule a certain constant 
composition, in which saturated and unsaturated 
acids occur in proportions that are more or less fixed. 
In different species these are different: lard, suet, 
tallow, goose-fat differ from one another, but each 
of them has constant properties, largely, though 
perhaps not solely, determined by the nature of the 
food taken by the species of animals in which it is 
deposited ; and in any species the composition may 
be altered by alterations in the fat contained in the 
food. These differences in the fat of the adipose 
tissue are therefore accidental. Adipose tissue fat 
is, broadly speaking, the fat taken as food. But in 
the organs the fatty acids are no longer entirely the 
same ; here too, it is true, saturated acids are found, 
but with them are associated unsaturated acids, 
other than oleic acid, which are not found in the 
adipose tissue, and must therefore have been produced 
in the body. This is shown by the amount of iodine 
absorbed by the acids which is, except occasionally 
in the liver, much greater, and shows a constancy 
that has a different significance from the accidental 
constancy of the fat of the connective tissue in this 
respect. Moreover, the acids themselves, or character- 
istic derivatives of them, can be isolated and identified. 

Combinations of Fatty Acids. 

The combinations in which the fatty acids occur 

are different, because a considerable amount of the 
fatty material is associated with phosphoric acid and 
groups containing nitrogen, and from the organs 
lecithine and other compounds of fatty acids which 
contain phosphorus and nitrogen can be obtained. 
Direct estimations of the amount of these combinations 
of fatty acids cannot be made. But the total fatty 
acids from all combinations having been determined, 
it is possible to determine the amount of phosphorus 
present in combinations which are soluble in solvents 
for fat, and from the proportion between the quanti- 
ties found, on certain assumptions, inferences can 
be drawn. Lecithine and cephaline, for instance, 
yield two molecules of fatty acid for one atom of 
phosphorus. If the fatty acids have 18 carbon atoms 
this means that the amount of fatty acid obtainable 
from these compounds would be about 18 times as 
great as the amount of phosphorus they contain. 
If these are the only compounds occurring in an 
organ that contain phosphorus and dissolve in these 
solvents it is clear that determinations carried out 
on these lines tell us the extent to which the fat in 
an organ takes these forms. 
This has been done more systematically in recent 
years by A. Mayer and Schaeffer,t and some of their 
results are given in Table I., which is from one of 
their papers. 


TABLE JI.—Value of the Ratio of Total Fatty Acid to 
Phosphorus Extracted by Fat Solvents in the Organs. 
(In Lecithine and Cephaline this Ratio is 18.) 

| | | iy 

— Kidney. Lung. | Pancreas.| Liver. | Serum. 





| | 
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Pigeon os as 26°6 16°5 — 32-6 | 2a-0 
Fowl 
Horse a% ce — ~ — 20'- |. 23°0 
Ox oF <2 |. oo — —- 29 23°5 
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| i | ' 


It is clear that interpreting these figures on the 
implied assumptions we should arrive at the conclusion 
Q 
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that considerably the major part, about three-quarters, 
of the fat in these organs in almost all cases was com- 
posed of compounds such as lecithine. 


Constancy of the Amount of Fat in the Organs. 


Lastly, while the total amount of fat in the body 
as a whole varies greatly because of the great variations 
in the amount stored in connective tissues in different 
states of nutrition, the amount in the organs is subject 
to variations which are, except in the liver, com- 
paratively small. In the great majority of cases the 
fatty acids constitute between 2:5 and 4 per cent. 
of the weight of the organs, or between 10 and 16 
per cent. of their dry weight. In the voluntary 
muscles the amount is sometimes more and the 
variations are greater. Whether the cause of this 
variability, so far as it affects the same muscle in the 
same species, is anything more than the result of 
the presence of more or less interstitial adipose tissue 
may be questioned. In the spleen the fatty acids 
generally amount to less than 10 per cent. 

Upon the constancy of the amount of fat in the 
organs great stress has been laid by André Mayer, 
‘Terroine, and others associated with them; and the 
point which they have brought out which is of greatest 
significance is that the organs of animals starved to 
death contain substantially the same proportion of 
tat as those of animals that have been normally fed. 
This is a fact that has not generally been expected. 
When it is said that a starved animal will use up all 
the fat in its body before it dies, this applies properly 
only to the fat stored in the adipose tissue. In the 
organs it is impossible for the fat to be all used up; 
it is an essential part of the cell substance, and cannot 
be dispensed with any more than the proteins so long 
as the cell is alive. 


The Cholesterol Content of Fats. 


In addition to these three prime differences between 
the fat of adipose tissue and that found in the cell 
protoplasm of the organs that do the work of the body, 
there is a further point of difference the importance 
of which it is difficult to estimate. While the fat in 
connective tissues contains only barely detectable 
amounts of cholesterol, in the organs cholesterol is 
always present. It appears to be functionally, as 
well as in part chemically, associated with the fat. 
Cholesterol esters of fatty acids are found in the 
blood, in the adrenal gland, and in certain conditions 
in the kidney. In nervous tissue, which contains 
more cholesterol than any other, it is found to be 
chemically free; but it is there anatomically so 
intimately associated with fatty components that it 
is difficult to believe that it is not functionally, too, 
in the closest relationship with them. André Mayer 
has traced constant quantitative relations between 
the amount of cholesterol and the amount of fatty 
acids found in the various organs, which are shown 
in Table IT. He particularly comments on the fact 


TABLE II.—Relation Between the Amount of Cholesterol 
Found in Various Organs and the Fatty Acids they 
Contain Expressed in Percentage of the Latter. 
(A. Mayer and Schaeffer.) 


| Dog. |Rabbit)/Pigeon — | Dog. |Rabbit|/Pigeon 





Lung... | 20°0 ty os an a Ho | Heart... 4°3 — — 
Kidney | 10°5 | 13°3 | 91 Testis..{| 2°3 | — — 
Liver.. 8 8°4 79 Muscle . 2°3 Ase 1°6 





that the differences in this respect found in different 
organs are the same in the different species examined ; 
in each species the ratio for any organ is remarkably 
constant, and for all species the ratios for the different 
organs come out in the same order. The lung gives 
the highest value, then the kidney and liver follow, 
and the lowest value falls to muscle. He regards 
the protoplasm of different types of cells as differing 
from one another much as do different alloys of the 
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metals, the properties of each type depending upon © 


the proportions in which the ingredients occur in it. 
In the neuron fatty components and _ cholesterol 
constitute nearly 10 per cent., in a liver cell 3 to 4 per 
cent., in a red blood corpuscle less than 1 per cent. 
There is more fat and more cholesterol in red muscle 
than there is in white, and still more in the heart. 
The relations between cholesterol and fatty acids 
appears, according to Mayer’s observations, to 
determine the amount of water in proportion to solids 
held by a type of ceJl, and also the amount of water 
that any type of cell will take up when immersed in 
water. The water taken up varies, he finds, inversely 
with the amount of fat, and directly with the amount 
of cholesterol that the cells contain. Thus the lung 
takes up more water than the kidney, the kidney 
than the liver, and so on in order down the list shown 
in Table II. In the muscles which contain varying 
amounts of reserve fat which is not built up into 
the protoplasmic fabric, and differ in this respect 
from other organs, the amount of water taken up 
varies directly with the cholesterol and inversely with 
the phosphorus associated with fatty acids; so that 
they also come into line. In starvation the organs 
as they waste lose protein and fat in proportion, 
but appear to retain cholesterol, so that the ratio 
of cholesterol to fatty acid in the cell rises, and with 
this change the amount of water taken up by the cells 
when immersed in pure water is increased corre- 
spondingly. (Table III.) 


TABLE IIT. 


Imbibition : g. H.O 
taken up by the 
cells reckoned per 
100 g. of solid contents. 


Cholesterol 
Fatty acid 
(per cent.). 





Normal liver 





84 509 

Starved ,, 13°0 1133 
Normal muscle. . 7°3 560 
Starved ee 9°0 917 
or) Sigh thes i Keay 1194 


This puts the fats on a different level from that 
to which they have generally been assigned. Everyone 
has known that in starvation the brain and nervous 
system do not lose weight ; that means, though it is 
not usually pointed out, that the organ which contains 
the largest amount of what may be called organised 
fat can dispense with none of it if it is to live. And 
while other organs may lose weight. 30 per cent. 
or more, the proteins in them appear to be sacrificed 
as readily as the fat. The original relation between 
fat and protein is found to have been preserved to 
the end, as if this relation were the very essence of 
the constitution of the cell; as if, if 1 may quote 
words I used some years ago, fats were as indispens- 
ably built into the most intimate organisation of 
living matter as proteins themselves.* 

From time to time biologists have recalled to 
mind the remark of Hoppe Seyler, made in 1866, that 
lecithine and cholesterol occur in every animal and 
vegetable cell, as well as the observations of Hermann 
recorded in the same year that the aliphatic narcotics, 
alcohol, ether, chloroform, all of them liberate hzemo- 
globin from the blood corpuscles. This property 
he considered, like their narcotic action, to be the 
result of their solvent power for cholesterol and 
lecithine, substances which he had recently shown 
to be present in the corpuscles. You will remember 
that Hans Meyer in 1899, and about the same time 
Overton, were among those on whom these early 
observations were not lost. Meyer clearly lays it down 
that the action of the substances he investigated 
proved for him that fats enter into the chemical 
structure of the cells on which these substances act, 
and that in this structure they are the seat of its 
functions. Overton’s conception of the lipoid cell 
membrane was recognised as coming very near the 
truth, though the expression that he gave to it has 
not been in that form generally acceptable. 
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CHEMISTRY OF Fatry COMPOUNDS. 

One of the reasons why progress in this direction 
has been and is likely still to be slow is the extreme 
difficulty that is presented by the more complex 
compounds of fatty acids as subjects of study and 


investigation. An important step forward has, 
however, been made, inasmuch as their chemical 


nature has been cleared up. By the work of H. 
MacLean,’ Parnas,* and most recently Levene,® it is 
possible to obtain lecithine pure. The difficulty 
experienced by earlier workers has been shown to be 
due in part to’the association with it of cephaline, in 
which an organic primary amine takes the place of 
the quaternary choline in lecithine. Levene has also 
defined the constitution of the third phospholipine 
sphingomyeline. He has, moreover, given good 
reason for believing that these three are the only 
such compounds that exist. Sphingomyeline intro- 
duces, however, complications. Into its composition 
there enter groups which, while clearly related to the 
known fatty acids, are not so familiar as those in 
lecithine and cephaline. But these groups occur also 
associated with galactose, instead of phosphoric acid 
and choline, in the galactolipines or cerebrosides. 

So far as the pure chemistry of these substances is 
concerned therefore, the first steps, those that cost 
most, have been taken and a secure foothold obtained. 
But if we provisionally take the position to which 
A. Mayer and Schaeffer have advanced, if we regard 
the fat in cells as no less concerned with the structural 
organisation of cell substance than the proteins 
themselves, does what we know at present help us to 
form clear ideas of the relationship in that structure 
between the different constituents? It must be 
admitted that it is not yet sufficient for that. 

PHYSICAL STATE OF CELL FAT. 

There are two commonly current conceptions of the 
physical state of the fat in cells, for each of which 
there is foundation in familiar facts. We are led by 
one group of facts to think of it as enclosed in the 
liquid cell substance, by another to think of it as 
surrounding this cell substance as it were in a mem- 
brane. Microscopic observations reveal fat in con- 
nective tissue corpuscles as a mass included in the 
cell, distending it so that it is merely a protoplasmic 
receptacle for oil. The signet ring cells seen occasion- 
ally in the liver are in a lesser degree essentially the 
same. In other cells it is not uncommon to see a 
number of smaller drops included in the cell fluid, 
which in optical behaviour, solubility, and staining 
properties are unmistakably drops of oil. In many 
more, some would say by generalisation in all normal 
cells, much finer particles, the mitochondria of Benda 
or granules of Altmann, are recognisable, and these, 
too, may be shown by their solubility and behaviour 
with fixing reagents and with dyes, though with 
somewhat more difficulty, to be also fatty in nature. 
Fauré-Fremiet and Mayer,® and Mayer, Rathery and 
Schaeffer * have shown that the granules in the kidney 
and liver behave with solvents and with oxidising 
fixative fluids as if they contained unsaturated fatty 
acids which-oxidation converts into hydroxy acids. 

Similar fatty inclusions have been brought into 
view in tissues such as the normal heart and voluntary 
muscle-fibres stained with Sudan III. after the use 
of similar fixing fluids (EK. T. Bell, 1912)§ and with 
alkaline Seharlach R. solution after fixing with neutral 
formalin (Hays Bullard, 1916).® 

Beyond this state of subdivision and dispersion 
histology cannot follow the fat in cells. Butitis a well- 
known fact that cells in which it is easy to detect by 
histological methods fatty material in comparatively 
gross droplets do not necessarily contain any more 
fat than those in which the ordinary technique fails 
to reveal any at all. In the normal heart of guinea- 
pigs no fat can be detected by a technique which 24 
hours after a dose of diphtheria toxin shows the 
guinea-pig’s heart to be loaded with fatty droplets, 
and yet such heart muscle may be shown to contain 
no more fat than the normal control.1® The toxin 
has set up changes in the physical state of the fat for 


which the name phanerosis has been proposed : the fat 
has been unmasked. 

In the blood plasma fat appears to be, in part at 
least, in a state of subdivision too fine to be revealed 
by anything but the ultra-microscope. Ultra-micro- 
scopic particles have been described which are present 
in the plasma of animals, during the absorption of 
fat and at times when, as during the later stages of 
pregnancy, the transport of fat from the connective 
tissues is active; these particles are not visible at 
other times. 

In observations such as these we have a series of 
gradations in the size of the fatty inclusions in cell 
protoplasm ranging from a drop that usurps almost 
the whole volume of a bulging cell to particles many 
hundred times smaller, less than 1» in diameter, 
and even by inference to particles smaller still, too. 
small to take stain, or at any rate too small to be. 
seen if they do. Butin all the tat is enclosed in the cell 
fluid, more or less dispersed, more or less aggregated 
in it. We are led to speak of protoplasm as an 
emulsion of oily material in a watery medium some- 
times too fine to be recognised, at other times more 
coarsely aggregated. 


CELL MEMBRANE AND ITS PERMEABILITY. 

That is one group of facts. The other is less 
Objectively obvious and more inferential. It has 
gathered round the original observation of Hermann 
that the red blood corpuscles contain lecithine and 
cholesterol, and that solvents for these substances 
cause the hemoglobin to escape from the corpuscles. 
Hans Meyer and Overton added other observations 
already referred to, and for nearly a quarter of a 
century there has been current a conception of cel! 
protoplasm as enclosed in a fatty pellicle or lipold 
membrane, which is the exact converse of the one: 
that we have just been following out. 

That an envelope with remarkable tenacity invests 
the red blood corpuscle is almost irresistibly conveyed 
by the moving photographs taken by Krogh and 
reproduced in his book on the ‘‘ Physiology of the 
Capillaries.” A frog’s blood corpuscle is shown caught 
on the edge of the bifurcation of a vessel, which it rides 
like a sack of meal hung across a fence ; later it can 
be seen gradually slipping over on to one side and 
then resuming its normal shape as it passes on. Almost 
all the facts of hemolysis seem to require for their 
interpretation the existence of such a sac. This and 
the familiar behaviour of the red blood corpuscle to 
ether, chloroform, bile salts, saponine and soap 
solutions is the real reason for the acceptability of the 
theory of the lipoid membrane. Overton added to 
these his contributions on the permeability of cells 
in general: the surface membrane, he argued, must 
be of some lipoid material since the substances that 
could penetrate it were those which were soluble in 
lipoids. Ammonia, urea, acids like acetic, and basic 
dyes penetrate the cell membrane, and they are 
soluble in benzene and in substances that are like 
lipoids in that they will dissolve them; whereas 
sodium, sugar, amino acids, inorganic acids and salts. 
and acid dyes, which are not soluble in benzene, do not 
either penetrate. Hans Meyer’s observations on the 
narcotic action of a variety of unrelated compounds 
which he found exerted their narcotic action in pro- 
portion to their partition-coefficient as between oil 
and water, were correlated with Overton’s and inter- 
preted as confirming them. Substances that will 
pass from water into oil will penetrate a lipoid mem- 
brane, and because certain substances suspend the 
activity of cells in proportion as they pass from water 
to oil they must be able to reach the cell because its 
surface is composed of material akin to oil; that’ was 
the implied argument. 

This argument has been subjected to much criticism. 
The case of the dyes was specially taken up by Loewe. 
who showed that the dyes which penetrated the cell 
were not really soluble in lipoids ; the proportion in 
which they are taken up by lipoids from water 
solutions does not vary directly with the concentra- 


‘tion of the solutions; proportionally more is taken 
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up the weaker these are; in other words, it is not a 
case of partition between two rival solvents, but of 
adsorption, and if that is so a lipoid membrane would 
not account for the penetration of the dye into the 
enclosed aqueous protoplasm ; it would, indeed, rather 
hinder it. 

Moreover, the impermeablity of cells is not fixed 
and constant. For the life of cells it is essential that 
Sugar, amino acids, even inorganic salts should be 
able to reach them. This is to some extent true 
even of the red blood corpuscle. A lipoid membrane 
characterised by unconditional impermeability to 
these substances would be fatal. Changes in per- 
meability are in fact characteristic of the active 
cell. Excitation is accompanied by an _ increased 
permeability and the escape of ions which at other 
times are confined. The paralytic action of narcotic 
drugs is due to the fact that so far from increasing 
permeability, as solvents for a lipoid membrane 
would be expected to do, they diminish it. They 
paralyse because they prevent the increase of per- 
meability that is inseparable from excitation. If 
they are present in fatal amounts then they do not 
merely narcotise the cell, but destroy all the properties 
alike which are characteristic of it when alive. 

The lipoid membrane in the shape in which it was 
first propounded, perhaps in that in which it is still 
often thought of, is too crude to meet the require- 


ments. Perhaps the simplest and not the least 
effective criticism of it is this. Almost every cell 
is and must be permeable to water: the lipoid 


membrane is by definition one that gives passage 
only to what is soluble in lipoids. It is difficult, of 
course, to say what is included and what is not 
included by the word lipoid, what the properties of 
lipoids are and what they are not. The term lipoid 
survives because it is convenient not to have to 
define it. Lipoids are apparently substances that 
have any of the properties of oil so long as they 
do not have them all. It may be unreasonable, 
therefore, to insist that the lipoid membrane ought 
to be impermeable to water ; it is not unreasonable to 
expect some comment on the fact that it is always 
permeable to it. To say merely that the properties 
of lecithine are different from those of simple fats 
is not enough. 

But the fact remains that the hemoglobin is con- 
tained within the red blood corpuscle by something 
which behaves in many ways as if it were lipoid, 
had, that is to say, some of the properties of fat and 
not others. A considerable part of the stroma con- 
sists of lecithine at any rate, together with an amount 
of cholestero] that varies in different species of animals, 
and varies, too, directly with the power of resisting 
the lytic action of saponin against which cholesterol 
is known to give protection. The fact remains, too, 
that if these are the substances that contain the 
hemoglobin within. the corpuscle, lecithine and other 
compounds of fatty acids and also cholesterol are 
present in much larger quantities in other cells than 
in these, five or six times the amount, and that 
the permeability of other cells presents features 
of similarity with that of the red blood corpuscle. 
In fact the lipoid membrane remains, in some form. 


FATTY AND OTHER CONSTITUENTS OF CELLS IN 
RELATION TO PROTOPLASMIC STRUCTURE. 

These two contrasted groups of‘ facts with regard 
to the physical relation of the fatty constituents of 
cell substance to the rest of its components, those 
pointing to the suspension of drops or droplets in 
a watery medium and those pointing to the cell 
contents being enclosed in a fatty pellicle, require 
to be brought into harmony with one another. 

It is sometimes done in this way. Fatty substances 
sufficiently subdivided and dispersed in a watery 
medium are supposed to behave as if they formed 
a colloidal solution of the type described as emulsoid. 
It is characteristic of the most familiar of such 
solutions that they have a lower surface tension than 
the pure solvent, and that consequently the substance 
lowering surface tension is concentrated in the 








surface. All proteins so far as is known are concen- 
trated in the surface of their solutions, in the case 
of some to such a degree as to form a coherent solid 
film there. It is accordingly common to suppose 
that fatty substances will be similarly concentrated 
in the surface of cells in which they are dispersed. 

But an emulsoid solution according to the accepted 
idea consists of aggregates, which are so constructed 
as to contain some of the solvent, and which are 
dispersed in a continuum of the solvent containing 
some of the dispersed phase in true solution. The 
structure of the aggregates is not understood, but 
may be supposed to consist in the binding of mole- 
cules together by polar affinities in such a way as to 
leave interstices capable of accommodating relatively 
large quantities of water ; a jelly may contain 98 per 
cent. of water. The solvent then permeates the 
interstices in these aggregates, where it must be 
supposed to be entangled so as to lose some of the 
freedom of an unencumbered lquid; but even in 
these interstices it is continuous with the surrounding 
body of fluid that has lost none of this freedom. 
This fluid outside the aggregates contains sparse 
molecules of the solute, which since they lower its 
surface tension tend to concentrate in the surface. 

But fatty substances are immiscible with water. 
Emulsions of immiscible liquids are not the same 
as emulsoid solutions. They behave rather as sus- 
pensions of insoluble solids. The fact that two liquids 
are immiscible precludes the possibility of molecular 
dispersion. If a colloidal solution of one in the other 
is obtained that solution must be of the nature of a 
suspension, a suspensoid colloidal solution, quite 
different from the ‘“ hydrophile’’ emulsoid system. 
Moreover, the dispersion will be unstable and the 
droplets will tend to coalesce and run together ; 
because whenever they come within a certain distance 
of one another, less than the diameter of the sphere 
of molecular attractions between the molecules of 
the solvent, the cohesive forces among these latter 
molecules will drive the globules into one another 
by pulling the solvent aside from between them. 
Such emulsions are stable only if there is some sub- 
stance dissolved in the solvent that lowers its surface 
tension and concentrates on the interface. For two 
droplets of the emulsified liquid then to coalesce, the 
interfacial area must be diminished and some of the 
adsorbed molecules be driven back into the solution, 
and that is resisted by the cohesive forces between 
the molecules .of the solvent. 

It.ijs true that fat droplets, as any foreign bodies or 
molecules which attract and are attracted by the 
molecules of water less than the molecules of water 
attract each other, will tend to be squeezed out on 
to the surface whenever they come within a certain 
distance of it, a distance less than the radius of the 
sphere of attractions between water molecules. 

But to explain the formation of the membranes 
investing cells in this way is almost like supposing 
that the sea is kept within its bounds by the driftwood 
it washes up on to the shore. That which invests 
the surface of cells is too highly organised, has 
properties of specific permeability and impermeability 
far too delicately balanced to be the product merely 
of undiscriminating processes such as these. More- 
over, a cell is an aqueous system surrounded by an 
aqueous system; to suppose that the limiting 
membrane is formed by adsorption at the interface 
begs the question ; there is no continuous interface 
till the formation of a coherent membrane brings it 
into existence. 

There is another way in which the coexistence of 
continuous membranes and dispersed aggregates may 
be understood which is based upon the observation 
of Bancroft and of Clowes.!! Oil is easily emulsified 
in an aqueous solution of alkaline soaps. If. these 
soaps are converted into the calcium soaps, which 
are insoluble in the water, but soluble in the oil, 
the drops of oil join up to form continuous layers 
enclosing the water. What was the dispersed phase 
becomes the continuous one, and vice versa. ' By 
inversion of phases the emulsion becomes one of 
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water in oil. Itis thought that in the unhomogeneous 
system of the cell there may be at the surface an 
emulsion of this description, of water in oil in some 
parts or at some times, and in other parts or at other 
times possibly one of oil in water, 

Some shadow of support for such a conception is 


perhaps suggested by the well-known facts as to) 


the influence of calcium and of sodium on the | 
permeability of cells. A tissue of cells has a low | 
conductivity for electric currents. ‘he ions that | 


could conduct are confined within the impermeable | 


cell membranes and by this restriction of their move- 
ments are prevented from conducting the current. 


For this normal impermeable condition of membranes | 
calcium has to be present; the same tissue acquires | 


the power of conducting, allows, that is, freer passage 
to the ions, when by means of solutions of sodium 


salts free from calcium the normal proportion between | 
sodium and calcium ions in the surface is disturbed ; | 


and the normal state of the surface membrane can then 
be restored when a proper proportion of calcium is 
added to the solution. 

As a result of this review of current conceptions 
as to the relation between the fatty and other con- 


| 
stituents of cells in the structure of their protoplasm; 
[ think it must be admitted that there is room for 
| further work and for data obtained in other ways. 
| Some such data have begun to be available, and I 


| propose to inquire how far they may be helpful. 
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An Address 


ON 


ARTHRITIS IN CHILDHOOD. 


Delivered at the Children’s Hospital, Feb. 26th, 1926, 
By F. JOHN POYNTON, M.D., F.R.C.P. Lonp., 


PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL AND THE 
HOSPITAL FOR SICK CHILDREN, GREAT ORMOND-STREET. 


ARTHRITIS occurring in childhood presents various 
aspects of interest, and is an admirable introduction 
to the more complex problem of arthritis in adult life. 
We must recognise that the joints reach great perfec- 
tion in childhood, and no one can see their wonderful 
mobility and, if middle-aged, recognise the loss of 
that advantage without being convinced of this fact. 
High efficiency means healthy structure, and this in 
turn is usually resistant to disease. Be that as it may, 
in this hospital, apart from, tuberculosis, a severe 
arthritis is comparatively infrequent, and those who 
have studied it at all ages must be struck by the 
absence in the young of those degenerative factors 
which make this condition in the elderly often so 
crippling, as is exemplified by osteo-arthritis of the 
hip-joint. 

In adult life we are continually in perplexity as to 
how much importance should be attached to metabolic 
faults, nerve degeneration, and traumatic factors. 
On the other hand, in both young and old, the “ local 
focus’ is now to the fore, but it is remarkable how 
often in adult rheumatoid arthritis we fail to detect 
any convincing evidence of a local focus, however 
much we may suspect its presence. 

In childhood, with few exceptions, we can clearly 
trace the factor of infection. It is sufficient for me to 
recall to memory tuberculous, rheumatic, syphilitic, 
and gonococcal arthritis, influenzal, pneumococcal, 
meningococcal, and typhoid arthritis, and the septic 
staphylococcal and streptococcal forms. There are, 
nevertheless, as in the adult some mysterious cases, 
variously termed Still’s disease or rheumatoid arthritis, 
and some remarkable examples of osteo-arthritis. 
But we cannot but feel, when we consider the cases of 
Still’s disease, that they must also be infective in 
origin when we recall the fever, the enlarged glands 
and spleen, the sweating, and general toxemia. 

From this broad survey we learn some useful lessons. 
Almost every example I have just quoted is an instance 
of one manifestation of a general disease, and if we 
can hope to solve such a problem as the pathology of 
arthritis it must be from a study of all the other mani- 





festations of these causal diseases, any one of which 
may throw a side light on the difficulties of the parti- 
cular symptom “ arthritis.” This warns us against a 
too narrow specialism. ‘Then, seeing the importance 
of infection in the arthritis of childhood, we can in 
these young children learn much about the results of 
such infections without complicating our survey, as 
in the adult, with degenerative and other secondary 
factors. Though, however, we must be on guard 
against too narrow a specialism, there can be no doubt 
that the detailed study of the structures involved in 
an arthritis is essential. This will include the synovial 
membranes, the cartilages, the bones, ligaments and 
capsules, the circulation and nervous supply, the 
tendons, burs, and the skin itself. In the child, too, 
we must remember also the epiphyses, for otherwise 
we may mistake an osteo-myelitis for a primary 
arthritis. = 

I will give some illustrations of the importance of 
this detailed study. A child may suffer much pain 
with no obvious swelling of the joints, the cause lying 
in the tendons around or in the nerves supplying the 
articulation ; thisisnot infrequent in acute rheumatism. 
On the other hand, we sometimes find in acute 
rheumatism both knee-joints distended with fluid, and 
yet the child does not complain of pain. In other cases 
spasm, of the powerful hamstring muscles may produce 
in the course of a stubborn but not necessarily crippling 
arthritis of the knee-joint early flexion. Almost 
before we are alive to the danger we may find ourselves 
confronted with the problem of correcting this flexion, 
for otherwise there will follow adhesions, and then 
the child will have to endure the trial of such painful 
manipulations as may be necessary to break them 
down. In the destructive forms of arthritis the 
erosion of the internal ligaments of the knee-joints 
may lead to backward dislocation or, more distressing 
still, insufficient care with manipulative movements 
may precipitate this result by actually tearing them. 
I need not dwell upon the recognition of ‘‘ starting ”’ 
pains, or the presence of abscesses in connexion 
with the joints. There are also rare and curious 
cases of chronic arthritis associated with sclerodermia, 
in which the closest attention has to be directed to 
the skin over the affected elbow-joints, which may 
become as thin as tissue-paper, and then liable to 
ulcerate and cause troublesome sores, 


TUBERCULOUS ARTHRITIS. 

It would be unnecessary for me to give a deserip- 
tion of the classical tuberculous arthritis, but. 1 will 
touch upon some of the more unusual results. 

Poncet, in 1897, described a ‘‘tuberculous rheu- 
matism,’’ meaning by this an arthritis which closely 
resembled in its features rheumatoid arthritis. 
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Since the date of that paper I have been always on 
the watch for such cases. That acute tuberculous 
polyarthritis may occur in children is certain, and 
you may easily mistake it for acute rheumatism, 
but as I have seen on more than one occasion the 
child may die of tuberculous meningitis. It has 
been suggested that the chronic arthritis of the 
Still type is tuberculous, but all our evidence here 
I believe, including the necropsies, appears to 
negative this, and in the considerable number that 
I have seen I have never detected a tuberculous 
origin. The tuberculous rheumatism described by 
Poncet accordingly appears to be a rare occurrence, 
though I am quite prepared to admit that this is 
only a local experience. Dr. L. Findlay, in 1920, 
published three cases, one of them dying of tuber- 
culous meningitis.1 Mr. Lusné reported in Paris a case 
of an infant of 13 months with rheumatoid arthritis 
and a positive von Pirquet reaction, who died at 
the age of 3 years from tuberculous meningitis, 
and both of whose parents were consumptive. 
Accordingly at present I keep an open mind upon 
the frequency of ‘‘ tuberculous rheumatism.”’ 

If ‘‘ tuberculous arthritis ’’ may be mistaken for 
the rheumatic, so sometimes may the rheumatic 
be mistaken for the tuberculous. I have seen a boy 
who had been put on his back in a Phelps’s box for 
two years on account of a suspected spinal caries. 
It was, as a matter of fact, a rheumatic arthritis of 
the cervical spine. Although he had been kept at 
complete rest during this time he suffered from 
two attacks of rheumatic heart disease, the second 
being a severe pericarditis with much valvular 
damage. A rheumatic stiff neck may give trouble 
for weeks, although we associate it-as a rule with 
a sudden onset, much pain, and swift recovery. 


STILL’s DISEASE. 

I come next to Still’s disease, and call it by that 
name because I think it will define the particular 
group as it was first described by my colleague. I 
was fortunate to see many of the original cases 
upon which his classical paper was based. 

The chief characteristics are: (1) An onset which 
is almost always before the second dentition. (2) The 
female sex is more often affected than the male. 
(3) The cause is unknown. One factor which has 
attracted me is the fact that several of my cases have 
come from low-lying and damp situations. (4) The 
articulations, apart from the thickened and vascular 
synovial membranes and ligaments, show little 
change. In some long-standing cases the synovial 
membrane has eroded small pits in the periphery of 
the cartilages, and there may be some fibrous 
adhesions, but there are no osteophytes, and there 
is no eburnation of the bones. The pitting of the 
cartilage by adherence of the synovial membranes 
resembles precisely the condition I have sean in 
experimental arthritis produced by the intravenous 
injection of streptococci. (5) The lymphatic glands 
and spleen, which are enlarged, show little change in 
structure, though there may be small hemorrhages. 

I have myself only seen one case from its very 
commencement, and I give a few details of this 
illness because they are of interest. 


L. B. M. was admitted on August 2nd, 1923, for 
difficulty of breathing and pains all over the body which, 
with fever, had been present for three weeks. There were 
also night sweats and anorexia, and swelling of the wrist- 
joints. There was no family history of rheumatism. The 
child was pale and fretful. The lymphatic glands and spleen 
were palpable, the wrist-joints were swollen, and the tempera- 
ture 100° F. The heart was enlarged, but there was no 
valvular disease. The count of the white blood-corpuscles 
was 75,800 per c.mm. The temperature remained raised 
for two months, and the feet and ankles became affected ; 
later the knees also became swollen and the neck very stiff. 
In January, 1924, he had some bronchitis. 


One can hardly doubt that this must have been 
an infective process, and the quick breathing at first 





1L. Findlay: Glasgow Med. Jour., 1920, i., 241. 


raised the suspicion of broncho-pneumonia, but this 
never developed. 


As a rule the onset of the disease is gradual, with 
stiffness of some of the joints as an early symptom. 
The knees, the wrists, and the cervical spine are first 
affected, and the changes involve the capsules of the 
joints and not the bones; and there is but little 
fluid exudation and that viscous and clear. The hands 
and fingers are soon implicated, and the ankles and 
feet may also soon be attacked. The child has 
outbursts of pain such as occur in the rheumatoid 
arthritis of adults. This disease is polyarticular and 
remarkably symmetrical in its distribution, with 
great tendency to early contractures and rigidity. 
The lymphatic glands are enlarged in association 
with the joints that are affected; they are not, as a 
rule, tender and never suppurate, but they may reach 
a considerable size, and even in some cases can be 
demonstrated in a photograph. The spleen may 
extend one or two inches below the costal arch but. 
as it tends to shrink again in the quiescent stage, 
this enlargement must be sought for during the more 
acute phase. Valvular lesions are not found, but in 
a few cases a film-like pericarditis and pleurisy have 
been discovered after death. There may be some 
exophthalmos and occasionally jaundice, and the tem- 
perature in severe cases is high and swinging between 
100° and 104° F., and then the child may have severe 
sweatings and be extremely ill. 

One of the most distressing features is the painful 
stiffness of the neck ; as a result of this there may be 
noticed a striking over-action of the frontalis muscle 
when the child looks upwards. The course of the 
disease is marked by periodical outbursts of activity. 
Some of these children have bad teeth, others nasal 
discharges, but although treatment for such should 
at once be carried out I must confess that I have 
seen little direct result from these steps. 

In common with other observers I have met with 
a considerable number of cases that do not coincide 
with the classical description, but which nevertheless 
show certain features that Jead one to include them 
in this group. . Some of these have been remarkable, 
and one in particular impressed itself on my memory. 


This was a boy who showed an arthritis and fever with 
enlarged glands, but no splenic enlargement was discovered. 
The course of the disease in hospital was so disastrous that 
the parents removed the boy in disgust. For a year I saw 
nothing of him, but one day the father brought him up to 
my out-patient department. He had made a marvellous 
recovery, although his knees, elbows, and neck were stiff. 
This improvement had commenced about three months after 
leaving the hospital, and the only medical treatment had been 
cod-liver oil. Isaw him once more six months later when he 
was again very ill. His chin now nearly touched his sternum 
and this is the remarkable feature: his heart was greatly 
enlarged, and there was a loud systolic mitral murmur 
and an enlarged liver with dropsy and pulmonary cedema. 
His parents would not leave him, and I had little doubt 
he died from cardiac failure, but the war supervening I lost 
sight of him. 


Other cases in turn may show no enlargement of 
the glands, but the arthritic condition resembles that 
of Still’s disease. I have made, over a good many 
years, with skilled assistance bacteriological examina- 
tions of several of these cases. The arthritic exuda- 
tions, the blood, and in some cases the lymphatic 
glands, have been removed during life. The results 
have either been negative or, if micrococci had been 
isolated, they have not been demonstrated, or repro- 
duced the disease. The fluid obtained from such 
joints has been in my cases scanty and viscous. ‘The 
lymphatic glands, as we must remember, are not 
destroyed by the disease, and one suspects that the 
infective agent if it is present in them is taken up 
by the tissue cells, and one feels that unless an 
exactly suitable culture medium were used that they 
would be unlikely to survive their transference to the 
altered surroundings. All the examinations of the 
blood have been negative, though there may be 
an increase in the number of polymorphonuclear 
leucocytes. 
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OsTEO-ARTHRITIS. 


Osteo-arthritis in childhood—by which I mean a 
«hronic arthritis with hypertrophic changes in the 
synovial membranes, ulceration of the cartilages and 
osteophytic formation leading to bony thickenings 
and out-growth—is a very rare occurrence in the 
hospital, and, though of much interest, a subject 
upon which it is difficult to obtain information. 
In adult life it is the general experience that this 
form of arthritis usually commences later than the 
rheumatoid, and if we couple this with its apparent 
rarity in childhood it leads one to suspect that degener- 
ative changes must be a factor in its development. 

One of the most instructive cases of this type was 
shown by Mr. P. Turner in 1908 at the Society of 
Study for Disease of Children. 

This was a girl of 10, both of whose knee-joints were 
«listended with fluid, and thickened synovial membrane 
which, on each side of the patella, could be rolled under the 
fingers. There was slight grating on flexion of the knee- 
joints, and the ends of the bones appeared to be thickened. 
‘The wrist-joints and the first interphalangeal joints were also 
affected. There was this unusual feature, the absence of 
pain. That the lesions were osteo-arthritic in type was 
undoubted, but it was not absolutely clear that the cause 
was not syphilitic or tuberculous. 

In my experience it is not a very rare event in a 
severe chronic arthritis in childhood to find spindle- 
shaped swelling of the fingers, Heberden’s nodes, 
and some grating on movement of the interphalangeal 
joints. In 1919 Dr. R. Armstrong described such 
an occurrence in a boy of 12 years and his sister 
of 11. In the boy’s case the illness had commenced 
at 4 years of age, and in 1918 there was a rheumatic 
attack with swelling of the ankles and knees. Dr. 
Armstrong had plotted out a pedigree showing the 
familial nature of this disorder, and as no local 
focus was apparent inclined to the explanation of the 
condition as one of a pure degeneration. Others 
were in agreement with him, but I am not yet prepared 
to go further than to accept a tissue tendency to some 
rheumatic infection. When you recall what I have 
already said of osteo-arthritis in the adult you will 
appreciate the interest there is in finding the term 
“degeneration ’? appearing in the pathology of the 
condition in childhood. 

Mr. L. Barrington-Ward, in THE LANceT (1912, 
i., 157) under the title of Double Coxa Vara 
with other Deformities occurring in brother and 
sister, described two remarkable cases which I had 
seen myself on one occasion. The diagnosis raised 
such questions as Still’s disease, osteo-arthritis, 
congenital syphilis, achondroplasia, and congenital 
abnormalities. 


PNEUMOCOCCAL ARTHRITIS. 

Passing now to pneumococcal arthritis, this again 
would appear to be in our medical wards a very rare 
event, and perhaps this is somewhat surprising, for 
about 70 per cent. of such cases are associated with 
pneumonia. It is needless to say that we get many 
cases of pneumonia and broncho-pneumonia, and we 
also get empyema and more rarely suppurative 
meningitis and pericarditis of pneumococcal origin. 
If we had cases of suppurative and non-suppurative 
arthritis complicating our cases of pneumonia I 
believe we should note them. Yet I cannot recall one 
case during my five years’ tenure of the wards. «That 
some of the mysterious cases of arthritis I have 
associated in my mind with Still’s disease were due to 
pneumococcal infection is possible, but none of them 
has been ushered in -to my knowledge by a. frank 
pneumonia. As I shall mention later, there have 
been five examples of this arthritis occurring in 
surgical wards which have been accurately determined 
by culture. Three of these occurred in infancy, but 
none commenced with a pneumonia but appeared to 
be incidents in a general infection. As a rule one 
joint is attacked, and the order of frequency is the 
knee, the shoulder, the hip, the wrist, the ankle, the 
elbow, and the sterno-clavicular joint. The propor- 
tion of suppurative to serous cases is about 10 to 1. 


Dr. Cave, of Bath, was the first in this country to 
demonstrate the exact nature of this form of 
arthritis, and his paper interested me at that time 
(1901) because then, when working at rheumatism 
Dr. A. Paine had isolated the pneumococcus from 
a doubtful case of arthritis, and this enabled us 
to recognise at once the importance of Dr. Cave’s 
observations. 


BACTERIOLOGICAL INVESTIGATIONS OF ARTHRITIS. 
By Dr. D. NABARRO. 


At this point it will be convenient to give some 
interesting details on the bacteriology of arthritis, 
for which I am indebted to Dr. Nabarro from the 
Research Department of the Hospital for Sick 
Children. They are concerned with the result of the 
examination of the exudations obtained from the 
joints of 108 cases of arthritis between 1917 and 1924. 


In 54 of these the tubercle bacillus was found, or the case 
on clinical and cytological grounds ‘was most probably 
tuberculous. Fifty-four were non-tuberculous. 


In 21, streptococci were isolated and grown. 
,;, 11, staphylococci ,, . 

,, 11, the exudation was sterile. 
;, 90, the pneumococcus was isolated and grown. 

;, 3, the influenza bacillus 3 +3 oo 

;, 1, staphylococci and streptococci were isolated and grown. 
,, 1, the Staphylococcus albus and citreus were found. 

», 1, a Gram-negative bacillus (unidentified) was found. 


$3 


You will see from these num bers—only five examples 
in seven years—how rarely the pneumococcus has 
been isolated from the joints of children under 12 
years. That there have been some examples in which 
examination was not made is quite possible. 

The age incidence of the non-tuberculous cases was 
as follows. There were 49 records, some of the 54 
cases having been twice investigated. 


17 were under the age of 1 years. 


8 were from 1to 2 years of age. 
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More than half these cases, it will be seen, were 
under 2 years of age. Eleven were streptococcal 
and five staphylococcal, three pneumococcal, three 
influenzal, two were sterile, and one was _ possibly 
gonococcal, but the report was doubtful. It is 
interesting to find that there was not a single case 
of meningococcal arthritis. 


GONOCOCCAL ARTHRITIS. 

Gonococcal arthritis is a very rare experience here, 
and only one doubtful case is recorded by Dr. 
Nabarro. Clement Lucas, in 1885, described its occur- 
rence in infancy in a case which was of considerable 
interest, because then the bacteriological features 
were not known. Nevertheless the case was a con- 
vincing one because the mother had been infected 
14 days before confinement, and there was acute 
vaginitis. Her husband was under treatment at the 
time. The infant on the second day had severe con- 
junctivitis, and about the fourteenth day developed 
arthritis of the left knee and the left wrist. The 
ophthalmia was treated and the arthritis gradually 
subsided under treatment which was of the simplest. 
Without the application of a splint or giving of 
medicine a cooling lotion was sufficient to bring about 
a good recovery. 


CONGENITAL SYPHILIS. 


As is well known, congenital syphilis frequently 
affects the bones and cartilages and may also cause 
arthritis. The osteo-periostitis of infancy (one of 
the causes of pseudo-paralysis) is essentially an 
epiphysitis with periostitis of varying degree. Radio- 
graphy demonstrates these lesions very clearly. The 
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joints themselves 
epiphyses may _ be 


in the neighbourhood of the 


Another interesting point is the periodicity of the 
implicated and the synovial 


attacks. 





membranes swollen. 

Equally characteristic, but not so often seen here, 
is the arthritis that occurs in older children. This 
we associate with such other late congenital lesions 
as Hutchinson’s teeth, interstitial keratitis, and 
deafness. In some cases there may be an acute 
synovitis with fever, pain, and swelling ; in other cases 
an osteo-arthritis with destruction of cartilage and 
bone, and the formation of osteophytes. The best 
defined cases are those in which both knee-joints are 
attacked and show large, puffy, almost painless 
swellings which fail to react to any treatment until 
the true cause is discovered. The diagnosis from 
tuberculous arthritis may be difficult, but the other 
stigmata of the disease and the blood reaction 
usually give the key to the solution. 


INFLUENZAL ARTHRITIS. 


As recently as October, 1924, Dr. Nabarro and 
Mr. J. F. H. Stallman? published a record of three 
cases of influenzal arthritis occurring in infancy. To 
those who are interested in the arthritis of adult 
life these exact records must be valuable, for they 
will recall how often in cases of rheumatoid arthritis 
a serious advance in the disease may follow an attack 
of severe influenza. Here we have proof that the 
influenzal infection itself may attack the joints of 
children. In these three infants the arthritis affected 
in each case the knee-joint. The exudations were 
purulent and the Gram-negative bacilli were present 
in numbers and were both extra- and intra-cellular. 
Two of the cases recovered and the final results were 
good. One died of influenzal meningitis, but the 
arthritis in this case also was running a favourable 
course. The writers, however, point out that in some 
of the recorded cases there has been total disorganisa- 
tion of the joints affected. The treatment of these 
three cases was surgical. 


ARTHRITIS AND MUMPs. 


From time to time when investigating the history 
of acute rheumatism in childhood I have come upon 
a certain number of cases of heart disease which 
have been dated from an attack of mumps. I have 
never had the opportunity of tracing the develop- 
ment of this heart disease, and though I have heard of 
cases of arthritis following mumps I have never 
actually seen the condition. However, in THE 
LANCET of Jan. 10th, 1925, p. 86, there is an abstract 
from a thesis by Dr. P. Maisondieu upon this subject. 
He calculates the frequency of its occurrence at just 
under 0:5 per cent. Itis usually a late manifestation, 
commencing about 14 days after the disappearance 
of the parotitis, and it may synchronise with an attack 
of orchitis. The distribution is as a rule monarticular, 
thence spreading sometimes from one joint to another. 
There may be much pain and swelling, or again there 
may be pain in several joints but no swelling. Sup- 
puration is the exception. The temperature may be 
slightly raised and the duration of a prolonged attack 
extend over five or six weeks. 


H2MOPHILIC ARTHRITIS. 


Hemophilic arthritis is very uncommon in the 
medical wards, but I have seen a few severe examples 
and they present some striking features. One of the 
most obvious is the acute onset with intense pain ; 
another is the remarkable recovery that may occur 
in the joints, which again and again seem as it were 
to rebound from the sudden injury to their structure. 
Nevertheless we find that there will eventually 
arise an increasing disability, at first from stiffness, 
later from more serious damage of the type of an 
osteo-arthritis as many years ago Sir Anthony 
Bowlby pointed out to us. The knees are the joints 
most often attacked and eventually severe crippling 
and ankylosis result. 
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Possibly you may be under the impression 
that the hemorrhages in these cases are invariably 
the result of some injury. We must admit that it 
is difficult to exclude this possibility, but the strange 
feature is that a definite injury may at one time of 
the year produce no effect, when at another, as a 
result; of the slightest slip or twist or indeed without 
any remembered event of this kind, a severe effusion 
may develop. This is one of the terrors of the 
disease, for the patient lives as it were with the sword 
of Damocles suspended over his head. Parents will 
tell you of certain warnings which show that the 
mysterious change in the blood is developing: they 
will tell you of nervousness, irritability, and languor, 
of headaches, and even of uncomfortable sensations 
of tenseness in the joints. It is remarkable in the 
history of blood disorders how often we meet with 
this periodicity, and you need only recall the rise 
and wane of leukemias, of lymphadenoma, of 
anemia gravis, and purpura hemorrhagica as striking 
instances. ‘The occurrence of high fever and peri- 
carditis during one of these attacks as I have seen 
leads one to speculate whether an infection, possibly 
even that of an ordinary cold, may not originate these 
hemorrhages by producing the mysterious change in 
the blood which causes the bleeding. 

As a rule the diagnosis is not difficult, for we have 
s0 frequently a previous history of bleeding either 
in the patient or in his forbears, and the intense 
rapidity of the onset, the pain, and the discoloration 
of the skin round the joint usually also guide us 
aright. 

The treatment is difficult, and many remedies have 
been used. Calcium lactate combined with magnesium 
carbonate in 20 gr. doses are sometimes given an hour 
before meals. Dr. Lovell Gulland has found fresh 
serum most useful. Horse serum may be used either 
by the mouth or intravenously in 10 c.cm. doses. 
The ordinary horse serum which you obtain from 
manufacturing chemists is of value, and Dr. Gulland 
has found that the effect lasts about a month and 
has used with good result prophylactic doses given 
once every four weeks. You may speculate as to 
the danger of anaphylaxis, but in his experience the 
risk is slight, and can be obviated by a small pre- 
liminary injection when from the time interval you 
suspect this danger. 


ARTHRITIS AND SCLERODERMIA. 


There is a very unusual form of arthritis met with 
in children and young adolescents which is associated 
with sclerodermia and Raynaud phenomena. The 
appearances of these cases is remarkable, for their 
skin is like leather and cannot be picked up from the 
hardened and atrophied muscles below. The trunk 
and the extremities may be affected and the articula- 
tions are stiff from the induration of their ligaments; 
the hands and feet appear withered, and attacks of 
cyanosis May occur accompanied by acute pain. 
Over the elbows the skin becomes reddened and so 
thin that the bones seem ready to break through. 
To a lesser degree there is the same appearance over 
the knee-joints. In some instances the skin over the 
elbows shows a chronic dermatitis and, giving way, 
fissures form which are very slow in healing. : 

THe usual history of these cases is that there 
have been attacks of arthritis—or as they are 
termed ‘rheumatism ”—and that these have gradu- 
ally increased in gravity and duration. I have 
never myself seen a case in which the joints have 
shown any effusion, but they have been invariably 
stiff and shrunken and the skin over them shiny and 
a dull-red colour. As you may imagine, the treatment 
is most discouraging. Some improvement has been 
obtained with iodolysin combined with local treat- 
ment by radiant heat and inunction of oil, and 
together with these are combined skilled massage 
and manipulation. I have also seen psoriasis asso- 
ciated with these cases which has interested me, 
because I have noticed that this skin disease in the 
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young not infrequently occurs in rheumatic cases] from damp and cold surroundings. How such 


that are subacute and liable to show unusual 
features. 

Raynaud phenomena are not confined to these 
rare cases, but in adult life may be met with in 
rheumatoid arthritis, and in a paper on “‘ spasmodic 
symptoms in rheumatism ’”’ I have described their 
occurrence in the acute rheumatism of childhood. 
In such cases there has been an obvious attack of 
acute rheumatism with arthritis and valvular disease, 
and then some months or even a year later the hands 
and forearms may show the characteristic sudden 
cyanosis accompanied by intense pain. In _ these 
cases the condition has yielded to electrical treat- 
ment and massage, together with precautions against 
undue exposure to cold. 


MYSTERIOUS ARTHRITIS. 

There remain some mysterious cases of arthritis 
which are to me most perplexing, and I have been 
glad to find that my colleague, Mr. H. A. T. Fairbank, 
in his wide experience, has met with the same diffi- 
culty. It is in connexion with the hip-joint that I 
have met with these particulars. This, for example, 
is an instance :— 


A rapidly growing boy of 14 years fell in a football scrum- 
mage with his right leg strongly abducted. At the time he had 
pain, but this passed off and remained absent for the rest of 
the day and during the night. The next day he had to stand 
in the train for a long time, and when walking in the after- 
noon began to feel discomfort in the joint. That night he 
woke with severe pain and his temperature was 102° F. 
Next day there was fullness over the hip-joint and great pain 
on movement. In this case there was no evidence of 
acute rheumatism, and the immediate fear was an acute 
epiphysitis. The late Mr. T. H. Kellock saw him with me 
in consultation and advised the policy of rest with close 
supervision, and agreed that there was an acute arthritis. 
The symptoms subsided and the temperature dropped 
slowly to normal, and a perfect recovery resulted. 


Mr. Kellock at the time told me that he had seen 
several similar cases in growing boys. Such a con- 
dition as this coming on when an interval of time 
has elapsed after the probable injury—an interval 
during which there has been no apparent evidence 
from pain or limping of a direct reaction to injury— 
is always disquieting, and particularly if with the 
onset of the pain the boy, as in this case, looks ill 
and has definite fever. The possibility of an acute 
osteo-myelitis of the head of the femur must be a 
cause of great anxiety. There are, however, other 
cases of mysterious arthritis of the hip-joint with no 
history of injury. These may occur even in infancy, 
and if one can judge from their course are apparently 
not tuberculous in nature. Even if their course is 
not always favourable but leads to a destruction of 
the cartilage and erosion of the bones, still it does 
not resemble that of tuberculosis, but more closely 
the condition which we associate in adults with 
acute osteo-arthritis. 


TREATMENT. 


The treatment of arthritis in childhood rarely 
presents any special features from the medical aspect. 
Rheumatic arthritis is frequent, but with rest the 
rapid subsidence is remarkable, and we all know the 
value of the salicylate compounds for this symptom. 

The problem in Still’s disease is far different. 
Every sort of drug and treatment has been tried, but 
no one can claim any certain remedy. I think we 
should all agree that septic foci should receive treat- 
ment, but there has been no convincing evidence in 
my cases that as a result the disease has relented. On 
the other hand, I am certain that the milder forms with 
persistent treatment and careful nursing make very 
considerable improvement. At one time soured milk 
seemed to do good. Intestinal disinfectants, such as 
small doses of calomel or £-naphthol and such like, 
have never appeared to me to have any clearly 
defined success, and the same applies to renal disin- 
fectants and vaccines. I have previously insisted 
on the importance of such an individual being rescued 
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surroundings alter the chemical processes of the 
human body I do not understand. But I believe that 
they so damage the connective tissue skeleton that 
an infection not necessarily massive or continuously 
supplied from a local focus and not necessarily of a 
peculiar virulence can produce profound disturbances 
which cannot be rectified because the power of 
resistance is deficient and the infection itself not 
destroyed. Of local remedies I have seen some 
benefit from the treatment by ultra-violet rays. 
There can, however, be little doubt, I think, that we 
are in the same difficulty with this disease as with 
the rheumatoid arthritis of adults. 








A YEAR’S EXPERIENCE OF INSULIN.* 
By J. K. RENNIE, .C., M.B., B.Sc. Guase 
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THIS paper gives a brief report of the results 
obtained in the treatment of diabetes with insulin. 
in Dr. Cowan’s wards, during the year March, 1923, to 
March, 1924. During this year 49 patients were 
admitted for treatment, and Table I. shows the age 
and sex incidence, and mortality among these cases :— 


TABLE I.—Incidence and Mortality. 





Deaths 
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| | 
Age Male. | (to date). Female. | Deaths. 
1-9. te oath aT ok Sa A I Gonecn | Ee 
10-19 . 5 1 2 1 
20-29 . 3 | — 5 — 
30-39 . 6 | a £ 2 
40-49 6 —< 3 = 
50-59 Dye TO ee 4 — 
60-69 2 — 3 = 
70-79 1 | — 1 = 
Total pote Ce ee Le | 3 








AV hed Ce ae cases, of whom four were dead before Mar 
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All were suffering from glycosuria, but the signi- 
ficance of this symptom varied as shown in Table IA. 


TABLE JA.—Variation in Incidence of Glycosuria. 





Male. | Female.| Total. 





** Renal ”’ cases oe a thn = 2 2 
** Lag ” cases .. 2 — 2 
Not diabetic .. rte Sa Sa z 3 5 
Diabetic, but not suffering from | ; 

diabetes “8 we ie eel 2 5 7 
Diabetic, and suffering from diabetes | 21 iy jer neh e 





Diagnosis. 


With regard to diagnosis, there is very general 
agreement that, particularly in the selection of cases 
for insulin, it is essential to discover whether or not 
one is dealing with a case of true diabetes. The 
method adopted to differentiate in doubtful cases was 
the “‘ glucose test.’”? Urinary analysis following the 
ingestion of glucose or other carbohydrate is not 
conclusive, though the presence of a trace of sugar in 
the urine after, say, 25 g. of glucose, unaltered in 
amount after 150 g. glucose, would certainly be very 
suggestive of a non-diabetic glycosuria; but by the 
glucose test only can a proper distinction be made 
with fair certainty. The two ‘“renals’’ and two 
‘“lags’”’ in this series were tested in this manner as 
were also the milder diabetics. In the more severe 
diabetics such a test was, of course, unnecessary. 
The results obtained from these and numerous other 
observations would seem to show that the information 





* The expenses of this investigation were borne by the Medical 
Research Council and by a grant from a fund raised by Jas. 
Macfarlane, LL.D. 
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obtained from the glucose test is reliable in the great 
majority of cases, but the following cases are worthy of 
attention :— 


CASE 1.—M. L., a well-nourished girl of 15, was admitted 
on Feb. 5th, 1924, complaining of thirst and polyuria, which 
had come on suddenly three weeks before. She had been 
employed for six months in a baker’s shop, and had eaten 
sweetened cakes in large numbers during that time. 
family history was negative. The urine contained 3 per cent. 
sugar. Glucose tests were performed, as shown. in Chart I. 


The first test was made after a brief period of starvation, | 


but from that time onward the diet remained constant at 
C. 80, P.60, F.120. The first and second glucose tests gave 
typical diabetic curves with urinary sugar results to corre- 
spond. The fourth and last tests give curves which, with the 
urinary sugar observations, would suggest a renal glycosuria. 


CHART 1. 
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'cases the glycosuria was transient, and disappeared 
quickly on a slightly modified carbohydrate diet 
with no severe restrictions. All these cases were 
instructed to return for observation, and many have 
been re-examined at an interval of three or four 
months to confirm the correctness of the diagnosis. 
The seven diabetics who showed no symptoms of 
diabetes save glycosuria were treated on the usual 
| Allen lines, and all left hospital sugar-free on an 
adequate diet. It might be mentioned with regard to 
the ‘‘ Allen ’’ diets employed, that protein and fat 
were never so restricted as recommended in the 
earlier ‘‘ Allen ’’ treatment, the object being to render 
the patient’s stay in hospital as brief as possible. 
Later, following the work of Newburgh and Marsh, 

most diet schemes 

have been modi- 

fied in a similar 

manner—with 
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All tests were made in the early morning before any food had 
been taken. 


CAsE 2.—J. D., a boy, aged 6, the 


wards on Sept. 7th, 1922, 


was admitted to 


While in hospital there was never more than a trace of sugar 


in. the urine, and his blood-sugar, with one exception, never | 


exceeded 0°15 per cent. Chart 2 shows the result of a 
glucose test at this time. 
* lag,’ though no sugar was detected in the urine. Certainly 
the return of the blood-sugar to normal in 14 hours is 
satisfactory. 
hospital, and now insulin was necessary to keep the urine 
sugar-free. Curves 2 and 3 show the results of glucose tests 
at this time, and are clearly diabetic. The boy had not been 
kept on strict diet during the intervening period. 


It would thus seem clear that it is dangerous to rely | 
Two | 
or three observations should be made at intervals of | 


entirely upon the result of a single glucose test. 
some weeks, particularly in doubtful cases. 


Treatment. 


In view of the possibility of error, as shown in the 
results given above, the ‘renal’? and “lag” cases 


were advised to refrain from obvious sugar, but no | 


other limitation was placed upon their diet. The 
*“not diabetic ”’ 
admitted for treatment of some quite different 
disability in whom a glycosuria was discovered on 
routine examination of the urine. Three were old 
arterio-sclerotics ; one man suffered from Jocomotor 
ataxia; and one was a woman of 47 with bronchitis, 
and a coli infection of the urinary tract. In all five 
the morning blood-sugar reading was normal. In these 





complaining of headache, thirst, | 
and frequency of micturition of some 24 months’ duration. 


The first curve might be called a | 


Less than a year later he was readmitted to | 


cases, five in number, were patients | 


























acid cases; (2) 

cases showing 
much emaciation, frequently with signs of cardiac 
failure. 


(1) Eight cases showed severe acidosis. The first 
essential in these cases is to eliminate the acidosis, and 
to this end insulin was given in large amount together 
with a diet containing a considerable amount of 
carbohydrate. The largest dosage of insulin required 
in these cases was 70 units in the 24 hours, but in most 
cases 10-30 units in the 24 hours was sufficient. 
(Chart 3.) Various diets were experimented with, 
but an oatmeal diet with insulin appeared undoubtedly 
to be the most efficacious in rapidly clearing up the 
acidosis. The ‘‘ oatmeal diet ’’ employed was similar 
to that of Van Noorden save that eggs and butter were 
omitted ; 300 ¢. of oatmeal were soaked in 3000 c.cm- 
of water, strained, then boiled for ten minutes, and 
300 c.cm. of the resulting gruel were given two-hourly. 
The value of this diet was approximately C. 60. 
P.12, F.12. Opinion is divided as regards the 

| advisability of giving sugar in these cases, and, as 
MacLean has pointed out, the blood-sugar is invariably 
so high that further carbohydrate seems contra- 
indicated. Despite this fact we have always given a 
certain amount of carbohydrate in all such cases, with, 
| of course, a minimum of fat. 

(2) Three cases were so emaciated as to make imme- 
diate feeding necessary. In these cases the patient 
was placed at once upon a calculated adequate diet 
with insulin cautiously added until the urine became 
sugar-free. When necessary cardiac stimulants. 
| digitalis, caffeine, &c., were employed. (Chart 4.) The 
| remaining diabetics (22 in number) all commenced 
| treatment on the usual dietetic lines, and every 
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<ndeavour was made to treat without insulin. The 
necessity for such a procedure is obvious in hospital 
cases, and particularly in the earlier days when insulin 
was expensive and no provision had been made for 
obtaining it outside. In three patients only were we 
successful, but it must be remembered in this con- 
nexion that the majority of the cases were severe, and 
many-were cases in which we had had little success on 
previous admissions. In the others the optimum 
diet was found, and this proving insufficient for the 
patients’ needs, gradual advances were made with the 
careful administration of insulin. The first method 
adopted to gauge the dose of insulin was to give 
a small dose of insulin followed by a “fixed meal,” 
the food value of which was C. 20, P. 18, F. 25. 
Blood-sugar estimations were made before the meal 
and at hourly intervals thereafter for four hours, while 
the urine was obtained two hours and four hours p.c. 
By this means we hoped to avoid a hypoglycemic 
reaction, and also to correlate the blood and urinary 
sugar findings with a view to dispensing with the 
blood-sugar analysis. As expected, we found that 
while sugar remained in the urine blood-sugar estima- 
tions could be omitted, but when the urine became 
sugar-free they were essential. 

The ‘‘ fixed meal ’’ was incorporated in the diet of 
the patient once or more often in the day as might be 
necessary. With further experience the “ fixed meal ” 
was dropped, and meals of any type containing 
the bulk of the day’s carbohydrate ration were 
substituted. 

In the earlier cases blood-sugar estimations were 
made very frequently as explained above. Gradually 
the number of estimations was reduced until observa- 


CHART 2. 
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tions were made only in the morning and four hours 
after each dose of insulin, a method which we still 
adopt in the earlier stages of all cases while the dosage 
is being regulated. Later on in treatment a blood- 
sugar estimation was done in the moming twice a 
week, and the urine was tested about noon and in the 
late evening for sugar. In all cases the 24-hour urine 
Was carefully collected and its sugar content measured. 
Any discrepancy between this result and the noon 
and evening results was noted, and the necessary 
adjustments—e.g., increase in the size or number of 
doses of insulin, or transference of carbohydrate from 
one meal to another—were made accordingly. 





Speaking generally, treatment followed two lines. 
The first was that advocated especially by Graham in 
which the blood-sugar was kept within normal limits 
with a minimum of insulin and of carbohydrate. 
Particular attention was paid to anormal pre-breakfast 
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“acid *? case with insulin. 
Carbohydrate is given in amount with a minimum of fat, 


To illustrate the treatment of an 


accompanied by large doses ofinsulin. With the disappearance 
of acetone from the urine the carbohydrate is cut down, the 
fat is increased, and insulin dosage is maintained until the 
urine becomes sugar-free. Subsequently the dose of insulin 
is gradually reduced. 


blood-sugar. Undoubtedly this was a most satis- 
factory method of treatment, and an endeavour was 
made to treat the early cases, and the young, on these 
lines. As the blood and urinary sugars are more 
readily controlled in such cases the majority could be 
so treated. This method, however, demanded a 
rather long residence in hospital, while the diets on 
dismissal were generally inadequate for the more or 
less heavy work which these patients had to perform. 
Thus, in the majority of cases the régime was soon 
broken. 

The second method was to select a calculated 
adequate diet for the patient, commence with this as 
soon as it was decided that insulin was necessary, and, 
by gradually increasing doses of insulin, bring the 
urine sugar-free with, if possible, a blood-sugar con- 
stantly within normal limits. For the old-standing 
case and for the elderly this was the method of choice ; 
and for the average hospital case, whose carbohydrate 
tolerance was found to be low and diet inadequate, 
we considered it to be the more satisfactory. 

Q2 
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Insulin was usefully employed to expedite treatment 
in certain cases. A stout young woman of 22 was | 
admitted with much sugar and acetone in the urine. | 
She would probably have done quite well on diet 
alone, but as it was difficult to bring the urine sugar- 
free by starvation, and as time was a consideration, 
small doses of insulin were administered and con- 
tinued for a week. Sugar and acetone quickly 
disappeared, and the subsequent treatment proceeded 
on the usual dietetic lines. Recently this procedure 
has been employed more often. It should be used | 
only where, as in hospital, the patient is under careful 
observation and progress can be checked by blood- | 
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The second female was a girl who suffered from diabetes of 
a moderately severe type, together with an extensive 
tuberculous lesion of the right lung. Treatment of the 
diabetes with insulin was very satisfactory, but she had 
several severe attacks of hemoptysis while in hospital. 
On dismissal she was transferred to asanatorium, where she 
died shortly afterwards. 


The third case was somewhat similar to the first. She 
was a woman of 33 years, admitted unconscious, cold, 
collapsed, and pulseless. She had a broncho-pneumonia. 
The breath smelt slightly of acetone, but acetonuria was 
slight and the tinct. ferri perchlor. test was negative. The 
blood-sugar was 0:50 per cent. and the urinary sugar 
2 per cent. She rallied somewhat under stimulation, but 


sugar estima- she never _ be- 
tions. : came conscious. 
CHART 4. 60 units of 

insulin in all 






Hypoglycemia. 
We did not. 
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to keep a small 
portion of his 
carbohydrate ration and to eat it just before going 
to. bed. This has proved very satisfactory, and 
would appear to be a_ perfectly sound and safe 
procedure. 

Deaths. 

Four cases died during the year, one male and three 
female. 

The man was known to have had diabetes for two years, 
and on a previous occasion coma had seemed imminent 
but had been averted. He had been in bed for two weeks 
before admission, and had become very ill the previous day. 
On admission he was collapsed and cold. The pulse was 
rapid and poor in quality. The respirations were frequent 
and sighing in character. The breath smelt strongly of 
acetone, and he was very drowsy. The blood-sugar was 
0-265 per cent.; the urine contained 5 per cent, sugar, 
acetone + ++, and a heavy cloud of albumin. There was a 
marked lipemia. Under stimulation and with insulin, 45 
units, the pulse improved, he became more intelligent, and the 
drowsiness practically disappeared ; but the pulse gradually 
failed, and he died 12 hours after admission from cardiac 
failure. 

One woman, who had previously been treated in hospital 
and who was carrying on with insulin outside, was admitted 
with broncho-pneumonia. The urine contained 2-7 per cent. 
sugar, and acetone +++. The blood-sugar was 0-40 
per cent. There was no suggestion of drowsiness, and the 
respirations were rapid and shallow. Under insulin, 90 units, 
the acetonuria practically disappeared in 48 hours, but she 
died of cardiac failure, mentally clear to the end. 


their condi- 
the whole the majority were of a 
Those in the second group were all 
severe diabetics and patients who had shown_but 
little or no response to ‘‘ Allen” treatment. Four 
patients died. The remaining 29 without exception 
showed improvement under insulin. Thirst and 
polyuria disappeared with varying rapidity in all 
cases. and in all the mental outlook was very greatly 
improved. Pruritus was rarely troublesome. One 
case of toxic amblyopia benefited very greatly while 
on insulin. In two cases the knee-jerks, absent on 
admission, returned after a period of treatment. 
The results were most striking in the Group 2 eases. 
All of these cases, 12 in number, showed glycosuria 


tion, but on 
severe type. 


acid. All had suffered more or less severe relapses, 
and seven had been in hospital on one or two occa- 
sions on account of these before being readmitted for 
insulin treatment. Regular work of the type which 
they could perform was impossible to them. With 
insulin relapses have been infrequent and slight in 
degree, and hospital treatment has pot again been 
necessary in any one of them. The appearance of 
general well-being in patients who had so long 
jected air of the chronic and hope- 


borne the de} 
less invalid was very remarkable. The factors which 





detail. 





when readmitted to hospital, and several were very — 





contributed to this will be considered in greater 
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Weight. 
The weights in both groups varied as follows :— 
Gain. Loss. Unchanged. 
Male oo Od eietel«. a (iP pattie: et: 
MemMAetes s.<, poe Biteh. she Ce Es 6 


From these figures it is clear that in the majority of 
cases the weight either remained unchanged or fell 
while under treatment in hospital. The significance of 
this point is recognised when it is remembered that 
the great majority commenced treatment on starva- 
tion diets. The greatest loss of weight was 4 kilos, 
and the average loss 1-9 kilos. The greatest gain was 
10 kilos occurring in an emaciated patient admitted 
with a carbuncle on the shoulder. The average gain 
was 3-9 kilos. A gain in weight was more frequent 
among the younger patients. In six patients below 
the age of 20 a gain in weight was recorded in five. 
The sixth suffered from pulmonary tuberculosis. 

Of the 12 patients who had been under treatment 
once or more often in hospital a gain in weight occurred 
in six: four remained unchanged and two showed a 
slight loss amounting in each case to about one kilo. 
A “follow up” of these cases, however, has revealed 
a much more satisfactory result. In all who have 
carried out treatment conscientiously a gain in weight 
has been invariable. Two women, one a clerkess, the 
other a mill-worker, have gained 5:5 kilos and 8 kilos 
respectively in the three months following dismissal. 
A boy, who gained 5 kilos while in hospital, has gained 
an additional 9 kilos in six months. Inevitably the 
less intelligent manual workers have fared most badly. 


Carbohydrate Tolerance. 


Gain. Loss. Unchanged. 
Male 3 Aa ee BPS ord i ees 24S: 1 
Female Sealy s. Ware et RES one a ~ 


The gain in carbohydrate tolerance among the 
second group of patients was very constant. One 
case gained 105 g.; the average gain was 42 g. 


The ‘‘ unchanged ’’ case was one complicated by a 
5S : : d 2 
carbuncle. The ‘‘loss’’ case showed a decrease of 


20 g. in tolerance with reasonable dosage of insulin. 
He was a ploughman who had paid no attention to 
diet following his previous admission, and who had 
considerably deteriorated in consequence. Only very 
occasionally has an attempt been made to increase 
the carbohydrate tolerance after dismissal, Where 
improvement has occurred the insulin has been 
reduced either in amount or in the number of doses 
required, almost every patient regarding this as the 
greater boon. 


In July, 1923, I reported a case in which under insulin 
the carbohydrate tolerance was considerably increased, and 
where subsequently the insulin was gradually cut out, the 
patient remaining free from glycosuria on the increased 
earbohydrate. This case was readmitted four months later 
with a carbuncle, the urine loaded with sugar, and acetonuria 
+++-+. On this occasion he left hospital with the carbo- 
hydrate value unchanged from the previous dismissal, but 
he now required 35 units of insulin per day to keep the 
urine sugar-free. 

In another case, a man aged 34, treated by diet alone, the 
carbohydrate tolerance reached 90 g. per day, at which level 
it ran for eight months. The urine was sugar-free during 
all this time, and the weight remained stationary. In 
March, 1924, he contracted influenza, and was ill for about 
three weeks. Sugar returned in amount, and now he 
requires 16 units of insulin per day to keep the urine sugar- 
free on 70 g. carbohydrate. 


In none of this series in the brief period under review 
have we succeeded in raising the carbohydrate toler- 
ance to a level which could be maintained without 
insulin, even among the early or younger patients. 


Acidosis. 

This has given rise to little or no trouble. In 
hospital the urine became acetone-free very readily. 
In one case acetonuria presisted for 18 days, but this 
Was quite exceptional. Occasionally patients return- 
jug to report showed considerable acidosis, but errors 


in insulin dosage or in diet were always found to 
account for this condition. 


Dosage. 


The dose of insulin varied very greatly. Apart from 
those cases who died, the highest dosage given in any 
case was 70 units in the 24 hours. The average 
maximum dose was 30 units. The average dismissal 
dose was 22 units, the amounts varying from 50 units 
in one case to 5 units. In all cases where insulin was 
required on dimissal, diet was so arranged as to allow 
of at most a morning and evening injection. The 
objections to a midday dose in the case of working 
men are obvious. We have even found it more 
expedient to allow a slight glycosuria rather than 
to insist upon a more frequent dosage. Hospital 
patients tend to lose heart and to abandon treatment 
in despair when too many injections are demanded of 
them. 


Sepsis. 


Three patients were admitted suffering from septic 
infections—one from an otorrhoea, one from a large 
carbuncle on the shoulder, and a third from numerous 
carbuncles and abscesses on the back. 


In the first case the otorrhcea, which had been troublesome 
for some time and had suddenly flared up, rapidly cleared 
up and hearing was much improved. This patient had 
previously left hospital on 100 g. carbohydrate with 30 units 
of insulin. While discharge persisted from the ears the 
carbohydrate tolerance was lowered to 80 g. with the same 
dose of insulin, but later it returned to its former level. 
In striking contrast to this result was the experience of the 
same patient before treatment with insulin was available. 
He was admitted in November, 1922, with a severe sepsis of 
the left hand, the result of striking his thumb with a hammer 
while at work. With difficulty the hand was saved, and two 
months later healing was not complete. During this time 
the glycosuria could not be controlled by diet, and his 
general condition greatly deteriorated. 

The second case was very ill on admission and very acid. 
The carbuncle had been opened just before he came under 
observation. With insulin the acidosis disappeared, the 
slough rapidly separated, and healing proceeded compara- 
tively quickly. The effect on carbohydate tolerance and 
weight in this case has been referred to above. 

The third case was that of a very stout man—he weighed 
102 kilos—admitted with a large carbuncle on the neck and 
two others on the back, together with numerous small boils. 
He was very ill. The urine contained acetone +++ and 
sugar 5 per cent. Upon a low diet (C. 80, P. 60, F. 20) and 
with a maximum insulin dosage of 50 units the acidosis and 
glycosuria gradually disappeared. He passed successfully 
through three operations under insulin, and healing, though 
slow, was satisfactory. 





Capacity for Work. 

Most patients have been able to return to their old 
employment. One man continues to work as a 
bricklayer and loses no more time than his fellows. 
Another works all night in a printing office. Two 
carry on successfully as commercial travellers. One is 
at work as a tramway conductor. Two boys attend 
school regularly. The majority of the women are at 
home, and these are quite fit for their housework. 
Two find no difficulty in accomplishing their work as 
clerkesses; one is a mill-girl, two are in domestic 
service, and two are nursing, both in rather strenuous 
employment. Nevertheless, it is difficult to assess 
the capacity for work in all at the present time. 
Some who are fitted for light work only are compelled 








to do labouring or some equally unsuitable work. In 
time they are forced to give up and remain idle. 
RoyaLt West Sussex Hospirat.—tThe ninety- 


eighth annual report of this institution for the year which 
ended on Dec. 31st, 1924, shows that the total number of 
in-patients treated during the year was 1041, while 2423 
out-patients made 6715 attendances. Besides these there 
were 1024 attendances in the X ray department and 1920 
patients were treated with electricalmassage. Unfortunately, 
the expenditure exceeded the income by £1624, but there 
was a gratifying increase in patients’ donations—namely, 
£1649 as against £1415 in 19238. 
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THE OPERATIVE TREATMENT OF 
CLEET-PALATE* 
A RECORD OF RESULTS IN 125 CONSECUTIVE CASES. 
By H. H. RAYNER, M.B., B.CH. MANCH., 
E.R.C.S. ENG.. 


CONSULTING SURGEON, MANCHESTER CHILDREN’S HOSPITAL ; 
SENIOR ASSISTANT SURGEON, MANCHESTER ROYAL INFIRMARY. 





Tre operation for the closure of a cleft-palate is 
on a plane very different from that occupied by most 
of the commonly performed surgical operations in 
that the results, immediate and remote, are uncertain 
and sometimes very disappointing. It seems desirable, 
then, that surgeons who have had the opportunity to 
perform this operation in a comparatively large 
number of cases should follow up their results, assess 
these as accurately as they can, and publish them. 
If we are to make an advance in cleft-palate surgery 
towards a higher standard of efficiency we can only 
do so by a study of our present results in relation to 
surgical technique, type of cleft, and other factors. 


After-Results. 


The 125 patients in this series have been operated 
upon by me since June, 1911, and the immediate 
result—the result at time of discharge from hospital 
or nursing home—recorded in each case on the list 
which I kept, so uncertainty from ambiguous state- 
ments, or from lack of any statement at all (as is 
encountered not infrequently when one searches 
hospital notes), has been avoided. 

In regard to the more important matter of the late 
or functional result an attempt has been made to 
trace and examine every case in which an immediate 
or anatomical success was secured; I excluded from 
these the very young patients (10) on whom the 
operation has been performed within the last two 
years on the ground that sufficient time had not 
elapsed to permit of a proper examination of their 
speech. Eighty-four patients have been written to, 
and of these 58 have been traced ; 49 of these 58 have 
been personally examined by me, while in 8 cases 
I have had to rely on information obtained from the 
parents or school teacher. One child died two years 
after a successful closure. It is disappointing that so 
many (26) have not been traced, butit is not surprising, 
formany of the operations were done 10 to 13 years ago. 

The patients (23) in whom partial union only was 
secured have not been systematically followed out ; 
most of these present defects of various sizes in the 
hard palate with an intact soft palate; it is known 
that some of the older ones have had their speech 
materially improved by the fitting of an obturator to 
the hard palate defect. A minority present an intact 
hard palate with a cleft, complete or partial, of the 
soft palate ; probably many of these could be benefited 
by further operative measures. 

The patients (7) in whom the operation was a total 
failure must be regarded not merely as failures, but 
as being in a worse plight than the patient whose cleft 
has never been operated upon. ‘The same view, it 
should be added. must be taken of two of the partial 
union cases in whom the resulting defect was a very 
wide one. 


Type of Operation and Age of Patient. 


The Langenbeck operation has been employed 
throughout, and in this the technique and modifica- 
tions introduced and described by J. Berry + have been 
followed fairly closely. The operation has not been 
done in children under 2 years of age, except in the 
case of unusually well-developed children and those 
whose cleft involved only the soft palate. 

During the past 20 years much attention has been 
focused on the question of the best age for the 


* A paper recently read before the Manchester Surgical Society. 
1 Berry, J., and Legg, T. P.: Hare-Lip and Cleft-Palate. 
London: J. and A. Churchill. 1912. 
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operation, particularly so since the introduction of 
Lane’s operation. Probably nearly all surgeons now 
agree that the whole aim of the operation is to restore 
the palate as an organ of speech whilst interfering as 
little as possible with the conformation of the upper 
jaw and teeth; and that the technique of the 
operation and the determination of the most suitable 
age for it must be based on this object and not on the 
mere cobbling up of a structural defect. Berry and 
R. W. Murray 2 made this point so clear at the time: 
of the cleft-palate controversy in 1911 that it may 
seem platitudinous to repeat it now, but one still not 
uncommonly encounters a feeling in the profession that 
the operation should be done “ early ”’ for the sake of 
the child’s nutrition. As a matter of fact, it is 
remarkable that so very few infants with complete 
cleft-palate perish between the performance of the 
hare-lip operation at 3 months of age, and the time 
for the palate operation at, say, 2 or 3 years of age. 
It is often said that the best time for the Langenbeck 
operation is before ‘‘ faulty habits of articulation have 
been acquired,” but against this apparently sound 
advice it must be stated that very good speech results 
may be obtained by performing the operation long 
after the acquisition of faulty habits of speech by the 
child, and also that faulty habits will follow inevitably 
on a defective operation performed before the child 
begins to speak at all. The most suitable age, I 
believe, for the operation is that between 2 and 4 years. 
The exact age must be decided in each case according 
to the type of cleft and the condition of the child. 

One step in the performance of the operation is 
worth dwelling on, because I believe it has a most 
important influence on the quality of the functional 
result, and that is the stage at which the operator has 
freed the nasal surface of the soft palate from the 
posterior edge of the hard palate; at this point he 
draws down the palatal flap towards himself in order 
to gauge its mobility, and in doing so he obtains (with 
good illumination) a clear view of one or two folds of 
mucous membrane running from the nasal surface of 
the soft palate upwards along the lateral wall of the 
paso-pharynx ; division of these folds—which contain 
a considerable proportion of the elevator muscles of 
the soft palate—will much improve the mobilisation 
of the palatal flap and therefore render median suture 
very easy, but such a step should not be carried out 
except in those cases where the cleft is unusually wide, 
and then the division should be made sparingly and 
at one point only. I believe that the poor speech met 
with in some of my cases has been caused by free 
division of these folds; such cases when seen a few 
years after operation may present a palate of very good 
appearance but with poor mobility. 





Causes of Failure to Secure Compieie Union. 


The causes of failure to secure complete union i 
this series may be classified as follows :— 

1. Performance of the operation in unsuitable 
subjects—i.e., children of poor physique, anzmic 
children, and children showing a fairly severe grade 
of catarrh of the naso-pharynx with muco-purulent. 
secretion. 

(2) Infection from pre-existing infection of naso- 
pharynx, asin No. 1. Latent infection—scarlet fever 
and measles—at time of operation. A severe infection 
is likely to cause a breakdown of the entire suture: 
line. 

(3) Ischemia of the edges of the cleft, from too 
extensive lateral incisions or from the tying of 
sutures too tightly, is often responsible for a hole at 
the back of the hard palate. Such a hole, even if 
fairly large, may close spontaneously in the course of 
months, but the resulting palate is shortened from. 
dragging forwards of the soft palate by cicatrisation. 

(4) Inversion of epithelial edges is another cause of 
holes, particularly in the hard palate. 

(5) Tension. 
of all evil, but I have not found it by itself to be a 
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This is usually regarded as the source: 
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common cause of failure. In many cases there is 

little or no tension on the flaps at the conclusion of 

the operation. Tension begins to exert an influence a 

few days after operation as the lateral incisions begin 

to contract, and may then produce a gap in the suture | 
line, particularly at the front part of the soft palate, 

unless the edges of the cleft have been accurately 

sutured with a durable material (silkworm gut). 


Analysis of Results. 


The results obtained in this series are set out in 
two groups. The first group represents the immediate 
anatomical results, and the second group the late 
results as judged by the quality of the speech. It is 
noteworthy that the series is made up of consecutive 
cases, and presents an unusually large proportion of 
complete clefts. 

Number of patients operated upon, 125. Mortality=1, 
or 0-7 per cent. (death due to reactionary hemorrhage 
24 hours after operation). 


A.—Immediate Results. 


1. Complete clefts, 67. Complete union, 42 (62 per cent.) 
(three of these after two operations) ; partial union, 21 (31 per 
cent.) ; total failure, 4 (7 per cent.). 

2. Incomplete clefts, 57. Complete union, 52 (91 per 
cent.); partial union, 2 (3 per cent.); total failure, 3 
(6 per cent.). 

3. Summary of all 
(76 per cent.); partial 
failure, 7 (5 per cent.). 


B.—Speech Results. 


In regard to the classification adopted in the following 
tables children classed as ‘‘ good ’’ have been able to speak 
clearly in conversation or in dictation, without gross defect, 
so as to be readily understood by a stranger. Many of 
them could be fairly described as having normal speech. 
In the ‘‘ moderate” class the children have been able to 
sound the explosive consonants, and ‘“ Z”’ and ‘‘sh’’ when 
tested by simple words, but their ordinary conversational 
speech has been definitely defective. In the ‘* poor ”’ class 
the speech has retained the cleft-palate characteristics, 
though the child has been able to pronounce some of the 
explosives with effort ; most of these children speak better 
than the average child with an unclosed cleft. Very few of 
these children have had skilled training in speech after the 
operation ; probably several in the moderate and poor 
classes could be materially improved by such means. The 
numeral before the patient’s initials indicates the age in 
years of the patient at operation, and that after the initials 
the number of years intervening between operation and 
examination of speech. 





Complete union, 94 
total 


clefts, 124. ) 
union, 23 (18 per cent.) ; 





Complete Clefits, 30. 
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B = bilateral cleft palate. 


Hard and Soft Palate, 17. 
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_Summary of speech results in 57 cases : Speech good, 31 
(55 per cent.) ; speech moderate, 16 (28 per cent.) ; speech 
poor, 10 (17 per cent.). 
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Causal Factors of Bad Speech After Closure. 

Examination of these children has shown very 
clearly that a child who speaks badly a few years after 
the closure of a cleft palate will be found to have a 
palate shortened in length from front to back or a 
soft palate that is not elevated during phonation. 
A well-formed alveolar arch is also an important 
factor in the determination of really normal speech as 
distinct from good speech, and hence a larger propor- 
tion of normal speakers will be found amongst the 
children whose clefts have been incomplete—in these 
the intact alveolar arch has prevented approximation 
of the maxille. 

It has recently been urged by Gillies,? Kelsey Fry,* 
and others that closure of a complete cleft in young 
children (less than 6 years of age) will lead to 
narrowing of the alveolar arch and also to shortening 
of the palate, and that our methods of treatment 
should be radically altered to overcome these defects. 
This contention has some force and undoubtedly 
requires careful consideration, but it must be pointed 
out that marked contraction of the alveolar arch may 
be seen not uncommonly in cases of complete cleft- 
palate that have never been operated upon. This is 
especially the case in children who have had a wide 
alveolar gap under the hare-lip. 

Narrowing of the alveolar arch met with after 
operative closure of a complete cleft-palate should not, 
therefore, be ascribed entirely to the operation ; 
operation undoubtedly plays a part important or 
otherwise according to the age of the child at the time 
of the operation. Children whose hard palates have 
been closed during the first or second years of life will 
show contraction of the dental arch as the result of 
the operation ; but if the operation is performed during 
the third or fourth years very little narrowing of the 
arch will result from it. 

In regard to the shortening of the palate (a most 
important factor as a cause of bad speech after 
closure) I have noted repeatedly in the children in this 
series that many of the palates were abnormally short 
before operation, particularly in the case of the 
incomplete variety of cleft which reaches into the fore- 
part of the hard palate and attains its greatest width 
anteriorly ; in such a type operation will by reason 
of the width of the cleft shorten the palate still more. 
Latterly I have been so impressed with the develop- 
mental shortening when met with in this type of 
cleft that I have advised against operation. It is said 
that median suture of the cleft must, by producing 
traction from side to side, inevitably lead to shortening 
in the opposite (antero-posterior) direction. This 
statement takes no account of the displacement 
inwards of the palatal flaps after proper mobilisation, 
nor of the real and immediate increase in length of the 
palate which the operation produces ; this lengthening 
is due to the reduction of the antero-posterior arch of 
the palate—often abnormally high in these cases— 
which follows the falling downwards of the palate as 
a whole after free detachment of the muco-periosteal 
flaps and soft palate from the bony palate. Shortening 
of the palate caused by operation is usually due to the 
occurrence of a hole at the back of the hard palate ; 
such a hole heals by the gradual pulling in of its edges, 
and so the soft palate is drawn forwards. 

Conclusions. 

In conclusion, the proportion of good results outlined 
in this paper cannot be regarded as satisfactory, yet it 
is large enough to lead one to believe that a much 
greater measure of success might be secured by closer 
attention to the various factors that influence the issue 
of the operation. The operation is not one to be under- 
taken by a surgeon whose sphere of practice does not 
afford frequent opportunities for experience in this 
field, nor by one whose interest does not extend beyond 
the immediate result ; but undertaken with a proper 
appreciation of its purpose, technique, and limitations, 
the operation, I believe, will hold a high position 
amongst the operations of surgery. 

* Brit. Med. Jour., 1921, i., 335. 
4 Proc. Roy. Soc. Med., Section of Odontology, 1921. 
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CLEFT-PALATE: 
SOME PITFALLS IN OPERATION. 
By O. L. ADDISON, F.R.C.S. ENG., 


SURGEON TO THE HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND STREET, W. 





ALTHOUGH individual surgeons of large experience 
obtain wonderful results by widely different types 
of operation for cleft-palate, yet it is common know- 
ledge that the path of the average surgeon is strewn 
with gaping failures. These failures are in the main 
due to tension and sepsis. 

Median Suture and Flap Operations. 

The types of operation in most general use are the 
median suture (Langenbeck) and the flap operation 
(Lane). Of these the Langenbeck is undoubtedly the 
more popular and generally satisfactory from all 
points of view. Median suture ensures complete 
closure of the cleft more certainly than does the flap 
operation ; it gives a movable soft palate of better 
length, and exercises a less harmful effect on the 
eruption of the teeth and the width of the alveolar 
arch. 

There are few, if any, clefts undamaged by previous 
operations which cannot be successfully closed by 
median suture. Moreover, the mortality is negligible, 
which is far from being the case with the flap method. 
Its main drawback is that it cannot be used in early 
infancy, the most suitable age being from 1 to 3 years. 

One of the consequences of operation by either 
method is the dragging forward of the soft palate to 
a greater or less degree. Recently Mr. Gillies has 
introduced a method to overcome this. He separates 
the soft palate from the hard and closes the cleft in 
the soft palate only, using an obturator to occlude 
the T-shaped aperture which remains. This no 
doubt makes for a better closing off of the naso- 
pharynx and so for better speech. The sufferer from 
cleft-palate, however, very seldom learns to speak 
normally, whatever operation has been performed ; 
perfect speech in these cases is almost a curiosity. 

A soft palate which is freely movable, and long 
enough completely to shut off the naso-pharynx, is 
doubtless an important factor in securing good speech 
after operation, but by far the most important one 
is prolonged and careful training in articulation, 
a desideratum quite unobtainable by the majority 
of patients. Probably most patients, if given the 
choice, would prefer an operation which made them 
independent of an obturator. 

In the operation of median suture there are two 
things which must be avoided at all costs. They are 
both well recognised, and both are always mentioned 
in every text-book, article, and lecture on the subject, 
and both are consistently disregarded by the majority 
of surgeons when operating. These two things are 
tension and sepsis. ‘Tension promises failure ; tension 

plus sepsis guarantees it. Over tension we should 
have complete control, over sepsis control is neces- 
sarily less perfect. 
Tension. 


The relief of tension is usually attempted by 
means of inadequate lateral incisions. A further 
handicap to the success of the operation is the 
customary use of some form of tension suture. The 
use of tension sutures, to my mind, is a mistake for 
the following reasons: Ordinary tension sutures will 
relieve tension for the first three or four days, but 
at the end of that time, when the main suture-line 
is at its weakest, they will have so far cut into the 
palate as to be of little value as supports, while they 
will form additional foci of infection. The use of 
lead or other plates no doubt helps to relieve tension, 
but is apt to cause necrosis, and at best encourages 
sepsis by the presence of large foreign bodies. It is 
difficult to imagine a culture-bed of a more encouraging 
kind for organisms than a tape tied round the hard 
palate through the lateral incisions as advocated by 
some American surgeons. 





Tension can best be prevented by making long 
lateral incisions. ‘These should commence on the 
lower jaw on either side and be carried up the ascend- 
ing ramus on to the upper jaw to the posterior border 
of the last tooth. Here the incisions turn inwards, 
and keeping immediately against the teeth are 
continued as far forwards as may be necessary, even 
to the canine tooth. These incisions, if properly 
placed, are well outside the tensor and levator palati 
muscles, and they therefore do not interfere with the 
mobility of the soft palate. 


Sepsis. 

Many children with cleft-palates are very badly 
nourished, and malnutrition greatly lowers resistance 
to infection, so that it may be necessary for the 
patient to be specially fed and nursed into good 
condition for some weeks before operation. A very 
great deal more care than is usual should be taken 
over the preliminary cleansing of the mouth; any 
mouth is of unknown potentiality as regards its 
infectivity, and no imaginable precaution should be 
neglected. Misplaced and carious teeth should be 
removed, and the gums, if unhealthy, swollen, or 
spongy, must be made clean and firm. This may be 
best achieved by wiping the gums two or three times 
a day with gauze swabs and a weak solution of citric 
acid. Above all, in every case the tonsils, whether 
visibly affected or not, must be enucleated, and the 
adenoids, if present, removed. An exception may 
occasionally be made in a case of a lesser degree of 
cleft in a small baby. 

I regard the removal of tonsils and adenoids as 
the most important of all the preliminaries to opera- 
tion. In the majority of cleft-palate patients, in 
addition to a large pad of unhealthy-looking adenoids, 
there are large dirty tonsils with their crypts 
blocked by collections of cheesy débris. The poten- 
tiality of such reservoirs of sepsis for causing an acute 
flare-up after an operation on the palate needs no 
emphasis. If the enucleation is skilfully done there 
is no fear that contraction of the soft palate will take 
place and make the subsequent closure of the cleft 
more difficult. The enucleation should be done not 
less than four weeks before the palate operation. 
The best age for operation is from 1 to 3 years, 
according to type of cleft. 


Operation. 

The child is arranged with a sand-bag under the 
shoulders, throwing the head well back. 'The surgeon 
sits at the head of the table, with his assistant on 
the child’s right and the anesthetist on the left. As 
the working space is confined, the simplest efficient 
gag is the best, and this, I think, is Mr. Waugh’s 
small-toothed one. The tongue is held forward by 
a stitch or small-toothed forceps. Sponging is best 
done by the surgeon only, the assistant confining 
i his attention to keeping the chin up and the tongue 
forward with his right hand, while with his left he 
steadies the patient’s head. For the sewing up a 
good light is absolutely essential, and failing a power- 
ful overhead lamp the best illumination is obtained 
from a head-lamp worn by the assistant, a much 
more convenient arrangement than for the surgeon 
to wear it himself. The mouth being well opened, 
the operation is begun by making the lateral incision 
on the side awav from the gag. 

The incision begins on the lower jaw and is carried 
up the ascending ramus on to the upper jaw behind 
the last tooth, then turning inwards it is con- 
tinued immediately internal to the teeth as far 
forwards as may be necessary. An elevator is then 
worked into the incision a little in front of the last 
premolar, and the muco-periosteum is raised towards 
the middle line until finally the elevator appears in 
the cleft. The muco-periosteal flap is then separated 
from the bone as far back as the junction of the hard 
and soft palates, and also forward well beyond the 
end of the cleft, if that is incomplete, and nearly as 
far as the alveolar border in the case of the complete 
cleft. During this part of the operation there is free 
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bleeding, which can be controlled by gauze packing. 
The postericr part of the incision is then dealt with, 
an elevator being used to widen it and push the whole 
soft palate and fauces towards the middle line. 
Special attention is given to freeing the tissues at 
the posterior end of the alveolar border (see A in 
diagram). The incision is now plugged with gauze 





L. I., lateralincision. A., alveolar border. 


soaked in adrenalin, and after moving the gag across 
the procedure is repeated on the other side. 

The next step is the separation of the soft from 
the back of the hard palate. This is best done with 
a small pair of sharply curved scissors working from 
the cleft outwards. It is never an easy part of the 
operation, and in a small baby with a cleft of the 
soft palate only may be extremely difficult. Never- 
theless it must be thoroughly done and the separation 
carried out as far as the hamular process. It is 
convenient to work on the side opposite the gag. 
The two halves of the palate should now be abso- 
lutely flaccid, and meet without tension from end to 
end. The trimming of the edges of the cleft should 
be left till now to avoid bruising and contamination 
of the raw surfaces. It is generally unnecessary to 
cut anything off the edges of the hard palate, but a 
broad strip of mucous membrane must be removed 
from the soft. This is best done with a very sharp 
knife, the palate being made tense by a fine suture 
passed through each half of the uvula, and held by 
the assistant; this suture is also a great help in 
keeping the palate taut during the sewing up. 

Suturing is best done with Lane’s cleft-palate 
needles and needle-holder, and the suture material 
should be the finest ophthalmic silkworm gut. On 
no account should silk or catgut be used. The 
suturing starts at the front, the greatest care being 
taken to see that the edges of the hard palate are 
well everted and that the stitches are not tied too 
tightly. The stitches should be about } in. apart, 
and should be continued round the uvula for some 
distance on to the back of the soft palate. At one 
time I used in addition a continuous suture along 
the dorsum of the cleft throughout its length as an 
aid in securing eversion of the edges of the hard 
palate, but I have given this up as unnecessary. 
The mouth is now carefully cleaned of dried blood, Kce., 
by small gauze mops wrung out in saline, the suture 
line is painted with Whitehead’s varnish, and the 
gauze removed from the lateral incisions, though if 
there is any oozing from them small gauze plugs 
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without adrenalin may be left in, but must be removed 
within 12 hours. 

In a complete single cleft no attempt is made to 
join the alveolar margin, and in double cleft there 
is a space left behind the premaxilla. In neither case 
is it a matter of importance from the point of view 
of speech or swallowing; for the space rapidly closes 
in, and in any case patients with complete clefts 
generally have to wear a small plate on account of 
the irregularity of the incisor teeth. 

This method of operating most usually results in 
complete union with a good movable soft palate. 
A failure from an acute flare up of sepsis occasionally 
occurs and at present appears to be unavoidable ; it 
is common to all types of cleft-palate operations. 


Summary. 


Best age from 1 to 3 years, depending on type of 
cleft. Careful attention to the preliminary cleansing 
of the mouth. Removal of tonsils and adenoids in 
every case; not less than four weeks before opera- 
tion. Perfect flaccidity of the two halves of the 
palate, secured by long lateral incisions commenced 
on the lower jaw and carried up outside the soft 
palate and as far forwards as necessary. Meticulous 
care in sewing with fine silkworm gut which is non- 
absorbent and is not absorbed. No tension sutures. 








Medical Societies. 
ROYAL SOCIETY OF MEDICINE. 


SECTION OF ORTHOPADICS. 
NON-TUBERCULOUS COXITIS. 


A MEETING of this Section was held on April 7th 
under the presidency of Mr. H. A. T. FATRBANK. 

Mr. ALAN TODD opened a discussion on the 
Differential Diagnosis of Non-tuberculous Coxitis in 
Children and Adolescents. He said that not long 
ago practically all painful affections of the hip-joint 
in young people were assumed, sometimes on slender 
evidence, to be tuberculous, and the rule was to treat 
them on that assumption. Gradually careful observa- 
tion showed that a number of cases could not have 
been due to tubercle, as their behaviour did not 
accord with the course of that disease. A strong 
confirmation of this view was afforded by a study of 
skiagrams, and it was évident that there occurred 
such non-tuberculous conditions as coxa vara, Perthes’s 
disease, and cystic formations in the upper end of 
the femur. There stiJl remained a large class in which 
more exact definition and classification were needed. 
When the London County Council decided to send 
crippled children to various centres, and a month’s 
quarantining was established, it was found that 
some of the children who were thought to have 
tuberculous disease of the hip got well in six weeks. 
It could of course be argued in regard to those cases 
that the diseased condition had been merely patched 
up, and that there was a liability for the disease 
to break out again, with disastrous results. The 
late Prof. Howard Marsh pointed out the importance 
of activating cases of suspected tuberculous disease, 
and of refraining from splinting them, for splinting 
would cause the symptoms to abate, and the patients 
might be sent away untreated until a serious relapse 
occurred later; whereas if the children were allowed 
to run about for 10 or 14 days the diagnosis would 
become obvious without risk having been run. A 
number of cases watched for long periods were found 
to have got well and to have remained well, indicating 
that they had never been tuberculous. Some 
10 per cent. of the cases sent by doctors as possibly 
early tuberculosis were non-tuberculous, while in 
private practice, owing to symptoms being noted 
earlier and their significance being more realised, 
‘the percentage was higher. 
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Classification of Cases. 

Mr. Todd’s object was to direct special attention 
to the non-tuberculous cases, so that a comparison 
of studies and experiences might lead to a more 
extensive and exact knowledge concerning them. 
He said non-tuberculous coxitis in children and 
adolescents was divisible imto five categories: 
(1) traumatic; (2) coxa vara ; (3) infected cases ; 
(4) Perthes’s disease; (5) miscellaneous. In the 
traumatic transient coxitis the child had probably 
had a fall a few days previously, and complained of 
pain on movement and Jimitation of movement in 
various directions. Some got well spontaneously. 
Some of these patients complained, in addition, of 
a dull aching pain, and there might be very acute 
pain at a particular stage of one movement. When 
that was so, he thought a patch of articular cartilage 
had been bruised and acutely inflamed. Cases of 
acute traumatic chondritis got well after a few days’ 
rest in bed with splintage. In some there was a 
recurrence of symptoms after a few days of running 
about, and after a time some wasting was noted. 
He had not seen a case of tuberculosis of the hip 
which became obvious within six weeks of a local 
injury, or as the result of a severe blow on the hip. 
Usually the injury which precipitated tuberculous 
manifestation was a slight, not a severe one. In 
juxta-epiphyseal strain the upper epiphysis was 
rarely separated, and this was demonstrable by 
skiagram. If there was suspicion that this region had 
been strained, the case should be kept under observa- 
tion and X rayed periodically for some months 
afterwards, as coxa vara might develop. Group (2), 
coxa vara, could always be distinguished from 
tuberculous disease by X rays. In an early stage 
of coxa vara adduction alone was limited, whereas 
in tuberculosis there was limitation in more than 
one direction. Some of the cases in group (3) directly 
followed various febrile conditions, such as pneumo- 
coccal lesions, measles, scarlet fever, typhoid, 
influenza and, in children, gonorrhceal vulvo-vaginitis. 
Others followed surgical conditions, such as tonsillitis, 
otitis media, operations on tonsils and on appendicular 
abscesses. Some of the hip conditions here were 
probably microbic, but a number were merely toxic 
apart from micro-organisms. Scarlet fever rarely 
caused coxitis, but when it did the degree was severe, 
and there might be ankylosis, either with or without 
suppuration. Measles was followed by coxitis fairly 
often, and the arthritis owning this cause was fairly 
mild. If these cases were splinted, the arthritis 
usually subsided in twomonths. Broca had mentioned 
that in some cases of coxitis, not necessarily microbic, 
there was a marked flattening of the femoral head. 
Whether the pneumococcal cases were primary or 
secondary, as both were blood-borne infections, he 
did not think the differentiation was material. 
Thirty per cent. of these cases occurred in children 
under 14 years of age ; they had acute pain, but swell- 
ing was slight. There were high fever, delirium, and 
even mania. The teeth, throat, conjunctive, and 
middle ear were some of the most important foci 
of infection in this condition. 

In coxitis secondary to acute or subacute epiphy- 
sitis the onset was sudden and the course rapid ; 
there were marked hyperpyrexia and prostration, 
and in a few days the X rays revealed gross changes 
in the joint. This and the marked leucocytosis 
demarcated it from tuberculosis. Coxitis in an infant 
under a year old was more likely to be non-tuberculous 
than tuberculous. In Still’s disease and in Perthes’s 
disease the diagnostician had a definite cycle of changes 
to guide him. Among the miscellaneous cases Mr. 
Todd gave some attention to hemophilia, which led 
to recurrent attacks of pain and limitation of move- 
ment. A few weeks in bed usually caused these to 
subside, and confirmation of the diagnosis arose from 
X ray examination and the effect of special treat- 
ment. <A pseudo-coxitis occurred in children who 
suffered from dyspeptic troubles, including constipa- 
tion, their pain being definitely referred to the hip- 
joint. But there was no muscular wasting in these 
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cases, nor definite limitation of movement. Careful 
dieting and giving a non-protein diet brought about 
a rapid cure. 

In regard to the general differentiation of tuber- 
culous from non-tuberculous cases, Mr. Todd stressed 
the need for a careful study of the patient’s normal 
temperature variations, and the changes induced 
by specified amounts of exercise. After the latter 
the ordinary child would not show any change, but 
the tuberculous patient would have a rise of tempera- 
ture half an hour after the exertion. Sir William 
Hale-White long ago pointed out that in tuberculous 
cases, at a very early stage, the pulse-rate was 
accelerated out of proportion to the temperature rise, 
and the speaker confirmed that; he had not found 
this in any other conditions. He thought it would 
be valuable to discuss this topic again in about 
two years’ time, when accumulated experiences on 
the lines mentioned might lead to the subject being 
placed on a more firm basis. 


Need for Accuracy in Diagnosis. 


Mr. R. C. ELMSriE said he had seen quite recently 
cases of obvious coxa vara diagnosed, and treated 
for two years, as tuberculous hip. There was need 
not only for a greater accuracy of diagnosis in these 
joint conditions, but also for a more gene ral and 
thorough dissemination in the profession of the 
knowledge already acquired. The differentiation of 
coxa vara from tuberculous hip was first made, 
without the aid of X rays, on clinical data, in 1881. 
In a large series of cases of coxa plana, not one 
suppurated, whereas 70 per cent. of tuberculous 
cases ended in external suppuration. Radiographic 
appearances in tuberculous disease of the hip varied 
so greatly that probably no one had a clear picture 
in his mind as to what appearances to expect in that 
disease. Even when cases cleared up there might 
be reason to suspect they might still be tuberculous. 
One supposedly tuberculous case he found had simply 
a cyst in the neck of the femur. Mr. Elmslie said 
the only way in which progress in this matter could 
be ensured was by a careful collection of clinical 
and radiographic observations of both tuberculous 
cases and other conditions which simulated them. 
He thought tubercle was such a frequent sequel to 
measles because the latter disease so lowered the 
general bodily resistance. He referred to the reports 
made occasionally of supposed success of a particular 
treatment in tuberculous cases, when there was grave 
doubt whether the cases were ever tuberculous. He 
hoped Mr. Todd would write descriptions of the 
various types of cases he had encountered, as a guide 
to others faced with difficult conditions. 


Mr. A. RocyN-JONEs narrated some cases of difficulty 
which he had encountered, one being that of a child 
who had broncho-pneumonia, and sooa after this 
cleared up both hips became swollen. When he saw 
the child some months later there was a scar Over 
each hip, and the radiographic appearances were 
like those of tubercle ; but it was shown not to be 
tuberculous. He thought it was very risky to depend 
on the radiogram; this must be taken with the 
history and the clinical course. A valuable sign of 
an early intra-articular lesion was the production of 
pain on performing rotation of the limb, though 
abduction and adduction might cause no distress. 


The PRESIDENT said synovitis of the hip-joint due 
to trauma was apt to be forgotten. In doubtful cases 
his practice was to allow the child to walk about 
for a time, though if it was acute there must be periods 
of rest. If it was a mild case and not tuberculous, 
the rule was for the condition to clear up absolutely. 
Tuberculous synovial disease was very rare ; there were 
two specimens of it at Great Ormond-street Children’s 
Hospital. Both those patients came with subluxated 
hips, and there were no definite X ray signs apart 
from the dislocation, no erosion of acetabulum or 
head, and therefore they were not con genital 
dislocations. Both died of tuberculous meningitis. 
He was not familiar with the condition of juxta- 
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epiphyseal strain apart from definite displacement of 
epiphysis; usually, he thought, there would be 


detected a small displacement of the head. With 
regard to endocrine disorders, Mr. Fairbank said 


a certain number of children with displacement of 
the head of the femur were slow in development, 
and sexually they were definitely behind the normal. 
The infective group of cases were most difficult to 
diagnose definitely. He blamed the Staphylococcus 
aureus for many of the puzzling and obscure cases. 
In Still’s disease there was often trouble in the 
articulations of the cervical spine. Hip trouble which 
was primarily pneumococcal seemed to respond well 
to opening and washing out. 


Mr. WuHtircHuRCcCH HOWELL said that during his 
association with an infectious fever hospital of 500 
beds he only operated on three cases of arthritis in 
children, and in those, all under 3 years of age, it 
followed scarlet fever. One of them re-established 
complete range of movement, another had subluxation 
following and was walking with the aid of a calliper 
splint, while the third was stiff, short of ankylosis. 
Broca, in his last book, was emphatic that all cases 
of arthritis following measles were tuberculous. 


Dr. KNYVETT GORDON, speaking as a pathologist, 
referred to the value of hemological examination, 
not a mere blood count. Tuberculous cases invariably 
gave a blood picture differing from that of infected 
cases. In closed tuberculous cases (those having 
no sinuses) there was a leucopenia, with relative 
lymphocytosis, while in infective cases there was a 
polymorphonuclear predominance. There had been 
a remarkable reduction of cases of suppurative hip 
disease since mastoid operations were done in fever 
hospitals. He considered that bacteriological examina- 
tion only was of little use for diagnosis ; it should be 
followed by inoculation into a susceptible animal. 
Fluid from a tuberculous joint was usually sterile 
from an ordinary examination, but it killed a 
guinea-pig. 


WAR SECTION. 


A MEETING of this Section was held on April 6th, 
Surgeon Vice-Admiral JoSEPH CHAMBERS, the Presi- 
dent, being in the chair. 


Colonel J. CRAWFORD KENNEDY opened a discussion 
on 
TUBERCULOSIS IN THE SERVICES. 


He dealt with the matter from the statistical side, 
basing his work on the earlier reviews by Melville 
and Simpson. There appeared to be no detrimental 
influence in foreign service, the incidence of tubercu- 
losis among soldiers being approximately the same 
at home and abroad. Between 1860 and 1906 there 
had been a very marked improvement, the total 
loss from tuberculous infection dropping from 9:2 
to 2:2 per 1000. The factors underlying this were 
improved housing and surroundings; to a certain 
extent a lowering of the age of the army and changes 
in nomenclature might also have contributed. During 
those years there had been an improvement in the 
civil population of 50 per cent., while the improve- 
ment in the army was 80 per cent. In 1860 the death- 
rate was 9 per 1000, in 1914 it was 1-6; in 1921 it had 
risen slightly to 2, where it had remained steady. 
While better rationing, better housing and conditions 
of life, improved medical and general physical 
supervision, and more careful recruiting might all be 
mentioned as contributing factors, none of them was 
sufficient to account for the change, and it was to the 
reduction of the disease in the civil population that 
we must look for an explanation of its reduction in 
the army. Comparing the statistics, it was found 
that there was a slight balance in favour of the 
service up to 1914 and in favour of the civil popula- 
tion since 1921. The rejections for tuberculosis from 
recruiting stations were on the whole increasing, 
especially since recruiting began to tighten up in 
1921 after the rather more lax regulations of the 


post-war years. It must not be forgotten that the 
material presenting itself for recruitment in 1920 
was that which had suffered from war malnutrition 
at the most susceptible period of life—viz., 14-16— 
and was therefore more likely to develop subsequent 
infection. The wastage from tuberculosis had 
remained at a steady figare since 191%. The greatest 
incidence of the disease was seen between the fifth 
and tenth year of service, the figure being 4:4 per 
1000 ; in later decades the figure was 2 or 3 per 1000, 
while during the first five years it was only 0°86. The 
curve for the age incidence rose steadily, reaching 
its maximum at 40, unlike the curve in civil life. 
The ratio of liability in the army to that in civil life 
had been as 1 to 7; it was now as 1 to 4, and thus 
there appeared to be a process of approximation 
taking place. In conscript armies on the continent 
the incidence was much higher. 





Surgeon-Commander C. H. DAWE spoke of 
Tuberculosis in the Navy. 


Between 1891 and 1904 the incidence had been 
highest at the middle period of life, since then it had 
become higher in the young adults and much lower 
in the middle decade, while remaining about the same 
for the older men. Economic status and hygienic 
conditions had little effect on the young adult type ; 
the problem of tuberculosis between 10 and 30 years 
of age was a problem of feeding. In the navy the 
rate followed that of the civil population. The life 
at sea was far from being ideal, but the efforts made 
to overcome the difficulties of diet had resulted in 
the marked decrease of the tuberculosis incidence 
in the decade 30-40. Malnutrition had little influence 
on the development of the disease in the later 
decades; that was a problem of wear and tear. 
There had been rather more tuberculosis in the 
navy in 1919-22 than in 1913; this was probably 
due to the results of malnutrition during the war 
period. Something might be done to make the 
change in environment less sudden and trying for 
some of the young recruits. The incidence in merchant 
seamen corresponded to that of naval men up to the 
age of 30 and then increased steadily with age. This 
was due to the wear-and-tear factor and the poorer 
hygienic conditions in the merchant service. 


Wing-Commander H. A. TREADGOLD said that the 
statistics of 
Tuberculosis in the Air Force 


were of necessity few, but such as they were they 
confirmed the findings of the army and navy. There 
appeared to be no difference in the incidence of the 
disease in squadrons abroad and in those at home. 
This was strange, as the total sickness incidence 
was very much greater among the men on foveign 
service ; they were subjected to much more trying 
conditions of climate, dust, and absence of fresh foods, 
and, although there were no figures, the general 
impression was that the incidence in the civil popula- 
tions of the occupied regions was very high. The 
probable explanation was that the men abroad did 
not come into intimate contact with the infected 
civil population in the way that men at home did. 


A paper by Fleet-Surgeon W. E. HoME 
Statistics in the Mercantile Marine 


was read by the Secretary. In the year 1921-2 
only one case of tuberculosis died in a sailing ship ; 
the incidence in steamships was slightly higher, the 
lascars being more affected than white races. He 
quoted Sir William Osler’s opinion that the tuber- 
culous soldier brought the diseasé into the service 
with him. 


Surgeon-Commander R. J. MACKEOWN agreed with 
this dictum and expressed the opinion that the 
standard of recruitment should be raised. He asked 
if recruiting medical officers examined the urine, 
investigated the history, especially of frequent colds, 
and cross-examined the patients as they should. It 
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was not uncommon to find men in the services who 
had previously been in sanatoria. Every case of 
pleurisy should be looked on as a certain case of 
future pulmonary tuberculosis and removed. It was 
useless to send such cases back to the hardships of 
naval life after patching-up in hospital. He asked 
whether naval medical officers fully realised the 
dangers of early tuberculosis occurring in a crowded 
mess deck. The artificial means of aerating between- 


decks helped to spread infection if any was 
present. Something should be done to eliminate 
dust; the institution of vacuum cleaners would be 


of advantage. 
A. V. J. RICHARDSON referred 
to the dangers of dust. He asked whether the cases 
occurring about 25 were really primary infections 
or whether they were not due to the lighting up of 
an old infection. 

Surgeon-Commander J. O’ HEA said that the recruit- 


ing medical officer could hardly do more than examine 
the chest fully and exclude all cases of abnormality 
of any sort. The urine was tested in every case and 
the history investigated as far as possible, but it 
was difficult to elicit. Men would often say they 
had had no illnesses and had never been in hospital, 
and yet would admit that they had undergone a 
period of sanatorium treatment if that question 
were specifically put. All men who had had pleurisy 
or been exposed to a massive infection at home 
were rejected. 

Surgeon Vice-Admiral Sir ROBERT Hitt asked 
which ratings of the navy were most severely attacked 
by the disease. The limited sleeping accommodation 
must be accounted one of the chief causes of its 
spread. 

Squadron-Commander J. MACDONALD spoke of the 
thorough examination carried out on recruits for the 
Air Force. The history could not be relied on, but 
any suggestion of tuberculosis was investigated. He 
asked whether X rays might not help in the assessment 
of the lung of the recruit. 

The PRESIDENT said that every possible pre- 
caution was taken in the navy to detect early cases ; 
there was periodical examination of the chests of all 
men and any doubtful case was sent to hospital 
for X ray examination. Reports were required as 
to the name of such cases, place of station, family 
history, rating; as to employment between decks, 
with particulars as to the ventilation of the deck 
concerned, a list of the ships in which the men had 
served: and information as to the general health of 
those ships and previous cases reported from them. 
Vacuum cleaners were being installed, and many 
other improvements designed to raise the standard 
of naval hygiene were in view. 


Wing-Commander 


Colonel CRAWFORD KENNEDY, in reply, said that 
careful recruiting had already eliminated the young- 
adult tuberculosis of the soldier. The cases which 
appeared between 35 and 40 could not possibly. be 
eliminated by the recruiting medical officer. He did 
not think X rays would be of much use; the soft 
type of tuberculosis could not be recognised on the 
film and the fibrotic type seen there might never 
break out again. The Americans used X rays a good 
deal, but insisted that only a stereoscopic view was of 
any value. That the factor of intimacy with the civil 
population was one of importance was evidenced 
by the fact that the incidence was particularly high 
in the Armies on the Rhine. 


Surgeon-Commander DAWE pointed out that 60 per 
cent. of naval recruits entered between the ages of 
14 and 16, when the tuberculosis incidence was very 
low. The rates for seamen and stokers were identical, 
that for the marines slightly higher. The ratings 
varied from year to year. in the number of cases 
reported. An exhaust system of ventilation would 
probably be more satisfactory than the present 
supply system. 
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The Origin of Man. By CARvETH READ, Cam- 
bridge University Press. 1925. sep mLOC wens. 


Man and His Superstitions. Same author and 
publishers. Pp. 278. 12s. 6d. 

THESE two books form together a second edition of 
“The Origin of Man and of His Super: t.tions,’’ which 
was originally published in 1920. They have now been 
separated with some advantage, for in the first those 
who are chiefly interested in man’s physical develop- 
ment may read, at a surprisingly moderate cost, a 
most interesting account of the ideas of the late 
professor of philosophy and comparative philology 
at University College as to how man comes to be so 
different from the anthropoid apes. 

Prof. Read’s theory is, briefly, that early, let it 
be called pre-human, man got a taste for animal food 
and took to hunting in packs like wolves. In this way 
his legs developed in comparison with his arms, he 
left the forest and took to running in the open instead 
of shuffling about in and under the trees. To hunt 
successfully needs numbers and organisation, and 
hence these men came to form considerable com- 
munities which were under the control of those who 
were marked out as leaders by their obvious success 
in the chase. Emerging from the same stock the 
ourangs and chimpanzees have made much less 
progress because they have not faced such difficulties, 
and from the lower apes, which often live in com- 
munities, they have developed into solitary or at 
most familial groups content with vegetables and 
more apt at defence than attack. The pack must be 
clearly distinguished from Mr. Trotter’s herd, aggre- 
gated for mutual comfort and protection : Lycopithecus 
was like a wolf rather than a deer, which may explain, 
among many other things, the foul savagery which, 
as medical men know better than most, is in us all. 
Prof. Read’s exposition is singularly clear and readable, 
punctuated with many wise and witty remarks, and he 
puts his case with a persuasive moderation which 
leaves his thesis among that delectable list of topics 
which can be discussed for ever and never solved. 

In “‘ Man and His Superstitions ”’ the author carries 
on his account of how the wolf pack grew into a settled 
human society. So long as the pack hunted, empirical 
success in getting food indicated who was the leader 
by considerations which made a convincing appeal to 
everyone’s stomach. But when they grew so skilful 
in the chase that they had time to think of kennels, 
so to speak, all the problems of the leisured human 
life began to arise and not least among them the 
problem of government. In Prof. Read’s view, there 
were men shrewd enough to make use of the beliefs 
in magic and animism, which were then appearing on 
the human horizon, to give them prestige enough to 
maintain the necessary custom and tradition: the 
chief huntsmanh was replaced by the magician, who in 
turn grew into a wizard-king or a priest-king or a king 
supported by wizards and priests. Hence the funda- 
mental importance of superstition in the subsequent 
development of man and hence its prevalence to-day. 
The author discusses then magic, animism, wizards, 
omens, totemism, and all the allied vagaries, as they 
seem to us, of the human mind. It is a very strange 
tale and makes us wonder whether we are really much 
more rational than the Australian natives described 
by Spencer. Prof. Read seems doubtful and of the 
future he will hazard nothing. 





CHRONIC APPENDICITIS. 
Les colotyphlites et le syndrome de la fosse iliaque 


droite. Parle Docteur A. C. GUILLAUME. Paris: 
G. Doin. 1924. Pp. 386. Ir.35. 


Most surgeons will be agreed as to the extremely 
unsatisfactory nature of ‘‘ Chronic Appendicitis ”’ as 
It is true that occasionally the removal 
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of a fibrotic appendix produces a remarkable cure, 
but too often a temporary relief is followed by 
recurrence of all the former symptoms. Pain in the 
right iliac fossa is one of the commonest complaints, 
but Dr. Guillaume is so impressed by its doubtful 
pathology and the extreme uncertainty of a precise 
diagnosis that he simply describes the condition as 
“the syndrome of the right iliac fossa.’? From this 
standpoint he discusses the many possible patho- 
logical conditions which may be associated with this 
syndrome, and although he arrives at no very definite 
conclusion the monograph is of considerable value. It 
consists for the most part of a critical examination 
of the literature of the subject, and the thoroughness 
of his research in this direction may be gauged by 
his bibliography which extends to over a thousand 
references. Criticism throughout is trenchant and 
well founded, and he illustrates his views by numerous 
examples drawn from his own practice. The book 
should be of real value to students of intestinal stasis 
and of chronic abdominal pain. 


THE DEGENERATIVE DISEASES. 
By LeEwettys F. Barker, M.D., Professor 
Emeritus of Medicine, Johns Hopkins University ; 
and THOMAS P. SpruNT, M.D., Associate in Clinical 


Medicine, Johns Hopkins University. London 
and New York: Harper and Brothers. 1925. 
Pp. 254. 15s. 


THE progressive campaign for health which has been 


one of the most striking achievements of the first | 


quarter of the twentieth century has tended to con- 
centrate its efforts on the eccmmun‘cable diseases and 
lately upon the ante- and post-natal care of the child. 
A study of the mortality statistics shows that certain 
chronic diseases of later life still continue their ravages 
unchecked. In this recent addition to the public 
health series edited by Dr. Allan J. McLaughlin, 
Prof. Barker and Dr. Sprunt show how these degenera- 
tive diseases may be added to the field of public health 
activity. ‘‘ Obviously,” they write, ‘‘ from their nature, 
the degenerative diseases of senescence cannot be 
prevented except by the barbarity of destroying life 
before this stage has been reached. Indeed, one ideal 
of preventive medicine might be to prevent all other 
diseases and to permit all men to die in the fullness of 
years a ‘natural’ death from some degenerative 
condition. The problem of hygiene in regard to this 
field is to postpone the inauguration of the degenerative 
change, to retard its progress, to avoid, if practicable, 
certain expected complications, and to promote as 
far as possible the comfort of the patient.’’ Such a 
problem will be solved by intelligent codperation 
between the health worker and the community, and the 
aim of this book is to educate ‘‘ that highly intelligent 
group of people made up of physicians, lawyers, 
clergymen, teachers, social workers, clubwomen, 
business men, business women, and others who are 
leaders of thought and opinion.”’ 

A popular book on health should be interesting, it 
should present the facts without prejudice, and 
persons of ordinary intelligence should be able to 
grasp the significance of the facts thus put before 
them. This book fulfils all these conditions. It begins 
with a section on the general considerations of the 
causes of these degenerative diseases and the réle of 
heredity and environment in their production. The 
principles of prevention and postponement of these 
diseases are then set out with reference to eugenic and 
euthenic factors, and in the latter connexion due stress 
is laid on both external and “ internal ’? environment. 
The subdivision of internal environment denotes the 
influences playing upon the organs and cells of the 
body arising through the activities of other cells or 
organs of the same body, and it serves to link up the 
external influences of air, food, and water, for example, 
on the one hand and the products of disordered meta- 
bolism on the other. The third section, comprising 
about one-half of the volume, deals with the special 
degenerative diseases. Portions dealing with auto- 


es 


intoxication, focal sepsis, alcohol and tobacco, and the 
endocrine organs are in particular marked by a sane 
and restrained attitude: the facts are presented with 
a complete absence of the sweeping dogmatism so 
common in books of this nature. If the chapters on the 
special diseases appear a little more technical than 
one would have expected it must be remembered that 
the authors have written this book for a particularly 
intelligent section of the community. 





Die Diathermie. Fourth edition. By Dr. Joser 
KOWARSCHIK, Primararzt und Vorstand des 
Institutes fiir physikalische Therapie im Kaiser- 
Jubilaums-Spital der Stadt Wien. Wien und 
1924. Pp. 231. M.129. 

SINCE the appearance of the preceding edition of 
Dr. Kowarschik’s work on diathermy in 1921 the 
therapeutic field of diathermy has been considerably 
widened. The present edition has been enlarged by 
the addition of 65 pages and 19 illustrations. To 
the section dealing with the non-surgical uses of 
diathermy the author has added accounts of his own 
experience and that of others in the treatment of 
diseases of tendon sheaths and burse, of anterior 
poliomyelitis and paralysis, of occupation neuroses, 
of exophthalmic goitre, of vaso-motor disorders, of 
diseases of women, and of certain affections of the 
|skin; the last named include varicose ulcers, frost- 
| bite, scars and chronic ulceration caused by X rays. 
The author is convinced of the value of diathermy in 
the treatment of amenorrhcaa and dysmenorrhca 
(when there is no organic disease of the pelvic organs) 
and of chronic inflammation of the uterus and its 
appendages. The section dealing with surgical 
|diathermy has been enlarged, though scarcely in 
| proportion to the importance of the subject or the 
space allotted to other branches of the treatment 
with which the book deals. In the section on electro- 
technics are given particulars of diathermy machines 
which were not described in the previous edition. One 
of these is a model by an English firm. The principle 
| of the production of sustained high-frequency currents 
with the aid of the hot cathode valve is described. 
Dr. Kowarschik’s work has thus been brought up 
to date. It gives a brief though concise account of 
the subject of diathermy, and the author makes no 
undue claim for its therapeutic value. The book is 
| well printed and clearly illustrated, and a full biblio- 
graphy has been added. 


! 
\ 
| 
| 
ELECTRO-THERAPEUTICS. 
Berlin: Julius Springer. 








PATHOGENIC MICRO-ORGANISMS. 


Highth edition. By WittiAmM HAtLLocK PARK, 
M.D., Professor of Bacteriology and Hygiene, 
University and Bellevue Hospital Medical College ; 
ANNA WESSELS WILLIAMS, M.D., Assistant Director 
of the Bureau of Laboratories of the Department 
of Health; and CHARLES KRUMWIEDE, M.D., 
Assistant Director of the Bureau of Laboratories. 
London: SBailliére, Tindall and Cox. 1925. 
Py Od Leen Oss 


THIS text-book, which has long been a standard 
American work on bacteriology, has been considerably 
enlarged and to some extent rearranged. The book, 

however, retains its familiar form and those features 
which have given it a well-deserved popularity. It 
is becoming, each year, more and more questionable if 
it is desirable to include a large section on methods in 
general text-books, since these are now so thoroughly 
dealt with in separate publications. In this book 
‘some 80 pages, or about a tenth of the volume, are 
occupied by this subject. It would be a pity altogether 
to lose this section, as it is ably written, but its 
separate publication might be worth considering 
since the size of the volume is steadily increasing. 
This edition includes a summary of all the recent 
advances in bacteriology, including the d’Herelle 
phenomenon, the work of Olitsky and Gates in 
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influenza, and of George and Gladys Dick and others in 
scarlet fever, as well as Prof. Park’s own most recent 
results in active immunisation against diphtheria. 
The section upon immunity and the serum reactions 
still remains one of the best in the book. The gen eral 
get up and binding are perhaps not quite so pleasing 
as in earlier editions and some of the blocks are 
showing signs of wear. 

The book still remains one which, being based 
upon wide experiences, can be safely recommended as 
authoritative and trustworthy. 





THE LABORATORY Book OF DAIRY ANALYSIS. 


Third edition. By H. Droop RicHMOND, F.L.C., 
Chief Analyst to Boots Pure Drug Co., Ltd.; late 
Analyst to the Aylesbury Dairy Co., Ltd. London : 
Charles Griffin and Co. 1925. Pp.118. 5s. 


THis laboratory guide to all the common analytical 
processes likely to be encountered in routine dairy- 
work has reached its third edition. We are happy 
to repeat the statement made in these columns in 
respect of the last issue—namely, ‘“‘the book is the 
best contribution on the subject that has yet appeared 
in the English language.’’ For a laboratory guide 
to technique the volume could be held up as an 
example to other authors about to write a book on 
similar lines. ‘The descriptions are very brief, and 
although no word is wasted, the accounts are complete 
and workable. Logarithm tables, and an account of 


the ‘‘ Dairy Scale’ are included to simplify calcula- 
tion. The book is divided into six chapters dealing 


with introductory matter, the analysis.of milk and 
of its products, and their applications, and of butter 
and cheese. In an appendix the methods for the 
preparation of standard solutions have been described. 

Medical men responsible for chemical pathological 
routine work in general hospitals have probably not 
been regarded as an audience by the author, but 
workers in this field are often confronted with 
problems involving milk analysis, and are frequently 
questioned as to whether a certain dried preparation 
is made by the roller or by the spray process. The 
medical chemist has also to analyse human milk, 
which is quite a different problem from cow’s milk. 
Mr. Richmond might bear these points in mind when 
he prepares his fourth edition. 





Dr. CHAVASSE’S ADVICE TO A MOTHER. 
Nineteenth edition. Revised by G. T. WRENCH, 
M.D., Past Assistant Master, Rotunda Hospital, 
Dublin. London: J. and A. Churchill. 1925. 
Pp. 346, 2s. 6d. 

THE fact that this well-known little book has reached 
its nineteenth edition and its 370th thousand is 
sufficient testimony to its value, proving that it is 
easily understood and essentially practical. The 
chapters on the feeding of infants have been rewritten 
and certain other portions revised in accordance 
with the recent progress of medical science. Dr. 
Wrench advises, in his preface, that a mother should 
familiarise herself with its contents so as to be able 
to turn to the section she requires in time of need. 
A good index facilitates this. The new portions are 
quite in keeping with the modern teaching on infant 
feeding, and most of the methods recommended have 
been extensively tried by the reviser. 





BIoLoey. 


A Text-book of Biology. Fifth edition. By W. M. 
SmMALLWooD, Ph.D. London: Bailliére, Tindall 
and Cox. 1925. With 249 text figures and 3 plates. 
Pp. 398. 16s. 

THE author is professor of comparative anatomy 
in the Liberal Arts College of Syracuse University, 
New York, and his book is intended ‘ for students 
in general, medical, and technical courses.’”’ The 
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first 113 pages are given to a study of the anatomy 
and physiology of the frog, the next 49 to unicellular 
organisms: there follow a few more “types ” and 
then 132 pages on theoretical interpretations, evolu- 
tion, genetics, adaptation, parasites, and so on. 
The plan is unconventional and is perhaps a good 
solution of the difficult problem of devising a 
satisfactory course in biology for the arts student : 
it has evidently met with approval. Our criticism 
of its execution in this particular case is that the 
treatment is not disciplinary enough: familiarity 
with all the contents would give a facility to talk 
about biology ia its most modern aspects, but it 
would guarantee no sound knowledge of its funda- 
mentals. There is too much about Mendelism and 
death-rates from infectious diseases and too little 
comparative anatomy. The miraculous X Y Z often 
seems to be preferred to the majestic A B C in 
American education. Let it be admitted that the 
preference has its drawbacks, it also has its virtues. 


Biology. By PATRICK GEDDES and J. ARTHUR 
THOMSON. London: Williams and Norgate. 
1925. Pp. 254. - 2s. 6d, 


EVERYONE will welcome the active resumptioa 
of the splendid Home University Library, though it 
must be confessed that this will hardly rank as one 
of the best volumes. To write on biology in a small 
compass is obviously a difficult task, and one asking 
for a nice selection of the topics which are to be dealt 
with and the readers who are to be addressed. The 
authors have devoted their space to a very generalised 
treatment and have written in such a style that no 
one without a tolerably good knowledge of zoology 
and botany will be able to understand all the 
casual and implicatory references which abound. And 
technical equipment will not guarantee that readers 
will always understand what is meant. There is in 
many parts a vagueness about the argument, some- 
times about the individual sentences, which raises 
a little suspicion that the authors have not defined 
clearly to themselves what they intend to convey. 
The chapter, for example, entitled ‘* What is Life ? ”’ 
reads pleasantly enough until one attempts a mental 
summary. Biology is of course in parts a vague 
sort of subject, and great mysteries no doubt need 
mystical treatment. But in parts it is precise enough, 
and a greater proportion of the commonplace would 
not have seriously dimmed the prevailing tone of 
the book, which is a buoyant optimism that the 
world is a wonderful place and a harmonious whole 
in which the amceba and town-planning both have 
the authors 


their related places. Perhaps, too, 
have found the difficulty which is a constant 
obstruction to progressive minds—the fact that 


the evolution of meanings is always in advance of 
the evolution of words. 





JOURNALS. 
TROPICAL DISEASES BULLETIN.—The issue for 


March, 1925, is full of useful information, of which 
Dr. C. M. Wenyon has supplied the greater portion. 
He has reviewed the recent literature of relapsing 
fever and other spirochetoses, rat-bite fever, and 
infectious jaundice. To kala-azar there are devoted 
some 49 papers, of which those dealing with the 
transmission of the disease by the sandfly—Phlebo- 
tomus argentipes—by KR. Knowles, L. E. Napier, 
and R. O. A. Smith, are the most important, for it 
would seem that this long-contested problem is on 
the eve of being solved. Leprosy is adequately 
treated by Leonard Rogers, and tropical dermatology 
by W. Jenkins Oliver. i 





There is a review of recent 
articles on rabies by A. G. McKendrick which will be 
found opportune. 





THE monograph entitled General Systematic Bacteriology, 
by Prof. R. E. Buchanan, reviewed in THE LANCET of 
April 11th, is obtainable in this country from Messrs. 
Bailliére, Tindall and Cox. 
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AN EMPIRE PRODUCTION 


OF GREAT VALUE TO THE INVALID 


OBTAINABLE OF ALL 
WINE DEALERS. 


THIS PURE AUSTRALIAN WINE was introduced 
in 1871, it has been highly recommended by the Medical 
Profession in all cases where strength and nerve force have 
required building up. In anemia, debility, neurasthenia 
and in convalescence after any illness, this full-bodied, 
generous wine, palatable as well as health producing, has 
proved itself the finest of all natural stimulants. 


P. B. BURGOYNE & CO., Ltd., 


Burgoyne House, Dowgate Hill, London. 


Sample Bottle sent free in the United Kingdom, 
on receipt of professional card. 
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This Vaginal Tampon 
liberates Glycerine 


gradually 


HE most efficient vaginal tam- 
pon is one which, containing 
a high glycerine content, is so 
compounded hint when it is packed 
around the cervix, the glycerine can 
be liberated gradually, thus prolong- 
ing the beneficial action of depletion. 
Antiphlogistine, used as a Vaginal 
Tampon, not only accomplishes this, 
but the large c. p. glycerine content 
of Antiphlogistine, combining with 
the liquid exudate present, sets up an 
acceptable degree of heat with 
consequent ease and relief to the 
patient. 


Use this easy way to make 
this efficient Tampon 
Heat the Antiphlogistine to the re- 


quired temperature, place a quantity 
of it in the centre of a square of 












gauze, as shown in Fig. 1; peter the 


gauze up around the Antiphlogistine, 
taking care to leave the ends of the 
gauze free so that they may act as a 
drain as shown in Fig. 2, Use a suit- 
able speculum, packing the tampon 
snugly around the cervix. 


“Pregnancy—its signs and 
complications” 


is the title of a 16-page booklet free 
to all Obstetricians and Gynecolo- 
gists. May we send you one? 

It treats of the acknowledged use 
of Antiphlogistine in Mammary Ab- 
scess, Phlegmasia Alba Dolens, Masti- 
tis, Post Partum Metritis, Fissured 
Nipple, Caked Breast, Vulvalar Ede- 
ma, Hemorrhoids, Retention of 
Urine, Obstinate Neuralgia, Sub-In- 
voluted Uterus, Adenitis. 


The Denver Chemical Mfg. Company, 
London, E.3. 

Laboratories: New York, Sydney, Berlin, Paris, 

Buenos Aires, Barcelona, Montreal, Mexico City 


TRADE MARK 
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re DAY 
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“Promotes Osmosis 





Fill in and use 
the coupon 


The liquid contents of Anti ine enter 
the circulation through the physical process of 
endosmosis. In obedience to the same law, the 


excessmoistureis withdrawn by exosmosis. Thus 
an Antiphlogistine poultice after application 
shows center moist. Periphery virtually dry. 
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The Denver Chemical Mfg. Co. 
London, E.3. 


Please send me book, ‘‘ Pregnancy 
—its signs and complications,”’ 
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IODINE IN EXOPHTHALMIC GOITRE. 


Tue relationships between enlargement of the 
thyroid, hyper-thyroidism, and the iodine content of 
the thyroid have given rise to much discussion and 
to a large volume of experimental and clinical work. 
As far back as 1820 it was first realised that endemic 
goitre was often associated with a low iodine content 
of the gland, and that a great improvement—if, 
indeed, not a complete cure—could often be achieved 
by the administration of small doses of iodine. It 
has long been known that endemic goitre has a 
geographical distribution, and it is probable that this 
is due to the fact that there is but little iodine dis- 
tributed in these areas. This, however, is not the sole 
factor, and McCarrison' has shown that in certain 
conditions—especially those occurring in the sexual 
changes in women—the iodine requirements’ may 
be much in excess, and thus, although the available 
quantity of this substance may be up to the normal 
standard there is insufficient for the immediate needs 
of the patient. In many infective and other conditions, 
also, the available quantity of iodine cannot be utilised, 
and thus the patient again suffers from a deficiency. 

The balance of experimental and clinical evidence 
supports the view so strongly held by the late Prof. 
Kocuer, that the symptoms of exopthalmic goitre 
are due to hyperthyroidism and that the administra- 
tion of iodine in considerable doses in cases of 
simple goitre might change the picture to one of 
hyperthyroidism. The chemical investigations of 
DE QUERVAIN? have shown also that many of the 
characteristic varieties of exophthalmic goitre are 
associated with a high iodine content both as regards 
the percentage and the total amount. For these 
reasons it has always been considered unsafe to give 
iodine or iodine-containing preparations in any form of 
goitre in which there was evidence of hyperthyroidism. 
It is of interest to note, however, that in certain 
varieties of exophthalmic goitre DE QUERVATN found 
that the iodine content of the thyroid gland was 
low, and often, indeed, lower than that found with 
colloid goitre. Last year PLUMMER and Bootusy? 
first put forward the view that even with hyper- 
thyroidism there was often an insufficiency of iodine, 
and F. R. Fraser,* working at St. Bartholomew’s 
Hospital, has found that generally the greater the 
hyperplasia of the gland the lower the iodine content. 


For these reasons PLUMMER and Bootury advocated | 


the administration of some simple form of iodine in 
the treatment of exophthalmic goitre. Six hundred 
eases were so treated, of which 43 were studied 
carefully. Iodine was given in the form of Lugol’s 
solution—that is, a 5 per cent. iodine and 10 per cent. 
potassium iodide, ten drops daily being administered. 
From the result of their experiences they state that 
approximately two-thirds of the patients will be 
greatly benefited, one-quarter slightly benefited, and 





1McCarrison, R.: The Thyroid Gland, London, 1917; Simple 
Goitre, Brit. Med. Jour., 1922,i., 178. 
2 de Quervain, F.: Goitre, London, 1924. 
* Plummer, H. 8., and Boothby, W. M.: Jour. Iowa State 
Med. Soc., 1924, 1466. 
4 Fraser, F. R.: Iodine in Exophthalmic Goitre, Brit. Med. 
wour., 1925,i., 1. 











1 in 20 not benefited. MAson® states that he has had 
a similar experience with Lugol’s solution, but 
emphasises the fact that the symptoms increase as 
soon as the treatment is stopped. STARR, WALCOTT, 
SEGALL, and MEANS® also note the temporary character 
of the improvement and that in some cases no effect 
was observable. The observations of FRASER led to 
very similar conclusions. He found that in many 
vases there was an enormous improvement following 
the administration of some simple form of iodine. The 
basal metabolic rate and the pulse both fell consider- 
ably and the weight increased; nevertheless the 
patients were only relieved and not cured. Any 
mental upset or stress would often reproduce the 
exaggerated symptoms. If too large a dose were 
given the symptoms would be increased instead of 
alleviated, and as soon as the administration was 
stopped the symptoms would all return. HYMAN 
and Kx8ssEu’ did not agree with these findings and 
were of the opinion’ that any improvement which 
took place was due to the rest and general medical 
treatment, and that if such treatment were carried 
out for a period of six weeks and the iodine then 
administered progress was no more rapid than, if 
indeed as rapid as, it had been before the adminis- 
tration was commenced. 

The article published by Dr. A. 8. JAcKSON in 
Tue Lancet of April 11th now records observations 
carried out on 63 patients with exophthalmic goitre 
treated at Madison, Wisconsin. In this group of 
cases which were all subjected to operative treatment, 
there were no surgical mortalities, neither were there 
any medical deaths. No patient had been refused 
operation. The author regards the successful treat- 
ment of this group as being attributable to the use of 
iodine. He found that not only did the patient’s 
condition greatly improve, but the post-operative 
hyperthyroidism was thereby almost entirely obliter- 
ated. Proceeding cautiously at first and giving only 
ten drops of Lugol’s solution daily for a period of 
three months or longer he found that although there 
was marked improvement there was no clinical cure. 
The progress was, however, so satisfactory that 
preliminary operations such as ligation were reduced 
in number and thyroidectomy was carried out at the 
first stage. As time went on the dosage of Lugol’s 
solution was increased until 30 drops a day were given 
up to 48 hours before operation, when the dose was 
increased to 40 or even 50 drops. He states that now 
the patients are frequently allowed to take the 
Lugol’s solution at home and submit to operation 
on the morning after entering hospital. By post- 
operative administration the progress was rapidly 
increased, so that many were up and about on the 
fourth day and usually were allowed to leave the 
hospital on the fifth or sixth day, but this did not 
include cases with decompensated hearts and visceral 
degeneration. The clinical improvement in the pre- 
operative course is often remarkable, the rapid and 
almost choreic movements cease almost at once, and 
from nervous and anxious patients they pass to a 
condition of calm and quiet composure. The pulse- 
rate is noticeably slowed and the patients rapidly 
gain in strength. He states, however, that other 
factors are of importance in the great reduction of 
operative mortality, among which he would class 
satisfactory team-work and the performance of the 
operation earlier in the stage of the disease. He lays 
special stress upon the rapid improvement and upon 


5 Mason, E. H.: Canadian Med. Soc. Jour., 1924, xiv., 219. 

6° Starr, P., Walcott, H. P., Segal], H. N., and Means, J.H.: 
Arch. Internal Med., 1924, 34, 36, 355. 

7 Hyman, H. T., and Kessel, L.: Archives of Surgery, 1924, 
viii., 149. 
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the fact that none of these patients were hospitalised 
for an average of more than five days. 

If these claims are corroborated a great advance 
will have been made; as yet they can hardly be 
accepted in their entirety. We understand that 
at the London Hospital this method of pre-operative 
preparation has been carried out for some time, 
and the results there obtained are almost entirely 
in accordance with these published by FRASER— 
that is to sav, that there is as a general rule a 
great improvement following the administration of 
Lugol’s solution, but that a small dose only must 
be given, the routine dose being Miii. of Lugol's 
solution three times a day. Moreover, after a short 
period, often indeed after 10-14 days, the effect of 
the iodine solution begins to wear off and the patient 
relapses. If an operation has not been carried out 
before this the administration must be stopped, 
when the patient will again begin to improve. If 
too large a dose is given there has so far always been 
clear evidence of an exacerbation of the symptoms. 
‘This is usually at once shown in the rise of temperature, 
the pulse-rate, and even in the respirations, so that an 
estimation of the basal metabolic rate may not actually 
be necessary. Since such methods of treatment have 
been tried there has been no post-operative mortality, 
but in no ease, so far, has the care which had previously 
been exercised in the pre- and post-operative treat- 
ment been relaxed. Thus, in no case is an operation 
performed the day after the patient entered the 
hospital, as advocated by Dr. Jackson. Each patient 
is kept in bed for at least two weeks and never allowed 
home so early as the fifth or sixth day, although it 
is already evident that the post-operative reaction is 
very greatly diminished by the administration of 
the Lugol’ s solution. It may thus be accepted that 
the administration of some form of iodine not only 
gives rise to great temporary improvement in the 
patient’s condition, but it lowers the mortality rate 
and diminishes the post-operative hyperthyroidism. 
Whether it will cause so great a temporary improve- 
ment that operations can be performed in absolute 
safety, so that the patient can be allowed back to 
work as shortly after operation as is claimed by Dr. 
JACKSON, remains for future investigation to decide. 


ee 


PATENTED MEDICINE. 


DuRING the past few years we have frequently had 
oceasion to discuss in these columns the broad 
question of payment for research, and we recently } 
quoted in this connexion the opinions of the National 
Union of Scientific Workers of Great Britain and of 


the Privy Council Committee for Scientific and 
Industrial Research, who alike condemned _ the 


rewarding of successful research by money prizes or 
by the granting of patent rights. Nevertheless, there 
is at the present day a definite development of the 
feeling that scientific discovery must eventually 
be protected against commercial exploitation. Just 
how this will be brought about is still a matter for 
speculation, but it is quite possible that some system 


of patenting, with or without royalties, may be 
elaborated and brought into action in the future 


and a fierce controversy will probably rage around 
these two words. Medical research is obviously to be 
included under the general heading of scientific 
discovery, and while any system of patenting seems 
quite foreign to acce pted medical methods, at any 
rate in this pana there have been certain develop- 
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ments within recent years which merit closer 
attention. 
A few years ago the Medical Research Council 


investigated the various commercial preparations of 
pituitary extract and found that this valuable drug 
varied enormously in its potency as supplied by 
different manufacturing companies. It became 
obvious that some sort of control was necessary, 
for such biological preparations are unrecognised 
by the British Pharmacopeia, since, as the 
President of the General Medical Council has 
pointed out, drugs can only be included of which 
the standardisation can be carried out by a com- 
petent chemist. Some biological standards were 
obviously necessary and their control was handed 
over to the Medical Research Council in 1921. These 
standards have been welcomed by the better class of 
manufacturers who are left free to produce with 
the minimum of interference as to standardisa- 
tion. The example of pituitary extract becomes 
important in view of what subsequently happened 
in the case of insulin. Here it will be remembered 
that the University of Toronto patented the name 
and the process of preparation of insulin, and 
the Medical Research Council accepted the patent 
rights in this country as a gift from Toronto. 
As his action was criticised at the time on the grounds 
that it would limit enterprise and restrict experiments. 
with insulin in this country. In point of fact, it has 
been abundantly shown by subsequent events that 
the highest interests both of the public and of the 
medical profession in this country were being served, 
for by this action a supply of pure insulin was available 
for use in circumstances where its action could be 
watched by competent observers; and on the other 
hand, exploiter ‘s and ignorant or unscrupulous persons 
were prevented from putting on the market an 
impure supply of the drag, which would have greatly 
discredited the reputation of the real insulin. The 
Medical Research Council has been free from the diffi- 
culties of a widely varying commercial supply, as in the 
case of pituitary extract, and has been able to super- 
vise the production of insulin in a broad and liberal 
manner. The apprehension which was felt and very 
freely expressed with regard to insulin was partly 
due to the use of the word ‘ ‘patent,’ which conveys 
the idea of restriction for private gain. It has been 
suggested that in Germany, where many bacterio- 
logical products have been patented, the cost of 
salvarsan was enhanced by royalties, and in America 
steps have been taken in some instances by the 
authors of articles in scfentific journals, which might 
have some commercial value, to protect themselves 
by applying for letters patent. This seems regrettable, 
but how else can, the public be protected from the 
commercialisation without due restriction of new 
lines of research? Some form of protection may be 
necessary to safeguard the public as well as the 
researcher. 

Perhaps the word ‘‘ protection’ is preferable to 
‘patent ”? in this connexion, for here they appear to 
mean much the same. The question of royalties is 
naturally a thorny one. We gave some account of 
the possible development of such a system recently ? 
when the proposals of Senator RuFrrini to the Com- 
mittee of Intellectual Coéperation of the League of 
Nations were discussed. From the medical point of 
view the difference then pointed out which exists 
between literary copyright and the protection of 
scientific research is interesting. The hospital 
physician, for example, may embody the results of 
his clinical experience in a book for which he will be 


ce 
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paid and on the sale of which he will enjoy presumably 
a certain amount in royalties. No one suggests that 
such action is contrary to accepted medical ethics. 
His colleague, the pathologist, who has, we will 
suppose, no desire to write but who is a brilliant 
investigator, discovers in the hospital laboratories a 
specific drug for some hitherto incurable disease. 
Under existing circumstances some drug house will 
market this in the interests of the public and naturally 
at profit to themselves. Although both these men 
may be remembered by posterity for an equal number 
of years, this will scarcely compensate for the difference 
in material reward which they receive during their 
life-times, a difference which may probably be also 
appreciable in their respective incomes, even if the 
hypothetical event had not taken place. Nor is this 


futile speculation: the problem of the _ effective 
protection of the research worker and of some 
adequate means of rewarding him is one which 


demands pressing attention, and however objectionable 
the terms patent and royalties may sound it seems 
probable that some system of ‘‘ patented medicine,” 
consistent with the accepted medical principle which 
puts the interests of the public first, will have to be 
devised in the not far distant future. 


* 
————————EE 


SCIENTIFIC QUESTIONS IN CRIMINAL 
APPEALS. 


WHEN the Court of Criminal Appeal was set up in 
1907, Parliament equipped it with power to summon 
medical assessors and to refer for decision by a special 
Commissioner any question involving a “scientific 
examination which cannot in the opinion of the Court 
conveniently be conducted before the Court.” This 
provision, though the Court was invited to apply it 
upon the recent appeal of NORMAN THORNE, has 
virtually remained a dead letter. The Criminal 
Appeal Act of 1907 says that the Court may take 
this course ‘“‘if they think it necessary or expedient in 
the interests of justice,’ and that the reference to 
special Commissioners shall proceed in accordance 


with rules of court. The rules were duly made, but 
have seldom or never been brought into play. They 


ordain that the Court, in referring any question, shall 
specify the question exactly and shall hame the Com- 
missioner who is to answer it. The order remitting 
the matter to him may declare what powers (if any) of 
the Court of Appeal are being delegated. The request 
for the setting in motion of this machinery in THORNE’S 
case Was rather summarily rejected. The application 
was described as ‘‘ unparalleled,’ and, indeed, the 
whole appeal was dismissed without counsel for the 
Crown being called upon. The issues which it was 
suggested should be referred to a special Commissioner 
were the same medical issues as had arisen at the trial. 
The questions related to such matters as the existence 
and significance of marks upon the dead woman’s 
neck, the extent of the pulping of the tissues, the 
probability or improbability of suicide on the part 
of an apparently neurotic patient, and so on. What 
was fatal to the application was just this fact that 
medical evidence on these very points had been fully 
given by experts both for the Crown and for the 
defence at the trial. It may be that juries are not the 
best tribunals for weighing and judging between the 
conflicting views of experts, but Lord Hrwart has 
now made it clear that the Court of Criminal Appeal 
is not going to transfer to a medical referee “ the 
determination of a question on which the jury, with 
conflicting views before them, has arrived at a 
unanimous conclusion.” 








In a proper case, Lord HEwaArtT observes, the Court 
will use its “special and exceptional’? powers of 
referring scientific questions to a Commissioner. We 
are left unenlightened as to what conditions will 
constitute a proper case. There can never, it seems, 
be a proper case for such a reference on appeal if full 
medical evidence has been given at the trial. The 
only occasion, therefore, in which a special Com- 
missioner or a medical assessor is likely to be called in 
on appeal is the case where medical evidence has 
been improperly curtailed or re jected by the Court 
below, or where some medical issue arises unexpectedly 
after trial. We might perhaps add that the calling 
in of a medical assessor is the more remote so long 
as our official experts maintain the excellent tradition 
of giving evidence with impartiality and detach- 
ment, coming to be regarded almost as judicial 
officers of the Court rather than witnesses for the 
prosecution. 

The Lord Chief Justice gave his judgment in the 
THORNE case with his accustomed clearness. The 
fact stands out that, if there is sufficient evidence 
—whether of a scientific or a non-scientific nature— 
upon which a jury can convict, and if a jury does 
convict thereon, the Court of Criminal Appeal is 
not going to invite anybody else to say whether or 
not he agrees with the jury’s conclusions. The case 


against THORNE was essentially one for a jury. There 
was, says Lord HEwart, overwhelming evidence 


on which they might have returned the verdict they 
did. Once that fact is accepted, there was really no 
ground for the appeal, were it not that by a kind of 
forensic convention an appeal takes place almost 
automatically in all cases of death sentence. Twice 
lately Lord HEwart has pointed out, as he did here, 
that there was nothing in the appeal except the 
circumstance that it related to a charge of murder. 
Medical opinion will, we think, admit that the scientific 
evidence had satisfactory exposition and consideration 
in the Crowborough murder trial. There is undoubtedly 
a possibility that, if a jury’s decision were lightly to 
be disturbed either by the Court of Appeal or by a 
scientific tribunal, juries might be tempted to slur 
their duties and to abandon the good old tradition 
of giving the prisoner the benefit of the doubt. 
—_—___4_____. 
CARDIAC SURGERY ON 
FIELD. 


A CONDITION described as traumatic pericarditis 
is well recognised by practising veterinary surgeons, 
Cattle especially are the subjects of this disability on 
account of their habit of picking up pieces of wire, 
knitting needles, nails of various patterns, and other 
foreign bodies when grazing, and as these foreign 
bodies are forced along during the act of rumination 
they have ample opportunity for pe netrating the 
rumen in a particular place, after which they find their 
way into the pericardial sac, and even to the heart 
muscle. A number of cases in which foreign bodies 
have been extracted from the heart of the cow by 
direct operation are reported by Mr. Leslie P. Pugh 
in the March issue of the Veterinary Journal. A 
photograph is shown which was taken nine months 
after such an operation on a very valuable pedigree 
Guernsey cow, which made an excellent recovery ; 
since the operation she has been giving as much as 
three gallons of milk daily, and is now again pregnant 
and in excellent health. To perform cardiac surgery 
successfully on a farm animal under field conditions 
is a totally different problem from that of performing 
it experimentally under the advantageous conditions 
available in the laboratory, and Mr. Pugh may be 
congratulated upon the pioneer work which he has 
done for veterinary science. 


ANIMALS IN THE 
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‘“‘Ne quid nimis.” 


CICELY NORTHCOTE TRUST. 


In a modest little document’ of 24 pages, issued 
from the Lady Almoner’s Department of St. Thomas’s 
Hospital, is told the story of a s-de of hospital work 
which ought to be better known to the public; for it 
abundantly demonstrates that often the most efficient 
hospital treatment among the poor neither begins nor 
ends in the wards. Where help is not given, 
sometimes before, sometimes after admission, and 
sometimes at both periods, discharged patients may 
often drift back to hospital, with the result that 
previous treatment is wasted, unnecessary expenses 
are incurred, and deserving patients are kept on the 
waiting list. The activities of the Northcote Trust 
are concerned with the adjustment of family life 
caused by illness, with the provision of surgical 
instruments and appliances, with convalescent treat- 
ment, and with the equally important work of after- 
care. The report is illustrated by typical cases 
which speak eloquently for the work being done. One of 
the most important aspects of this work is connected 
with a hostel which was opened in 1920 as a home for 
women and girls suffering from venereal disease. 
This hostel has accommodation for 14 adults and 
four infants, and during the past year 44 girls and 16 
babies have been in-patients. The aim of the 
hostel is to create for the visitors a real home where, 
besides receiving physical healing, the girls may 
learn something of their responsibilities and privileges 
as members of a family, neighbours in a community, 
and citizens. In this connexion it may be noted that 
Colonel L. W. Harrison recently urged the institution 
of a home for mothers and babies on their discharge 
from the V.D hostel from which the mothers could 
so out to work, leaving the baby under supervis.on 
during working hours. The Cicely Northcote Trust 
codperates with some 70 other societies and agencies. 
The work is increasing by reason of the larger number 
of patients passing through the wards of St. Thomas’s 
Hospital, and is also being added to by new activities 
of the hospital involving extension in diabetic diets 
and the provision of insulin. A continuous supply of 


this drug has been arranged for many patients. 
Financial help is greatly needed if the growing 


work of the Trust is to be done as effectively as its 
importance demands. 


CONJUGAL TUBERCULOSIS. 


DURING the last few years many important investi- 
gations into the problem of conjugal tuberculosis 
have been published, and the work of Dr. E. Ward 
and others has done much to show that, under certain 
conditions, the risk of infection of one partner by the 
other is not negligible. This is the lesson of a paper 
published recently by Dr. H. Tecon in Paris Médical. 
His conclusions are the more interesting as they are 
based on observations made not only among the 
institutional patients, but also in his private practice. 
The number of families studied was 482, and in each one 
partner at least was sputum-positive. In about 90 per 
cent. of all the cases husband and wife still shared, 
or had recently shared, a bed. In 50 per cent. of all 
the cases the tuberculous husband or wife had not, 
apparently, conveyed the disease in a clinically 
manifest form to the other partner, but this immunity 
was not enjoyed by the children, and as one of Dr. 
Tecon’s family histories shows—and_ he records it 
as an example typical of many—the chances of 
husband or wife infecting the other partner are very 
much less than the chances of a tuberculous parent 
infecting one or more of the offspring. The chances of 
conjugal infection are certainly not small to judge 
by the following figures. In as many as 90 of the 
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families investigated, there was evidence of the 
one partner having been infected by the other. In 
another 17 cases, infection of one partner by the other 
could not be so clearly proven as there were other 
possible sources of infection. Of the 90 cases already 
referred to, as many as 63 were cases of infection of 
the wife by the husband—in other words, as great a 
proportion as 70 per cent. of all the cases of proven 
conjugal tuberculosis represented infection of the wife 
by the husband. This sex difference in the risk 
entailed by marriage with a consumptive would seem 
to depend on many factors, chief among which may 
be the wife’s seclusion throughout most of the 
day to the infected house ; the husband in most cases 
spends a relatively short period of the 24 hours at 
home. Another factor which Dr. Tecon omits to 
discuss in this connexion is the wage-earning capacity 
of man and wife respectively; if the first partner 
to develop tuberculosis is the husband, the daily 
bread of the couple will usually be more reduced than 
would be the case had the wife been the first to 
develop this disease. A comparison of the course of 
the disease, according as it was conveyed by husband 
to wife or by wife to husband, did not indicate any 
great differences, and it is noteworthy that, only 
with rare exceptions, the site of the disease in the 
second partner was also the lungs. Turning from 
the statistics, Dr. Tecon discusses their application 
to the problem with which a medical man is confronted 
when his opinion is invited on a prospective marriage 
one potential partner to which is tuberculous. Dr. 
Tecon is wise enough not to generalise, and he recom- 
mends the discrimination which judges each case 
on the particular circumstances involved. 


PATHOLOGY IN GENERAL PRACTICE. 


THE evils resulting from the lack of codperation 
between the clinician and the pathologist are common 
subjects of discussion in most enlightened medical 
circles, but unfortunately the conversations seldom 
lead to any attempt to rectify the situation. In 
general practice in this country pathology means little 
more than routine examinations of blood, sputum, 
urine,and so forth. Only very rarely are post-mortems 
done in private practice, which is merely another 
way of saying that, except in some cases where a 
surgical operation is the penultimate event, the 
ante-mortem diagnosis is only very rarely controlled. 
In this matter America appears to be leading the 
way, for in a recent number of the Medical Journal 
and Record Dr. W. W. Waite.! of El Paso, Texas, 
reports the formation of a small society for the study 
of pathology by general practitioners, the objects of 
which deserve high praise. 

Dr. Waite and his colleagues, realising that medi- 
cine cannot be scientifically followed if divorced 
from pathology, have formed among themselves a 
small group for the purpose of performing autopsies 
on patients dying in their practices, and for studying 
the material obtained thereby. The group is limited 
to about a dozen members, for it is felt that this is 
the largest number which can work round a body 
and see all there is to be seen, and can meet together 
regularly for close study. The organisation of the 
group is quite loose—there are no officers, though 
the pathologist acts as director—each member does 
what he can to serve the common object, and with 
increasing experience becomes capable of performing 
autopsies for himself and carryng out the further 
necessary investigations. ‘Time being of importance, 
only brief clinical histories are given at the actual 
autopsies, but at the regular meetings the cases are 
discussed in detail. Full clinical histories are given, 
the pathological findings are carefully scrutinised, and 
microscopic preparations are projected on to a screen, 
a part of the proceedings which has proved to be 
extremely popular. The best specimens are saved, 
and a museum is being formed which, it is believed, 


1 Home Post-graduate Work by Means of Post-mortem 
Examinations, Med. Jour. and Record, Feb. 18th, 1925. 
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will be of real educational value. At these meetings 
discussion is free and pointed. Good work may be 
commended, but imperfect clinical histories and 
faulty observations are criticised without restraint. 
The material has been surprisingly interesting and 
varied, far better, the reporter states, than any he saw 
in hospital, and upwards of a hundred autopsies 
have been performed in the six months during which 
the organisation has been properly developed. 

There is no better way 10 study medicire than to 
keep good records of cases and, when the patients 
die, to examine the body. Why, then, is this not 
more often done ? In this country, at any rate, local 
conditions may be largely to blame. Autopsies are 
not easy to carry out in general practice ; Dr. Waite 
himself confesses that in American homes it is difficult 
to obtain leave for their performance. Butin America 
embalming is usual, and undertakers’ establishments 
have to be equipped with good operating theatres 
which are convenient places for making the post- 
mortem examinations. This, however, cannot be 
the whole story, for by no means all the patients 
dying in our hospitals, even the teaching institutions, 
come to the post-mortem room, and the fault does 
not lie entirely with the general public. It is true 
that in a certain proportion of cases permission to 
make an examination is refused, but when the doctor 
takes the patient’s relations into his confidence and 
explains the situation, this proportion becomes 
surprisingly small. The general public, no doubt, 
needs educating in these matters, but the medical 
profession is perhaps not beyond reproach. We may 
at any rate congratulate Dr. Waite and his friends 
on their achievement, and the medical schools from 
which they graduated on the success with which they 
have imbued their graduates with the true scientific 
spirit. Mr. Lewis Sinclair, please note. 


PATHOGENICITY OF THE BACILLUS ABORTUS 
IN MAN. 


AT a recent meeting of the Royal Society of 
Medicine! Prof. J. H. Eyre introduced a discussion on 
the alleged identity of the Bacillus abortus of Bang 
and the Micrococcus melitensis described by Bruce. 
Their morphological, cultural, and serological identity 
is well known, the striking difference between one 
micro-organism and the other lying, according to 
some observers, in their pathogenic power with regard 
to man—namely, that B. abortus is devoid of such 
power. Nicolle, Burnet, and Conseil made numerous 
experiments in this direction and inoculated five 
subjects with cultures of B. abortus, three derived from 
cows and two from swine. None of these individuals 
presented any febrile or other disturbance. According 
to Nicolle, the absence of pathogenicity of B. abortus 
for man would exclude infection by this organism, 
but further confirmation is required on this point. 
In the actual state of our knowledge it may 
probably be concluded that we do not possess 
data of differentiation enabling us to distinguish 
B. abortus from the Micrococcus melitensis; hence 
we cannot say certainly whether a patient, from 
whose blood a micro-organism is isolated which 
responds to the tests for both germs, is affected by 
one of them rather than the other. Wemay refer to 
clinical observations of cases recently verified in the 
provinces of Bologna, Ferrara, and Modena,in which 
it has not been possible to trace in the history of 
the patients any contact with goats, and may consider, 
moreover, that these cases occurred coincidently with 
an epidemic of epizootic abortion and were not rare 
in veterinary surgeons and butchers who had been 
in contact with affected cows. It is of interest 
to draw attention to two cases published by Dr. R. 
Viviani.? 

The first case was that of a butcher, aged 35, whose 
cows in one stall had all aborted. Fifteen days previous 
to being taken ill he had slaughtered a sick calf in this stall. 
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His illness consisted of fever of remittent type accompanied 
by sweating and splenic enlargement. He had had no 
contact with goats ; in fact, there were none in the neigh- 
bourhood. Malarial parasites were absent from his bload, 
the leucocytic formula of which was normal. Agglutination 
for typhoid and paratyphoid was negative, that for meli- 
tensis occurred in dilution of from 1-700 to 1-1000, that 
for B. abortus 1-1000. Cultures reyealed a small coccus 
and a short bacillus Gram-negative. The serum agglu- 
tinated this germ at 1 percent. Agglutination also occurred 
with 1—1200 antimelitensis serum and with 1-—1000 serum 
of cows affected with abortion, which also agglutinatcd 
B. abortus at a dilution of 1-800. 

The experiments of W. E. Cotton, published in 
the American Veterinary Review, December, 1923, 
would seem to show that a large number of abortions 
in pigs were related to an aberrant type of B. abortus, 
the specific agent of contagious abortion in cows, and 
in this connexion the second case reported by Dr, 
Viviani is interesting. 

The patient, a previously healthy girl, had never drunk 
goats’ milk nor come directly in contact with them. There 
had been no cases of epizootic abortion in her stalls, but 
she had looked after a sow which had aborted some months 
previously. Her febrile attack lasted about two months 
and was accompanied by enlargement of the liver and spleen. 
Malarial parasites were absent and _ sero-agglutination 
occurred with melitensis in dilutions of 1-1000 and also 
with B. abortus. Notwithstanding the absence of fever at 
the time of examination a Gram-negative organism was 
isolated morphologically similar to Micrococcus melitensis 
and agglutinated by 1-1200 antimelitensis serum and by 
1—1000 serum of cows affected with epizootic abortion. 

The importance of the question evidently calls for 
further experimental researches. 


WOUND TREATMENT BY SUCTION. 


AN article in the Schweizerische Medizinische 
Wochenschrift (Jan. 29th, 1925) by Chas. Reinert, of 
Bern, deals with the uses of suction in combination 
with irrigation in the after-treatment of suppurating 
wounds and cavities. The principle underlying the 
treatment consists in the continual slow irrigation 
of the wound with some suitable antiseptic or saline 
lotion, and the immediate removal of the discharges 
by slow continuous suction. The apparatus used 
consists of two independent parts arranged on the 
same stand, the one for irrigation and the other for 
suction ; either may thus be used separately when the 
combination is not required. The suction part of the 
appliance bears some resemblance to the Cathcart 
pump for use after cystotomy, and consists of two 
large glass bottles connected by a drip-feed to regulate 
the flow from the upper to the lower. The suction 
tube is attached to the top of the upper vessel and 
is led to the wound via a smaller collecting bottle. 
By means of a by-pass valve the used water in the 
lower bottle can be pumped by hand into the upper 
vessel again and the suction thus made continuous. 
In addition, the author has modified Bier’s suction 
glasses in such a manner that the wound is irrigated 
and the discharges withdrawn, while a_ negative 
pressure is kept up within the chamber the whole 
time. By attaching this apparatus to a small glass 
cup from which a tampon of gauze extends down 
into the depths of the wound he has also been able 
to combine suction with capillary attraction. The 
total energy available is very small, and, as can easily 
be appreciated, the negative pressures produced are 
low and equal only 2 or 3 inches of water. The 
author considers that the latter is an advantage as 
no possible damage to delicate granulation or other 
tissue can occur. At the same time it must be borne 
in mind that the discharges from wounds are often- 
times thick, fibrinous, and viscid, and, even although 
the irrigating fluid may thin them to some extent, 
a negative pressure of a few inches of water only 
will be insufficient to move them along the collecting 
tubes. Again, if there be the slightest air leakage 
around the sides of the wound no suction will be 
exerted upon the discharges and the apparatus will 
merely aspirate air. The author makes the suggestion 
that where more rapid suction is needed the water 
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be allowed to flow freely from one bottle to the other 
by short circuiting the drip-feed. This can only 
be used during the actual dressing of the wound, for 
the increased degree of suction must of necessity be 
of short duration. The use of low degrees of suction 
in the continuous drainage of wounds bears little 
relationship to the use of suction in actual operative 
work. Here the degree of suction must be consider- 
able in order to remove thick discharges, and especially 
blood, from the field of operation. The total amount 
of energy available, too, must be large if the blood 
is to be removed rapidly enough to be of real assistance 
to the operator. These desiderata cannot be achieved 
by a pump such as the one described by Reinert, 
but may be met by especially designed pumps drawing 
their energy from the electric supply, such as the 
reciprocating and rotary pumps, from the water-supply, 
as in the Sprengel pump, or cylinders of compressed 
gas, as in Norman Lake’s pump described in THE 
LANCET (1924, ii, 1166). Hach of these will work 
satisfactorily, and the choice of pump ultimately 
depends chiefly upon portability, ease of operation, 
and expense. As would be expected, however, none 
of these operating pumps are suitable for the con- 
tinuous drainage of wounds or cavities. A small 
pattern of Lake’s pump has, we understand, been 
made to work for one hour off a 60-gallon cylinder 
maintaining a negative pressure of about 10 inches 
of water, but even so the expense and frequent 
changing of cylinders render it unsuitable for really 
continuous suction. For this purpose, therefore, the 
pump described by Reinert may be of value. While 
operative suction is a method which is being used 
more and more extensively by workers in every branch 
of operative surgery, the question of the real advan- 
tages to be derived from continuous irrigation-suction 


‘over other methods is one about which many will 


still be inclined to reserve judgment. 


INTERSTITIAL KERATITIC NODULES IN 
TRACHOMA. 

From the ancient capital, Zagreb, we have received 
a special number of the journal of the Medical Society 
of Croatia and Slavonia, celebrating the jubilee of its 
foundation in 1874, and claiming by implication 
for the new State of Jugoslavia its due place in the 
scientific and medical world of the West. The title 
alone of the journal (Lijecnicki Vjesnik) is unint elligible 
to those without the language, for the articles, of 
which there are 16, are in either German, English, or 
French. They include clinical studies of diabetes 
insipidus, a description of a case of thrombosis of 
the lateral sinus after peritonsillar abscess, notes on 
the intermediary zone in the spinal cord of mammals 
in relation to the visceral nervous system, and a 
discussion of the statistics of eclampsia. The restora- 
tion of the ala nasi is the subject of a sound note, 
and a case of mixed spring catarrh and trachoma with 
nodules in the parenchyma of the cornea demonstrable 
by the slit lamp is described. By direct light, on 
magnification about 55, these nodules were seen as 
greyish bodies “‘ of poppy corn size,’ but they were 
seen better by reflected light as very fine black dots. 
They ultimately cleared up after treatment with 
copper, leaving the vision nearly normal. The author, 
Dr. V. Derkac, claims that this particular change 
has never been previously described in connexion 
with trachoma. 


ANTITOXIN INTRAPERITONEALLY INJECTED. 


Dr. John A. Toomey, Dr. Otto L. Goehle, and Dr. 
Carl C. Dauer, of the Division of Contagious Diseases, 
Cleveland City Hospital and the Department of 
Pediatrics, Western Reserve University, record their 
observations! on 168 cases of diphtheria treated by 
intraperitoneal injections of antitoxin with compara- 
tive observations on 100 other cases of diphtheria, 
50 of which received antitoxin intravenously and 50 by 
the intramuscular route. The only previous series of 


diphtheria patients on record treated by intraperitoneal 
injection of antitoxin consist of 12 cases reported by 
Dr. E. S. Platou, of New York, to whose paper we 
drew attention at the time.? Like this observer, the 
present writers found the intraperitoneal method was 
a safe and simple one, and further simplified it by 
using commercial antitoxin without the addition of 
saline solution. The injection was received well in all 
cases. Only one patient with no history of protein 
sensitivity had a violent reaction which began five 
minutes after injection and lasted ten minutes. In 
five other patients menstruation started again, but no 
other undesirable effects were noticed. ‘The clinical 
evidence pointed to rapid absorption of the antitoxin 
by the peritoneum. The membrane disappeared 
almost as quickly after intraperitoneal injection as 
when the intravenous method had been used, without 
the disagreeable reactions associated with intravenous 
injection. While not recommending intraperitoneal 
injection for all cases of diphtheria, the writers regard 
it as the method of choice in cases of toxic myocarditis 
where it is desirable to avoid the shock accompanying 
intravenous injection, and also advise its employment 
in infants and children with poorly developed veins 
who have had diphtheria for more than two days. 





WELFARE WORK IN THE UKRAINE. 


UNDER the heading the Care of Mother and_ Child 
in the Ukraine, with especial reference to the City of 
Kharkov, the Brazil Medico for Nov. 29th, 1924, 
publishes an article of considerable interest by Herr 
Friedel Haustein, of Berlin. The author states that 
on a tour of investigation through Russia, undertaken 
on behalf of the Section of Hygiene of the League 
of Nations, he was very favourably impressed by 
the excellence of the arrangements made for the 
welfare of mother and child, as also by the satis- 
factory physical condition of the children, both 
those in institutions and those outside. A detailed 
description is given of the system at work in the 
Ukraine with its antenatal clinics, infant welfare 
centres, creches, arrangements for the treatment of 
crippled children, those suffermg from tuberculosis 
and venereal disease, and for the general hygienic 
supervision of school-children up to the age of 16. 
As the means at the disposal of the State are very 
limited, all superfluities are dispensed with and the 
greatest simplicity is observed in the institutions 
engaged on the work; at the same time, states the 
author, mean economies are avoided and the just 
requirements of hygiene are uniformly met. Special 
mention, says Dr. Haustein further, should be made 
of the altruistic devotion and enthusiasm for the 
work exhibited by all the medical men engaged in it. 
This continually impresses the observer and explains 
how it has been possible throughout the Ukraine 
to build up from nothing and with the scantiest 
means the equipment necessary for the carrying out on 
a grandiose scale of the present Government scheme 
for the protection of mother and child. 





ADENOMYOMA OF THE STOMACH. 


SMALL pieces of pancreatic tissue are not very 
uncommonly found in irregular places detached from 
the main gland altogether. They are usually situated 
in the wall of the stomach, duodenum, or jejunum, and 
may rarely form the starting points of carcinomata 3 
generally they remain quite small and are of no evident 
practical importance. A group may, however, be 
differentiated which are larger, more complex in 
structure, and associated with symptoms which make 
it possible that the surgeon may come across them 3; 
their recognition, then, is desirable, since they are in 
no sense malignant and are satisfactorily treated by 
local removal without anything drastic in the way of 
gastrectomy. The current number of the Journal of 
Pathology and Bacteriology (vol. xxvili., p. 195) 
contains a well-illustrated account by Prof. M. J. 





1 American Journal of Diseases of Children, February, 1925. 
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Stewart and Dr. A. L. Taylor, of Leeds, of five cases 
which they have met with, one at post-mortem, the 
others at operations. Where clinical details were 
available, there was a history of intermittent dyspepsia 
over periods varying from two to 16 years; pain of 
the hunger type and nausea were present, but no 
vomiting or hzematemesis. Removal of the nodule 
cured the symptoms. These adenomyomata occur 
as thickened plaques in the stomach wall in the 
neighbourhood of the pylorus, about half to one 
inch in diameter, covered with normal mucosa ; 
section shows a localised hypertrophic thickening 
of the muscular coat with a whorled arrangement ; 
one or more small cysts are also often present. 
Microscopically, undifferentiated epithelium occurs 
in acini or ducts which more or less resemble bile or 
pancreatic ducts, while fully differentiated Brunner- 
type glands on the one hand and pancreatic acini 
on the other are also found. Mingled with these 
epithelial elements, and often forming definite 
sheaths to the glandular masses, is overgrown smooth 
muscle which evidently forms an integral part of the 
abnormality. The condition has no relation to ulcer 
or carcinoma, and is one of those heterotopias 
which, as Dr. G. W. Nicholson has shown so well 
in recent volumes of the Guy’s Hospital Reports, 
throw such interesting light on the problems of 
growth and differentiation. 


TUBERCULIN TESTS IN CATTLE: THE 
INTRADERMAL TEST. 


THERE is issued this week a report! of the Tuberculin 
Committee of the Medical Research Council dealing 
with tuberculin tests in cattle and having special 
reference to the intradermal test. The Tuberculin 
Committee was appointed five years ago to direct 


investigations into the use of tuberculin in the 
diagnosis and treatment of human tuberculosis, 


at which stage the medical members of the Com- 
mittee shared the general opinion that tuberculin 
tests, and in particular the subcutaneous tests, 
were of proved utility for the diagnosis of tubercu- 
losis in cattle, however limited their value might 
be in the human subject. Shortly afterwards repre- 
sentations were made to the Ministry of Health by 
Lord Astor, Lord Elveden, and Mr. Wilfred Buckley, 
showing that the tuberculin tests made in herds 
producing “ certified milk’ gave anomalous results, 
and, as many other stock owners have found the same, 
the Ministry of Health sought the assistance of 
the Medical Research Council, within whose province 
further investigations obviously lay. The problems 
which the Committee had before them on commencing 
these investigations were to account for discrepancies 
in reaction to the subcutaneous test, to ascertain 
the comparative values of the tests—whether sub- 
cutaneous, intradermal, or ophthalmic—and_ to 
suggest the most efficient varieties of tuberculin and 
improvements in the methods of standardisation. 
The Committee, of which Captain S. R. Douglas 
is the chairman and Dr. Salusbury MacNalty is the 
secretary, came to the following conclusions, among 
others :— 





(1) That the subcutaneous test is perfectly satisfactory 
for the presence of tuberculosis in cattle, when carried out 
under the laboratory conditions of a scientific trial, though 
it may be unsatisfactory in ordinary farm conditions. 

(2) That the intradermal test is superior to subcutaneous 
tests, the ophthalmic test being regarded -as subsidiary. 

(3) Of the intradermal test it is stated that it is an accurate 
test for the presence of tuberculosis in cattle, the percentage 
of error being extremely small, while (4) its further advan- 
tages over the subcutaneous test are, no need for temperature 
observations, no need to rest the animal, or interfere with 
the ordinary routine treatment; three observations only 
are usually necessary ; and a smaller quant.ty of tuberculin 
is needed. 

(5) The variety 
‘Tuberculin,”’ 


of tuberculin employed is ‘ Old 
and it appears to be immaterial whether a 
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bovine or human strain is used; but (6) it should be of 
proved high potency, being administered undiluted for 
both intradermal and ophthalmic tests. 

Prof. G. Dreyer and Mr. R. L. Vollum, working 
for the Tuberculin Committee, published in Tue 
LANCET last November? a paper on the Precipitin 
Method for the Standardisation of Old Tuberculin, 
an abstract of which is given in the report. While 
the Committee conclude that extremely accurate 
standardisation may later be found unnecessary, they 
hold that no tuberculin should be employed in the 
examination of cattle that has not been tested by 
some method to show that it is of high potency. 





THE OPHTHALMOLOGICAL SOCIETIES’ 


CONVENTION. 
THE Ophthalmological Society of the United 
Kingdom, together with its affiliated societies, 


has decided to hold in London, from July 14th to 17th, 
a Convention of English-speaking ophthalmological 
societies and associations, all members of which are 
invited to attend, and the presidents of such bodies 
in the different parts of the British Empire and the 
United States of America have been asked to appoint 
official delegates. Mr. E. Treacher Collins will preside 
over the Convention, and an interesting programme 
has been arranged. Four mornings, two afternoons, 
and one evening will be devoted to the scientific 
work of the Convention. On Wednesday evening, 
July 15th, there will be a symposium on the subject. 
of the Evolution of Binocular Vision by the following 
selected speakers: Sir Charles Sherrington, P.R.S., 
Sir Arthur Keith, F.R.S., Sir Frederick Mott. BIR.S3; 
Prof. Elliot Smith, F.R.S., and Prof. 8S. E. Whitnall. 
The Bowman Lecture will be delivered by Sir John 
Parsons, F.R.S., on the afternoon of Thursday, 
July 16th. Microscopy of the Living Eye has been 
chosen as a subject for discussion. It will be opened 
by Dr. Gordon Byers, Montreal; Dr. Arthur J. 
Bedell, Albany, U.S.A.; Mr. Harrison Butler, and 
Mr. Basil Graves. Those wishing to take part in 
it, to read any paper, or exhibit any specimen at the 
Convention should send in their names to the secretary 
of the Scientific Business Committee, Mr. R. Foster 
Moore, 91, Harley-street, London, W.1, not later 
than four weeks before the meeting. At a general 
meeting of the Convention the re-establishment of 
international ophthalmological congresses on the pre- 
war basis will be considered. There will be a museum 
of drawings, instruments, pathological and anatomical 
specimens, to which all members of the Convention 
are invited to send exhibits. The General Secretary 
of the Convention is-Mr. C. B. Goulden, 79, Portland- 
place, London, W.1, from whom further particulars 
may be obtained. 
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RoyaL NorRTHERN (GROUP OF) HosprraLs.—The 
annual report of this group, which includes the Royal 
Chest Hospital and the Hospital of Recovery at Southgate, 
together with the Convalescent Home at Clacton-on-Sea, 
shows that during 1924 32 closed beds were reopened, 
though 28 still remain closed. The number of in-patients 
treated was 4801 and out-patients 40,834, an increase in 
both departments on the previous year. The financial 
report is very satisfactory ; donations amounted to £30,847, 
as compared with £24,975 in the previous year, and legacies 
to £7950, as against £2634 in 1923. The total income for 
maintenance purposes was £82,720, as compared with 
£73,951 in the previous year. The report states that the 
number of patients attending the light treatment depart- 
ment has so increased that it has been necessary to extend 
it, and that a new maternity department will be worked in 
conjunction with the Maternity Nursing Association, while 
arrangements are being made for the interchange of nurses 
and pupils for training in midwifery. In the venereal 
diseases department an additional session for women and 
children was arranged. During the year 848 new cases of 
venereal disease were treated, and the total number of 
attendances was 14 697. 
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Modern Technique in Creatment. 


A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


CXVIII.—THE TREATMENT OF SYMPTOMLESS 
HAMATURIA. 


UNDER this term is included a group of cases 
characterised by the presence of hematuria as the 
only symptom or sign of which the patient complains 
—pain, frequency of micturition, pyuria, and other 
symptoms so frequently associated with bladder or 
kidney troubles being here conspicuously absent. 
Pain. however, may occur in symptomless hematuria 
if the bleeding be profuse enough for clots to form and 
to pass along the ureter or urethra, but such pain is 
merely an accident in the case, and is not dependent 
upon the actual cause of the hematuria. The hemat- 
uria is usually simply a chance discovery on the part 
of the patient, who happens to notice the altered 
colour of the urine. 

Hematuria of this symptomless type may arise from 
a great diversity of pathological conditions—in fact 
almost any disease of the urinary tract may occasion- 
ally so first declare itself, though with most of such it 
is very exceptional. In 1922 I analysed 100 cases 
that had come under my own observation to ascertain 
the pathological conditions ultimately disclosed. The 
hematuria was of vesical origin in 65 (the commonest 
single cause being villous papilloma, 41 cases) and of 
renal origin in 385 (malignant growths, including 
hypernephroma, being the most frequent cause). In 
86 cases the pathological cause was definitely ascer- 
tained, and of these 71—i.e., 82°5 per cent.—were due 
to neoplasm (44 benign and 27 malignant). Thus of all 
my cases of symptomless hematuria of known etiology 
benign neoplasm accounted for 51°1 per cent. and 
malignant neoplasm for 31°3 per cent. This great 
preponderance of new growths will naturally lead the 
surgeon to think first, in any given case, of neoplasm, 
and especially of villous papilloma of the bladder ; the 
fact, however. that in about one-third of all cases a 
malignant growth is present, possibly in an early and 
operable stage, should emphasise the extreme import- 
ance of tracing the hematuria to its source at the 
earliest opportunity. In my series, among the rarer 
causes of vesical origin were included prostatic enlarge- 
ment, simple “solitary ”’ ulcer, and calculus fixed in 
a post-prostatic pouch ; of renal origin papilloma of 
the renal pelvis, angeioma of a renal papilla, renal 
calculus, congenital cystic disease, chronic nephritis, 
mobile kidney, and ‘ essential’? hematuria. This 
term is applied to renal hematuria, the zwtiology of 
which cannot be determined even after the application 
of all the methods of urological investigation at present 
known... It is an astonishing, and at the same time a 
disconcerting fact that, as in two of my cases, a kidney 
may bleed so profusely as to necessitate nephrectomy 
to prevent immediate death from hemorrhage, and 
yet subsequent examination by an expert pathologist 
may fail to discover any macroscopic or microscopic 
change in it. 

Investigation of a Case. 

The first step in the clinical investigation of a case 
of symptomless hematuria is to make sure, by micro- 
scopic detection of blood corpuscles, that it is really 
hematuria, and not the rare condition of hemoglobin- 
uria. Further, general diseases that cause hematuria 
such as scurvy-rickets, haemophilia, the group of 
anzemias, and the passive congestion of heart disease, 
must be excluded. Next must be investigated, in 
order of urgency, (1) the source of the bleeding, 
whether vesical or renal, and if the latter whether 
unilateral or bilateral, (2) the nature of the lesion 
causing it, and (3) the functional state of the rest of 
the urinary tract. The physical characters of the 
blood—whether intimately mixed or not with the 
urine, whether bright red or darker in colour, and 
whether associated with clots of any characteristic 
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shape—although serving as a rough-and-ready guide 
to the source of the hemorrhage, are not sufficiently 
trustworthy in any given case. By cystoscopy alone 
can the source of the hemorrhage be determined with 
certainty, and its application, particularly if bleeding 
is actually in occurrence, should be regarded as a 
matter of extreme urgency. If the hematuria be of 
renal origin, it is only at this time that it can be traced 
to the defaulting kidney ; it may last but a few hours, 
and may not recur for many months, during which, in 
about one-third of all cases, a malignant growth will 
be steadily progressing, and its chance of successful 
removal becoming lost. It still happens much too 
often that the practitioner’s first efforts are directed 
not to the ascertainment of the source of the bleeding 
but to its immediate arrest; he puts the patient to 
bed and administers morphine and internal styptics. 
Although this may allay the alarm which many patients. 
feel, in the long run it will prove the greatest possible 
disservice : it is far better to let the haemorrhage con- 
tinue until arrangements can be made for a cystoscopic 
examination to trace it to its source. 


The Need for Cystoscopy. 

Cystoscopy is as urgently called for in this type of 
case as is early laparotomy in acute abdominal crises. 
Cystoscopy during bleeding will, if this be of renal 
origin, show from which ureteric orifice the blood is 
escaping ; if the bleeding is of vesical origin and not 
too profuse completely to prevent vision, both the 
source of the hemorrhage and the causative lesion will 
be seen. If it be very profuse, repeatedly washing out 
the bladder with hot boric lotion, combined with the 
introduction of a solution of adrenalin, will usually 
suffice, but if these measures fail to secure satisfactory 
vision, then this fact alone is strong presumptive 
evidence of a vesical origin, and is sufficient justifica- 
tion, should the hemorrhage be alarming, for 
immediate suprapubic cystotomy. Cystoscopy, after 
cessation of the hemorrhage, may fail to show its 
source. Should it have been of vesical origin some 
lesion in the bladder sufficient to account for the 
hemorrhage will be noted ; the absence of such lesion 
indicates a renal source, though it does not indicate 
which kidney is at fault. If one ureteric orifice has 
a definitely abnormal appearance, this suggests, 
though it does not prove, that the corresponding 
kidney is the offender; no proof is, in fact, possible, 
save actually seeing the bleeding in progress, and this 
should emphasise the importance of not permitting 
the bleeding stage to pass without a cystoscopic 
examination. ‘Thus in one case cystoscopy, after 
hemorrhage had ceased, showed a large villous 
papilloma of the bladder, which might well have been 
a sufficient cause ; later cystoscopy, however, during 
bleeding, showed blood coming from the left ureteric 
orifice, and renal exploration disclosed a hyper- 
nephroma. In another case, one of right renal calculus 
shown by previous radiography, was admitted urgently 
into the Manchester Royal Infirmary with severe 
right renal colic and profuse hematuria. The latter 
was thought, not unnaturally, to be due to the calculus $ 
routine cystoscopy, however, traced the blood to 
the left ureteric orifice, and later exploration of the 
left kidney again disclosed a hypernephroma. If the 
bladder be normal and no renal tumour or other 
physical sign be discovered, then there is nothing for 
it but to wait until the hematuria recurs and 
cystoscope during the attack. 


Bleeding from the Kidney. 

When the blood has been seen to escape from one- 
ureteric orifice, a thorough investigation must be 
instituted by all the usual urological methods to 
ascertain, if possible, the pathological lesion in the 
corresponding kidney—careful palpation of the loin, a 
chemical, microscopic, and bacteriological examination 
of the urine, and possibly also of the separated urines 
after ureteral catheterisation, radiography, and pyelo- 
graphy. By these means positive evidence may be 
obtained of certain conditions—e.g., calculus, tumour, 
or tuberculosis—but if they yield negative evidence 
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only an exploratory nephrotomy should always be 
performed. Only when this has been undertaken with 
negative result do I care to regard the hemorrhage as 
“ essential.’”?’ American writers apply the label ‘* essen- 
tial ’ when urological investigation short of exploratory 
nephrotomy fails to show a cause, and advocate 
expectant treatment of “ essential” hematuria— 
intrapelvic injection of silver-nitrate solution through 
the ureteral catheter, the administration of calcium 
salts by mouth or intravenously, the subcutaneous 
injection of horse-serum, &c. I would fear in these cases 
that an early malignant growth was possibly being 
overlooked. This would certainly have happened in the 
two earliest malignant renal growths I have operated 
upon, which were discovered only after operative 
exposure, and the patients are both well four and a 
half and two years respectively after nephrectomy. 

Before undertaking operative exposure of the kidney 
it is necessary, inasmuch as it may disclose some 
pathological condition requiring nephrectomy, that 
the functional capacity of the opposite kidney be 
estimated. For this I rely most upon the indigo- 
carmine test, the dye being injected intravenously, 
when the appearance of a deep-blue efflux at the 
ureteric orifice within three to six minutes is a safe 
indication of good renal function. Where the opposite 
kidney is efficient the bleeding organ is exposed from 
the loin, the upper end of the ureter and the pelvis 
carefully examined by palpation from without, the 
renal pedicle temporarily compressed with a_ light 
clamp, and the renal parenchyma freely incised a 
little posterior to its coronal plane until the pelvis and 
calyces are widely opened. If no macroscopic lesion 
be found, a small slice of the parenchyma is removed 
for microscopical examination, and the kidney care- 
fully sutured with deep and superficial catgut sutures. 
The case must now be classed as one of ‘‘ essential ”’ 
hematuria, and should the hemorrhage recur it may 
be treated expectantly with the confidence that a 
malignant growth has not been missed ; only should 
the hemorrhage become so profuse as immediately to 
threaten life should further operative treatment—.e., 
nephrectomy—be considered. 

ARTHUR H. BurGEss, F.R.C.S. Eng., M.B., 
Ch.B., M.Sc. Vict., 
Professor of Clinical Surgery, University of Manchester ; 
Hon. Surgeon, Manchester Royal Infirmary. 


Che Serbices. 


ROYAL NAVAL MEDICAL SERVICE. 
Surg. Lt.-Comdrs. to be Surg. Comdrs.: H. B. Parker 
and J. L. Priston. 








TERRITORIAL ARMY, 
Capt. G. F. R. Smith to be Maj. 
Capt. C. W. Healey (late Gen. List T.A.) to be 
relinquishes the rank of Capt. 
TERRITORIAL ARMY RESERVE OF OFFICERS. 
Maj. P. R. Bolus, from Active List, to be Maj. 


Lt., and 





ROYAL AIR FORCE. 
D. B. Smith is granted a short service commission as 
Flying Officer for three years on the Active List. 








INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED APRIL 41x, 1925. 
Notifications —The following cases of infectious disease 

were notified during the week, namely :—Small-pox, 152 ; 
searlet fever, 1713; diphtheria, 864; enteric fever, 42 ; 
pneumonia, 1449; puerperal fever, 54; cerebro-spinal 
fever, 8; acute poliomyelitis, 7; encephalitis lethargica, 56 ; 
dysentery, 10; ophthalmia neonatorum, 111. There were 
no cases of cholera, plague, or typhus fever notified during 
the week. The number of small-pox cases showed an increase 
of 18 over the number for the preceding week. 

Deaths.—In the aggregate of great towns, including 
London, there were 5 deaths from enteric fever, 125 from 
measles, 11 from scarlet fever, 117 from whooping-cough, 
29 from diphtheria, and 242 from influenza, as compared 
with 281, 304, 283, and 361in the four preceding weeks. 
In London itself the deaths from influenza numbered 38, 
from whooping-cough 32, and from diphtheria 7. 


Special Articles. 
GOLD TREATMENT OF 
TUBERCULOSIS. 
PRELIMINARY REPORT BY THE MEDICAL 
RESEARCH COUNCIL. 


THE 


if 


VARIOUS gold compounds have from time to time 
been used in the treatment of tuberculosis. Recently 
a soluble complex salt of gold and sodium—namely, 
sodium aurithiosulphate—-which has long been known 
to chemists, and is now made available under the 
trade mark of ‘‘ Sanocrysin,’? has been introduced 
to therapeutics as a treatment for tuberculosis by 
Prof. Méllgaard of Copenhagen, who has found that 
it has the advantage of dissociation into complex- 
ions so that toxicity due to free gold-ions is avoided. 
Such toxic effects as this compound produces in 
tuberculous but not in normal subjects are attributed 
to destruction of the bacilli and increased liberation 
of tubercle toxins ; and Prof. Méllgaard has also pre- 
pared an antitoxic serum for use, when necessary, to 
counteract these ill-effects. The results of experiments 
on animals and of numerous trials on human patients 
in some Danish hospitals have been fully described 
in his book, autumn 1924, on the ‘‘ Chemotherapy of 
Tuberculosis.”’ Critical summaries of these results 
and of other work in Denmark have been published 
recently in The Lancet and in the British Medical 
Journal. Clinical trials are now proceeding also in 
Germany and in Canada. 

Prof. Mollgaard very courteously gave to the 
Medical Research Council a full supply both of the 
gold salt and of the protective serum for clinical 
trial in England, but desired that the preparations 
should not be made available for general use in med'- 
cine until the results of these trials were completed. 
In December he and his chief clinical colleague, Dr. 
Secker, visited England and gave a personal communi- 
cation on the subject to those who were asked to try 
the preparations ; while Dr. Secker remained in London 
long enough to visit several hospitals, advise on the 
selection of cases, and give the observers invaluable 
help during the treatment of individual patients by 
instruction drawn from his own wide experience. 

The preparations were issued by the Council, as 
on the similar occasion of the introduction of insulin 
to therapeutics, only to those who were not engaged 
in private practice—that is, to whole-time professors 
of medicine or to tuberculosis officers. The Ministry 
of Health were kept in close touch with the work 
through a liaison officer. On account of the general 
interest aroused by discussion of this method of 
treatment, the Council think it desirable to issue this 
preliminary report on the early results of cases so 
far treated in Great Britain, and to explain their 
further policy. 

Work in England has been in progress for less than 
three months ; it has not been on a large scale, but 
the value of the opinions formed has been enhanced 
by the arrangement which used several observers 
of small groups working at first independently of 
each other rather than one observer of a large group. 
It was evident, when the observers subsequently 
met in the first conference upon which this report 
is based, that there was so great a divergence of 
opinion upon the value of the drug that any single 
observer relying solely on his own experience might 
easily have been led to a summary opinion that would 
have been unduly emphatic in his judgment for or 





against the treatment. The report deals _ solely 
with clinical results, and does not consider the 


laboratory evidence for the effect of the gold salt 
on tubercle bacilli or infected tissues nor that for 
the protective action of the specific serum. 
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Each dose of sanocrysin was dissolved in 10 c.cm. 
of distilled water and injected intravenously. The 
usual amount was 0:5 g. for the first injection and 
then repeated injections of 1 g. each at intervals of 
about three days, unless a severe reaction on the part 
of the patient occurred and compelled delay until 
the reaction had subsided. The total amount used 
in any case was generally about 5 or 6 g., and the 
injections were: rarely continued until the goal 
suggested by the Danish experiences was attained 
namely, a final state in which the last injection 
produced no rise of temperature. 

The specific serum, usually from horses immunised 
by diaplyte tubercle vaccine, though at first a weaker 
calf serum. also received trial, was injected into the 
muscles in doses of 20 c.cm. Its action is supposed 
to be that of neutralising the flood of tuberculous 
toxins liberated by the action of the gold salt on 
the infected tissues, and thus of lessening the general 
severity of the reaction to the chemotherapeutic 
injection. In cases with heavy tuberculous infection 
the serum was used either before or together with the 
first gold injection as a preliminary measure. In 
mild cases it was not used until a reaction of some 
severity had occurred ; and in many instances it was 
never used at all. 





Effects of the Injection of Sanocrysin. 


Vomiting was often noticed as an immediate effect 
within a few minutes of the injection. In one control 
patient, without evidence of tuberculous disease, 
there was nausea and prolonged anorexia after three 
injections but no temperature rise or any other 
reaction. There were no other control observations 
of cases with fever from known causes other than 
tuberculosis, so that the evidence is not sufficient 
to ascertain whether the gold salt can be used as a 
test to distinguish non-tuberculous from tuberculous 
febrile states. In a group of five cases of pulmonary 
tuberculosis, that were clinically mild but radio- 
logically moderately extensive, there were slight 
pyrexia and trifling albuminuria, but no other 
features of reaction. The gold salt in amounts up 
to 5 or 6 g. therefore seemed to be non-toxic for 
patients with only slight tuberculous lesions. 

Severe reactions were generally produced in cases 
of more extensive infection. The temperature rose 
within a few hours to 108° or 104° F.; but there was 
no case of hyperpyrexia nor of critical fall. Vomiting 
often recurred, but diarrhoea was not often observed. 
The patient felt ill, depressed, and lost appetite. A 
metallic taste was sometimes complained of, and 
there was a tendency to ulceration of the mouth and 
throat. The rise of temperature lasted three or four 
days, but was generally less with each successive 
dose. After the second or third dose rashes often 
appeared, like those of measles or scarlet fever, 
and not often itching. In one case an erythematous 
rash persisted for a fortnight and was accompanied 
by an outbreak of many indolent open sores. The 
rashes were seen in cases where no serum had been 
given. They were perhaps more frequent in cases of 
closed tuberculous infection. 

Albuminuria was a common occurrence, and in 
some cases exceeded 1 per cent., though it did not 
last long. No cedema resulted and there was no 
evidence of persistent renal lesions. Measurements of 
blood-urea were not made in any of the cases of 
seevere albuminuria. In one necropsy, where there 
had never been more than trifling albuminuria, 
8 per cent. of the total metallic gold injected was 
found in the kidneys on death 28 days after the 
last injection of sanocrysin. Gold was proved to be 
excreted by the bowels and by the kidneys after an 
injection of sanocrysin. Jaundice of a grave nature, 
which in the Danish experience was a very rare event, 
occurred in another patient who died, and a relatively 
large amount of gold was found on analysis of the 
liver. 

Features strongly suggesting that the gold salt had 
a direct action at the site of the tuberculous infection 
were often seen, Thus, in the lungs a focal reaction was 
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evidenced by local pain, a sense of tightness, and by 
prolonged tachypnoeea. This was in at least three 
instances aggravated by the development of a very 
critical state in which the pulse became rapid and 
feeble and the patient so collapsed, though the tem- 
perature did not fall seriously, that great anxiety was 
aroused as to the chances of recovery. Except for 
a local increase of crepitant rales, there were no clear 
changes in the physical signs in the lungs during 
these focal reactions. Cough, however, was generally 
increased and sputum was at first more abundant 
if the patient had strength for expectoration. Sub- 
sequently both cough and sputum tended to lessen. 

Headache was never intense. <A general state of 
depression and lack of vitality together with loss of 
weight tended to develop in cases of extensive infection 
after a course of treatment, and this retarded sub- 
sequent recovery in the hospital wards. 


Effects of the Injection of the Protective Serum. 


Clinical experience varied on this point. At some 
hospitals nearly every patient had severe serum 
sickness, perhaps with its own rash and vomiting, 
and certainly with severe joint and muscle pains. 
Other observers never saw such effects. The differ- 
ences were not explained by reference to any 
particular batch of serum, or to different effect of 
calf or of horse serum respectively. There were, 
however, no examples of dangerous anaphylactic 
phenomena. 

It was difficult to form a clear conclusion as to the 
benefit of the serum. Some observers thought they 
had proof of its power to control albuminuria and 
focal reactions in the lungs, if given early and before 
these features became serious; others were not 
convinced. In general, serum was freely used for 
severe cases of infection. A few trials were made 
of the influence of the serum on the general state of 
a tuberculous patient apart from the’ use of sano- 
crysin, but they led to no demonstrable results. 


Summary of Clinical Results. 


Clinical experience in Britain has confirmed the 
description in Prof. Méllgaard’s book of the immediate 
effects of sanocrysin as seen in Danish hospitals. The 
drug does appear clinically to have a specific action 
on tissues infected by tubercle bacilli, and the 
severity of the constitutional reactions does appear 
to be directly related to the intensity of the tuber- 
culous infection. Further, the drug seems to have but 
slight toxicity for human patients who are not 
infected by tuberculosis, though in this respect very 
few control observations have been made. On account 
of the severity of the reactions in the first tuberculous 
patients chosen for treatment, no observer at the 
beginning felt justified in deliberately making control 
observations in other febrile infections. For the 
same reason no one cared to begin straight away 
with the treatment on a large number of tuberculous 
cases, but each observer preferred to select three or 
four individual patients’ and proceed cautiously. 

The total number of cases covered by this pre- 
liminary report is small, about 30, of whom 22 
definitely had tuberculous infections of the lungs. 
Two of the pulmonary cases died, death in one 
hopeless case being perhaps accelerated by the 
treatment, and occurring in the other unexpectedly 
as the result of toxic jaundice. The remaining 20 
do not lend themselves to any numerical analysis. 
Uncomplicated pulmonary tuberculosis is a disease 
of which few physicians can confidently foretell the 
progress, upward or downward, during any given 
period of two or three months, which was all the 
time available for these preliminary observations. 
But it was the opinion of those observers who had 
had most experience in dealing with consumption 
that the early cases of open tuberculous infection of 
the lungs did show some evident improvement, 
though there was no dramatic benefit, such as that 
seen with insulin or salvarsan in their corresponding 
diseases. On the other hand, cases with more 
advanced disease did not stand the treatment well, 
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and the condition of some of these has been made 
worse. The latter experience accords with that of 
Dr. Secker of Copenhagen. Serious cases of long 
standing cannot endure the treatment in its present 
form. 

There were two cases, not included in the preceding 
20, in which most striking improvement followed 
at once upon the use of the drug, both the patients 
having lain three months in hospital previously 
without making any advance. One appeared to be 
a case of closed tuberculosis of the lung, spreading 
-out from hilum glands, though it could not be proved 
that the pulmonary inflammation was caused by 
tubercle bacilli and not by some other smouldering 
infection. The other was a case of tuberculous 
peritonitis with an encysted collection of fluid that 
vanished at once upon treatment. In each instance 
the patient showed the rash and rise of temperature 
that in other proved cases of tuberculosis have 
followed the injection of sanocrysin. No case of 
pleural effusion was treated in this preliminary group 
because the results in this condition would not have 
offered any decisive evidence. Lupus of the skin, 
spinal caries, renal tuberculosis, and tuberculous 
glands are now being treated; but their progress 
is not sufficiently advanced to be included in this 
report. 

The evidence, therefore, despite the relatively poor 
results in open pulmonary tuberculosis, and that is 
unhappily the commonest form of tuberculosis, is 
sufficiently encouraging to demand further clinical 
study. This is particularly so in view of the one 
experience common to all observers—namely, that the 
drug seems to exert a specific action on tuberculous 
tissues. The Medical Research Council expect that 
many months will pass after the issue of this pre- 
liminary report before any further definite conclusions 
can be drawn. ‘Trial on a larger scale is now justified, 
and it is hoped to widen the field of work with the 
help of more observers. But the Council are of 
opinion that such further trial and extended observa- 
tions are imperatively required before it can be 
clearly stated that this gold salt is of value in the 
treatment of tuberculosis and before it should be made 
available for general use in medical practice in Great 
Britain. 

II, CLINICAL OBSERVATIONS. 


The following section briefly resumes the clinical 
-observations at the several places where the treat- 
ment was used. In every patient radiograms of the 
chest were taken before, during, and after treatment. 

St. Bartholomew’s Hospital (Prof. F. R. Fraser).— 
“One case, 30 years old, general pulmonary tuberculosis ; 
T.B. found once. Total gold salt used, 5:25 g. Severe 
reaction at first, but final injection of 1 g. caused no 
rise of temperature. No definite change. 

London Hospital (Prof. A. W. M. Ellis).—Five 
cases of pulmonary tuberculosis, one case of tuber- 
culous meningitis, and one non-tuberculous control. 
The general impression of the results was definitely 
unfavourable. 

CAsE1.—Aged 17. Four years’ history extensive pulmonary 
tuberculosis both lungs. General condition good; had 
gained 1 st. in weight. Tubercle bacilli found once during 
treatment. Total gold salt used 6-5 g. in eight weeks. 
Severe reactions, fever, rash, ophthalmic reactions, 
albuminuria, loss of weight. Gradual recovery on stopping 
treatment to conditions very much as on admission. No 
change in physical signs. Result: No change. 

CASE 2.—Aged 53. Three months’ history of pleural effusion 
rand fibrosis. General condition fair. Tubercle bacilli 
present on one occasion only. Total gold salt used 2°75 g. 
‘Gold salt discontinued because of prostration, albuminuria, 
prolonged nausea, and anorexia. Severe serum sickness. 
Lost weight and has not regained it two months after cessa- 
tion of treatment. Result: No improvement, apparently 
made worse by treatment. 

CASE 3.—Aged 23. Two years’ history. Extensive pul- 
monary tuberculosis both lungs. General condition good ; 
had recently gained 1 st. in weight. Tubercle bacilli dis- 
appeared from the sputum during treatment but reappeared 
later in large numbers. Total gold salt used 15g. Gold 
salt discontinued because of vomiting and continuous 
jhiccough. Prolonged anorexia. Fever, rash, and albuminuria, 
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Three weeks after last injection onset of hectic temperature 
with physical signs indicating rapid and extensive spread in 
the area of pulmonary involvement. No subsequent improve- 
ment. Is going steadily downhill. Result: Treatment led 
to extensive spread of the disease and marked general 
deterioration. 

CASE 4.—Aged 36. Three years’ history. Extensive chronic 
tuberculosis both lungs. General condition excellent, 
afebrile; albuminuria, Renal function normal. Tubercle 
bacilli absent. Total gold salt used 5-5 g. Moderately 
severe febrile reactions, nausea, and vomiting. Ten days 
after the last injection temperature became hectic and has 
remained so with marked increase in physical signs and 
evidence of rapid spread of the infection. At the same 
time there appeared a very severe exfoliative dermatitis 
apparently identical with that seen in severe arsenical 
poisoning. Result: Extensive spread of the disease. 
Severe exfoliative dermatitis. 

CASE 5.—Aged 19. Three years’ history. Extensive chronic 
pulmonary tuberculosis of left lung, early involvement of 
right. General condition excellent, afebrile. Tubercle 
bacilli disappeared during early part of treatment but 
reappeared later in increasing numbers. Total gold salt 
used 7:5 g. Treatment followed by severe and prolonged 
reactions with fever, rash, albuminuria, and breathlessness. 
Severe serum sickness. After the third injection the tempera- 
ture never again reached normal, the physical signs in the 
chest increased both in quantity and in extent, and tubercle 
bacilli reappeared in the sputum. Subsequent injections 
failed to influence the course of the disease. Serum, when 
given, resulted in violent reactions with rigors and collapse. 
The resulting situation was a very difficult one. It was 
obvious that the patient was going steadily downhill. It 
was decided to try and increase the concentration of the 
drug even though, on account of the reactions, serum could 
not be given. T'wo injections of 1-0 g. were therefore given 
with one day intervening. Four hours after the second 
injection there were dyspnoea, cyanosis, and blood-stained 
frothy sputum. Death occurred in two hours. There was 
no post-mortem examination. Result: Death. 

CasE 6.—Aged 9 months. Tuberculous meningitis. Total 
gold salt used 0:4 g. in two days. No evidence of any 
effect was seen. Death occurred on third day. Result: No 
influence detected. 

CASE 7. Control.—In addition a case of lymphadenoma 
or Hodgkin’s disease was treated as a control. The patient 
received three injections of the gold salt and no serum. 
There was no rise of temperature, no albuminuria, and no 
rash, but nausea and prolonged anorexia resulted. 

St. Mary’s Hospital (Prof. F. Langmead).—Three 
cases of pulmonary tuberculosis. The early results 
were unfavourable and one patient died, apparently 
in consequence of the treatment. 

CasE 8.—Aged 18. General condition good, but T.B. 
abundant. Total gold salt 1-5 g. in four days and over 
200 c.em. serum. Vomiting, diarrhoea, rash, fever, albumin- 
uria, and definite serum reaction. Focal reaction in lungs. 
On tenth day after the last injection of gold salt jaundice 
appeared and rapidly deepened. The patient died with 
hemorrhage from the bowels 29 days after the last injection. 
Necropsy found spreading tuberculosis in the lungs and 
recent tuberculous ulceration of the bowels. There was 
only one hypertrophied kidney and that showed tubular 
nephritis. The kidney was not analysed for gold, but in the 
liver was found 0-028 g. of gold—i.e., 4:75 per cent. of the 
total metal injected. 

CAsE 9.—Aged 32. Early disease of right apex, afebrile. 
T.B. present. Total gold salt 5 g. Fever, rash, loss of 
weight, albuminuria; general condition deteriorated, but 
is now improving and temperature is again normal. Physical 
signs unchanged and T.B. still present in sputum. 

CASE 10.—Aged 29. Peribronchial fibrosis and doubtful 
physical signs, but T.B. present; temperature normal. 
Total gold salt 6 g. Fever, severe serum sickness, loss of 
weight, slight albuminuria, pain in chest, and increased 
expectoration. General condition at first worse but later 
improving. No T.B. in sputum in last three weekly 
examinations, but patient developed pleurisy seven weeks 
after treatment was ended. 

St. Thomas’s Hospital (Prof. H. MacLean).—Only 
early or slight pulmonary tuberculosis was treated, 
in five cases of which four had T.B. present. They 
were in fairly good general health, with few symptoms 
and generally very little pyrexia. Gold salt was given 
in doses of 1 g. at four to seven days’ interval up to 
a total of 4 or 5 g. No serum was used. The reactions 
were slight, a little pyrexia, some albuminuria, and 
increase of cough. No focal pain in the chest, no 
anorexia. All the five cases have subsequently 
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improved, but it is difficult to decide whether this 
improvement is more than would have been effected 
by ordinary hospital treatment. This group is, 
however, of great importance as a control to show 
that the gold salt exerts little obvious effect on the 
general health of patients with only mild tuberculous 
infections. 

CASE 11.—Aged 27. Three months’ history. No T.B. 
4-5 g. given. No reactions except slight albuminuria 
persisting since fourth dose. General condition improved. 
X ray: Disappearance of triangular opacity in right axilla 
which had suggested tuberculous infiltration. 

CASE 12.—Aged 21. Six months’ history. T.B. present. 
Xray: Lisease upper third both lungs. Very dense R. apex, 
moderately dense L. Some fibrotic contraction R. apex. 
Had begun to improve already with hospital treatment. 
4:25 g. given. Slight temperature reactions. Transient 
albuminuria for five days after fourth dose. Result: 
Previous rate of improvement maintained or accelerated. 
Final radiogram shows no change except increased contrac- 
tion R. apex, thoug! radiogram taken during reaction showed 
increase of shadows. T.B. present on discharge but some 
evidence of fragmentation 

CASE 13.—Aged 28. Three months’ history T.B. present. 
X ray changes of medium density both lungs, occupying 
one-third of pulmonary fields. 5:25 g. given. 
reactions. Irregular pyrexia persisted. Attack of pleurisy 
after four weeks. Result: General condition improved. 
X ray: No change. 

CASE 14.—Aged 18. Short history. T.B. present. X ray: 
Medium opacity upper half both lungs. General condition 
good. 5:25 g. given. No marked reactions. Result : General 
condition improved. Sputum: No T.B. on March 9th, 1925. 
No sputum since. 






CASE 15.—Aged 24. Highteen months’ history. T.B. 
present. X ray: Very slight changes L. apex. General 


condition not very good. Two doses, each followed by slight 
pyrexia. Rash resembling erythema multiforme two days 
after second injection. Increased slowly during next six 
days. Began to fade on fifteenth day. Treatment in 
consequence delayed, and is now being completed. 


University College Hospital (Prof. T. R. Elliott).— | 


Four cases, of which two appeared to be cured by 
the treatment though the evidence was not conclusive. 
In two pulmonary cases with T.B. in the sputum 
the results were, on the other hand, definitely 
unfavourable. 

CASE 16.—Aged 18, bi-lateral apicalinfection with one year’s 
history. Poor condition though afebrile and T.B. always 
insputum. Total gold salt, 6:25 g.in 34 days, with 360 c.cm. 
serum. Much albuminuria, no rash, no Severe serum sickness. 
Marked focal reaction in lungs, with pain, dyspnoea, and 
twice a serious circulatory collapse. Prolonged vomiting 
and anorexia. General condition worse and T.B. in sputum 
more abundant. 


CASE 17.—Aged 29, a hopelessly rapid caseous tuberculosis, 
chiefly of right lung. with less than six months’ history. 
T.B. in sputum. Patient so ill that he seemed unlikely to 
survive more than a couple of months. Total gold salt, 4 g. 
in 11 days, with 300 c.cm. serum. Slight albuminuria and no 
rash. Marked focal reaction in lungs with dyspnoea that 
persisted. Died four weeks after last gold injection with 
repeated pulmonary oozings of blood. Necropsy confirmed 
the radiograms in showing that the caseous changes had 
spread rapidly into the left lung since treatment began, 
and the detachment of one large mass of caseous lung tissue 
loose within a cavity on the right side suggested that some 
unusually active process of destruction had been taking 
place. There was no tuberculosis outside of the lungs. 
Analysis found that of the total metallic gold given 
(40 per cent. of 4 g. salt—i.e., 1:60 g.),0°128 g.,or8 per cent., 
was still present in the kidneys. The percentage of gold to 
the weight of the kidney was 0-037 per cent. The liver 
retained a total of 0-012 g.—i.e., barely one-seventieth of the 
percentage found in the kidney. The lungs contained only 
traces that could not be measured. This rapid disappearance 
of the gold from the tissues where its effect was desired 
suggests that the salt should not be given intensively in 
severe cases, as advised by the Danish physicians, but at 
longer-spaced intervals. 





CASE 18.—Aged 20, tuberculous peritonitis with large 
encysted collection of fluid in the lower abdomen. Pleurisy 


at 14, with present X ray evidence of fibrosis on right side. 
No T.B. in sputum and abdomen not explored. Condition 
stationary during three months’ rest in hospital previous to 
treatment. Total gold salt, 4-5 g.in17 daysand 80c.cm.serum. 
Febrile reaction, with rash and some pain in right chest and 
in abdomen. The tumour had vanished by the time that the 
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last dose was given. No recurrence a month later, but 
still some chronic inflammation found on rectal palpation 
of the uterine adnexa. Patient gaining weight. Apparently 
a most definite improvement as the immediate result of 
treatment. 


CASE 19.—Aged 14, query localised tuberculous broncho- 
pneumonia. Admitted for large quiescent tuberculous glands 
in neck, which were excised and microscoped. After anes- 
thetic for this operation patient developed consolidation 
of left lower lobe, which took four weeks to clear up. X rays 
subsequently showed much enlargement of hilum glands 
and a shadow spreading outwards in the middle of the right 
lower lobe. The patient was under medical treatment in 
hospital for three months, during which time there were 
no T.B. in sputum but there was continuous pyrexia and 
varying loss of weight. Boy seemed seriously ill when gold 
treatment was begun. Weight 5st. 7lb. Total gold, 
1:25 g. insixdays. Severe and prolonged rash, rise of tempera- 
ture, and fall of weight to 5st. 21b. No focal reaction in 
glands of neck. Then recovery, with temperature thence- 
forward normal and rise of weight by 2 or 3 lb. weekly 
to 6st. 5 1b. on discharge from hospital. Still faint X ray 
evidence of fibrosis in area of earlier opaqueness in right lung. 
The boy was cured with unusual rapidity of his lung 
inflammation, which was not actually proved to be tuber- 
culous, though its appearance was clinically identical with 
that of hilum tuberculosis. 

Cardiff (Prof. S. LL. Cummins).—Three cases of 
early pulmonary tuberculosis of which two showed 
definite improvement and one, whose preliminary 
course of treatment has only just been completed, 


| feels better although he has not yet started to regain 


weight. 

CASE 20.—Aged 21. Early disease involving two lobes, 
but only slight in density. Fair general condition. T.B. 
present. Total gold salt, 4-5 g. in five weeks, 92 c.cm. horse 
serum. Moderate reactions after first four doses. Sputum 
ceased. T.B. vanished. Lost 2$1b. during treatment. 
Has now regained this and added about 4 1b. to original 
weight. 

CASE 21.—Aged 28. Definite pulmonary disease right apex, 
with cavitation. T.B. present in great abundance. Total 
gold salt, 6-5 g.inseven weeks. 95c.cm. horse serum. Moderate 
reactions and transient albuminuria after gold salt. Severe 
reactions after serum. Sputum diminished and T.B. greatly 
reduced in number. Has lost 9 lb. during treatment. Is 
now feeling ‘‘ as he used to before illness,” but has not yet 
started to regain weight. 

CASE 22.—Aged 15. Dullness and bronchial breathing upper 
third right lung. T.B. present in fair numbers. Good general 
condition. Total gold salt, 3-25 g. in five weeks. 36 c.cm. 
serum. Reaction and slight albuminuria after first dose. 
Intense serum sickness. Lost 3 lb. at first. Has now put 
on 4I1b. Is still under treatment. Appears much improved 
so far. No T.B. in sputum on last three examinations. 


Edinburgh (Prof. Sir Robert Philip and Prof. D. 
Murray Lyon).—Work at Edinburgh was not com- 
menced until January, and while a much larger 
series of cases was tried than at any individual 
centre in London few of these have yet reached the 
end of treatment. In general the results seem 
favourable. Serum was sparingly used, and in many 
cases not at all. In some tuberculous cases the Danish 
anti-tuberculin serum was used alone without the 
gold salt, and it was not seen to have any constant 
influence on the temperature curve. All the patients 
selected were without exception afebrile at the 
beginning of the treatment. In the pulmonary 
cases tubercle bacilli were present at the commence- 
ment. The first dose of $ g. sanocrysin produced 
either very little reaction or a rise of about 2° F., 
the whole disturbance as a rule passing off in 24 to 
48 hours. In two eases the temperature reaction to the 
first dose was prolonged for about ten days, a swinging 
temperature increasing for the first three or four 
days, reaching to about 103° F. and then gradually 
disappearing. No albuminuria or rash followed the 
first dose. The second dose of sanocrysin was usually 
followed by much larger temperature disturbance 
lasting a little longer than that of the half dose, 
but in most cases each subsequent dose gave rise 
to a smaller temperature response, until in some 
cases no rise occurred at all. 

A large number of the cases complained of loss of 
appetite and in some the anorexia was very severe ; 
vomiting has been frequent—in some cases within a 
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few minutes after each dose, in other cases a few hours 
later ; or again, occurring only in the early morning 
each day. A considerable quantity of albuminuria 
might appear after the second or third dose and 
remain present for several days, gradually decreasing 
in quantity, even without the use of serum. Renal 
cells and casts were present in some of the cases, but 
there have been no other signs of renal irritation or 
nephritis. A case of tuberculous kidney showed no 
increase in albuminuria under treatment, but after 
four doses treatment had to be suspended because 
of recurring vomiting. Skin rashes have appeared 
in about three-quarters of the cases, irrespective of 
whether they have had serum or not. The rashes 
have varied considerably in character, from fleeting 
erythemas and urticarias to persistent dermatitis. 
In some cases the whole rash disappeared in a few 
hours, and in many it lasted for three or four days. 
The rashes were judged by an observer who had 
clinical familiarity with those caused by extensive 
tuberculin treatment to be very similar to the latter. 
In one pulmonary case a severe reaction has persisted 
for about three weeks, the whole skin being inflamed, 
the tissues about the face swollen, and there has been 
a universal desquamation. Apparently this subject 
had had some previous skin trouble. 

In three pulmonary cases with abundant T.B. and 
definite X ray changes there was some improvement. 
Sputum was lessened, but a severe rash occurred in 
two, and in one of these there was persistent vomiting 
and anorexia. In eight other cases, including lupus 
of the face, renal tuberculosis, and scrofulous glands 
of the neck, no alarming features of reaction have 
yet been observed. 





THE HEALTH OF THE ARMY IN 1922. 


THE report on the health of the army for 1922 7+ 
opens with a letter from the Director-General, Sir W. 
Leishman, to the Under Secretary of State for 
War, announcing improvement “in almost every 
direction ’’ in the health of the army, which has, 
he adds, continued into 1923. The report for 1923 
is already in preparation, for it is hoped that these 
reports will soon be issued within 12 or 14 months of 
the close of the period concerned. This is obviously 
a desirable change, since the sooner the reports appear 
after the events they summarise, the more useful 
they are to the officers of the army and the other 
services. This report is arranged in the same sections 
as last year. 

General Considerations. 


The physique of the army generally has improved, 
though standards are still lower than before the war. 
The average strength of officers in the regular army 
was 12,058, of whom 120 per 1000 were treated as 
out-patients, 298-3 were admitted to hospital (374-2 
in 1921), and 4-48, against 5-9 in 1921, died. The 
chief causes of illness were diseases of the digestive 
system, other than of the tonsils or of the liver, 
44-8 per 1000, and local injuries 44:1 per 1000. No 
“wounds in action’’ are mentioned, though three 
officers died in Ireland from gunshot wounds, classed 
as local injuries, and no suicide, though one is noted 
on p. 44. The number of officer invalids is not 
stated. 

The average strength of warrant officers, non- 
commissioned officers, and men was 208,079. The 
ratio per 1000 of hospital admissions was 515:8 (650),* 
with deaths stated as 3-22, but really 3-38, when suicides 
are included (4:20; 4-32 in 1921), and invalids finally 
discharged were 19-31 (27:48); 31:54 (41:20) were 
constantly sick. Each rate is thus about 20 per 
cent. lower in 1922. The diseases causing the 
most numerous admissions to hospital were malaria 
65-0 (99-8), “‘ diseases of the digestive system other 





1 Vol. lviii., pp. iv. + 100. H.M. Stationery Office. 3s. 
A ~ ra figures in parentheses represent corresponding number 
or 1921, 
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than those of the liver or inflammations of tonsils ”’ 
47-4 (58-6), gonorrho@a 46-8 (45-9), and local injuries, 
with 12 deaths in Ireland due to gunshot wounds, 
45-0 (58-2). Influenza 29-6 (20-9) has slightly increased, 
sand-fly fever 18-8 (34-0) is much lower, and enteric 
fever 1-2 (1:5) is less. The most frequent causes of 
death were local injuries, 0-56 (0-78), pneumonia, 
0-44 (0-52), general injuries, 0:29 (0-56), and “ other 
diseases of the digestive system,” 0:27 (as in 1921). 
Malarial deaths have dropped to 0-16 (0-27), tuber- 
culosis, pulmonary, remains 0-18. The case-mortality 
of enteric fever was 11-6 per cent. (8°33), of pneumonia 
10-57 per cent. (11-7), and of small-pox 27 per cent. 
(22); of the three reported cases of meningococcus 
infection two died. Troops on board ship numbered 
4157, with admissions to hospital 364-0 (414-6); 
there were no deaths from pneumonia (0-44 in 1921). 

The wives of other ranks, 16,811, were admitted 
to hospital, 47-9 (50-3) for disorders of the generative 
system, and ‘‘ other diseases of the digestive system ”’ 
came next, 23-7 (33:3). Their death-rate was 3:15 
(3:74). Thev got enteric fever as often as the men, 
and died equally, but their admission for pneumonia 
and bronchitis were a quarter of the men’s, and their 
death-rates a half. There were 26,080 children, 
with a death-rate of 9:59 (12-07), due chiefly to dis- 
orders of digestion, 2:65 (4:25). Mention is made of 
2400 cases of parturition without any details; a 
statement of the results among this group would be 
interesting to the civil profession. 

The medical specialist at Netley reports that dis- 
ordered action of the heart (tachycardia) has no 
satisfactory treatment. He considers the strain of 
the service does not cause it, ‘‘as the young soldier 
leads a much more healthy life than he did before 
enlistment.’’ But, we would point out, he also leads 
a much more strenuous life; and a report on the 
incidence of such cases in the large depots might 
be useful (p. 33), particularly if one depdt were 
distinctly better fed than another; the provision of 
more rest and different food might have a bearing 
on the subject. A new diet, “‘ scientifically balanced,” 
was introduced abroad on Jan. Ist, 1922, but is not 
detailed in this report. The food of the boys of the 
army, at Woolwich, Chatham, and the Duke of 
York’s School, was under consideration this year, 
and their diets were readjusted and improved. 
Venereal diseases are less frequent, especially at home. 
This is ascribed to better accommodation in barracks, 
also to the spread of temperance, to provision of 
preventive outfits (improved this year), and to better 
facilities for disinfection. Incidence in the army was 
70-7 (74:0), but among the large commands, heaviest 
on the Rhine, 254-2. Cases of venereal disease are 
now treated in ordinary military hospitals, in 
special wards. 


Medical Examination of Recruits. 

The statistics are for the recruiting year, Oct. Ist, 
1921, to Sept. 30th, 1922, in which 45,932 recruits 
were taken into the army; 40,934 born in England, 
5704 in Scotland, 2013 in Ireland, and 308 elsewhere ; 
21,566 were rejected, either at once or within six 
months. The rejections, 407-31, were more numerous 
than in the previous year (382-81), the chief causes 
being sub-standard chest measurements, defective 
vision, ear disease, defective teeth, valvular and other 
diseases of the heart, flat-foot and other defects 
of the lower extremity. The rejections were, in this 
year, fewer for tubercle, defective intelligence, and 
diseases of the heart. The standards of chest, weight, 
and height which were accepted are not stated. 


Hygiene. 


Under this heading it is shown that, among the larger 
commands, venereal disease, digestive disease, and 
scabies were at a maximum on the Rhine, malaria in 
India, local injuries, diseases of the areolar tissue and 
tonsillitis in Egypt and Palestine, influenza in the 
United Kingdom, and sand-fly fever in Iraq. Malaria is 
being energetically and successfully controlled. The 
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percentage of admissions to hospital was 65-0 (99-8), of 
deaths 0:16 (0-27), and of invalids finally discharged 
0-17 (0-48). In West Africa 142 cases arose among 
244 men; apparently at first no anophelines were 
found in barracks, but later it is said they were found 
in some, and that 7 per cent. were found to be infected. 
Palestine had Jess malaria; General Headquarters 
remained non-malarial, and there were no primary 
cases of malaria among the troops in Jerusalem. 
In Cyprus care was taken not to bring the troops 
into dangerous areas at bad seasons, but a refugee 
camp of heavily infected Russians spread malaria to 
troops near by. Gibraltar suffers through mosquitoes 
coming from Spain. 

The incidence of diseases of the digestive system was 
47-4. (58-6) for men and for officers 44:8 (56:6). The 
improvement is ascribed to improved rations, better 
cooking and serving of meals, and oral hygiene. 
We may note that men suffer twice as much as officers 
from tonsillitis. 

Influenza occurred chiefly at home. An outbreak at 
Redford, near Edinburgh, is believed to have been 
aborted by obligatory gargling and insufflation with 
1/5000 potassium permanganate in normal saline, 
the affected barracks being put out of bounds to other 
troops, and double cubic space given to the men. 
Elsewhere early isolation, disinfection of drinking cups, 
and inoculation were also thought useful. 

In West Africa an orderly with first-aid equipment 
attends at all football matches to minimise loss of 
Service to the Crown from local injuries. Mother 
and child welfare schemes (entirely voluntary) are 
proving most valuable. 

The Hygiene Department of the Royal Army 
Medical College passed 60 senior officers through 
courses and 9 for the specialist certificate, as well as 
37 laboratory attendants. ‘The museum is being 
rearranged and improved. Many investigations were 
made and some reports thereon published in the 
Journal of the Royal Army Medical Corps. The Army 
School of Hygiene at Aldershot absorbed the school 
from Blackpool and the Entomological Laboratory 
from Sandwich. It trained 5 officers and 48 other 
ranks, R.A.M.C. Two men were specially trained 
for the sanitary inspectors’ certificate. Researches 
were conducted on water sterilisation, and on the life- 
history of A. maculipennis. The Army Hygiene 
Advisory Committee dealt with the energy expen- 
diture of the soldier in training, the soldier’s load,? 
and the application of motion study to digging, and 
visited barracks to decide important questions of 
sanitation. A War Office committee investigated 
problems of disinfestation, disinfection, and personal 
cleanliness on active service. 


Pathology. 


The staff of this section was rearranged. Pathology 
and hygiene were administered in small commands 
by the same officer; also the directorate of pathology 
took over the administration of venereal disease 
with its associated laboratory work, and all medical 
problems relating to chemical warfare. At the Royal 
Army Medical College 60 officers were trained in 
general and tropical pathology, 6 as specialists, and 36 
men as laboratory attendants. Progress was made in 
the quest of a vaccine to prevent bacillary dysentery, 
and other vaccines, sera, and biological reagents 
were prepared and supplied to the Service, saving 
£16,000 to the public, which was also saved expense 
by the inoculation, at the College, of various Colonial 
and Indian officials. Various notes appear here on 
the work proceeding at present ; the Sigma reaction 
is being found reliable; the type of pneumococci 
infecting a case is now quickly recognised, in the 
cerebro-spinal fluid, by the precipitin test; a new 
antiseptic ointment for the prevention of venereal 
disease has been devised and issued. The increase 
in venereal disease in the Rhine Army received much 
consideration. In Malta 14 cases of Mediterranean 
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fever were recognised, 13 in native Maltese, who are 
not under the same sanitary control as the British 
troops. In Turkey fresh cases of dysentery were 
always bacillary and mostly of Flexner type; Shiga 
infections were infrequent but extremely severe ; 
gonorrhoea cases got benefit from autogenous, but 
not from stock vaccines; nine cases of enteric 
fever were seen; blood cultures were obtained in 
nearly every case from the mercantile marine, but 
were little successful if patients had been protectively 
inoculated; a small outbreak of diphtheria in a 
British man-of-war was controlled by the laboratory ; 
two cases of anthrax were cured with anti-anthrax 
serum. The R.A.F. seem to have taken over the 
pathological work of Iraq, except antirabic treatment, 
handed over to the civil authorities. We regret to 
notice that the laboratory at Khartoum had to be 
closed. Of 462 primary malaria cases examined 
there, 292 were benign tertian, 157 malignant tertian, 
and 18 quartan. 


Dental Treatment. 


New dental history cards have facilitated treatment 
by saving time spent formerly in repeated inspections. 
In 1922 the army had in it 208,079 men, of whom 
158,793 were inspected by dental officers; 74:23 
per cent. were selected for treatment, of whom 
55°68 per cent., one-third of the inspected, had treat- 
ment completed during the year. The proportion 
of teeth saved goes on rising. Further, not half 
as many artificial dentures were required in 1922 
as in 1921. In addition scaling and treatment for 
inflammatory conditions of the mouth were also 
done. Reports from abroad show that men sent from 
home require less dental treatment than in former 
years. India is absent from the dental returns and 
remarks both in 1921 and 1922, yet we observe that 
India has rates just below the average for diseases 
of the mouth and teeth and for diseases of the 
digestive system. Dental treatment was completed 
in 1922 for 1481 wives and children of soldiers. 


Command Reports. 


We have noticed in the reports from the larger 
commands that influenza was most prevalent at home, 
46:2, especially at Aldershot, 65-3, but Aldershot 
had the fewest cases of tubercle, pneumonia, and 
bronchitis; Ireland had, as last year, a low rate. 
The Northern Command, 7755 men, had the highest 
rates and the Rhine was hardly higher. The death- 
rate on the Rhine was 6-29, the highest in any large 
area, while its venereal rate, 254-2, was enormous 
(army generally, 70:7), yet the proportion of bachelors 
in that army was a minimum. This Rhine area 
evidently requires careful watching. Its rates for 
diseases of the teeth and for diseases of the digestive 
system are a maximum, and the women here, and 
the children, have death- and sickness-rates higher 
than those observed in the United Kingdom. 


Admission to hospital Death-rates 


per 1000. per 1000. 
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The report contains notes on the management of 
nocturnal incontinence in soldiers on p. 38, on mental 
cases on p. 50, and on the prevention of malaria on 
p. 60, to which we direct attention. The death-rate in 
India, 7:09 in 1921, has been reduced to 4:84, but as 
compared with that, 3:26, in 1913 is still too: 
high. 

There is still work to be done in the building up 
of a healthy army. This end has, however, been 
brought nearer by the campaign of the R.A.M.C. 
against disease, well planned in 1921, and beginning 
to bear good fruit in 1922, with a 20 per cent. 
reduction of the admissions to hospital and of the 
death-rate. 
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PROCEEDINGS OF THE 
ROYAL COMMISSION ON NATIONAL 
HEALTH INSURANCE.* 


(Continued from p. 786.) 


EVIDENCE OF MINERS’ SOCIETIES (continued). 

Mr. E. Hibbert and Mr. D. Shaw gave evidence for 
the Lancashire and Cheshire Miners’ Permanent 
Approved Society. (Q. 6969.) With regard to the 
suggestion made previously that segregation of 
membership under occupations was _ producing 
unfortunate results, the witnesses pointed out that 
there are normally about 1,100,000 persons engaged 
in the mining industry on the surface and under- 
ground ; but in the miners’ societies there are only 
170,000 insured persons. 

(Q. 6970.) Even with this so-called segregation we 
should do very much better if we had dental treatment. I 
am sorry to trouble you so much with dental treatment, 
but everything seems to turn on that. 


Need of Dental Benefit: Evidence of Excessive Sickness 
for Lack of It. 

(App. XI., 24.) This society urge that this should 
be a statutory normal benefit and that members 
should pay no part—or at any rate only a very small 
part—of the cost of any dental services necessary. 
They consider that this would transform their present 
unfavourable sickness experience. They had asked 
the regional medical officers to refer in their reports 
to the condition of the teeth of sick members referred 
to them for examination. 

The regional medical officers have very kindly complied 
with this request. Itis quite obvious from those reports— 
and they confirm our previous impressions formed as laymen 
of the position of this subject—that a considerable proportion 
of our excessive sickness experience is due to this preventable 
cause. 

(Q. 6984.) The witnesses suggested that miners 
are more in need of dental treatment than any other 
class. 

Supply of Appliances. 

(App. XI., 22.) In addition to dental treatment, 
the witnesses considered that the supply of certain 
appliances—trusses, spectacles, knee-caps—should 
not be dependent on favourable valuation results, 
but should be supplied generally, subject to a condi- 
tion that their provision should enable insured persons 
to resume work. 


Higher Rates of Sickness Benefit. 


(App. XI., 10.) This society would like to have 
the normal rates of sickness and disablement benefits 
increased for married men with a rising scale for those 
with children under 14. 

(Q. 7016-51.) With regard to sickness experience 
generally, the witnesses contended that by paying 
out sickness benefit from the date of the doctor’s 
certificate and not from the date of receipt of the 
claim, their society were paying out as much as 
10 per cent. in excess of what other societies in most 
cases were paying. They admitted that the other 
societies were complying with the Act of Parliament 
and that they were not, but suggested that the Act of 

*In previous articles the proceedings of the Commission 
Were reported under the following headings: Introductory 
Note; The Scope of the Insurance Scheme (see THE LANCET, 
Jan. 31st, pp. 247-8); The Provision of Medical Benefit (Feb. 7th, 

p. 301-3 ; Feb. 14th, pp. 355-6; Feb, 21st, pp. 403-5); 
inancial Provisions of the Act (Feb. 28th, pp. 454-7) ; Medical 
Certification and the Regional Medical Staff (March 7th, 
pp. 508-9); The Approved Societies and the Money Benefits 
(March 14th, pp. 564-5 ; March 21st, pp. 623-4); Evidence of 
he Hearts of Oak Society (March 28th, pp. 677-9); Evidence 
of the National Conference of Industrial Assurance Approved 
Societies and of the Manchester Unity Approved Society 
(April 4th, pp. 731-3); Evidence of Independent Order of 
Rechabites, of Rational Association Friendly Society, and of 
Miners’ Societies (April 11th, pp. 784-6). 

References to the printed statements issued as appendices to 
the reports of the oral evidence are given thus; Section A, 
para. 69, is shown as ‘‘ App. A, 69,” and references to the oral 
evidence thus—Q. 1369. 


Parliament was at fault. The witnesses were taken 
to task for quoting special circumstances in support 
of their contention. 

(Q. 7027.) You are quoting one sort of special incident 
after another. First of all you quote the man who lives 
seven miles from the colliery ; then the man whose household 
consists of himself and his wife; and then the case of a 
wave of influenza passing over the whole village. What you 
tell us here is, that if you habitually, and as a matter of 
practice, carried out what appears to be the Act of 
Parliament you would save 10 per cent. of your sickness 
claims ?—Yes. 

Age at Entry. 

(Q. 7060-8.) The suggestion in this evidence that 
persons should become insured at 14 instead of 16 
was not pressed when it was pointed out that this 
would tend to stereotype the earlier age as one 
suitable for children to go to work. They pointed 
out, however (Q. 7119). that economic necessity 
induces miners to send their children to work at the 
earlier age. In any case the principal reason for the 
proposal (Q. 7063) was not to secure cash benefits 
but to get the advantage of medical treatment. 


Insurance Committees Useless. 

(App. XI., 27.) This society is uncomprising in 
its attitude towards Insurance Committees. It 
considers them useless and thinks they ought to be 
abolished. 

Complete Pooling of Funds. 

For the Lancashire and Cheshire Miners’ Federation 
Approved Society, Mr. Lee Shaw gave evidence. 
The evidence in this case was almost entirely on the 
suggestion that there should be a complete pooling 
of funds. 

(App. XII., 3.) Approved Societies consisting of miners 
only are almost without exception in the unfortunate 
position of not being able to provide additional benefits. 
The fact that a heavy sickness experience and invariably 
a high maternity-rate experience, in connexion with such 
societies, has prevented the accumulation of funds to provide 
additional benefits in itself suggests that the need is equally 
great for the provision of additional benefits, and possibly 
greater. 

(Q. 7227-67.) This witness considered that with 
a complete system of pooling of funds, a close central 
control and the strong sense of duty of local adminis- 
trators would be sufficient to prevent lax adminis- 
tration or loss of benefit funds. 

(Q. 7245-6.) Would it really not mean in the long run— 
it might not happen at once—that Approved Societies as 
we know them now would disappear ?—Exactly.—Q. I want 
to ask you whether from the general point of view you 
would regard the disappearance of Approved Societies as 
we know them without regret ?—I do not know that I 
should. I think that every town looking after its own 
insured persons could do it effectively and could administer 
it with that sympathy which we feel is necessary in the case 
of sick persons. 

(Q. 7382.) The witness advocated an increase in 
the present rates of sickness benefit. 

Pithead Baths. 

(Q. 7387.) Are you of opinion that it would tend to 
improve the health of miners generally if we had a system 
of pithead baths so that men could bathe themselves 
properly and change their clothes and go home comfortably 
attired in all sorts of weathers ?—Yes, I hold very definite 
views. It would be a great advantage to the miners if we 
had pithead baths, and it would appreciably improve their 
health. 

Mr. Lee Shaw said that pithead baths were estab- 
lished in connexion with the Atherton Collieries 
and that they were very much appreciated. 





EVIDENCE OF MR. ALBAN GORDON. 

(App. XIII.) Mr. Gordon is secretary of the 
United Women’s Insurance Society, but gave his 
evidence as an individual. 

Weakness of the Approved Society System. 

(App. XIII., 5.) In Mr. Gordon’s view, the 
administrative weakness of the Approved Society 
system lies, first, in the enormous number of 
Approved Societies (8427 separate administrative 
units) with their consequent overlapping and duplica- 
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tion of machinery, and in the small size and member- 
ship distribution of many of them. The system, he 
says, stands condemned for the following amongst 


other reasons: (9) the undesirable competition 
between the societies; (10) the overlapping and 


wasted effort; (12) the elaborate central machinery 
necessary to supervise them, and (14) the farcical 
nature of the so-called democratic machinery. 
(16) The vested interests in their own posts or in 
their organisations, says Mr. Gordon, coloured the 
views of society officials on the working of the National 
Health Insurance Acts. 


Political Dangers. 

(App. XIII., 17.) Asan illustration of the political 
dangers attaching to the present system, the witness 
referred to the bitter dispute between the societies 
and the medical profession in 1923 and to the setting 
up of an Emergency Committee of Societies to bring 
pressure to bear on Parliamentary candidates. 

Of the 15 million insured persons, 
probably 14} million had not even the knowledge that 
the controversy was taking place, still less as to the true 
merits of it. The ‘‘ Emergency Committee” had not 
the slightest vestige of claim to represent anybody, yet by 
virtue of the mock-democracy of the Approved Society 
system it wielded the political authority of 15 million 
persons, largely electors. 


A Territorial Organisation. 

(App. XIII., 20.) Mr. Gordon considers that 
the objections to the Approved Society system of 
administration could be met 
by regrouping Approved Societies on a territorial basis, 
and setting up one Approved Society for each county or 
county borough, or other local unit, with or without the 
possibility of local occupational societies where the number 
of persons engaged in the same occupation in any given 
locality was sufficiently numerous for a special society to 
be set up for the employees in that industry in the locality 
should they so desire. 

(App. XIII., 21.) Although he thinks that the 
continued existence of Insurance Committees with 
their present limitations is, except for the functions 
performed by the Medical Service Subcommittee, 
a pure farce, Mr. Gordon considers that 
these bodies, being on a territorial basis, command a great 
deal of publie-spirited service which could well be utilised 
to better purpose, and the suggestion comes naturally 
to mind that the machinery of Insurance Committees might 
form the basis of a new type of Approved Society. 

(Q. 7798.) As to the Medical Service Subcom- 
mittees, Mr. Gordon said that they very often work 
in an erratic and capricious fashion but that the system 
is right. 

(Q. 7452.) The witness’s plan is to take ‘‘ suitable 
local areas ’’—and in this connexion it is to be borne 
in mind that a Royal Commission on Local Govern- 
ment areas is now sitting—and have an Approved 
Society for each area administering cash benefits, and 
a co-terminous organisation, a Health Council, 
administering medical benefit and in fact all local 
medical and sanitary services. 





What is to Happen to the Old Friendly Societies. 

(Q. 7581.) The present work of the old Friendly 
Societies in the provision of cash payments during 
sickness is, says Mr. Gordon, obsolescent. They 
led the way for many years, but the State has now 
caught them up. 

The old work of Friendly Societies seems to me to be done. 
and it is not for them now to try and stand in the way and 
say: ‘“‘This is our sphere, and nothing else must be done in 
this sphere.” I think it is for the Friendly Society vanguard, 
having been caught up by the main army now, to move on 
into other spheres. 

(Q. 7505.) Though describing himself as a very 
strong lover of Friendly Societies, Mr. Gordon said 
that he felt that 
what is popularly called the Friendly Society spirit to-day 
is growing to be a definite hindrance in National Insurance 
administration and definitely contrary to the good both of 
Friendly Societies and of National Social Insurance. 
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Grave Defects of Medical Benefit. 

(App. XIII., 31-48.) Mr. Gordon would take 
medical benefit altogether out of the Insurance Act ; 
he suggests that it is a misuse of terms to call it part 
of an ‘‘ insurance scheme ”’ in view of the fact that 
scarcely any element of uncertainty enters into its 
financial side. 

The grave defects of medical benefit—so grave as almost 
to merit the description tragic—are: (1) the narrow limits 
assigned to the range of services to be rendered as medical 
benefit; and (2) the entire absence of any codrdination 
between medical benefit and other branches of medical or 
public health services. 

In addition, the present system possesses the 
considerable fault of being unduly expensive. The 
part-time basis of remunerating practitioners is 
‘“extremely wasteful.’’? The capitation fee had been 
unduly inflated because 
in calculating the remuneration of panel practitioners regard 
had to be taken of the establishment and overhead charges 
of as many surgeries as there were practitioners. Every 
separate doctor, or partnership of doctors, maintains his 
separate waiting room or rooms, often crowded, incon- 
venient, and even insanitary, his own consulting-room, his 
own filing and clerical system, his own means of transport. 





A National Medical Service. 

(App. XIITI., 42.) This witness would have a 
comprehensive national scheme of medical services. 
Although personally in favour of a salaried organisa- 
tion, he thought a capitation system of payment 
a possible though a more costly and less efficient 
method. He commended to the notice of the 
Commission the scheme drawn up by Lord Dawson’s 
Committee (Cmd. 693, 1920) and, as regards hospitals, 
the Labour Party Caxton Hall resolutions of April, 
1924, He thought it clear 
that the policy of these resolutions could be so developed 
that the hospital services of the country could be augmented, 
improved, and broughtinto close relationship with a National 
Medical Service without derogation of the magnificent 
amount of voluntary work that for many years has been 
such an admirable feature of British hospitals. 


Free Choice of Doctor a Superstition. 

(Q. 7842.) Would you retain free choice of doctor for 
the patient ?—In the face of circumstances, yes, although 
I cannot help regarding that as a survivalof the superstitious 
side of medicine. : 

(Q. 7858.) Both from the point of view of the patient and 
from the point of view of the doctor it is highly desirable 
that the patient should have free choice ?—I agree in 
the present state of public opinion, but I do not agree 
intrinsically. 

Team-Work amongst Doctors. 

(App. XIIT., 40 and Q. 7870.) Mr. Gordon suggested 
that, apart from statutory reforms, it would be a 
great step forward if general practitioners could be 
linked up together in groups, so that instead of every 
man providing his own waiting-room, consulting- 
room, &c., groups of doctors might work in well- 
designed and well-equipped suites of waiting- and 
consulting-rooms, with properly qualified attendants, 
nurses, clerical assistants, &c. This would permit 
of some degree of specialisation and it would facilitate 
holidays, periods of study, &c., among the doctors 
concerned, while the patients would receive quicker 
and more effective attention. Such a reform must 
develop amongst the doctors themselves but might be 











‘* gently assisted ”’ from without. 
Kine Epwarp VII. SANATORIUM, MIpHURST.—From 
the eighteenth annual report dealing with the period 


July, 1923, to July, 1924, it will be seen that 294 patients 
were admitted to the sanatorium, including 20 readmissions 
and 19 who remained in residence too short a time to be 
considered in the records. During the same period 234 
patients were discharged, of whom 65 were placed in Group 1 
(disease of slight severity limited to small areas of one lobe 
on either side), 44 in Group 2 (diseases of slight severity, 
more extensive than Group 1, but affecting at most the whole 
of one lobe), and 125 in Group 3 (all cases of greater severity 
than Group 2). <A steady demand for beds is recorded, 
the average number of patients on the waiting-list per week 
having been, for men 6-3 and for women 6:7, 
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FELLOWSHIP OF MEDICINE AND POST- 
GRADUATE MEDICAL ASSOCIATION. 


PostT-GRADUATE EDUCATION. 


THE resumed discussiont on this subject took 
place on April 8th, Sir Arbuthnot Lane, President of 
the Fellowship, being in the chair. 

Sir Thomas Horder said that the discussion had 
already shown a general agreement as to the need 
for post-graduate teaching and the desirability of 
extending the present activities of the Fellowship. 
The post-graduate habit in this country needed 
stimulating and it was from within the profession 
that that stimulus should come. Four suggestions 
might be considered: (1) That the panel of those 
willing to assist in post-graduate work should be made 
smaller, containing only carefully selected names. 
(2) That the teaching staffs of undergraduate schools 
should be recaptured for this work. The speaker was 
sure that they would be willing to assist. (3) That it 
was imperative for the Fellowship to find a home of 
its own, if only a room, some temporary fabric where 
tuition could be carried on. (4) That a hospital was 
essential. The Fellowship should never rest satisfied 
with any scheme which did not include a college for 
teaching and a hospital for practice. 

Dr. W. Griffith said that it was unanimously 
admitted that any medical service to be adequate 
must keep up post-graduate work. The military 
and naval services made arrangements for this ; the 
national health insurance service did not. He 
suggested that the Minister of Health should be 
approached with a view to some scheme whereby 
panel practitioners could be given periodical study- 
leave at the expense of the Ministry, and that one 
of the large general hospitals should be established 
as a centre of post-graduate study. 

Dr. F. Hernaman-Johnson spoke of the genesis and 
work of the Radiological Institute. They had found 
that nothing could be done until a home had been 
obtained. It was hoped that the Institute with its 
X ray museum would be able to help with post- 
graduate work next autumn. He thought that there 
was a reciprocal duty on the part of the teachers and 
the Fellowship ; the former should be there at the 
time appointed, while the latter should undertake to 
provide him with somebody to teach. Neither of 
these duties was always fulfilled. 

Sir James Dundas-Grant described the work of the 
old Polyclinic, which had done such valuable service 
in providing daily demonstrations by members of 
hospital staffs followed by lectures, commencing at 
5.15 and given by the same teachers or by members 
of consulting staffs, the nature of the demonstration 
being fixed for each day of the week. A nominal 
annual subscription entitled practitioners to attend 
these classes, and although no honorarium was 
offered plenty of distinguished men came forward 
to assist in the provision of them. He suggested 
that something on these lines might be started at 
once. 

Mr. F. J. McCann said that the time had come 
when the Fellowship ought to be able to lead an 
independent existence. It needed money, a home, 
and aman. He suggested that an appeal should be 
launched from the Mansion House for £50,000; the 
public could be interested and made to realise that 
to contribute to better medical education was one of 
the best methods of life insurance. There should be 
a college and a hospital and the two should be linked 
by links of gold, the lecturers being well paid for 
their work. At the head of it should be one capable 
man to resolve conflicting interests and ensure 
harmonicus working. 

Mr. H. W. Carson spoke of the difficulty of getting 
the whole profession on the side of post-graduate 
education; the undergraduate teaching staffs did 


1 THE LANCET, March 28th, p. 681. 
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not so much need “‘ recapturing ”’ as interesting in the 
first place. Many foreigners coming to London were 
disappointed at finding that there was no way of 
seeing the work of certain world-renowned prac- 
titioners. The provision of a central hospital had 
many difficulties; it did not seem likely that any 
existing one would consent to devote itself to post- 
graduate work and to build one would be a colossal 
undertaking; the staff of such an institution must 
either be fixed, providing a very limited number of 
teachers or, if it were fluctuating, the hospital wc uld 
be run with much difficulty and the turn of some 
people would be long in coming. On the other hand, 
a home and hostel was absolutely essential, with 
someone in charge of it. At the North-East London 
Post-Graduate College it had been found a success- 
ful plan to allow local practitioners to become 
members of the College for a small subscription. This 
enabled them to use the hospital when they liked. 
He suggested that the Fellowship should invite local 
hospital centres to receive members of teaching 
staffs for the purpose of conducting demonstrations. 

Dr. Sophia Jevons said that she spoke as a student 
and was disappointed to hear no practical schemes 
put forward ; all these suggestions were very idealistic, 
and demanded large sums of money and time for their 
development. The public were willing to subscribe 
for a cancer fund because they were terrified of 
getting cancer; they wo.2!d never subscribe to a 
fund for medical education. 

Dr. Bernard Myers said that what people who 
came to the classes wanted were cases they could 
examine themselves, chiefly common cases, with a 
few rare ones, clinical lectures and demonstrations 
giving detailed differential diagnosis, prognosis, and 
treatment with pathological specimens. They liked 
their teachers to be authorities on the particular 
subject under discussion. ,The American visitors had 
told him that they saw better cases in London than 
in any part of the world. A centre would be 
advantageous and Bloomsbury was the place for it ; 
the hostel suggested by Sir Thomas Horder was very 
necessary and practical. General practitioners wanted 
to be able to attend classes at some local hospital 
where they were within telephone call of their work. 
He suggested that teachers might be sent out to 
cottage hospitals to take the work of the day in them. 
He was certain that if a reasonable sum were asked for 
it would be obtained. 

Sir Henry Simson said that the Polyclinic failed 
because it provided too many lectures; the post- 
graduate student wanted to examine cases. There 
were four types of student: (1) The man who came 
to see the work of some particular individual. It 
should be possible for the Fellowship to give him a 
card of introduction and to communicate with that 
person on the telephone informing him of the arrival 
of the visitor. (2) The man who wanted demon- 
strations in special subjects. (3) The man who wanted 
three or four weeks’ work in general medical know- 
ledge. For him there were already four hospitals in 
London if he chose to attend them—the North- 
Eastern, the Royal Northern, the West London, and. 
the Hampstead General. (4) The general practitioner 
who wanted classes on one day a week. 

Prof. Louise McIlroy said that there was a great 
demand for and a grave lack of provision of obstetric 
teaching in London. Some special scheme was needed 
whereby a course in this subject could be arranged 
three or four times a year. More and more antenatal 
clinics were being established and the local prac- 
titioners were expected to be competent in this 
subject ; it was possible that the Ministry of Health 
might support some arrangement for training medical 
officers for these centres. 

Mr. E. B. Turner expressed his agreement with Sir 
Thomas Horder and Dr. Myers; in his opinion the 
immediate provision of a home and hostel were 
within the realm of practical politics; the latter 
might, indeed, be made a commercial speculation. 
Post-graduates wanted training in the _ technical 










































































































842 THE LANCET, ] 


BERLIN.—PARIS. 





[Aprit 18, 1925 


i 
TT TTlTlloeaaee—_—_5_—_—__ ee A  00_00O OC —_— 


management of cases requiring modern methods of 
treatment. The present hospitals providing post- 
graduate work were rather far from the centre. He 
wondered why more use was not made of the 
excellent material provided in the Poor-law institu- 
tions. Study-leave for panel practitioners was an 
excellent idea, but most panel practitioners were 
also engaged in private practice, and even if al'owed 
leave from their panels might not find it easy to 
escape the multifarious calls of private work. 

A letter from an overseas post-graduate student was 
read by Dr. A. J. Whiting, criticising present arrange- 
ments on the grounds of the time wasted in getting 
across London, in the late attendance or failure to 
attend of appointed teachers, and the inability of 
some teachers to teach. He suggested that concen- 
trated courses of a month’s tuition consisting of six 
or seven hours a day for seven days a week should 
be provided to include the examination of selected 
out-patients, demonstrated by a first-class person, 
with an exposition of his own views and those of 
other eminent people as to all modern methods of 
differential diagnosis and treatment; attendance at 
operations in all branches, frequent demonstrations 
on the cadaver, constant revision of anatomy, Xe. 
He would not want to hear lectures or see large 
collections of cases or to suffer long disquisitions on 
theory or the autobiography of the teacher. The 
young graduate should be separated from the man 
who had been specialising some time. 

Mr. J. P. Lockhart-Mummery said the difficulty was 
a financial one. He had been treasurer of the old 
Polyclinic and they had always been held up by lack 
of funds. The post-graduate must put up what 
money was required himself; the public would not 
help. The material was all to hand, but unless 
5000 practitioners could be found to subscribe £1 a 
year each towards organisation that material could 
not be properly utilised. 

Dr. R. A. Gibbons agreed with Mr. Lockhart- 
Mummery, and thought that the profession might be 
appealed to for a moderate subscription. 

Dr. C. M. Wilson said it was most important to find 
out what they were trying to do. In his experience 
the general practitioner would not come in large 
numbers for a period of two or three weeks, but he 
would come one day a week for special lectures if 
the man he wanted was there to lecture. The teaching 
technique was a most important factor ; the formation 
of a new polyclinic would only solve the problem if 
the teachers were most carefully selected. In Berlin 
the arrangements were much more convenient as the 
best people were all concentrated at the University. 
A practical difficulty was that if the popular teacher 
gave demonstrations they would soon cease to be 
demonstrations because so many people would attend 
them. 

Mr. H. J. Paterson said that the London Temperance 
Hospital had decided to give an experimental course 
of two weeks’ tuition daily at 4.30, consisting of an 
hour’s demonstration of cases followed by a short 
lecture, the subscription being one guinea. 





BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


Heidelberg as a Spa. 

THE ancient city of Heidelberg, renowned for its 
very old university, the ruins of its castle, and its 
picturesque site, has now added the attraction of a 
watering place. A spring has been found at a depth 
of 1000 metres, containing sodium chloride, carbonic 
acid, and radium, without the presence of sulphates. 
The spring will be useful to patients suffering from 
rheumatism, gout, neuralgia, sciatica, arterio-sclerosis, 
bronchitis, gastric and intestinal catarrh, rickets, 
and scrofula. The city authorities are anxious to 
make Heidelberg a first-class spa; the construction 
of a modern bathing establishment is proposed and 
other arrangments to secure an efficacious ‘‘ cure ”’ 





will be made. They hope that not only the spring and 
the attractions of the old city, but also the fact that 
the patients have during their stay the opportunity 
of consulting leading medical men who belong to 
the university, will bring a number of visitors. 


Poisoning bi Ginger-Bread. 

Some cases of arsenical poisoning by ginger-bread 
have recently been observed in Breslau. It was 
ascertained that the potash which is usually added 
to the dough to make it softer contained arsenic. 
The potash had been extracted from the wool of sheep 
which had previously been treated with arsenic com- 
pounds. The Health Office has therefore instructed 
druggists and chemists to ascertain whether the potash 
for sale contains arsenic, in which case it is enacted, 
naturally, that it must not ke sold for cooking 
purposes. 

An Unusual Danger. 

A doctor of Fiirstenwalde, near Berlin, was lately 
consulted by aman who came, in the guise of 
a patient, accompanied by an attendant. The latter 
was supposed to be necessary because the patient 
alleged himself to have contracted an injury which 
prevented him from walking upright. He came, 
therefore, creeping, so that the medical man could 
not see his face. When the medical man bowed to 
examine him, the patient tried to strangle him by 
getting hold of his neck, whilst the companion tried 
to stab him. Notwithstanding his age, 63, the 
medical man was able to hold his own until his servant 
arrived. The assailants fled but were arrested by 
the police and were sentenced to four and six years’ 
hard labour. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 
Pre-Natal Work in Paris. 

Prof. A. Couvelaire, of the Baudelocque Hospital, 
in an account of the pre-natal work to which he has 
contributed much during the last few years, points 
out that it is insufficient, and often useless, to protect 
the child only from the moment of its birth. Insuffi- 
cient because in France nearly 35,000 infants die 
annually within a few hours of birth, in the last few 
months of pregnancy, or during labour. Useless 
because out of the 70,000 to 80,000 infants who die 
annually in France before reaching the age of one year, 
more than one-third die because they have been born 
prematurely or suffer from some congenital disease. 
Of every 100,000 to 110,000 infants dying between the 
sixth month of pregnancy and the first year, over 
50,000 suffer from pathological conditions existing 
prior to their birth or die from the effects of difficult 
labour. Prof. Couvelaire calculates that nearly half 
the deaths of infants during pregnancy are due to 
syphilis (41 per. cent. of unmistakable syphilis, 
17 per cent. of suspected syphilis), and one-sixth are 
due to other pathological conditions. He publishes 
some interesting graphs showing the influence of 
modern specific treatment on syphilis complicated by 
pregnancy. At the Baudelocque Hospital the death- 
rate among syphilitics during the first year of life 
was 62 per cent. when the mother and infant were 
not treated, it was 26 per cent. when the mother, 
but not the infant. was treated, and it was only 
5 per cent. when both mother and infant were given 
specific treatment. The pre-natal mortality from 
syphilis during the last three months of pregnancy 
also varied greatly, according as the mother was or 
was not treated. In the first case it was only 
30 per cent., whereas it was 70 per cent. when the 
syphilis, contracted during pregnancy, was not treated. 
When the syphilis of the mother was of old standing 
the infant mortality during the last three months of 
pregnancy was only 8 per cent. when the mothers 
were given specific treatment, whereas it was 
20 per cent. when the mothers were not treated.* 








1 The World’s Health, March, 1925, 







































































































THE LANCET, | 


BUCHAREST. 


[Aprin 18, 1925 843 


oo 
——————————————————— == zxz—EI_ 


Early in 1919 Prof. Couvelaire and Dr. M. Pinard 
opened a dispensary for the diagnosis and treatment 
of congenital diseases attached to the Baudelocque 
Hospital, and there are now 28 such dispensaries 
under the supervision of specialists in obstetrics and 
syphilis and subsidised by the Ministry of Health. 
Attached to the Baudelocque Hospital there is also 
a small maternity home reserved for mothers suffering 
from tuberculosis and connected with the system 
of isolating new-born infants from their parents, 
associated with the names of Grancher and Leon 
Bernard. Though much has been done in France for 
infants both before and after birth, Prof. Couvelaire 
insists that there is still plenty of room for improve- 
ment, and he would like to make the early notification 
of pregnancy compulsory so that timely measures 
could be taken to prevent disasters which cannot be 
averted when a medical examination is not made 
before birth. The examinations he would like to see 
introduced include, among others, an early obstetrical 
examination, tests of the urine for albumin and the 
blood for a Wassermann reaction, radiography, and 
measuring the blood pressure. He is surely not 
exorbitant in his demand that ‘‘ future mothers should 
have, at least, the same care as that given by breeders 
to domestic animals.’’ 
A Legal Aspect of Gland Grafting for Cretinism. 

Dr. Le Fort, who distinguished himself during the 
war by the skill with which he abstracted bullets and 
pieces of shell from the neck, has recently got into 
difficulties with the law on account of a thyroid 
grafting operation. The donor of the gland was a 
guillotined criminal, and the recipient was a child 
suffering from myxcedema and cretinism. Complete 
success has apparently attended Dr. Le Fort’s efforts. 
The child, a girl 24 years old, was emotionally inert 
at the time of the operation, and the first sign of 
success was observed when she burst out crying, 
for the first time in her life, on being deprived of a 
doll which had been given her a few days earlier. 
She can now laugh and cry. Dr. Le Fort is satisfied 
with his operation from the strictly scientific and 
humanitarian points of view. But, unfortunately 
for Dr. Le Fort, there are other factors in the world 
besides science and the relief of suffering. There is, for 
example, the law. And it appears that the authorities 
are perplexed as_to what action to take. They 
ask: Had Dr. Le Fort the right to purloin any of the 
appurtenances of the criminal without having first 
obtained his permission ? It might be argued that the 
criminal had no rights in this matter; that the State 
having possessed itself so completely of him as to 
decapitate him, it is rather with the State than with 
the criminal that Dr. Le Fort has fallen foul. The 
matter is of some practical importance, as gland 
grafting seems still to be in the fashion at the present 
time. 

Oculists versus Opticians. 

An interesting action between the Paris Medical 
Society and the Society of Opticians has just been 
decided before the Ninth Court of Paris. An optician 
had carried out an ophthalmoscopic examination 
in order to determine what glasses a person, who had 
gone to him for advice, should wear. The oculists 
argued through their society that, by using such a 
method, the optician had been guilty of the illegal 
practice of medicine. The Court finally accepted this 
view, giving judgment against the optician. The case 
is of interest for this, among other reasons, that it 
shows how with us, as with you in England, oculists 
and opticians do not always see eye to eye. 

RoyaL Mepicat BENEVOLENT Fund BAtLi.—The 
Kensington division of the British Medical Association is 
promoting a ball, the profits on which will be given to the 
Royal Medical Benevolent Fund and its Guild. Under the 
patronage ef H.R.H. Princess Louise, Duchess of Argyll, 
the ball will take place on Thursday, May 7th, from 9 P.M. 
to 2. A.M., at the Kensington Town Hail, and tickets, at 
| guinea each or six for 5 guineas, can be obtained from the 
honorary secretary, Dr. Howard Stratford, 20, Upper 
Phillimore-place, Kensington, W. 8. 











BUCHAREST. 
(FROM OUR OWN CORRESPONDENT. ) 


Deaths Ascribed to Neosalvarsan. 

SEVERAL deaths have occurred lately in Roumania 
following the administration of neosalvarsan. The 
first case occurred in Targoviste, where a military 
officer died 36 hours after the intravenous injection of 
0-60 g. of neosalvarsan. His death started a great 
press agitation, in which the neosalvarsan preparation 
was indicted as the cause of the fatal issue, and 
certain hewspapers even went so far as to say that the 
Germans were selling poisonous preparations to 
Roumania in order to devastate the Roumanians. 
The Lupta, a daily paper of good repute, writes as 
follows: ‘‘It is impossible to inundate the whole 
world with such preparations without the knowledge 
of the German factory, because several such cases 
occurred also in France. It is possible, therefore. 
that we have to deal with a terrible revenge against 
the Allies, or an unheard-of crime committed by 
carelessness.’’ Other journals, more moderate. 
demanded thorough investigation. Thereupon the head 


of the sanitary department of the Ministry of War 


travelled to Targoviste. The analytical examination 
of the organs of the deceased revealed that death 
was due to the erroneous combination of the prepara- 
tion. In the two fatal cases which occurred in 
Bucharest shortly after the above case, post-mortem 
examinations revealed that the fatal issue was 
attributable to a faulty preparation of the drug. 
The Minister of Public Heath has ordered that 
specimens shall be taken from all the wholesale 
drug-stores of the land and that these be analysed 
in the State chemical laboratory. The matter was 
also brought up in the Senate, where M. Saveanu, 
Minister of Public Health, replied that everything 
would be done in order to find out how the harmful 
preparations got into the country, and that any 
guilty parties would be adequately punished. On 
the same occasion the Minister said that a new law 
would be formulated regulating the admission of 
foreign preparations into Roumania, and_ those 
not on the list of permissible preparations would be 
confiscated in the Custom houses. The medical 
papers of Roumania are unanimous in saying that 
the preparations which have caused the deaths in 
question must have been smuggled preparations, 
which are cheap imitations of the original neo- 
salvarsan, and are manufactured wholesale, but not 
in Germany. 


A Strange Method of Controlling Doctors’ Incomes. 

The financial diréctor of the tax office in a city in 
the Banat (a province in Roumania) has invented 
a novel method of controlling the income of physicians. 
from the point of view of taxation. He has sent 
a circular to all pharmacists in his district, ordering 
them to keep special ledgers for noting the pre- 
scriptions written by medical men and to submit 
the list at the end of every quarter to the tax office for 
inspection. The medical and pharmaceutical press 
is very much embarrassed by this proposal, which 
looks likely to injure friendly relations between 
physicians’ and pharmacists. They say that the 
system is valueless as an index of the physician’s 
income, because if, for instance, Dr. X. writes 500 pre- 
scriptions in a year, the ledger will display more than 
2000 prescriptions under his name, since the patients, 
as a rule, repeat one prescription four or five times. 
On the other hand, a surgeon may earn five times 
as much as a physician, although he does not write 
the fifth part of the prescriptions a physician does. 
Such a system would surely only tempt doctors to 
avoid writing prescriptions, even in cases where 
domestic medicines were out of place. 


Roumanian Insulin. 
Dr. Nitescu, professor of physiology at the Univer- 
sity of Cluj, has invented a method whereby he is 
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able to produce a very pure quality of insulin. The 
preparation, he claims, exceeds all other European 
insulins in efficacy and is equal to the Toronto 
insulin. The preparation has been given a trial in 
the clinics of the Cluj, Bucharest, and Jassy Univer- 
sities. The results obtained were equal to those 
obtained with foreign-made insulins. Prof. Nitescu, 
however, has refused all commercial offers made 
by foreign concerns, as he wants to control the 
manufacture of his insulin himself. 


The Success of the Abortive Treatment of 
Gonorrhaa. 


Dr. Marinescu, lecturer at the University of 
Bucharest, writes in the Romania Medicala that the 
successful result of abortive treatment of an incipient 
sonorrhcea depends upon nine conditions: (1) Treat- 
ment to follow coitus within 36 hours. (2) Normal 
incubation. With excessive virulence the incubation 
is shorter. (3) The urethral orifice not be red, nor 
swollen, these symptoms being the signs of great 
virulence. (4) No thick filaments in the urine, thin 
threads only are permissible. (5) The urine not 
turbid. (6) The microscopical examination must 
reveal the presence of extra-cellular gonococci only. 
(7) The patient must not have treated himself 
previously, because bad treatment endangers the 
success of the abortive treatment. (8) Abortive 
treatment must always be made by the doctor himself 
and never by the patient. (9) The treatment must be 
continued for 10 to 12 days. According to Dr. 


Marinescu. two therapeutic methods deserve our 
attention: the urethro-vesical irrigations and the 


urethral irrigations, or both combined. He advocates 
10 per cent. argyrol solution. The first lavage serves 
to wash out the urethra and it has to be let out 
immediately, the second injection only is retained for 
4 to 6 minutes. This has to be repeated 3 or 4 
times a day. If the urethra becomes tender 
during the course of treatment, and the first part 
of the urine contains purulent filaments, the irriga- 
tions have to be applied less frequently. The 
treatment has to be continued for at least 10 to 
12 days, even if the secretion becomes gonococcus- 
free earlier. The success of the treatment can be 
promoted by the administration of internal urinary 
antiseptics and vaccines. 


Conference for Defeating Malaria. 


The Supreme Sanitary Commission held a conference 
in the last week of March in Bucharest to discuss 
the best methods of successfully exterminating 
malaria from Roumania. Most of the clinicians of the 
Roumanian universities were present, and also very 

any rural doctors. The conference resolved, upon 
the proposal of Prof. Cantacuzino and Prof. Mezini- 
cescu, to hold a course in the laboratory of Prof. 
Cantacuzino in Jassy, for the teaching of modern 
methods of fighting malaria. The courses will be 
attended by all laboratory doctors of Roumania 
in successive groups. One course lasts four weeks, 
and will be free of expense for those taking part. 
After the termination of the course the campaign 
against malaria will be commenced in all swampy 
parts of the country and especially in the swampy 
district of the Dobrudja. 








DONATIONS AND BEQuEstTs.—The late Mrs. Sarah 
Anne Morgan, of Blaenavon, Mon., left £1050 to the Cardiff 
Royal Infirmary and £100 to Dr. Barnardo’s Homes.— 
Mr. Samuel Wild, cotton spinner, of Oldham, bequeathed 
2000 guineas to the Oldham Infirmary for the endowment of 
two beds in memory of his wife and his sister Mary, 250 
guineas to St. Dunstan’s Hostel for the Blind, and 115 
guineas to Henshaw’s Asylum for the Blind.—Mrs. Alice 
Margaret Bowerman, of Bath, left £300 to Epsom College 
Benevolent Association, and £200 each to the Mineral Water 
Hospital, Bath, and the Combe Down Convalescent Home.— 
Mrs. Ann Zilah Newton, of Derby, who left £5970, subject to 
certain life interests, bequeathed her estate to the Derbyshire 
Royal Infirmary. 


Correspondence. 


** Audi alteram partem.”’ 


HOW TO BLOW THE NOSE. 
To the Editor of THE LANCET. 


Str,—With reference to a recent contribution on 
this subject, if this were properly understood and 
properly taught, I am certain that the health of 
innumerable poor catarrhal children who crowd 
our clinics would be immensely improved, and the 
number of ear cases greatly reduced. In a leading 
article in your issue of Feb. 14th you give a timely 
reminder of the hygiene of the nose, and you give 
careful instructions in, what you consider to be, 
the proper method of blowing the nose. Although 
you are in agreement with most text-books, neverthe- 
less, in my opinion, it is not the proper method nor 
the safest method. Very many of the catarrhal 
cases have a one-sided block, of greater or less degree, 
due to septal deviation, polypi, hypertrophied 
turbinals, &c. So that your instructions ‘“‘ to close 
one nostril with a finger and blow steadily and strongly 
down the other and repeat the process through the 
other nostril’? would result in the patient, during 
one of the efforts, blowing steadily and strongly 
against an almost completely blocked nose, a danger 
which you rightly say must be avoided. For many 
years I have urged that there is but one safe and 
efficient way of blowing the nose, and it is as follows. 
Take an inspiration through the mouth, close both 
lips, and blow down both nostrils. Repeat until 
the nose is clear. This should be the method after 
all douching. When a handkerchief is used it should 
be held loosely round the nose—no pinching of the 
nose. With these precautions there need be no 
anxiety about middle-ear infection per Eustachian 
tube. I am, Sir, yours faithfully, 

Leeds, April 11th, 1925. A. D. SHARP. 





CHOLECYSTECTOMY 
AVOIDANCE OF INJURY TO THE COMMON DUCT. 


To the Editor of THE LANCET. 


Srr,—Recent correspondence anent intubation of 
the common bile-duct for stricture caused by maladroit 
operations in cholecystectomy, prompts me to crave 
for space again! to call attention to the most effective 
method for removal of a gall-bag—which eliminates 
all reasonable possibility of undue encroachment on 
the common duct. 

1. The affected vesicle is seized by two strong 
pressure forceps by which it is drawn downwards and 
forwards by ‘‘ opposite ”’ assistants. 

2. The peritoneal reflection at the junction of the 
liver and gall-bag is then lightly divided with a scalpel 
sufficient to admit the application of a roll of dry 
gauze which, within a few seconds, by rotatory action, 
freely separates the viscus from the fossa fellea down 
below the level of the orifice (gall-bladder) of the 
cystic duct. 

3. A small sterilised tray is then placed beneath the 
protruding gall-bag, which is at once divided by the 
scalpel, between the forceps previously attached, and 
its contents evacuated. 

4, A few more pressure forceps are then applied in 
order securely to grip the edges of the wound. These 
forceps, with the tip of the left index finger fixed in 
the orifice of the cystic duct, are grasped in the palm 
of the left hand, while with the right fingers a thorough 
examination of the cystic, common, and hepatic ducts 
is executed. 

5. Ifa calculus is found in the cystic duct it is usually 
kneaded between the right fingers into the gall-bag, 
if found in the common duct the operator walks 
round? to the left side of the patient—and the assistant 


1 THE LANCET, Sept. 20th, 1913. 
* The Annals of Surgery, August, 1922. 
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with whom he has changed places seizes the forceps on 
the gall-bag making due traction on the same—while 
the operator inserts his left index finger supine into 
the foramen of Winslow, by which he advances and 
fixes the common duct so as to admit of safe incision. 
This effected, the calculus is turned out. <A further 
thorough examination of the common and ‘hepatic 
ducts is now made between the left index finger 
posteriorly and the left thumb anteriorly, and if any 
more gall-stones are found they are coaxed between 
these fingers to the exit previously made in 
the common duct. This wound is not sutured—it 
invariably closes per se within 20 days. 

6. Cholecystectomy. The operator standing on the 
right side of the patient—with the tip of the left index 
finger just fixed in the opening of the cystic duct, and 
with the forceps grasping the gall-bladder in the palm 
of the left hand—makes gentle downward and forward 
traction so as to admit of the assistant placing a stout 
ligature around the cystic duct, just proximal to the 
bulge made from within by the operator’s left index 
tip. The gall-bag is then clipped away with scissors 
—and as this is being executed a new forceps is 
applied to the edges of the stump so as to be able 
subsequently to ligate any bleeding point. A large 
wisp of silkworm gut is introduced into the depth 
and the rest of the external wound closed by inter- 
rupted double silkworm-gut sutures. 

I do not know of any more safe or rapid procedure 
in abdominal surgery. 

I am, Sir, yours faithfully, 
Buenos Aires, Feb. Ist, 1925. JOHN O’CONOR. 





THE DISCOVERY OF THE *“ BACTERIOPHAGE,” 
T'o the Editor of THE LANCET, 

Sir,—In ‘Martin Arrowsmith,’ reviewed on 
March 14th, the author gives the credit for the dis- 
covery of the phenomenon of bacterial lysis caused 
by a contagious filter-passing material to Dr. d’Herelle 
of the Pasteur Institute. You may remember, 
however, that in my paper on the Ultra-microscopic 
Viruses, which was published in THE LANCET of 
Dec. 4th, 1915, I described the fundamental characters 
of this lysin—or virus—associated with different 
bacteria. I showed that it was present in the intestinal 
tract of man and dogs, and in most specimens of 
glycerinated calf vaccinia lymph. I pointed out that 
it passed the finest porcelain filters, that it infected 
bacteria, and that it could be transmitted from culture 
to culture indefinitely, besides describing many other 
characters. I also discussed the nature of the sub- 
stance, and considered the possibility of its being an 
ultra-microscopic virus, and of there being different 
varieties according to the species of bacteria infected. 
I suggested, moreover, that it would probably be 
found associated with the dysentery bacilli. At 
the time of the publication of the paper I was asked 
to undertake duties in the army in Salonika, and I had 
no opportunity to work out any additional details 
connected with the phenomenon, although when 
in Salonika the whole subject was discussed with 
the Canadian, French, and British medical officers 
there. The first work of d’Herelle on the ‘“ lysin,’’ 
named by him the ‘‘ bacteriophage,’’ associated with 
the dysentery bacilli was not published until nearly 
two years after the appearance of my paper. 

I am, Sir, yours faithfully, 
EF. W. Twort. 

The Brown Institution (University of London), 

149, Wandsworth-road, London, S.W., 
April 14th, 1925. 

*,* We have referred to the matter in our columns 
as the Twort-d’Herelle phenomenon on more than 
one occasion.—Ep. L. 








HospiraL SaturpAy Funps.—The Metropolitan 
Hospital Saturday Fund last year raised a total of £107,342, 
an increase upon 1923 of £6577. The number of hospitals 
and other institutions benefited was 230. Birmingham 
Hospital Saturday Fund collected £57,760, an improvement 
of £4386. The committee announce that the abolition of 
the ticket system is being ‘‘ seriously considered.”’ 


Medical ‘Biarp. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 


Tuesday, April 21st. 
THERAPEUTICS AND PHARMACOLOGY : 
Annual General Meeting : 
Election of Officers and Council for 1925-26, 
GENERAL MEETING OF FELLOWS: at 5.30 p.m, 
Ballot for election to the Fellowship. 


Thursday, April 23rd: 
EPIDEMIOLOGY AND STATE MEDICINE: 
Paper: 
Dr. Monckton Copeman : 
Fever. 
UROLOGY: at 8.30 P.M. 
Discussion : 
Bacterial Infections of the Urinary Tract. 
Openers : 
Prof. Leonard S. Dudgeon (Pathological), Dr. E. Lepper 
(Experimental), Sir John Thomson-Walker (Diagnosis 
and Treatment). 


Friday, April 24th. 
STUDY OF DISEASE IN CHILDREN : 
Discussion : 
Is the Modification of Cow’s Milk Necessary in 
Feeding ? 
Openers: 
Dr. Leonard Findlay, Dr. Eric Pritchard, Dr. Hugh Thurs- 
field, and Dr. R. C. Jewesbury, 


at 4.30 P.M. 


at 5.30 Pim. 


Immunisation against Scarlet 


at 8.30 P.M, 


Infant 


ROYAL INSTITUTION, 21, Albemarle-street, W. 
TUESDAY, April 21st.—5.15 P.M., Prof. J. Barcroft: Effects 
of Climate on the Circulation. (1.) 
SATURDAY.—3 P.M., Mr. W. P. Pycraft : Use and Disuse— 
Effect on Structure of Animals. I.) 
MEDICO-LEGAL SOCIETY (President: The Rt. Hon. Lord 
Justice Atkin), 11, Chandos-street, Cavendish-square, W. 
TUESDAY, April 21st.—8.30 P.M., A paper will be read by 
the Rt. Hon. Lord Riddell on the Legal Responsibility 
of the Surgeon. To be followed by a discussion. 
Members may introduce guests on production of a 
Member’s private card. 
MEDICAL SOCIETY FOR THE STUDY OF VENEREAL 
DISEASES, 11, Chandos-street, Cavendish-square, W. 
FRIDAY, April 24th.—8.30 P.M., Papers will be read by Dr. H. 
H. Dale and Mr. David Lees on the Toxic Effects of 





Arseno-Benzol Treatment and Their Prevention, 
A Discussion will follow. 
BRITISH PSYCHOLOGICAL SOCIETY (Medical Section) 


(at the House of the Medical Society of London, 11, Chandos- 
street, W.). 
WEDNESDAY, April 22nd.—8.30 P.M., Dr. A. Wohlegemuth : 
The ‘*‘ Synthesis ’” of an Anxiety-Neurosis. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. 

Monpay, April 20th.—11 A.M., Surgical Registrar: Surgical 
Wards. 12 noon, Mr. Simmonds: Applied Anatomy. 
2P.M., Dr. Scott Pinchin : Medical Out-patients. 

TUESDAY.—11 A.M., Mr. Endean: Venereal Diseases. 
12 noon, Dr. Burrell: Chest Cases. 2.30 P.m., Mr. 
Tyrrell Gray: Surgical Wards. 

WEDNESDAY.—11 A.M., Medical Registrar : Medical Wards. 
2 P.M., Dr. Burnford: Medical Wards. 2 P.m., Dr. 
Owen : Medical Out-patients. 

THURSDAY.—11 A.M., Sir Henry Simson: Gynecological 
Wards. 2Pp.M., Mr. MacDonald: Genito-Urinary Dept. 
2 P.M., Mr. Simmonds: Surgical Out-patients. 

FRIDAY.—11 A.M., Dr. McDougal: Electrical Dept. 
12 noon, Surgical Registrar: Surgical Pathology. 
2Pp.M., Mr. Sinclair: Surgical Out-patients. 

SATURDAY.—10 A.M., Dr. Saunders: Medical Diseases of 
Children. 10 A.M., Mr. Banks-Davis: Operations on 
Nose, Throat, and Har, 

Daily, 10 a.m. to 6 P.M., Saturdays, 10 A.m. to 1 P.M, 
In-patients, Out-patients, Operations, Special Depart- 
ments. 

CENTRAL LONDON THROAT, 
PITAL, Gray’s Inn-road, W.C. 
FRIDAY, April 24th.—4 P.mM., Dr. Andrew Wylie: 
MANCHESTER BABIES’ HOSPITAL 
LECTURES. 

FripAy, April 17th.—8 Pp.mM., Dr. Leonard Parsons: 
Réle of Fats in the Production 
Infantile Atrophy. 

MANCHESTER ROYAL INFIRMARY. 

TuESDAY, April 21st.—4.15 P.M., 
Hilum Tuberculosis. 

FrRIDAY.—4.15 P.M., Demonstration 
Dr. F. Craven Moore. 





NOSE, AND EAR HOS- 





Dysphagia. 
POST-GRADUATE 


The 
and Treatment of 





Dr. F. E. Tylecote: 


q of Cases. Medical: 
Surgical: Mr. J. Morley. 
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HOUSE OF COMMONS. 
Easter Recess. 


PARLIAMENT adjourned on Thursday, April 9th, for the 
Kaster Recess. It will reassemble on Tuesday, April 28th. 





MonpDaAyY, APRIL 6TH. 
International Arsenic Imports. 

Captain MorEING asked the President of the Board of 
Trade what quantities of arsenic were imported into the 
United Kingdom from countries other than Japan during 
December, 1924, and January and February, 1925, respec- 
tively, giving the countries of origin.—Mr, A. M. SAMUEL 
(Parliamentary Secretary to the Overseas Trade Department) 
replied : The following statement shows the quantities of 
arsenic and arsenic compounds imported into Great Britain 
and Northern Ireland and registered as consigned from the 
countries named during the months specified. The actual 
ejuntries of origin as distinguished from countries from 
whence goods are consigned are not recorded in the trade 
returns of the United Kingdom. 


| | 
Articles and countries | December, | January, | February, 

















whence consigned. 1924. 1925. 1925. 
Arsenic (Metal). lb. lb. tb. 
Germany ae ; — — 3360 
Arsenic, White. Tons. Tons. Tons 
Belgium vs AP 10 30 37 
France ate F, uae — — 10 
Portugal tc ws ee 60 120 66 
United States of America... | 10 10 -- 
Brazil ita oe Be 28 27 — 
Other Arsenic Compounds. Tons. Tons. Tons. 
Netherlands . Ag Bs a 1 3 
Belgium eS A AS 16 5 3) 
France Ag sf at 31 — ~-- 


‘Mexico = | —= a) 


Scottish Vital Statistics. 

The House went into Committee of Supply on a Vote of 
£1,976,885 for the salaries and expenses of the Scottish 
Board of Health. i 

Japtain Enrror (Parliamentary Under Secretary for 
ilealth, Scotland) said that the public health record last 
year was unsatisfactory. The vital statistics moved 
adversely. The death-rate, which was 12-9 per 1000 in 
1923, moved up to 14:4 per 1000 for 1924. The infantile 
mortality, which was 79 in 1923, moved up to 98 and the 
sickness statistics also moved in an adverse direction, the 
insurance returns showing a rise of from 15 to 20 per 
eont. all over. The tuberculosis death-rate, however, was 
as favourable, or slightly more favourable, than those 
of the previous year. He had investigated the returns as 
‘ar as he could and it seemed that in Scotland, at any rate, 
they had moved adversely owing to an epidemic of influenza 
in the early part of the year. But the position was not so 
bad as it appeared from the figures he had just quoted. 
The infantile mortality increase seemed to have been due 
largely to epidemics of various kinds, and the death-rate, 
which was 132 in the first quarter of the year under review, 
was 109 in the current quarter of this year. That at any rate 
was an encouraging figure. 

He did not think that they would have the healthiest 
vear on record, but he hoped that the figures would not be 
co severe as they were in the previous year. The adult 
sickness was from 15 to 20 per cent. up. That held good 
in England as well as in Scotland. The vital statistics 
moved in the wrong direction, also in France and in 
Denmark, so that, oddly enough, a wave of ill-health had 
passed over Western Europe. The returns moved seriously 
against them in Scotland, something like 1:5; to a lesser 
extent in England, something like 0:6; to a slightly lesser 
extent in France, about 0:3; and in Denmark something 
iike 0-1. Some peoplesaid that the cause of this simultaneous 
movement of the vital statistics in the wrong direction all 
over Western Europe was the sunless summer. He did not 
know. Certainly the expense of drugs went up tremendously 
in Seotland—to over 25 per cent.; it went up to £40,000 
above the average requirements of the preceding four years, 
and what that was due to he did not know. The Board 
were making a grant in respect of measles, an increased 
grant for pneumonia and bronchitis, and investigations were 
being made into the cause of infective jaundice, which 
caused considerable anxiety among the mining population 


in the East of Scotland. The organism of infective jaundice 
had been discovered, and the circulars sent out calling atten - 
tion to it had resulted in the diagnosis as due to this infective 
jaundice of several conditions which were previously put 
down to some state of ill-health following influenza, Oddly 
enough, the same thing appeared in dogs, where the jaundice 
following an infection by this organism was apparently 
paralleled by a similar infection which had previously been 
put down to a post-distemper infection. Apparently it 
was a disease of rats, to which dogs were also subject, as 
well as human beings, and it was not merely an industrial 
disease, but one of which there were a certain number of 
cases among the rank and file of the population. They had 
made it notifiable in Scotland. 

The difficulty in discussing Scottish vital statistics was 
that they could not get the people fully to understand how 
enormously important they were to the life of the community. 
The declining population of France, for instance, was nob 
due to the low birth-rate but to the high death-rate. The 
death-rate in France was 17:3, as against something in the 
nature of 12 for England and Wales. The real policy was 
determined by the medical officers of health and the other 
people who worked out the amount of the new population 
who were going to survive. If the French gave up making 
75mm. guns and took to buying drain-pipes from Paisley 
they would be a much more formidable nation than at 
present. 

Dr. DRUMMOND SHIELS asked if the Scottish Board of 
Health had given any consideration to the introduction of 
the Spahlinger treatment for tuberculosis. With some other 
medical Members of the House he had seen a number of 
cases treated with the new serum and vaccine last week in 
London and he was very much impressed with them. He 
knew there were difficulties in the way at present, but he 
would ask Captain Elliot to encourage his department to 
coéperate with the Ministry of Health in endeavouring to 
get some method by which this treatment could be given to 
sufferers. He did not think they should wait until the 
treatment was finally and absolutely guaranteed. As 
regarded the forms of tuberculosis other than pulmonary, 
he asked Captain Elliot to encourage the treatment of helio- 
therapy. He thought that the light treatment of tuberculosis 
was going to be very important, especially in surgical 
tuberculosis, which included practically all other forms than 
those associated with the lungs. Light treatment was 
proving very effective in the City Hospital in Edinburgh. 
Lupus or tuberculosis of the skin was a very terrible form of 
disease which very often affected young women most 
frequently in the face, and if it was not checked it created 
tragedy which was much worse than death. The Board 
of Health would do a very useful work in encouraging local 
authorities to see that the light treatment of this terrible 
disease was encouraged. 

Recently in Edinburgh 403 samples of milk were taken, 
and 33 of them, or 8:1 per cent., contained live tubercle 
bacilli; the figures in other towns were very similar. The 
tuberculosis officer for Edinburgh gave figures in 1922 
showing that of all the gland cases 30 per cent. were due to 
bovine tubercle, 18 per cent. of all meningeal cases, 50 per 
cent. of all abdominal tuberculosis cases, 58 per cent. of 
cases of tuberculous bones and joints, and 50 per cent. of 
lupus cases were due to the bovine bacillus which was prac- 
tically always transmitted through milk. He was glad that 
the Board had realised its importance, and he urged that 
they should bring in at the very earliest moment the 
Tuberculosis Order of 1914. He wished to ask if anything 
had been done to carry out the recommendations of the 
local authorities received in a deputation in 1923 with a view 
to giving those authorities more power to deal with venereal 
disease. In the year ending May. 1923, the total attendances 
at the clinics in Scotland were 289,945, involving 22,800 
people. These did not, of course, cover all the cases. 

The hon. Member also called attention to the cases of 
ophthalmia neonatorum. It was disappointing to find in 
the weekly health returns that these cases were frequently 
occurring. It was well known that they need not occur. 
The treatment for prevention was extremely simple, and in 
many cases on the birth of a child this prophylactic treat- 
ment was given in institutions and by private practitioners. 
A great proportion of the cases of blindness in this country 
was due to this disease and it was very desirable when it 
was entirely preventable that the Board should be a little 
more stringent, and see that it did not appear in the weekly 
health statistics. Between 30 and 40 per cent. of the cases 
of infantile mortality were due to premature birth and 
congenital debility. That was nearly always due to the 
condition of the mother. These causes were the most 
important of the causes of infantile mortality and the 
condition of the mother before the child was born was thus 
of fundamental importance. / In many towns of Scotland 
child welfare centres and antenatal centres were not properly 
accommodated. He thought the Board should give a little 
more attention to this matter. They had refused to extend 
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these centres in many cases. With regard to the nutrition 
of school-children in 1923, 16,200 children were officially 
certified as having a state of nutrition below the average, 
and 600 were certified as having very poor nutrition. 

Captain ELLioT, replying to- the debate, said that the 
Board of Health had two officers investigating treatment by 
light at present. They would do their best to see that this 
most fascinating and stimulating subject was fully explored, 
and the full advantage taken of it for Scotland. 

The debate was adjourned. 


TUESDAY, APRIL 7TH. 


Pay and Pensions of R.A.M.C. Officers. 

Sir PHItie RICHARDSON asked the Secretary of State for 
War whether he was aware that, after allowing for income 
tax and the increased cost of living, the pay and pensions of 
medical officers, and particularly those in India, were smaller 
in purchasing power than in 1914; whether he was aware 
that this was the cause of the falling off in the number of 
entrants to the Royal Army Medical Corps; and whether 
he proposed to recommend adequate increases.—Sir L. 
WORTHINGTON-EVANS replied: The falling off in the 
number of candidates for the Royal Army Medical Corps 
is due to several causes with which I could not deal within 
the limits of a Parliamentary answer. I hope that it will 
be possible to find a remedy without undue delay. 


Chemical Warfare Experiments. 

Mr. AMMON asked the Secretary of State for War if the 
188 soldiers subjected to poison-gas experiments at the 
chemical warfare research department since 1918 included 
officers; and what were the number of officers and men, 
respectively, subjected to such experiments. —Sir L. 
WORTHINGTON-EVANS replied: The answer to the first 
part of the question is in the negative. The total number 
of officers and men of the navy and army subjected to the 
tests during the period in question is: Officers, 317; other 
ranks, 207. 

Medical Re-examination of Pensioners. 

Mr. HAyEs asked the Minister of Pensions whether, in 
those cases considered for final awards and not found 
suitable and who were given an award for one year until 
further instructions, it was intended that they should 
draw the present pension without re-boarding unless the 
pensioner submitted a claim for increase of pension on the 
ground of deterioration.—Lieut.-Colonel G. F. STANLEY 
(Parliamentary Secretary to the Ministry of Pensions) 
replied : It is the policy of my right hon. friend, as it was 
also that of his predecessor, to reduce to a minimum the 
frequent medical re-examination of pensioners who have 
been on the pension list for four years or more, and the 
award referred to was designed to extend the period of 
review in cases where a final award could not be made. 
Cases will be liable to review with due regard to the nature 
of the disability and other factors, and while a substantial 
number of them will probably not be again examined by a 
medical board, except in the circumstances stated, others 
will, if it is thought advisable, be re-examined by a board 
at suitable intervals. 


Milk for Mothers and Young Children. 


Mr. W. C. ROBINSON asked the Minister of Health what 
local authorities were now providing milk for mothers and 
young children.—Sir KinGstey Woop replied : According 
to the information in my right hon. friend’s department, 
this service is now provided by 426 local authorities in 
England and Wales. 


Maternity and Child Welfare. 

Colonel DAy asked the Minister of Health if there were any 
boroughs or counties that had made no provision for 
maternity and child welfare ; and, if so, would he give the 
names of the boroughs and counties, and say what action 
he proposed to take for their introduction.—Mr. N. 
CHAMBERLAIN replied : The answer to the first part of the 
question is that provision for maternity and child welfare 
may be made either by the county council or by the local 
sanitary authority, and such provision has been made for 
every sanitary district in England and Wales. The last 
part of the question, therefore, does not arise. 


Morphine, Heroin, and Codeine Manufacture. 

Colonel Day asked the Home Secretary how much opium 
was purchased by factories in Great Britain during the 
year 1924 ; how much morphine ; how much heroin; how 
much codeine was manufactured by the manufacturers in 
Great Britain during 1924; and how much of each of these 
narcotics was sent abroad.—Sir W. Joynson-HicKs replied : 
The compilation of the statistics for 1924 is not yet com- 
pleted and I am able at the present moment to give only 
the figures of manufacture asked for, which must be regarded 
as provisional. They are as follows : Morphine, 99,400 oz. ; 
heroin, 16,700 oz.; and codeine, 153,300 oz. 


WEDNESDAY, APRIL STH. 
MENTAL DEFICIENCY (AMENDMENT) BILL. 

The Mental Deficiency (Amendment) Bill was read a 
second time. 

This measure, which has been introduced by Sir LEesire 
ScorT, and is backed by Mr. FisHerR, Sir HENRY SLESSER, 
Lieut.-Colonel FREMANTLE, and Mr. HERALD Hurst, 
amends Section 7 of the Mental Deficiency Act, 1913, for the 
purpose of enabling a defective to be removed from an 
institution in order to be placed under guardianship. In 
the Memorandum attached to the Bill it is explained that 
some defectives after prolonged residence in institutions 
improve sufficiently to permit of their being sent out of the 
institution if some arrangements are available for providing 
care and supervision for them outside. The existing law 
does not allow of transfer from an institution to guardianship, 
but only from guardianship to an institution. If it is 
desired to transfer a case from an institution to guardianship 
it is at present necessary to discharge the patient and to 
take all the proceedings necessary to obtain a new order. 
These proceedings are cumbrous and expensive. Sir LESLIE 
Scott’s Bill provides that the same machinery which 
is available for transferring cases from guardianship 
to institutions shall be available for the reverse process. 


Venereal Disease Grants. 

Major-General Sir JoHN DAvipson asked the Minister of 
Health if an annual grant of money was made to the National 
Council for Combating Venereal Diseases ; if so, what was 
the amount ; whether any return was made to the Ministry 
showing in detail how it was expended ; and if such return 
was available for public information.—Mr. N. CHAMBERLAIN 
replied : The reply to the first and third parts of the question 
is in the affirmative. As regards the second part, the amount 
of the grant varies from year to year and was £9183 for the 
last financial year. As regards the last part of the question, 
details of the expenditure of the grants are shown in the 
annual reports published by the National Council. 


Pay of Women in Civil Service. 

Mr. TREVELYAN THOMSON asked the Home Secretary how 
many women in his department were performing the same 
work as men and receiving equal pay; how many were 
performing the same work and not receiving equal pay ; 
and what was the reason for the differentiation.—Sir WILIIAM 
JOYNSON-HICKS replied : One medical inspector of factories 
receives the same rate of pay as the men performing the 
same duties. There are 39 other women employed by the 
Home Office in grades open to men and women whose 
remuneration follows the general principles already enun- 
ciated by the Financial Secretary to the Treasury. In the 
case of 14 women factory inspectors, the scale for women 
is identical with that for men so far as regards the lowest 
grade in the inspectorate. 





THURSDAY, APRIL 9TH. 


Charges Against Pensions Officials. 

Sir WILFRED SUGDEN asked the Minister of Pensions 
whether he had inquired into the statement made on 
Feb. 17th in that House by the hon. and gallant Member 
for Salford West, to the effect that the assessors in 
the North-Western Region were required by the regional 
awards officer to reduce a certain number of pensions weekly ; 
that if they affirmed or, in some cases, increased the assess- 
ment the regional awards officer sent for them and inquired 
why they had not produced the regular quota of reduc- 
tions ; and, if he had made such an inquiry, what was the 
result of his investigations.—Major G. C. TryYON replied : 
I have made careful inquiry into this allegation and am 
satisfied that there is no foundation whatever for it. The 
hon. and gallant Member for Salford (Mr. Hugh Morrison) 
has given me no assistance, but I have had full reports from 
the Regional Director, the Commissioner of Medical Services, 
the Regional Awarding Officer, and the Medical Assessors, all 
of whom deny the charge absolutely. I need scarcely add 
that any such practice would be entirely contrary to all 
instructions, and indeed impossible under the existing 
organisation of the Regional Office. 

Pensioners and Treatment Allowances. 

Colonel DAy asked the Minister of Pensions whether. 
seeing that under the rules of the Ministry a man suffering 
from attributable disabilities which disabled him from work 
was not entitled to treatment allowance, unless the treatment 
prescribed by the Ministry was of such a character as actually 
to prevent him from obtaining work, and in view of the 
fact that a man certified by his panel doctor or by a hospital 
board to be incapable of work was thereby rendered incapable 
of obtaining work, and at the same time was receiving no 
treatment allowance, he would take steps to remove what 
appeared to be a great hardship to ex-Service men.—Major 
TRYON replied: I would remind the hon. and gallant 
Member that (as was stated in reply to a similar question 
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on July 28th last) the conditions governing the grant of 
allowances under Article 6 of the Warrant are not identical 


with those which determine certification for the purpose of | 


sickness benefit under the National Health Insurance Acts. 
Allowances under the Warrant are not, therefore, necessarily 
also payable in all cases, because sickness benefit is obtained. 
[am not, therefore, in a position to accept the hon. Member’s 
suggestion. d nat 

; The Development of Garden Cities. 

Mr. Fensy asked the Minister of Health whether, in view 
of the ascertained facts that garden cities had now passed 
the experimental stage and was a profitable investment of 
public money, that they relieved congestion of population 
and traffic, took manufactures and workshops into the 
country, supplied houses for all classes, showed satisfactory 
health statistics, stimulated agriculture, horticulture, and 
market gardening and allotments, created new markets, 
and developed mentally and physically a vigorous and con- 
tented population, he would take steps to appoint garden 
citv commissioners with powers to raise capital, acquire 
sites. issue loans, and in all possible ways facilitate the 
establishment of garden cities.—Sir H. BARNsTON (Comp- 
troller of the Household) replied : My right hon. friend has 
every sympathy with the development of estates on garden 
city lines, and is watching with interest the progress which is 
being made; but in his opinion further experience is 
necessary before considering the establishment of special 
machinery such as the hon. Member suggests. 

Salary of Pensions Department Medical Officers. 

Colonel Sir ARTHUR HoLBROOK asked the Minister of 
Pensions whether the increase of salary of £50 per annum 
to be given to full-time medical officers of the Ministry whose 
services were being retained was in lieu of bonus or gratuity ; 
and, if not so granted, would he explain why it was granted, 
seeing that the work had been and was steadily diminishing 
in comparison with that of the past five or six years.— 
Major TRYON replied : The increase in question is not 
of the nature either of a bonus or a gratuity, but is part 
of a general revision of the rates of remuneration of the 
administrative medical staff of the Ministry. In regard to 
the last part of the question, I would point out that while 
the work of the Ministry as a whole has diminished, the staff 
has also been reduced to a corresponding extent, and the 
work and responsibilities of individual officers remain as 
great as before. 

Widows and Orphans in England and Wales. 

Colonel DAy asked the Minister of Health the number of 
widows in England and Wales; and, if possible, the number 
of fatherless children and orphans under 14 years of age, 
respectively.—Mr. N. CHAMBERLAIN replied : For England 
and Wales the desired figures according to the 1921 
Census were as follows :— 

= | a | 
| Children under 14 years. 
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Total 1,621,758 | 654,755 | 229,196 | 46,845 








White Lead Poisoning. 

On the motion for the adjournment of the House for the 
Easter Recess until April 28th, 

Mr. Ruys DAVIES raised the question of the attitude of 
the Government to the International Labour Conventions. 
He said that the growth of the number of cases of lead 
poisoning was rather disturbing. In 1922 there were 246 
cases and 26 deaths; in 1923, 327 cases and 25 deaths ; 
and in 1924, 486 cases and 32 deaths. The Labour Party 
desired to see a Bill introduced entirely prohibiting the use 
of white lead in paint. He asked that the question of 
anthrax should not be dropped, and that steps should be 
taken to appoint Dominion delegates so that this subject 
might be raised on behalf of the Empire at Geneva. 

Sir W. JoyNnson-Hicks, Home Secretary, said there were 
ereat difficulties in dealing with the question of white 
lead. as there were two schools of thought, one which desired 
to prohibit its use altogether, and the other which wanted 
to regulate it. He hoped to bring in a Bill, which was 
already in draft, directly after Easter, and that agreement 
would be reached among the users and the manufacturers 
of white lead so that he would be able to make regulations. 
These regulations would deal with the present methods of 
painting buildings and prohibit the use of white lead except 
in the form of paste and paint ready for use. They would 
also deal with the danger arising from the rubbing down or 
scraping of old paint, and prohibit altogether, or modify, 
the periods during which young persons might work with 
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white lead. He would give the House this further under- 
taking that if experience of the working of the regulations 
proved that they did not carry out what was hoped, and 
did not enormously diminish the illness and deaths that 
arose from the use of white lead, he would come to the 
House and ask for further powers. As to the danger of 
anthrax arising from imported wool, the Government 
disinfecting station at Liverpool was doing good work in 
minimising the danger. The Government were anxious to 
have it established that all wool should be disinfected before 
it came to this country. But the Geneva Conference would 
not pass such a proposal, and it rejected by 50 votes to 41 
a motion by Mr. Rhys Davies himself to have the question 
raised again by placing it on the agenda of this year’s 
meeting. The Empire was not unanimous. The Govern- 
ment were willing to try to get the Empire to agree, but the 
hon. gentleman knew the difficulties. 

Sir A. STEEL-MAITLAND, Minister of Labour, said that the 
reason why the Maternity Convention had not been ratified 
was that it was generally considered that the position of 
married women in this country under the National Health 
Insurance Acts was different from that provided in the 
Convention, and on the whole secured them as favourable 
conditions. 








Medical Netus. 


JNIVERSITY OF LONDON: SENATORIAL ELECTION.— 
The nominations for Representatives of Convocation on 
the Senate of the University have now gone in, and in the 
Faculty of Medicine Dr. Graham Little, the Member of 
Parliament for the University, is opposed by Mr. T. B. 
Layton, who stands with the support of the Twentieth 
Century Society of London Graduates. Dr. Graham Little 
being the President of the University of London Graduates 
Association, the election may be presumed to be a trial of 
strength between the two bodies, the main point at issue 
being the adoption or rejection of the Haldane Report. 

Three lectures on Recent Advances in the Study of Living 
Cells will be given at King’s College, Strand, London, W.C., 
by Prof. Robert Chambers, professor of microscopic anatomy 
in Cornell University, New York, on April 27th, 28th, and 
29th, at 5.830 P.M. Admission to these lectures is free. 


RoyYAL COLLEGE OF SURGEONS OF EDINBURGH.— 
At the recent dental examinations, just concluded, out of 
26 candidates entered the following 13 passed the Final 
Professional Examination and were granted the diploma 
L.D.S. R.C.S. Edin. :— 

David Lumsden, Thomas D. Gould, Douglas B. Cruickshank, 
Annie M. Stephen, Temple F. M. Gibson, John W. Swan, 
Peter Adair, Edward P. Tait, John Shearer, James McK. 
Proctor, Norman G. Imlach, John D. Cooper, and Robert J. 
Snodgrass. 

The following candidates passed in the subjects of— 

Pathology.—Esmee K. Wilson, Pieter F. Zuidmeer, and 
Walter E. Phillips. 

Medicine and Surgery.—Esmee K. Wilson, Guthrie Russell, 
and Mela R. Soni. 

Dental Subjects.—John Baker. 


UNIVERSITY OF ABERDEEN.—At the graduation 
ceremony held recently, degrees in medicine were conferred 
on the following successful candidates :— 

DocToR OF MEDICINE. 

Martin M. Cruickshank (in absentia) (awarded honours for 

thesis), Richard R.' Trail (awarded commendation for 


thesis), John MacLennan (old regulations), and Alexande 
Mitchell. 


BACHELOR OF MEDICINE AND BACHELOR OF SURGERY. 

With Second-class Honours.—*Charles S. D. Don, *William A. 
Mair, *James A. R. Paterson, and Donald 8S. Stewart. 

Ordinary Degree.—*Philip Bayer, Henry C. Bonney, William 
Booth, Leon Chanock, *Alexander Cruickshank, Ronald A. 
Cumming, John M. Davidson, Gilbert M. Davis, Charles A. 
Dean, Jessie R. G. Dingwall, Albert T. Duncan, George N. 
Duthie, Margaret M. Gair, Alexander Galloway, James A. 
Gordon, John D. Gordon, Thomas R. Gordon, Janet 
Johnston, William Kelly, David B. Laing, John MacArthur, 
*Patrick D. A. MacDonald, Kenneth C. MacKenzie, Donald 
N. MacKinnon, Frank S. McLean, Anne G. I. MacLennan, 
George W. Mearns, Lewis Morgan, James A. Mulligan, 
Norman M. Munro, Oswald G. Prosser, William J. Raitt, 
William P. E. Richards, James Robertson, *Maurice C. G. 
Robertson, Albert A. Simpson, *John T. Sorley, William R. 
Soutter, Barbara W. Spark, John I. Taylor, Hector M. 
Walker, James D. Walker, *Richard W. H. Welsh, Adam 
D. F. White, Alexander H. Wilson, Charlotte M. Wilson, 
and Douglas E. Wilson. . 

* Completed Final Medical Professional Examination with 

distinction, 


DIFLOMA IN PUBLIC HEALTH. 
Agnes M. E. Benzie, John C. Kerrin, Christina R. Laing, 
John C. Milne, Lily M. Watt, and Mabel Wilson. 
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HUNTERIAN Soctery.—The annual general meeting 
of this society has unavoidably been postponed, and will 
now take place on May 11th, at Simpson’s Restaurant, 
Cheapside, London. 

THE Royal Academy of Sciences of Copenhagen 
has nominated Prof. E. H. Starling, Foulerton Research 
Professor of the Royal Society, a foreign member of the 
Physiology Class. 

Royat Instirution.—A general meeting of the 
members of the Royal Institution was held on April 6th 
when the special thanks of the members were returned to 
Sir Humphry Davy Rolleston for a gift of a large number of 
letters from Sir Humphry Davy. 

FREEMASONS HOSPITAL AND Nursinc HoME.— 
The following have been appointed as members oft the 


honorary consulting staff: Dr. Newton Pitt, Sir James 
Purves-Stewart, Mr. A. Baldwin, Mr. Ernest Clarke, Sir 
James Dundas-Grant, Mr. T. H. Openshaw, Sir D’Arcy 


Power, and Mr. Percy Sargent. Sir D’Arcy Power has been 
appointed chairman of the Medical Advisory Committee of 
the Institution. 

RoYAL FacuLty oF PHYSICIANS AND SURGEONS 
oF GLASGOow.—At the monthly meeting of the Faculty, 
held on April 6th, Drs. James P. Brown, Arthur C. L. La 
Frenais, and Thomas M. Newton were admitted, after 
examination, as Fellows of the Faculty.—At the same meeting 
the Faculty elected Dr. James A. Adams as their representa- 
tive on the General Medical Council for the period of five 
years. 

UNIVERSITY OF BirRMINGHAM.—A three months’ 
course of post-graduate demonstrations will be given at 
the General Hospital, Birmingham, on Tuesdays, and at 
the Queen’s Hospital, Birmingham, on Fridays, from 
3.30 to 5 P.M., commencing on April 21st. The course 
will include demonstrations on medical and surgical cases, 
skin diseases, ophthalmic cases, children’s diseases, urinary 
diseases, insulin treatment, &c. Further information may 
be obtained from the Clerk to Clinical Board, University, 
Edmund-street, Birmingham, 


TAvistocK Cxirnic.—A course of ten lectures on 
the Treatment of Functional Nerve Disease will be given 
at the Tavistock Clinic for Functional Nerve Cases by 
Dr. H. Crichton-Miller, Dr. S. Roodhouse Gloyne, and Dr. 
J. R. Rees, on Tuesdays, at 5.30 P.M., beginning May 5th. 
A syllabus of the lectures and further details may be obtained 
from the hon. lecture secretary at the clinic, 51, Tavistock- 
square, London, W.C. 1. 


BRITISH EMPIRE CANCER CAMPAIGN.—The follow- 
ing grants have been made : £2500 to the Cancer Research 
Department of the Cancer Hospital (Free) ; £3000 for cancer 
research purposes to the Middlesex Hospital; £400 to 
St. Mark’s Hospital, City-road, for further cancer investiga- 
tions ; £500 to Dr. Thomas Lumsden, of the Lister Institute, 
for original cancer research ; £300 to Dr. Malcolm Donaldson 
to facilitate research into certain forms of inoperable 
cancer; £1695 to St. Bartholomew’s Hospital for the forma- 
tion and maintenance of a special radiology research depart- 
ment into cancer; and £1400 (additional) to the Middlesex 
Hospital for similar purposes, subject to the confirmation 
of the Radiology Committee of the Medical Research 
Council. These sums are additional to grants in furtherance 
of cancer research of £6480 made during the current financial 
year and are exclusive of the sum of £5000 for radium for 
the use of various institutions and organisations. 





West KENT MEDICO-CHIRURGICAL SocrETY.—A 
meeting was held at the Miller General Hospital, Greenwich, 
on April 3rd, with Dr. H. S. Knight, the President, in the 
chair, when an address and demonstration on Anesthetics 
for Operations in the Region of the Mouth and Nose was 
delivered by Mr. E. Stanley Rowbotham, of the Sidcup War 
Hospital. The speaker described the method by which 
two catheters were used for intubation of the larynx, one for 
insufflation into the trachea, and the other, the larger, for 
expiration. The catheters were tied together and passed as far 
as the bifurcation of the trachea. A free airway and absence 
of septic lung trouble resulted. The supply of the air current 
might be provided by a cylinder of compressed gas, an 
electric motor, or bellows. The anesthetic vapour required 
to be warmed as it passed direct to the lungs. An anes- 
thetic was first given in the ordinary way, then the direct 
laryngoscope was used and the tubes were passed. For 
the nasal passage an adrenalin spray was used. Double 
intubation was necessary for mouth and tongue operations. 
Chloroform had to be used in diathermy operations in 
order to avoid the risk of an explosion. The lecturer then 
demonstrated the mechanism of the different pieces of 
apparatus. 


MrepicaL Hyprotoay.—Under the auspices of the 
Committee for the Study of Medical Hydrology in England, 
a course of lectures and demonstrations will be held in the 
Senate room of the University of London, from April 27th 
to 30th. Lectures will be given by Dr. J. C. Thresh on 
Types of Water, Mr. Dewey on Hydro-geology, Prof. 
J. Barcroft on the Capillary Circulation of the Skin, Lr. 
Fortescue Fox on Heat in the Treatment of Disease, Dr. 
J. B. Burt on Disorders of Digestion, Dr. V. M. Coates on 
Arthritis, and Dr. Rupert Collins on Neurasthenia, followed 
by a visit to Buxton. Those proposing to be present at the 
lectures or at Buxton are asked to notify the hon. secretary, 
Hydrology Committee, University of London, South 
Kensington, S.W. 7. 


THE LATE Dr. C. W. HAywarp.—Charles Williams 


Hayward, M.D. Edin., D.P.H. Camb., died on April 3rd, at 
Meigle, Perthshire, aged 60. He was born at Vernon House, 


Mount Vernon-road, Liverpool, and was the son of the 
late Dr. John W. Hayward, of Liverpool. He joined 
his father in practice there soon after qualifying M.B., 


CO.M. at the University of Edinburgh in 1886. 
at the University of Edinburgh and Vienna, and became 
M.R.C.S. and L.R.C.P. London in 1888. In 1889, at the 
University of Edinburgh, his thesis for M.D. was considered 
worthy of commendation. A manofsingularly varied acquire- 
ments and great versatility, he was physician, musician, play- 


He studied 


wright, politician, and a barrister-at-law of Gray’s Inn. He 
was called to the Bar in 1898, but did not practise. His 


father was an ardent Liberal and Dr. Hayward carried on 
the political traditions in support of that party in Liverpool. 
In 1914 he was selected by the Liberals to stand for the 
Eddisbury Division, but was not elected to Parliament. 
He was an enthusiastic supporter of the National Insurance 
Act. Besides some contributions to medical literature, 
he was the author of two plays dealing with Rome of the 
classical era, and collaborated in writing a musical comedy. 
He was an honorary physician of the Liverpool Hahnemann 





Hospital. His remains were cremated at Glasgow on 
April 7th. 
THE LATE Dr. J. DULBERG.—Joseph Dulberg, 


M.D. Wiirzburg, who was born in Roumania 63 years 
ago, was a well-known figure in Manchester medical circles, 
more especially amongst the Jewish community, where his 
activities were manifold. Two years ago his health broke 
down and he retired to Southport, where he died on April 8th 
in his sixty-fourth year. He left Roumania when a young 
man, went to Berlin, where he studied law, graduating as 
Doctor of Law in 1882. He then went to Manchester, 
where his father had established himself in business, and 
studied medicine at Owens College. He completed his 
medical studies at Wurzburg, where he graduated M.D. in 
1891, and having obtained the L.S.A. in 1892 began practice 
in Manchester. Dr. Dulberg was one of the founders of the 
Jewish Hospital in Manchester, of which he was an honorary 
physician. He acquired an intimate knowledge of hospital 
work when a resident assistant physician at the Julius- 
Spital in Wurzburg. Dr. Dulberg was a prolific writer on 
medical subjects. In 1905 he translated Senator and 
Kaminer’s book in two large volumes on “ Health and 
Disease in Relation to Marriage and the Married State,’’ 
besides writing on ‘‘ Personal and Family History in Relation 
to Life Insurance,’ ‘‘ Continental Spas,’ and ‘ Sterile 
Marriages.’’ In 1915 he volunteered for military service 
and was in charge of the Seaforth Military Hospital, and 
afterwards of the Neurasthenic Hospital at Brinnington, 
near Stockport, and was prominent in the territorial move- 
ment promoted by Israel Zangwill. He took a keen interest 
in psycho-therapeutics. He was a J.P. of the city of 
Manchester and a magistrate for over 16 years. 





Appointments. 


DONALD, H. G., M.B., Ch.B. Aberd., has been appointed Medical 
Officer of Health, Auckland Rural District Council. 

FRASER, J., M.D., Ch.M., F.R.C.S. Edin., Professor of Clinical 
Surgery in the University of Edinburgh. 

PARROTT, A.,H., M.D.S. Birm., L.D.S. R.C.S. Eng., Lecturer in 
Dental Materia Medica and Therapeutics at the University 
of Birmingham. 

SmitH, H. G., M.D. Lond., D.P.H., Medical Officer of Health, 
School Medical Officer, and Police Surgeon, Lincoln. 

TAYLOR, A. L., M.B., Ch.B., F.R.C.P. Edin., Senior Assistant 
Medical Officer at the County Mental Hospital, Burntwood, 
Lichfield. 


Royal Alexandra Infirmary, Paisley: CALDWELL, J., M.B., 
Ch.B. Glasg., Resident House Physician; PoLiLock, A. M., 
M.B.,.:Ch.B. Glasg., GILLIES, D. R., M.B., Ch.B. St. And., 
Resident House Surgeons. 
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Pacancies. 


For further information refer to the advertisement columns. 

Barnet, Wellhouse Hospital.—Res. M.O. £350. 

Birmingham and Midland Homeopathic Hospital and Dispensary. 
—Res. H.S. £175. 

Brighton, Sussex Throat and Ear Hospital.—Hon. Clin. Asst. 

Bury Infirmary.—Hon. Ophth. 8. 

Cairo School of Medicine.—Asst. Prof. of Chemistry. L.E.720. 

Canterbury, Kent and Canterbury Hospital.—Third Res. M.O. 
£125. 

City of London Hospital for Diseases of the Heart, &c., Victoria 
Park, E.—H.P. at rate of £100. 

Colchester, Essex County Hospital—aAsst. H.S. and Reg. £150. 

Dartford, Kent, City of London Mental Hospital.—Med. Supt. 
£1250. 

Eastcote, Middlesex, St. 
M.O. at rate of £150. 

Kast London Hospital for Children and Dispensary for 
Shadwell, #.—Res. M.O. £200. Also H.P. at 
£125. Also Morning Cas. O. at rate of £120. 

Evelina Hospital for Children, Southwark, S.E.—H.S. 
of £120. 

Holland County Council, Lincolnshire.—Asst. County M.O. £600. 

Leeds Public Dispensary.—Jun. Res. M.O. £150. 

London Lock Hospital, 91, Dean-street, W.—Tempy. Hon. 8. to 
Out-patients. 

Manchester County Mental Hospital, Prestwich.—Locum Tenens. 
8 guineas weekly. 

Nottingham, Bagthorpe Institution and Infirmary.—Res. Asst. 
M.O. at rate of £300. 

Plymouth County Borough.—Asst. M.O.H. £750. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E.— 
Asst. 8. 

Rochester, St. Bartholomew’s Hospital.—Third Res, M.O. at rate 
of £200. 

Rochford Hospital.—Asst. Res. M.O. £125. 

Royal College of Surgeons of England,—Examiners in Anatomy, 
Dental Surgery, &c. 

Samaritan Free Hospital for Women, Marylebone-road, N.W,— 
Reg. at rate of £100. 





Vincent's Orthopedic Hospital.—Res. 


Women, 
rate of 


at rate 





Sheffield Royal Infirmary.—Surg. Reg. £200. H.S. £80. Also 
Dental 8. ) b 
Sutton, Surrey. Downs Hospital for Children.—Asst. M.O. £550. 


Westmorland. Sanatorium, Meathop, Grange-over-Sands.—Res. 
Asst. M.O. £350. 

Whittingham County Mental Hospital, 
Tempy. M.O’s. Each £7 7s. weekly. 

Winchester, Royal Hampshire County Hospital.—H.S. £150. 

Winsley Sanatorium, near Bath.—Asst. Res. M.O. £250. 

The Chief Inspector of Factories, Home Office, London, 8.W.., 
announces the following vacant appointments: Cromer, 
Norfolk ; Higham Ferrers, Northants; Sandy, Beds; 
Silverton, Devon; Lanchester, Durham; Overton, Flint. 


Births, Marriages, and Deaths. 


BIRTHS. 
LysrerR.—On April 4th, at Great Baddow, Essex, the wife of 
Ronald Guy Lyster, M.B., B.S., of a son. 
McCMOREAND.—On April 3rd, at Brookfield, Colyton, Devon, the 
wife of Dr. J. Bruce McMorland, of a son. 


MARRIAGES, 

BRIDGES—-LUARD.—On March 31st, at St. Leonard’s Church, 
Lexden, Colchester, Major Robert Francis Bridges, R.A.M.C., 
to Charlotte Lucy Chauncy, second daughter of the late 
Edward Chauncy Luard, and of Mrs. Luard, of Holly Lodge, 
Colchester. 

ELLIOTT—RICHARDS.—On April 4th, at St. Paul’s, Hampstead, 
London, Charles ©. Elliott, D.S.C., M.D., M.R.C.S., of 
Seaford, Sussex, to Lorna Richards, M.B., Ch.B., second 
daughter of the late Mr. C. Hooper Richards and Mrs. 
Richards, of Birmingham, 

RAINER—-BOULTON.—On April 4th, at St. Paul’s Church, Herne 
Hill, S.E. 24, Charles Farrell Rainer, M.R.C.S., L.R.C.P., 
eldest son of the late Charles Oliver Rainer, of Georgetown, 
Demerara, British Guiana, and of Mrs. Alice Maud Rainer, 
Upper Norwood, London, to Kathleen May, widow of the 
late Raymond Wright Boulton, R.F.A. 


DEATHS. 

HaGER.—On April 8th, at Perryn-road, East Acton, Thomas 
Cawley Eager, M.R.C.S., L.R.C.P., late of Woking, in his 
80th year. rs i 

PRICHARD.—On April 8th, after an operation, Evan Christopher 
Prichard, M.D., of Horse Fair, Banbury, aged 47. 

N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 

Births, Marriages, and Deaths, 
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Preston, Lancs.—Two 








BERKSHIRE Hospirats.—Princess Mary last week 
opened a new nurses’ home at the Royal Berkshire Hospital, 
Reading. which will accommodate a staff of 59 nurses. The 
Royal Berkshire and Associated Hospitals Aid Committee 
now has a membership of more than 100,000, and last year 
57 per cent. of the patients treated at the Reading institution 
were contributors to the scheme. Of the £19,000 collected 
n 1924, £12,000 came from the country districts. 
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Aotes, Comments, and Abstracts. | 


OF MEDICAL OFFICERS OF 
HEALTH. 


THE more important functions, both general and specific, 
of medical officers of health in England and Wales are 
summarised in a memorandum?! just issued from the 
Ministry of Health. Those to whom it is primarily addressed 
will for the most part be familiar with its contents, but will 
appreciate the convenience of possessing a concise pamphlet 
which amplifies Article 14 of the Sanitary Officers Order, 
1922 (a), where the duties of the medical officer of health 
are specified with extreme brevity. An index to the statutes, 
orders, and regulations relating to the powers and duties of 
medical officers of health is arranged alphabetically in an 
appendix, so that the M.O.H. will find no difficulty in gaining 
further information as to his duties and rights. Doctors in 
private practice do not always realise how extensive are 
these duties and rights and occasionally resent as officious 
interference an investigation into the circumstances of cases 
of infectious disease or of tuberculosis, or active encourage- 
ment of local welfare centres. Itis to practitioners, therefore, 
that we commend the study of this pamphlet. 


THE DUTIES 


HEALTH HINTS FOR SCHOOL-CHILDREN. 


THE Borough of Hornsey is to be congratulated on a 
useful method of propaganda in regard to the prevention 
of disease. A little book with the title ‘* Health Hints for 
School-Children,’”’ written by Lr. A. T. Nankivell, the 
school medical officer, has been distributed in all the 
public elementary, secondary, and private schools in 
Hornsey, and gives in clear language hygienic counsel in 
regard to teeth, dirt and disease, drains, the dust-bin, 
exercise, fresh air, food values, eyesight and sleep, with 
notes on the danger of flies and how to seek municipal 
advice where sanitary house defects or infectious diseases 
are in question. The illustrations are simple and good, 
and the lessons, if taken to heart by a school population, 
would certainly promote the public health. 


VENTILATION AND HUMIDIFICATION IN 
COTTON MILLS IN INDIA. 


THE subject of ventilation and humidification in cotton 
mills has been under discussion for many years, as it was 
found that in most mills the necessity for the employment 
of artificial humidification has proved a serious obstacle to 
improvements of conditions. In 1921 the Government of 
India instituted a special inquiry which was entrusted to 
Mr. T’. Maloney, M.C., A.M.C.T., who was instructed (1) to 
obtain accurate observations regarding the method of 
humidification and ventilation employed in cotton mills and 
their effect on working conditions, and (2) to evolve recom- 
mendations designed to effect a marked amelioration in 
conditions without serious detriment to the industry. 

After about 18 months spent in the inquiry Mr. Maloney 
has presented his report, and his general conclusion was that 
‘‘ while it has not been definitely proved that health is 
materially affected in every case, it is significant that the 
physique of the average cotton operative is much lower than 
that of workers of similar castes and wage-earning capacity 
in other trades, and that weight decreases after a few months” 
continuous service.’”’ Mr. Maloney suggests the use of the 
kata-thermometer for measuring the cooling power of the air, 
and the standard of cooling power as measured by the wet 
kata cooling power should be 11 (milli-calories persq. cm.) at 
head level. Although a considerably higher standard would 
be advantageous, as a result of his observations Mr. Maloney 
considers that this standard would prevent danger to health 
and serious discomfort among the operatives, and generally 
a vast improvement in existing conditions. Im some centres 
like Madras the proposed standard is already exceeded for 
most of the year, and little difficulty would be met with in 
conforming to the standard continuously, but, in other areas, 
like Ahmedabad and Bombay, the cooling power seldom 
remains above the standard for the whole day, and often 
fails to attain it at any time in the course of the day. Itis 
proposed to allow a period of two years to enable them 
to introduce adaptations and arrangements necessary 
for producing the required standard of cooling. The 
report also proposes (a) the provision of an adequate 
number of hygrometers in departments where humidity is 
likely to be excessive, and (b) the maintenance of humidity 
registers containing records of the wet and dry bulb tempera- 


1 Memorandum on the Duties of Medica] Officers of Health in 
England and Wales (other than the Medical Officer of Health of 
the London County Council and Medical Officers of Health of 
Portand Riparian Sanitary Authorities). 1925, H.M.Stationery 
Office Pp. 22. 2d. 
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tures. It is further suggested that where steam is used for 
the purpose of artificial humidification, its introduction 
should cease when the dry bulb temperature of the room 
exceeds 85°F. Factory inspectors are to be empowered. to 
insist on the adoption of methods designed to reduce tempera- 
ture and particularly to place restrictions on the methods of 
construction in the case of new mills. For existing mills it is 
suggested that inspectors should be able to insist on white- 
washing of roofs or of spraying them with water when 
temperatures are excessive. 

The Government of India are apparentlyinclined to support 
the proposals made in Mr. Maloney’s report, and it may be 
anticipated that some, if not all, of the suggestions made 
will be introduced within the next year or two. 


“SCIENCE, CRIME, AND CHRISTIANITY.” 


UNDER this title a sermon was delivered by Mr. Arthur 
R. L. Gardner at the Church of St. Martin-in-the-Fields, 
London, on Jan. 20th, the anniversary of the death of John 
Howard, the Prison Reformer, who was born in 1790; the 
Howard League for Penal Reform, 18, Savoy-street, London, 
W.C. 2, has now published the sermon in pamphlet form 
(2d.). Mr. Gardner outlines the progress of scientific thinking 
since pre-Victorian days, and recognising the tendency to 
mental inertia, points out ‘‘ Our danger in this country 
. . . is not that Science will be impeded in her advance, 
but that she will advance in every other country except 
ours.” He believes that the first step in removing the 
conditions which engender criminality is to inquire into 
the whole system of established thinking about God and 
human nature, and he quotes Dr. Hamblin Smith, the 
medical officer of H.M. Prison at Birmingham, that there 
are abnormal mental conditions, not yet recognised by 
the law, which are potent factors in the production of crime. 
From the standpoint of the Church, the author of the sermon 
Says scientific penal reform means the disappearance of 
the Puritan doctrine of the State punishment of wickedness 
and vice and all the untold misery that it has caused. He 
does not turn away from the question Pilate asked, but 
gives as the answer, ‘‘ The mind of Science incarnate on 
earth, revealing the true mind of God to the world, in order 
to save it from all the self-inflicted misery of centuries 
upon centuries of wrong thinking about God and Human 


Nature.” 


WILLIAM LYNN, JOHN HUNTER’S FRIEND. 


Hunterian orators at the Royal College of Surgeons of 
England have for many years shown great ingenuity in 
saying something new about John Hunter, and certainly 
Sir D’Arcy Power’s Oration presented the master in a new 
way. John Hunter had not before, that we can remember, 
been presented through the medium of reminiscence, and 
the circle of his friends and pupils, who survived into the 
nineteenth century, were singularly dumb. In fact, Jesse 
Foot’s libels are more detailed than their eulogies. That 
William Lynn should have left no record of Hunter has 
always seemed surprising. He was one of the chief of 
Hunter’s associates and assisted him in the formation of his 
museum, but he left no account of his master and our 
knowledge of himself is fragmentary. At the time of his 
<leath in 1837 THE LANcEr described only his last day 
on earth, and the ‘‘ Dictionary of National Biography ”’ 
appears silent. 

William Lynn was born in 1755, and at the time of his 
death was almost the last survivor of the personal friends of 
John Hunter. We are tempted to believe from what little 
we know of him that he preserved much of the Hunterian 
manner. Barnard Holt, F.R.C.S., writing in 1861, records 
a quaint pronunciation used by him. ‘‘ Nater, gentlemen, 
Nater cures the disease,’’ he would exclaim during lectures 
“‘in his eccentric way,’’ when referring to the vis medica- 
trie nature and the Hunterian belief therein. Can it be 
that an old pronunciation lingered on here from another 
and more famous speaker’s lips ? Lynn was not apparently 
an illiterate and was not therefore guilty of a Cockneyism. 
We prefer to think that he remembered a Scotticism. He 
Seems to have been better known as an operator than as 
an author, but in 1786 he published in elegant enough 
English a short tract, previously read by him to the Royal 
Society, entitled ‘“‘ The Singular Case of a Lady who had the 
Small-pox during Pregnancy ; and who communicated the 
Same Disease to the Foetus.’’ The pamphlet is based largely 
on a previous case described by John Hunter. As an 
operating surgeon Lynn was famous, and we read how 
in 1796 it was the custom of groups of students from the 
united hospitals of Guy’s and St. Thomas’s to visit in turn 
the other hospitals of London, there to witness the operations 
of Sir James Earle, William Blizard, and Lynn. Thomas 
Martin, one of the original 300 Fellows of the Royal College 
of Surgeons, was among these migratory visitants. He saw 
Lynn at work at the Westminster Hospital, but his descrip- 
tions of these “masterly operations ‘’ died with him. Silence 


settles on the memory of William Lynn till 1837, when 
THE LANCET informed its readers that he died suddenly 
whilst getting into his carriage at a quarter to two in the 
afternoon of June 24th. He had just been calling on a 
relation near Bloomsbury-square and was returning to his 
house at Clapham. He was in the best of spirits, “ and 
stated, when allusion was made to the recent decease of 
his late Majesty [William IV.], that he well recollected the 
death of George IT.” (THE LANCET, 1836-37, vol. ii.) His 
pleasant portrait, reminiscent of Mr. Pickwick, by J. WwW ard, 
is still at the Royal College of Surgeons in Lincoln’s Inn- 
fields, but it cannot tell us what the living original knew 
of his famous friend, John Hunter. 


HEALTH CONDITIONS IN BRUNEI. 


Mr. E. E. F. Pretty, the British resident in this native 
State, situated on the north-west coast of Borneo, has 
issued a report for the year 1923, from which it appears 
that the death-rate was roughly 40 per mille and the 
birth-rate 52-4 per mille as far as the figures available 
show. The total European population at_the end of the 
year was 35, and their health was good. Malaria was less 
prevalent than in 1922. The percentage of school-children 
showing splenic enlargement fell from 18-39 to 13-04. The 
medical officer states, in regard to ankylostomiasis, that 
the indications received of this disease did not show any 
great difference from those of the previous year, but until 
a proper campaign is undertaken, with routine and exhaus- 
tive examination, it will be impossible to estimate the 
prevalence of the infection. It must be borne in mind 
that the main native population live actually in huts erected 
over a tidal river, and the dejecta of more than three- 
quarters of the population are passed straight into the 
river. There is thus not an urgent necessity to undertake 
a proper survey of this infection in Brunei. Almost the 
same remarks apply in regard to amoebic dysentery, of 
which very few cases are seen. Pulmonary tuberculosis is 
fairly prevalent in the State, but it is almost impossible 
to get the natives to come for treatment. Judging from 
the cases of people suffering from other diseases who are 
seen by the medical officer, and in whom pulmonary tuber- 
culosis is found on examination, it may be estimated that 
at least 3 per cent. of the general population are harbouring 
active tubercle bacilli in their lungs. The total number 
of vaccinations done in the State was 812, as against 442 
in 1922. This increase is due to vaccinations amongst 
Kedayans who previously had refused to be vaccinated. The 
Brunei Malays do not like their children to be vaccinated 
until they are over 1 yearold. Vaccination is not at present 
compulsory. The Brunei native is very conservative in 
the matter of health and treatment for ill-health. He is 
extremely reluctant to be seen by a European medical 
man, and when seen he is still more reluctant to take the 
treatment prescribed. His prejudice against admission to 
hospital is so deeply rooted as to make him rather lose 
his life than enter. This applies in still greater force, if 
possible, to his female relatives. There is no hospital in 
Brunei. Those requiring hospital treatment, and willing 
to submit to it (chiefly Government servants and prisoners), 
are taken to Labuan Hospital, to which the Brunei Govern- 
ment pays a small annual subscription. The rubber estates 
almost entirely employ the Brunei Malays as their labourers, 
and these, as already stated, object to treatment by a 
European medical man. There is no system of night-soil 
sanitation in Brunei; even the Asiatic population living 
on the banks of the river use latrines which are built over 
the river,and the dejecta are taken away by the tide. There 
were no epidemics of infectious or contagious disease in 1928. 
Dr. T. C. A. Claverton, the medical officer at Labuan, acted in 
the same capacity in Brunei, paying altogether 17 visits of 
varying duration. He has won the confidence of the natives 
to a remarkable degree. The Brunei dispensary, in charge 
of Dresser Leong Ah Ng, treated a total of 2249 patients 
during the year. The area of the State of Brunei, which 
was placed under British protection in 1888, is about 
4000 square miles, and the population is estimated at about 
30,000, chiefly Malays and Borneans. The mean tempera- 
ture in the shade in 1923 was 80-73° F., and the rainfall, as 
registered at seven stations, ranged from 99-26 inches to 
164-94 inches for the year. 


PUBLIC HEALTH IN THE STRAITS 
SETTLEMENTS. 

A REPORT for the year 1923, prepared by the Colonial 
Secretary, has recently been issued. The colony consists 
of the island of Singapore (with its dependencies), Penang 
(including Province Wellesley and the Dindings), Malacca, 
the Cocos or Keeling Islands, Christmas Island, and Labuan. 
The estimated population of Singapore is 457,571, of Penang 
310,781, and of Malacca 160,886. The crude birth-rate for 
the year was 30°43, and the crude death-rate 27°80 per 
mille, the latter being the lowest on record. Deaths from 
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pneumonia were 1710 and from influenza 162. Beri-beri 
accounted for 904 deaths, as against 1388 and 1299 in 1922 
and 1921 respectively. Malaria and tuberculosis were 
responsible for 3430 and 2683 deaths respectively, fever 
unclassified for 3064, dysentery for 839, and diarrhoea for 
411. There were 18 deaths from cerebro-spinal meningit:s, 
56 from plague, and 3 from small-pox, but none from 
cholera. The prevalence of venereal disease in Singapore 
has given cause for grave anxiety, and a small committee 
was appointed to consider and report on the question. The 
report, which was presented in July, disclosed a very dis- 
quieting state of affairs, and measures to remedy this are 
receiving the careful and anxious consideration of Govern- 
ment. The climate of the Settlements varies but little 
during the year. The mean temperature in Singapore for 
1923 was 80°80° F.; in Penang 81:9°; andin Malacca 82-00°. 
There are no well-marked rainy and dry seasons, the rainfall 
being pretty equally distributed throughout the year. 


THE LATE DR. OSCAR JENNINGS. 


Ir is impossible to get ahead of a catchy statement once 
it has become widely circulated ; we still receive com- 
munications referring to a dictum of the late Dr. Oscar 
Jennings that every fourth doctor is a drug habitué. Oscar 
Jennings was a clever and eccentric man who lived most of 
his professional life in New Zealand and Paris, though he 
died at Ramsgate just after the opening of the war. This 
accounts for the absence of his name from the Medical 
Register to-day, which has been noted critically in some of 
the commentaries upon his words. His statement was, 
of course, absolute rubbish, but, looking at the connexion 
in which it was made, it is probable that he, obsessed though 
he was with the prevalence of morphinism, did not say what 
he meant to say. In his clientéle in Paris there was a very 
large proportion of medical men, some neurologists, and most 
of those interested in occult sciences and folk-lore. Hence 
it was generally assumed, at the time when he wrote his 
frequently quoted words, that he was making a thoughtless 
deduction from the entries in his case-book at a particular 
moment, when he was struck by the high percentage of 
medical men among those consulting him as drug addicts. 
Dr. Jennings’s general conclusions on morphinism were not 
taken altogether seriously though his clinical experience was 
large, nor was he a scientific neurologist, although he 
translated into French certain neurological classics and was 
medical electrician in a Paris hospital. His wide acquaint- 
ance in Paris was largely due to his interesting personality, 
and especially to his energy in recommending the use of the 
bicycle and tricycle to both sexes as the readiest method of 
obtaining hygienic exercise at a time, nearly 40 years ago, 
when cycling was not a part of the daily life of a large 
proportion of the population. 


A REGRETTABLE INEXACTITUDE. 
To the Editor of THE LANCET. 

Sir,—As a member of the London Panel Committee, I 
hope you will forgive me for protesting, with such restraint 
of my indignation as I can effect, against the gross inexacti- 
tude, and resulting libel, embodied in your principal leading 
article of April 4th. In the course of that article, rightly 
criticising the high-handed activity of the Ministry of Health, 
you—not once, but five times—accuse the Panel Committee 
for the County of London of having formulated an unjustified 
charge against one of their fellow practitioners, and as 
having been rightly condemned therefor by the Inquiry 
Committee set up to consider the case. The number of the 
references negatives one’s first assumption that a slip of 
the pen explained the libel. One is therefore driven to the 
conclusion that the writing of this article was deputed to 
a member of your staff so unfamiliar with the various 
statutory bodies concerned with the regulation of medical 
practice as to be unaware that the Panel Committee and the 
Insurance Committee for the County of London are two 
distinct entities, of utterly different composition and 
utterly differing functions. Needless to say, it is the 
latter body that alone was concerned in this unfortunate 
prosecution. 

IT trust you will—as I am sure you will—give to this 
correction the same publicity that ,you gave to the 
vegrettable mis-statement complained of. 

I am, Sir, yours faithfully, 
63, Harford-street, E., April 8th, 1925. HARRY ROBERTS. 








*.* The cases referred to in our article have been brought 
by the Insurance Acts Committee to the notice of the 
Royal Commission on National Health Insurance, and 
further comment would be unprofitable at this stage. The 
Insurance Committee for the County of London was the 
body which made the representations to the Ministry of 
Health, when the Inquiry Committee was appointed for 
an investigation of the circumstances, as stated in our 
leading article. Dr. Roberts is wrong in assuming that a 
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slip of the pen does not account for a description of the 
situation which must have been perfectly clear to most of 
our readers. It should have been explained that the con- 
nexion of the Panel Committee could be only slight, through 
members of that Committee finding a place on the Medical 
Service Subcommittee of the Insurance Committee. We 
are sorry to have to endorse Dr. Roberts’s title that we have 
committed ‘‘ a regrettable inexactitude,’’ but when he uses 
the word libel, we cannot see that any individuals have been 
accused of anything wrong; the whole purpose of the 
article was to show that a situation had arisen that merited 
Departmental attention. 

The following is a paragraph additional to the Memo- 
randum of Evidence to be submitted by the British Medical 
Association to the Royal Commission; a digest of the 
Memorandum will be found in our issue of Jan. 10th, p. 95. 

‘‘There have recently been a number of cases in which 
the action of the Ministry of Health in imposing penalties 
on practitioners has appeared to the Association to be of 
an inexplicable character, and has given rise in the minds 
of many practitioners to a feeling of injustice, or even of 
a suspicion of vindictiveness. The Association recognises 
the administrative duties of the Ministry in this connexion, 
and is very anxious to foster in the profession a feeling of 
confidence in the exercise by the Ministry of its judicial 
or quasi-judicial functions associated therewith. When, 
however, agreements with the profession have been reached 
with regard to the machinery and procedure by which 
decisions shall be arrived at, it is exceedingly disquieting 
to find that, though the machinery is used and the procedure 
followed, there are cases in which there seems little or no 
relationship between the decisions of the Ministry and the 
reports or recommendations of the bodies on which action 
is supposed to depend.’’—EpD. L. 


A DANGEROUS DEVICE. 


A CORRESPONDENT sends us a specimen of a sponge 
cut into the shape of a cylinder with rounded ends, approxi- 
mately 24in. long and #in. in diameter, which is designed 
for insertion into the vagina during menstruation, as a 
substitute for the use of a sanitary towel. It is enclosed in 
a net and one end is covered by a rubber cap. The instruc- 
tions for use include a ‘‘ note for unmarried women ”’ wherein 
they are informed ‘‘ when the presence of the hymen is 
probable, the insertion of a sponge sbould not be attempted 
except under qualified advice.’”’ The disadvantages and 
dangers of this device will be apparent to our readers and 
we call attention to it only because the (unsupported) 
statement is made that it has been approved by doctors. 


CHRONIC ULCERATIVE STOMATITIS. 
To the Editor of THe LANCET. 

Str,—May I, through the medium of your columns, seek 
the experience of others in the prevention of chronic 
ulcerative stomatitis. My patient, a moderately active 
young man of temperate habits, has been the victim of ulcers 
of his tongue, cheeks, and gums during the past five years. 
He had attacks of indigestion formerly, but has been free 
from these now for some considerable time. The ulcers 
continue to appear one, to three, or four, at a time for a 
period of several weeks ; he is then free for a while, only for 
another crop to appear later. The patient keeps to a 
wholesome but not a strict dietary, and although the ulcers 
disappear rapidly under applications of sanitas, potassium 
chlorate, and silver nitrate, I am unable to prevent their 
recurrence. I am, Sir. yours faithfully, 

Herne Hill, 8.E., April 7th, 1925. Guy MEADOWS. 


ROYAL VICTORIA HOSPITAL, BELFAST: 
ANNUAL REPORT. 


THE annual report for 1924 showed a large increase 
in the volume of work in all departments. The financial 
statement showed an income of £53,914 and an expenditure 
of £54,424. The subscriptions from the working classes, 
which are one of the principal sources of income of the 
hospital, were fully maintained in spite of the existing 
industrial depression, and amounted to £20,000. The 
new dental department continues to grow and there are 
now 25 dental students. Details are given regarding the 
extensions of the hospital now in course of erection. These 
will include 80 additional beds, a new block for nurses, 
additions to the out-patient departments, larger accommoda- 
tion for the eye, ear, and throat department, the venereal 
department, the dental department, and the X ray depart- 
ment, three new operating theatres, and a new mortuary. 
These extensions have been in progress for nearly two years, 
and itis expected that they will be completed in a few months. 
They will make a substantial addition to the resources of 
the hospital, the pressure upon whose accommodation is 
severe and always steadily increasing. The waiting-list 
exceeds 300. The total cost of these extensions is estimated 
at £120,000. 
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@roontan Lectures 


ON THE 
é A ’ 
ROLE OF FATS IN. VITAL 
PHENOMENA. 
By J. B. LEATHES, F.R.C.P. Lonp., F.R.S., 


PROFESSOR OF PHYSIOLOGY, UNIVERSITY OF SHEFFIELD, 


LECTURE II.* 

THE attempts to make intelligible the réle of fats in 
the life of the cell which I tried to review in Lecture I. 
fail to satisfy the needs, and we have to search for 
further knowledge of the physical behaviour of fatty 
substances insoluble in water before we can form ideas 
that approach the truth. How near we may hope to 
get with available data we can only determine after 
taking count of certain facts that have not yet been 
generally incorporated in the scheme of biological 
studies. 

ORIENTATION OF MOLECULES IN SURFACE FILMs, 

The most important and most promising group of 
facts bearing on the behaviour of fatty substances in 
the presence of water is that which points to the orien- 
tation of molecules in a surface. It may often be 
convenient for the sake of argument to consider mole- 
cules as if they were spherical, but the whole of 
chemistry is built upon theories of the disposition in 
space of the parts of a molecule in relation to one 
another, theories which receive confirmation from so 
many sides that they must in the main correspond to 
the truth, so that to suppose that molecules really are 
spherical amounts to ignoring most of what chemistry 
has taught. Molecules can neither be spherical, nor 
can all parts of them be indistinguishable from each 
other. 

And though it may not be possible to say posi- 
tively what the shape and pattern in space of many or 
even with certainty any molecules may be, it is quite 
certain that a molecule of palmitic acid is not spherical, 
and must be of an elongated form with at one end 
characteristics that are entirely different from those 
at the other end. It is equally certain that protein 
molecules are not: spherical, but while no one can yet 
present a picture of the spatial pattern of a protein 
molecule, or follow into three dimensions the intricacies 
of its stereochemical structure—the very thought of 
it induces giddiness—the plan of the structure of a 
simple fatty acid like palmitic acid is necessarily 
simple, elongated, and with two distinguishable ends. 

That the parts of which a molecule is composed 
determine the position also which it assumes 
in relation to other molecules of the same kind in 
crystals has been proved by the measurements of X 
ray spectra by Bragg ; each atom in a crystal takes up 
a definite position in space in relation not only to the 
other atoms of the same molecule, but to those of the 
molecules in its neighbourhood. Harkins! and Lang- 
muir * have pointed to a similar conclusion that in the 
surface presented by one liquid to another with which 
it is immiscible there may tend to be an ordered juxta- 
position of the molecules so that some one and the 
Same particular part of each molecule of the same kind 
is directed towards the mass of molecules of the other 
kind, This is merely a part of the ideas they have 
brought forward, but it is the part with which we are 
immediately concerned. 





MEASUREMENTS OBTAINED BY OBSERVATION OF FInMs. 

There are some beautiful measurements that afford 
the strongest proof of this conception in the work of 
N. K. Adam.* He has improved upon the methods 
employed by Langmuir, and learnt much from the still 
earlier work of Hardy. He measures the area occupied 
by a film composed of a fatty acid, an ester of a fatty 

* Lecture I. appeared in THE LANCET last week. Lectures IIT, 


and IV. will appear in subsequent issues, 
~< 
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acid, or some other derivative containing the long 
hydrocarbon chain, spread out on a water surface. 
The water is contained in a metal trough, the edges of 
which have been painted with paraffin wax, so that the 
water will not creep over them ; and the surface of the 
water is cleaned so as to remove all contaminating 
foreign matter by sweeping across it a similarly 
paraffined bar of glass. On to the freshly cleaned 
surface a known weight, three or four small drops, of a 
dilute solution of the fatty acid in benzene is placed. 
The benzene evaporates, leaving a known number of 
molecules of the fatty acid on the surface, occupying 
an area that can be measured by pushing from one end 
of the trough a paraffined glass bar until it presses the 
film against a paraffined float stretching across the 
other end of the trough. The pressure exerted by the 
film on this float is detected by the movement of the 
float, and its amount measured by a balance, one arm 
of which is acted on by the float, while the other arm 
carries a pan for weights. Accurately adjusted jets 
of air prevent the film from being driven through the 
narrow gaps between the ends of the float and the 
sides of the trough. In this way the area occupied by 
the film can be measured, and the compressing force 
to which it is exposed also. 

It is found that the area occupied by the film, when 
the molecules are packed close by the compress- 
ing force, corresponds to an area per molecule of 

Male ; 

21.sq.A (A = YOu. cm.), this area being the same for all 
saturated fatty acids that give films, and also, it may 
be noted, for many other compounds in which a similar 
chain of carbon atoms is the common feature. From the 
density of the solid acid in bulk the volume occupied 
by a molecule of the acid in the solid material can be 
calculated. Supposing that the molecules in the film 
are actually as close packed as they are in the solid 
acid, and occupy, therefore, the same volume, if this 
volume be divided by the area in the film occupied by 
the molecule, the third dimension of the molecule is 
obtained, and in the case of palmitic acid the value 
for this dimension is nearly 24 A. The area of 21 sq. A 
would be given by a square with sides of 4-7 A, so that 
a molecule of palmitic acid in the film would occupy in 
that case a volume with one dimension about five times 
as great as the others ; the longer dimension is vertical 
to the water, one end of the molecule being on the 
surface of the water and the other directed away from 
it. At one end of the molecule is the acid carboxyl 
group, at the other the terminal methyl group of the 
paraffin chain. The end directed to the water must 
be that at which the carboxyl group is situated, for the 
reason, among others, that if for this group a methyl 
group be substituted, so that both ends are alike, 
neither end adheres to the water. The paraffin 
hexadecane, which differs from palmitic acid only at 
this point and in this way, does not form a film, there 
being no part of the molecule that is capable of binding 
it to the water; it is paraffin from end to end. The 
molecules remain heaped up and clinging together. 

The same conclusion as to the orientation of mole- 
cules in surface films such as these had been arrived at 
before by Langmuir and by Harkins. The proof given 
by Adam’s measurements for a larger number of 
substances is complete. It follows from this that sub- 
stances which are insoluble in water may, nevertheless, 
not be indifferent to it. A molecule of a fatty acid 
such as palmitic acid, so far as its hydrocarbon chain 
is concerned, in regard, that is, to 15 out of the 16 
carbon atoms of which it is composed, retains the 
characteristics of the paraffin hexadecane, which water 
will not wet. The terminal carbon atom in the car- 
boxyl group has affinities for water which, though not 
able to overcome this paraffin property as it can in an 
acid with a shorter paraffin chain, in some measure 
even in one containing as many as 12 carbon atoms 
in all, is nevertheless able to exert a profound influence 
on the behaviour of the molecule in relation to water. 
Such molecules might be compared to the quills used 
for floats in fishing which have one end weighted. 
With quills of the same thickness, but different lengths, 
it would be found on attaching a certain weight to one 
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end, the same weight to all, that those of less than a 
certain length would be totally immersed in the water, 
those of more than that length would float vertically 
on its surface; whereas the same quills without the 
weights would all alike float lying horizontally on it. 
Paraffins are all immiscible with and lighter than 
water; the acids derived from them have with 
increasing length of hydrocarbon chain diminishing 
solubility, but still sum up to the one with 12 carbon 
atoms; those of higher molecular weight than this are 
not in any degree soluble; they float in a vertical 
position on the surface held upright by a force exerted 
on the carboxyl group by the water molecules. 

The simile obviously cannot be pressed. Jor one 
thing, the fatty acid molecules are in consequence of 
strong attractions exerted by the paraffin chains on 
each other made to cohere to one another; and for 
another, they must be supposed to be in a state of 
kinetic activity, varying in amplitude according to 
whether the film resembles a solid, liquid, or gas. This 
molecular agitation, however, is not able to disturb 
the influences which determine what might be called 
their posture, the force acting between the water and 
one end of the molecule on the one hand, and that 
acting between the rest of the molecule and the corre- 
sponding parts of its neighbours, which, like it, are 
paraffin and incapable of ‘affinity to water or anything 
aqueous. 

The forces exerted by the paraffin chains on each 
other cause the molecules to cohere in continuity ; the 
forces exerted by the water on the carboxyl group 
cause the molecules to spread on the surface, and 
limits their continuity to one in two dimensions, in the 
sense that the film formed is one molecule thick, with 
that part of each which the water can bind adherent 
to the water, and that part directed away from the 
water which the water willnot wet. Ina paraffin such 
as hexadecane there is no part of the molecule which 
the water can wet, and consequently the molecules 
cohere in three dimensions, not only in two ; no film is 
formed, and the paraffin does not spread over the water. 


CHEMICAL PROPERTIES IN RELATION TO PHYSICAL 
BEHAVIOUR. 

There is here a point in the behaviour of fatty acids 
and their esters that has hitherto not been taken into 
account by cytologists. Chemical properties are 
significant not only because of the chemical reactions 
which they make possible, but also because they 
determine the positions taken up by molecules in 
relation to one another, their physical behaviour. Oil 
does not mix with water, nor does any chemical 
reaction take place between them on any detectable 
scale at the ordinary temperature. But there are 
conditions in which the molecules of oilin contact with 
water are proved to range up in a definite formation. 
This ordered juxtaposition of molecules at an interface 
cannot be overlooked in the attempt to arrive at some 
intelligible conception of the structural relationships 
of the components of cell substance. 

Another point that Adam has brought out is this : 
the physical properties of film-forming substances are 
quite different in the films from those that the same 
substances exhibit in bulk. Palmitic acid in bulk is 
a solid up to the temperature of 62:6°C.; in a film on 
water, if the pH is 5 or less it is liquid at the ordinary 
temperature of the air. The solidity or fluidity of the 
film in these experiments is judged by the behaviour 
of motes floating in it. When the film is solid these 
are stationary ; when it is fluid they move about con- 
tinually in any direction. <A sufficient compressing 
force can cause a film of palmitic acid to solidify at the 
room temperature ; a force, for instance, of the order of 
50 atmospheres may do so, though this does not always 
occur, and the conditions determining the change have 
not been exactly defined. Liquid films are similarly 
obtained with other substances at temperatures far 
below their melting-point. Moreover, at a certain 
temperature, in the case of palmitic acid between 
about 20° and 32°, the compression remaining the 
same, the film undergoes a change which results in 
its area being increased by as much as 60 or 70 per 


cent., and then with a further rise of temperature 
expanding gradually and uniformly at a much slower 
rate. Other acids in the same series of lower mole- 
cular weight, though still insoluble, give films that are 
expanded at the ordinary temperature, as does also 
oleic acid, which even in bulk is of course liquid at still 
lower temperatures. Such expanded films behave, 
therefore, in many respects as if they were in a gaseous 
state. 

The physical properties, then, of film-forming sub- 
stances are quite different in the films from those that 
the same substances exhibit in bulk. Palmitic acid, 
which in bulk melts near 63° C. in the film, is liquid at 
the room temperature, and passes, by a transition 
reminding one of the passage of a liquid into a gas, into 
a condition more like that of a gas than a liquid at a 
temperature 30° below its true melting point. To 
account for these extraordinary phenomena there 
would appear to be two conditions that obtain in the 
film, and not when the substance is in bulk. In the 
first place molecules are in a single layer, there are no 
other molecules of their own kind beyond the surface 
film, no other paraffin chains to enhance the cohesive 
forces that their own paraffin chains exert on each 
other. If there were, the resultant of their attractions 
would act as a force at right angles to the surface and 
directed upwards from it, which would steady them 
and impede the freedom of their movements. With- 
out this they are as boats without ballast, much more 
sensitive to the buffeting to which they are exposed. 
And then, secondly, in the film they are engaged at 
one end by the water ; so faras that end is concerned 
it is soluble in the water, it shares so freely in the 
agitation of the water molecules under kinetic activity 
that the whole molecule is thrown into a state of kinetic 
agitation which it would not experience otherwise till 
its temperature had risen much higher than that 
observed in itsenvironment. Liquefaction and vapor- 
isation are incident to degrees of kinetic activity. 
When a solid substance liquefies we say its tempera- 
ture has risen ; it has really shared in the rise of tem- 
perature of its environment ; and that means merely 
that kinetic activity has been imparted to it. Some 
of the kinetic activity necessary to make a mono- 
molecular film of palmitic acid liquefy is not derived 
from the temperature of its surroundings, but appears 
to be due to the fact that the carboxyl group is in a 
sense soluble in the water. 

When a substance passes from the liquid state to the 
gaseous state the distance between the molecules is 
greatly increased, far more even than the remarkable 
increase in the distance between the molecules in a 
film when it passes from the condensed to the expanded 
state. In an expanded film matter can be observed 
and studied in a state different from any state in which 
matter has previously been studied. It may be just 
to speak and think of it as a gas in two dimensions 
instead of three. But there is the difficulty about the 
distance between the molecules, and in any case it is 
hard to conceive of a gas confined in this way with its 
molecules moored to the water surface like captive 
balloons. Perhaps something similar exists in a film 
of adsorbed gas, where the molecules are known to be 
much closer together than those of the gas free in 
three dimensions. 

If the substances which are concerned in the forma- 
tion of the lipoid membrane behave similarly in the 
surfaces where their molecules, characterised by the 
long paraffin chains of fatty acid radicals, are con- 
fronted by the aqueous solutions of the cell, it is clear 
that the physical conceptions that cytologists bring 
to the study of cells must be amplified. 


BEHAVIOUR OF LIPOIDS IN SURFACE FILMS. 


With Mr. Adam’s help I have employed his methods 
for studying the behaviour of some of these substances 
in thin films on water. ‘T'wo preparations of lecithine 
made by Levene’s method from egg yolk, and a valu- 
able preparation made and analysed at the Rockefeller 
Institute which Dr. Levene was so good as to give me, 
were found to form films on water which had, speaking 
generally, the same characteristics as those found by 
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Adam for the fatty acids and many other substances 

which he examined. The area occupied by a fatty acid 

chain, whether in a molecule of fatty acid or of its 

ethyl ester or triglyceride, is in a condensed film 21 sq. 
° 


A (Fig.1,A). In an expanded film of palmitic acid, 
under a certain standard compression, this area is 42 
or more according to the temperature (Hig, Isp). At 
room temperature the area occupied by each of the two 
fatty acid chains in lecithine was 54 and 58 in the case 
of my two preparations, and 56°6 (Fig. 2, D) in that of 
Levene’s lecithine proved by analysis to be pure, and 
at the lowest temperature at which it was measured, 
4°5° C., 52°6. The curve of diminishing area with 
increasing compression traced up to a compressing force 
of about 60 atmospheres, even at this temperature, 
showed no signs of the film condensing. It is not 


Vie 1. 




















COMPRESSING FORCE ACTING ON THE FILM 



































20A°? 30A°? 40A°* 50A°2 
AREA OF FILM RECKONED PER MOLECULE: IN THE CASE OF PALMITIC ACID & CHOLESTEROL 
AFTER DEDUCTING THE AREA CALCULATED FOR THE CHOLESTEROL 


possible, therefore, under the conditions of these 
experiments, to obtain a film of lecithine in a state in 
which the fatty acid chains are packed close together. 
The figures seem to indicate, as might be expected, 
that the glyceryl cholyl phosphoric acid, which links 
the two fatty acid chains in lecithine, occupies a con- 
siderably greater space than the two carboxyls of two 
fatty acid molecules, prevents the two paraffin chains 
from coming as close as they otherwise would, and so 
diminishes the cohesive force that these chains exert 
upon each other. 

A preparation of pure hydro-lecithine, which also I 
owe to Dr. Levene’s generosity, was found to give not 
an expanded film but a condensed one ; in this, at the 
standard compression, the area occupied by each fatty 
acid chain was 28 (Fig. 2, B), and even under the very 
high compression that films of this substance withstand 
of the order of 200 atmospheres, the area was barely 
as small as that for the same chain in a fatty acid 
molecule in a film on water at a fortieth of this 

compression. It is safe to say, then, that the large 
polar group in lecithine prevents close packing of the 
fatty chains, and so diminishes the tenacity with 
Which these chains will cohere to each other, at the 
Same time widening the intervals between them 
through which foreign molecules may pass. For, 
incidentally it may be said, molecules do pass between 
the paraffin chains ever of a condensed fatty acid 
film. Through such a film water was shown to 
evaporate with a considerable velocity. An expanded 
must give greater facilities for this to occur, and 

a lecithine film still more. 

The behaviour of cholesterol and its esters was also 
studied in this way. Seeing that the chemical con- 
stitution of cholesterol is still not yet determined in all 
particulars, the measurements cannot furnish as clear 
a picture of the structure of the film. Cholesterol 
prepared with every precaution from gall-stones, re- 
crystallised several times, faultless in appearance, and 


with the correct melting-point, was heated to remove 
water of crystallisation, several solutions were made, 
and many films of each measured.. The mean area 
occupied by the molecule at the standard compression 
° 
force was 38°3 sq. A (Fig. 1,c). The compressibility 
is small, as under 20 times this compression force 
the area was reduced only about 3 per cent. This 
suggests that the molecules must be almost as closely 
packed in the film as in the substance in bulk; but 
since the successive layers in that condition might 
interlock with each other, it is not possible to assume 
that the specific gravity of the substance in a mono- 
molecular film is the same as that which it has in bulk. 
If, however, it is, the third dimension of the molecule, 


°o 
the thickness of the film, was 16 A, and the compres- 
sion force required to reduce its area by 3 per cent. was 
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about 170 atmospheres ; the vertical length of the 
molecule would be a little less than three times its 
breadth. Its molecular area seems to be the same on 
dilute acids as it is on water. 

Cholesterol is no more soluble in water than the 
higher fatty acids, and it is not without interest that 
it should form films like these, though with the 
imperfect knowledge that we have of its chemical con- 
stitution it isimpossible to say what the grouping is 
that binds it to the water surface until some of the 
derivatives that can be made from it have been studied. 
Certain peculiarities observed in its own behaviour also 
need further investigation, and may prove of interest. 

Cholesteryl palmitate, made from it with palmityl 
chloride, appears not to give a real film. The area 
covered by one solution at standard compression 
varied considerably from 18-6 to 22°7 per molecule, 
and averaged 20°3 ; with another solution it averaged 
19°0, but the film was visibly solid and not uniform ; 
the molecular area indicated by the measurements 
appear impossibly small. The only thing to be learnt 
from this is that the esterification of cholesterol with 
palmitic acid prevents both these substances from 
behaving in their characteristic way, and this fact 
points to the alcoholic hydroxyl in cholesterol as being 
the group which fixes it to the water. Other esters of 
cholesterol have not yet been studied. 


INFLUENCE OF CHOLESTEROL ON BEHAVIOUR OF 
LECITHINE IN FILMs, 

But in view of many facts with regard to the physio- 
logical influence of cholesterol in modifying the 
behaviour of lecithine, it was interesting to study the 
effect that cholesterol had on films of lecithine when 
the solution used for making the film contained both 
substances. And also it was interesting to see whether 
cholesterol had any effect on simple fatty acids under 
such conditions. The method used was to prepare 
solutions containing the fatty acids and cholesterol, 
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both of course in known suitable amounts, and after 
measuring the area of the films under different com- 
pression forces to reckon what part of this area would 
be accounted for by the amount of cholesterol put on, 
deduct this amount from the area of the film, and 
compare the area left for each molecule of fatty acid 
to occupy with that which it would have occupied had 
the cholesterol not been present. In a word, in every 
case there was recognisable a tendency for this area to 
be diminished. Even with palmitic acid at ordinary 
temperature on dilute acid, when, as Adam has shown, 
the carboxyl groups appear to be in contact, but not 
the paraffin chains, until the compressing force reaches 
more than a certain value, the fatty acid molecules in 
the presence of cholesterol are closer together than 
they otherwise would be at these lower pressures. 
With acids that give expanded films. tridecylic acid at 
the room temperature and palmitic at temperatures 
between 31 and 40, for instance (Fig. 1, B and D), the 
effect is much more striking, the area being reduced, 
though the effect is not so pronounced as it is with 
expanded fatty acid films. 

This effect, the extent of which the curves shown 
will make clear, is difficult, of course, to interpret, so 
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long as the chemical constitution of cholesterol remains 
obscure; but the fact that it is observed with fatty 
acids even more than with lecithine, though still 
observable with this (Fig. 2, Cc and D), tempts one to 
suppose that the action is between the cholesterol and 
the paraffin chains rather than the complex glyceryl 
cholyl phosphoric acid, and therefore is again a change 
in physical behaviour, an alteration in the force of 
cohesion between these chains, that depends upon 
chemical characteristics not capable of resulting in 
actual chemical union in the ordinary sense. 


These are the points that this method of investi- 
gating these substances has so far brought out. There 
is obviously much need for further investigation in 
order to get the definition clear, and it is to me at least 
obvious that the work which Adam is doing is on 
the very foundations of physiology, though not of 
physiology alone. : 
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By 


WITH regional anesthesia is added to the arma- 
mentarium of the surgeon a new weapon by means 


of which the safety and comfort of the patient are | 
based | 


appreciably increased. As the method is 
solely upon accurate anatomical knowledge and sound 
interpretation of physiological phenomena it is 
perhaps not unworthy to associate this lecture with 
Hunter’s name. 


Definition.—By regional anesthesia is meant | 
abolition of sensation of pain in a definite part of the | 
body by the action of a non-volatile anesthetic | 


solution introduced in the neighbourhood of the 
nerves supplying that part. 
HISTORY. 

The method was originated by Hugo Sellheim? in 
his experimental work on abdominal surgery. 
was first published in 1905. Six years later, in 1911, 
Lawen2 injected the posterior roots from the ninth 
dorsal to the third lumbar for a nephrectomy in an 


old and debilitated patient suffering from, emphysema, | 


chronic bronchitis, and arterio-sclerosis. He was the 
first to introduce the term conduction paravertebral 
anesthesia. In 1912 Finsterer, who took up, this 
method, published his results,? and a little later 
Kappis 4°; the latter, after employing the method 


during a period of ten years, reported in 1922 80 | 


operations on the kidney by this method. By 1916 
Ziegel,® who extended regional anzesthesia to abdominal 
as well as renal operations, published a report of 600 
cases. By 1919 he had performed 2000 operations 
under paravertebral conduction anzesthesia.? Others 


followed, in Germany, Braun and Hartel,* who called | 
France | 


attention to some important points. In 
Pauchet,® with the assistance of Labat, Sourdat, 
Laboure, and Laborde, extended the method to all 
regions of the body. In 1917 Wendling’® in Thése de 
Basle described a method of infiltrating the solar 
plexus with an anesthetic solution. This extended 
the use of regional anesthesia from the peripheral 
to the sympathetic nervous system. The method of 
anesthetising the solar plexus described by Wendling, 


It | 





| the anterior route, was elaborated by Kappis and by 
Naegeli,44 who in 1919 published 18 cases. In 1920 
Labat?? described the method of inducing splanchnic 
/analgesia by the posterior route. In America, Allen, 
| Labat,!3 Lawsley and Pugh** popularised the method. 
In this country Mr. O. S. Hillman and Dr. R. EH. 
Apperly reported three months ago 48 and 43 cases 
of splanchnic analgesia.1®° As it is employed to-day, 
regional anesthesia comprises the infiltration of 
peripheral nerves either at their exit from the inter- 
vertebral foramina or more distally, combined, in 
the cases of abdominal surgery, with the anzsthetisa- 
tion of the splanchnic nerves and the semilunar 
ganglia. 


DRUGS. 

The anzesthetic employed is novocaine. It is six 
to ten times less toxic than cocaine. In the strength of 
1 per cent. solution large quaatities can be given 
with safety if certain precautions are taken. As its 
melting-point is 156°C. it can be sterilised in an 
autoclave. It is soluble in water and saline solutions. 
To avoid all possibility of overdose, 1:5 g. of novocaine 
powder, sterilised in a sealed glass ampoule, are 
dissolved in 300 c.cm. of sterile normal saline. The 
toxicity is so low that the whole amount can be 
safely given to one patient. It produces no local 
irritation or infiltration and so is absorbed painlessly. 
The Board of Trustees of the American Medical 
| Association, in their report?® on an extensive survey 
to study the occurrence of accidents arising out of 
the use of local anzesthetics, quote only one death 
due to novocaine. The use of adrenalin is not advisable, 
neither is it necessary. The injections should be in 
'the vicinity of a nerve, not endoneural. If a nerve 
is bathed in: a solution of novocaine the inevitable 
result is anesthesia. The anesthesia lasts two hours 
or more. Anesthesia to pain is complete, touch is 
not entirely abolished, pressure sense is not lost, and 
| this must be explained to the patient, as otherwise 
| the sensation of pressure may be interpreted as pain. 
Motor power is not affected, but voluntary movements 
are irregular and weak owing to sensory disturbance 
| and loss of muscular tone ; this latter is a great advan- 
tage as it produces excellent relaxation, unsurpassed 
by that obtained by the deepest narcosis anesthesia. 
The preliminary use of narcotics is useful in most 
patients. Morphine and scopolamine in the usual 
doses are given half an hour before the induction of 
anesthesia, and can be repeated before the operation 
is commenced. 








INSTRUMENTS. 

The syringe employed is of the record pattern, 
has a glass barrel of 22 c.cm. capacity, graduated up 
to 20 c.cm., so leaving a space for preliminary aspira- 
‘tion. Aspiration is absolutely essential, as intravenous 
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injection of novocaine will produce cessation of 
respiration ; this is instantaneous and may last several 
hours and may kill the patient. Needles of various 
length are used, the smallest for the formation of 
dermal wheals, so rendering further punctures pain- 
less. Paravertebral anesthesia can be divided in 
three groups: cervical, dorsal, and lumbar. 


CERVICAL PARAVERTEBRAL ANASSTHESIA. 


The sensory nerve-supply to the neck is derived 
from the second, third, and fourth cervical nerves, 
mostly from the anterior primary divisions. Each 
nerve, after emerging from the _ intervertebral 
foramen, is joined by a grey ramus communicans 
from the superior cervical sympathetic ganglion, 
and divides at the tip of the transverse process so 
as to form three loops of the cervical plexus lying 
under cover of the sterno-mastoid muscle. From these 
loops branches of distribution arise. The cutaneous 
branches form the sensory supply to the head, neck, 
and shoulders. The nerves concerned are six in 
number. They appear at the posterior border of the 
sterno-mastoid muscle : two are distributed upwards, 


the great auricular and the small occipital; one 
runs forwards, the transverse cervical; and three 
pursue a downward course, the three descending 


cervical nerves. Of the posterior primary division 
the second cervical gives off the great occipital nerve, 
which forms the chief cutaneous supply of the back 
part of the scalp. Hence by blocking the second, 
third, and fourth cervical nerves close to the inter- 
vertebral foramina an extensive area of anesthesia 
is obtained, extending in front from the margin of 
the lower jaw to the level of the nipples and behind 
from the occipital area to the shoulders. (Fig. 1.) 


FIG. 1. 





Area of anesthesia after bilateral cervical paravertebral 
block (C2, C3, Ca). 


Cutaneous anesthesia is complete, and manipulation 
of the blood-vessels, lymphatic glands, muscles, fasciz, 
and the thyroid gland is painless. 


Technique.—The nearest and safest approach to the 
second, third, and fourth cervical nerves is from the 
lateral aspect of the neck. The transverse processes 
of the cervical vertebra are identified by palpation 
and the following points used as landmarks: The 
upper border of the thyroid cartilage is at the level 
of the transverse process of the fifth cervical vertebra ; 
one finger’s breadth below the tip of the mastoid process 
marks the level of the transverse process of the third 
cervical vertebra; this corresponds to the angle of 
the jaw. The head is turned to the opposite side 
and these two points marked by raising two cutaneous 
Wheals. The vascular bundle is displaced inwards 
and a needle 6 cm. long inserted transversely through 


each wheal till the desired transverse process is 
reached (Fig. 2). After preliminary aspiration 
5 c.cm. of 1 per cent. novocaine is injected for 
each nerve. The third and fourth nerves are 
injected through the lower wheal, the second 
through the upper one. In a_ short neck one 
wheal can serve for all three nerves. Twenty c.cm. 


of + per cent, solution is next distributed along the 


posterior margin of the sterno-mastoid muscle. 
Anesthesia is established at once and lasts for two 
hours. Bilateral cervical block can be induced with 
x» g. of novocaine. Paresis of the diaphragm, even if 
it occurs, is harmless. The most extensive operations 
in the neck have been performed under cervical para- 
vertebral anesthesia. 


DORSAL PARAVERTEBRAL ANZSTHESIA. 


The induction of the dorsal paravertebral anzsthesia 
is the most delicate of all regional methods. It requires 
constant practice, and to be successful the relation 


HIGe2s 





Transverse section of neck: level of fourth cervical vertebra, 
showing needle in _ position. T.P., transverse process; 
C.v., cervical nerve; C.A., carotid artery; J.v., jugular vein. 


of the nerves to the surrounding bony structures must 
be visualised. Each nerve is formed in the neighbour- 
hood of the intervertebral foramen by the junction of 
the anterior and posterior roots and at once divides 
into an anterior and posterior primary divisions ; 
from the anterior primary division of all the dorsal 
nerves with the exception of the first two, a series 
of fine nerves arise connecting these somatic nerves 
with the sympathetic system. These visceral, 
splanchnic, or white rami communicantes innervate 
through the sympathetic trunk the viscera and 
vessels of the splanchnic area. In making fara- 
vertebral injections the object is to bathe the nerves 
at their point of division and produce anesthesia in 
the zone supplied by both the primary divisions and 
the sympathetic twig. After emerging from the inter- 
vertebral foramen each nerve lies between adjacent 
transverse processes and runs in the intercostal space 
towards the angle of the rib above ; it is accompanied 
by an artery and vein. In this space extending from 
the tubercle of the rib to the costal angle the nerve 
lies between the external intercostal muscle and the 
internal intercostal membrane, which alone separates 
the nerve from the pleura and lung. Continuing its 
course in the intercostal space each nerve travels 
around the thorax, giving off a lateral cutaneous 
branch in the midaxillary line and an anterior 
cutaneous branch in front. The upper nerves supply 
the chest wall; the lower the integument of the 
abdomen and part of the back. 





Technique.—With the patient lying on the opposite 
side, the back arched, and a pillow under the loin, 
the twelfth spinous process is identified in the 
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following way: A perpendicular drawn from the last 
rib at a distance of 5 cm. from the mid-line passes 
through the transverse process of the twelfth dorsal 
vertebra; an alternative way is to count upwards 
from the fifth lumbar transverse process. At a 
distance of 4 cm. from the mid-line dermal wheals 
are raised opposite the transverse processes at the 


Fie. 3. 


Transverse section at level of fifth to sixth dorsal vertebra (Specimen No. 252B, 
Roy. Coll. Surg. Mus.), showing needle in position. 


desired level. A needle 9 cm. long is inserted through 
the wheal and inclined outwards to an angle of 45° 
with the sagittal plane of the body. The needle is 
directed forwards and inwards and contact is made 
with upper and lower transverse processes in turn, 
the needle is then passed forwards and inwards 
between the two transverse processes and anterior to 
the lamina till it impinges on the side of the vertebral 
body immediately in front of the inter-vertebral 
foramen (Fig. 3). After preliminary aspiration 5 c.cm. 
of 1 per cent. novocaine is injected. If during the 
progress of the needle paresthesia is established the 
injection is made at once. As many nerves as 
necessary are injected and the field tested with a sharp 
needle ; if a band of normal sensation is found the 
particular area is injected again. Puncture of the 
pleura is painless, but injection in the pleural cavity 
gives rise to coughing, and, of course, no anesthesia 
is established. Puncture and injection of the lung 
give rise to pain and coughing. The upper dorsal 
paravertebral block is indicated for operations on the 
chest, and in conjunction with the brachial plexus 
block for operations on the upper limb, the axilla, 
and for radical amputation of the breast. The lower 
paravertebral (seventh to twelfth) can be used for 
upper abdominal operations (Fig. 4), but, as will be 
explained later, it is not the method of choice. 


LUMBAR PARAVERTEBRAL. 


The lumbar plexus is situated in the substance of 
the psoas muscle; the four upper lumbar nerves 
which contribute to its formation, after emerging 
from the intervertebral foramina course slightly down- 
wards and lie in close relationship with transverse 
processes; the first lumbar nerve in front of the 
second lumbar transverse process, and so on. The 
branches of the plexus are: The ileo-hypogastric and 
ileo-inguinal from the first, the genito-crural from the 
first and secoad, the external cutaneous from the 
second and third, the anterior crural and obturator 





2 cm. in height and that their upper border corre- 
sponds with the transverse processes which are short 
and directed outwards at right angles to the spinous 
processes. 

Technique.—With the patient lying on the opposite 
side in the same position as for the induction of dorsal 
paravertebral, the spinous processes of the lumbar 
vertebre are identified by count- 
ing from the first or from the fifth. 
Each spinous process is palpated 
till its upper border is felt, a 
wheal is raised at that level 3 cm, 
from the mid-line. A needle 10 cm. 
long is introduced through the 
wheal and directed antero-pos- 
teriorly till the transverse process 
is reached ; the needle is then made 
to pass over the upper border of 
the transverse process. It is the 
rule to induce paresthesia as the 
nerves are of large size; 8 c.cm. 
of novocaine is injected around 
each nerve. To anesthetise the 
fifth lumbar nerve, the needle is 
inserted below the fifth transverse 
process. Lumbar paravertebral is 


used in combination with the 
lower dorsal for operations on 
the kidney and ureter; anes- 


thesia is complete and the most 
difficult renal operations have 
been done without a _ general 
anesthetic (Fig. 5). It has the 
advantage of not throwing an additional burden on 
the opposite kidney. 


SPLANCHNIC ANALGESIA. 


The most interesting and perhaps the most impor- 
tant part of regional anesthesia is splanchnic analgesia. 
It is not only a valuable addition to practical surgery 


Fra. 4. 





Area of anesthesia after bilateral paravertebral block from 
seventh dorsal to twelfth dorsal nerves. 


but has opened up a field of research. It allows the 
surgeon to interfere to a more extensive degree in 
the upper abdomen and robs major abdominal 
Operations of a great deal of their seriousness. The 
innervation of the abdominal viscera is derived partly 
from the vagus and partly from the sympathetic. 
Section of the spinal cord between the fifth and sixth 
dorsal vertebrze in a dog produces analgesia of the 
abdominal viscera (Kappis* * 1%), Section of the 


from the second, third, and fourth; the remainder | splanchnic nerves produces analgesia of the stomach, 


of the fourth with the fifth form the lumbo-sacral cord. 
The cutaneous area supplied by these nerves occupies 
the lower part of the abdomen and part of the back 
and the anterior and inner parts of the thigh. The 
guide to the nerves are the transverse and spinous 
processes of the lumbar vertebree. It will be observed 
that the spinous processes are vertical laminze about 


liver, gall-bladder, spleen, and small intestine. Section 
of the spinal nerves supplying the abdominal wall 
produces parietal anesthesia only ; visceral sensibility 
remains unaltered (Hoffman'*). Application of novo- 
caine gives similar results. The viscera, as is well 
known, are insensitive to cutting or cauterising, 
but the retroperitoneal tissue is very sensitive 
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especially to pulling. Every surgeon is aware that 
the lesser sac of peritoneum and the region of the 
coeliac artery are exceedingly responsive to manipula- 
tions. The sympathetic fibres therefore collect and 
transmit to the cerebro-spinal system through the 
splanchnic nerves afferent impulses from the viscera. 
The solar plexus is a mass of considerable size com- 
posed of nerve-fibres intermingled with ganglionic 
cells ; it is situated behind the peritoneum at the level 
of the first lumbar vertebra, in front of the crura of 
the diaphragm, near the origin of the coeliac axis. 
It is composed of three parts—the cceliac plexus 
proper and the two semilunar ganglia—situated close 
to the suprarenal bodies, the right being overlapped 
by the inferior vena cava. The plexus is continuous 
with subordinate plexuses—renal, phrenic, mesenteric, 
&ec. Zach semilunar ganglion is joined by the 
splanchnic nerves. The great splanchnic nerve is 
derived from the ganglionated thoracic sympathetic 
chain, and originally from the fifth to ninth dorsal 
nerves ; the small splanchnic comes from the ninth 
and tenth dorsal nerves. They pierce the crura of 
the diaphragm and join the semilunar ganglia. 
Splanchnic analgesia is obtained by bathing with 
novocaine the retroperitoneal space containing the 
semilunar ganglia. 

Technique.—The patient lies on the side opposite 
to that of the injection, a pillow under the loin. The 
site of the injection is found by identifying the 
twelfth rib and taking on it a point 7 cm. distant 
from the mid-plane of the body (Fig. 6). In cases 
where it is difficult to identify the last rib, the 
injection level is found by determining the spinous 
process of the first lumbar vertebra. A dermal wheal 
having been raised on the selected point, a needle 
12 cm. long is introduced forwards and inwards 
at an angle of 35° for a distance of 8 or 9 cm. 
When the body of the first lumbar vertebra is 
felt, the needle is withdrawn and reintroduced at a 
smaller angle till it is felt to glide tangentially along 
the side of the vertebral body (Fig. 7). If the angle 
is less than 30° there is danger of transfixing the renal 
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Area of aneesthesia after unilateral paravertebral injections 


from seventh dorsal to third lumbar nerves; suitable for 


operations on kidney and ureter, 


pedicle or thé kidney; at an angle of more than 
15° the intervertebral foramen may be entered. If 
no blood is withdrawn on aspiration 60-80 ¢.cm. of 
+ per cent. novocaine is slowly injected. The solution 
diffuses in the retroperitoneal tissue from the 
diaphragm downwards along the bodies of the 
vertebrae. If the solution is coloured with indigo- 
carmine or methylene-blue, on opening the abdomen, 
it will be seen infiltrating a wide retroperitoneal area. 
The procedure is repeated on the opposite side; 
one dermal wheal and one puncture on¥each side is 
sufficient ; }? g. of novocaine induces good splanchnic 
analgesia. 





FIELD BLOCK. 

The anesthetisation of the abdominal wall is 
obtained by injecting the sheath of the rectus muscle 
at a suitable level. Wheals are raised on each side 
of the outer border of the rectus at the level of the 


Fria, 6. 





Shows twelfth rib and cutaneous wheal 7 cm. from midplane: 
point of entry for splanchnic injection. 


ninth costal cartilage and just below the umbilicus. 
A needle is introduced through each wheal till it is 
felt to puncture the anterior layer of the rectus sheath ; 
this imparts a characteristic resistance to the needle 
and serves as a landmark ; puncture of the sheath is 
painful. Half per cent. novocaine is injected into the 
muscle and deep to it in a fan-shaped manner radiating 
from the point of puncture; when the injection is 
carried out carefully the rectus muscle becomes relaxed 
and the parietal peritoneum insensitive to gentle 
manipulation. The subcutaneous tissue is next 
injected along the semilunar line through the same 
dermal wheals. It must be remembered when this 
procedure is adopted there remains a lateral zone of 
unaltered sensation. It is therefore important for 
the success of the field block that all incisions be made 
within the anethetised area with a sharp scalpel and 
not scissors; retractors must be introduced gently 
and the edges of the wound separated gradually. 
If manual exploration is necessary the incision must 
be of adequate size, to admit the hand easily. The 
patient is aware that his viscera are being manipulated, 
but he does not complain of pain. In nervous patients, 
or for the mental comfort of the surgeon, a first-stage 
ether anesthesia for a few minutes is a useful adjunct. 
The abdominal field block can be varied so as to suit 
various incisions. 


EXPERIMENTAL EVIDENCE OF REGIONAL 
ANZSTHESIA, 

To obtain some evidence of the effects of regional 
anesthesia experiments were carried out on cats, 
rabbits, and dogs. The variations of blood pressure 
were taken as an index, not because it was considered 
that these were an accurate record of the various 
degrees of shock, but because it was the most convenient 
method of obtaining a graphic record. In all cases 
but two the animals were anesthetised with ether, 
and the depth of anesthesia in most cases was such 
that the conjunctival reflex was not lost. The blood 
pressure was recorded by connecting the central end 
of the carotid artery to a mercury manometer carrying 
a writing point. The experiments performed included 
abdominal section, manipulation of various viscera, 
twisting and dragging of the stomach and intestines, 
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gastrectomy, splenectomy, faradic stimulation of the 
peritoneum, viscera, splanchnic, and sciatic nerves. 
All the experiments were first performed under the 
influence of ether alone and then repeated after a local, 
regional, or splanchnic infiltration with } per cent. 
novocaine. Each addition of ether on the mask 
produced a slight fall of blood pressure. Manipulations 
of viscera produced a rise of blood pressure. 
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upon by my corresponding senior colleague—Mr. 
Arthur Evans; 32 by myself and the remaining 
17 cases by the other surgeons at Westminster 
Hospital. Table I. shows the number of each type 
of regional anesthesia employed. The 12 cases of 
| cervical paravertebral comprise: 4 cases of excision 
lof malignant cervical glands—all three were wide 
dissections by Crile’s method; 6 cases of hemi- 
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Transverse section at level of first lumbar vertebra (No. 


_ 


270C, Roy. Coll. Surg. Mus.), showing needle in position, 


perforating diaphragm posterior to right semilunar ganglion. 


a fall more violent manipulations had to be done. 
In rabbits a fall was more easily obtained. The viscera 
were kept moist and warm throughout the experi- 
ment, and inside the abdominal cavity most of the 
time. Exposure to air of a viscus rapidly pro- | 
duced loss of response to stimulation. The results 
were similar to those obtained by Prof. Pannett !7 
in his experiments on anoci-association in 1914. 
Splanchnic anesthesia was more effective than local | 
applications. The experiments showed that, whilst 
under general anesthesia, manipulations of the viscera 
produce alterations in the blood pressure, similar 
manipulations under regional anesthesia had hardly 
any or no effect. Regional anesthesia therefore blocks 
the paths of afferent impulses from the viscera and 
protects the medullary centres, in 
vasomotor centre (Fig. 8). 

Further, histamine is a normal constituent of the 
intestinal contents and the toxemia of intestinal 
obstruction is at least partly due to its absorption, and 
it has been shown that the etherisation of an animal 
makes it more sensitive to the effect of histamine. 
In practice it was found that splanchnic anesthesia 
offered the patient a better chance of recovery from 


intestinal obstruction, besides the more obvious 
advantages of avoiding inhalation accidents. Finally 


it was observed that intravenous injection of novocaine 
invariably produces cessation of respiration and a 
marked fall of blood pressure, leading to the death 
of the animal (Fig. 9). 

RECORD OF CASES AND RESULTS OBTAINED. 


My series consist of 84 cases operated upon under 


particular the | 


TABLE I.—84 Cases. 
Cervical paravertebral 
Dorsal and lumbar mie sis 
Kpidural and sacral .. HO én oie site 2 


Splanchnic 41 
Field block only — ius cme, Oe 
Sciatic, obturator, &c. cue - wv i 2 
Median, ulnar, &c.  .. Ae ay ae ens 2 
thyroidectomy: 2 for exophthalmic goitre, 1 for 


adenoma, 3 for parenchymatous goitre, including one 
case with marked dyspnoea, due to pressure on a 
deviated trachea and complicated by a large retro- 
sternal lobe ; and 1 operation for fractured clavicle. 
The remaining case was that of an epithelioma of the 
| aryepiglottidean fold, with secondary deposits in the 
cervical glands. The operation consisted in the 
removal of the glands, ligature of the external carotid, 
lateral transthyroid pharyngotomy, excision of the 


| primary growth, reconstruction of the pharynx, 
laryngotomy, and suture. The operation lasted 
. 5 J 


two and a half hours. The patient was 61 years old ; 
he left the table with a pulse of 90. There was no 
shock. He died in the third week from a mediastinal 
abscess. Two out of the 12 cases (one exoph- 
thalmic goitre and the last case mentioned) had 
light general anesthesia towards the end of the 
operation. 

Of the 11 dorsal and lumbar paravertebral, 9 were 
renal operations : 3nephrectomies, 3 pyelolithotomiecs, 
2 nephrolithotomies, and 1 nephropexy and appen- 
dicectomy. One patient on whom a pyelolithotomy was 
performed by Mr. Evans had marked curvature of the 
spine, and the space between the costal margin and 





regional anesthesia. Of these, 35 cases were operated 


the iliac crest was very narrow ; unusual pulling on the 
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kidney was necessary before the pelvis could be 
exposed. No general anesthetic was necessary, the 
patient being comfortable throughout the operation. 
One nephrectomy was done for a _ pyelonephritis 
diagnosed five years previously at a genito-urinary 
hospital ; operation was advised, but the patient, a lady 
of 49 years, preferred Christian Science treatment. 
When I saw her five years later she had a large tumour 
in the loin, rigors, purulent urine, and a very low 
percentage of urea. The kidney was universally 
adherent and difficult to deliver. The patient had 
very light general anesthesia towards the end of the 
operation. Recovery was uneventful. 

The remaining two cases of dorsal paravertebral 
are of interest. 


One was an enormously fat woman, 63 years of age, on 
whom I operated seven days previously for left posterior 
subphrenic abscess. She was extremely ill and cyanosed ; 
in the upper part of the abdomen an indefinite tender 
swelling could be felt deep down behind the extremely 
adipose abdominal wall; the abscess was still draining. The 
temperature was 103° F., pulse 130, respiration 35. General 
anesthesia was quite out of the question; tnder regional 
anesthesia a transverse incision was made below the costal 
margin on the left side, through the rectus muscle. <A large 
collection of pus, débris, and gastric contents were evacuated 
from the lesser sac of peritoneum. The patient recovered. 
(She died four months later from heart failure.) In one 
case the third to fifth lumbar and the first and second sacral 
were injected for persistent pain following a Fourneaux- 
Jordan amputation done three weeks previously, The relief 
of pain was rapid, complete, and permanent. 


The epidural and sacral block was done in two cases, 
both for perineal excision of the rectum, performed by 
Mr. Evans. The 14 cases of field block are shown in 
Table II. Of these, 11 were successful and three were 


TABLE II.—Field Block, 14, 


Orchidectomy 3 
Double herniotomy 4 
Excision of knee-joint 1 
Wiring patella 1 
Gastrostomy 1 
Miscellaneous .. 4 

failures, owing probably to errors of technique. 

Table III. shows the cases operated upon under 

TABLE III.—Splanchnic, 41. 

Cholecystectomy AA ae “ug as Poet LO 
Cholecystostomy i tt we Ps ee 4 
Gastrectomy .. Sa nic a we Ad 6 
Gastrojejunostomy 5 
Right hemicolectomy s a As a 2 
Appendicectomy ate he ae 4 
For acute intestinal obstruction t his ae 6 
Laparotomy 

splanchnic analgesia. A far larger number of cases 


was actually done, but I have discarded from this table 
all those cases that needed a general anesthetic, after 
the abdomen was opened. 

After inducing splanchnic anesthesia there is 
generally a slight fall of blood pressure for 10 or 
15 minutes, then the blood pressure rises above normal, 
the pulse becomes slower. Some patients complain 
of nausea when the stomach is manipulated ; in the 
eases in this table the analgesia was successful, and 
the following important points were noticed : 
(1) Relaxation of the recti was perfect ; (2) manipula- 
tions of the viscera, even when doing a gastrectomy, 
had little effect on the blood pressure ; (3) there was 
complete abdominal silence ; (4) suturing the abdomen 
presented no difficulty. In other cases, however, 
parietal anesthesia alone was obtained. In these 
ether was administered. It is very important that 
only the light first stage should be aimed at, as if the 
second stage is reached the patient begins to struggle 
and a good deal of the benefit of the regional method 
is lost. 

In cases of acute intestinal obstruction splanchnic 
analgesia has no rival. I will quote one case : 


I was asked to see a woman aged 70 ; she had intestinal 
obstruction of four days’ duration. I was shown several 
bowls of fecaloid waterial vomited by the patient during 
the day. The abdomen was distended, constipation was 
absolute, the pulse weak and at the rate of 110, temperature 
was normal. The operation was done under splanchnic 
analgesia, a loop of small intestine strangulated by bands 
was resected and end-to-end anastomosis performed ; a tube 
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Blood-pressure tracing of a cat before (a) and after (b) 
splanchnic aneesthesia: effect of violent manipulation 
of stomach on blood pressure shown at 8 and 14. 


was inserted in the small intestine above. I am convinced 
the patient would not have survived the operation had a 
general anesthetic been given. 


Cholecystectomy was done in ten cases, hemi- 
colectomy for carcinoma of the czecum and ascending 
colon—twice ; of the six gastrectomies, four were 
for chronic ulcers situated high up on the lesser 
curvature, one for a pyloric ulcer and one for car- 
cinoma of the stomach. Of all these cases, only one 
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Curve showing fall of blood pressure (with cessation of 
respiration) due to intravenous injection of novocaine 
(Ml xx. of 1 per cent. solution). 


died: from peritonitis following a leakage after a 
gastrectomy. Cutting and suturing the various 
mesenteries were painless. 


ADVANTAGES OF REGIONAL ANASTHESIA. 


Operations can be performed with greater safety 
on patients with cardiac, renal, or pulmonary disease 
or diabetes. In acute obstruction, inhalation pneu- 
monia is avoided and the toxemia is reduced. Post- 
operative vomiting is only occasionally observed. 
There is marked diminution of shock. It is sufficient to 
witness a patient at the end of a severe operation to 
realise the value of the method. The charts show 
(Fig. 10) the condition of the blood pressure and the 
pulse-rate throughout a prolonged operation. What con- 
cerns pulmonary complications, it is claimed that those 
complications due directly to the inhalation of ether 
or chloroform are abolished. It is not claimed that 
the incidence of pulmonary embolism will in any way 
be affected by regional anesthesia; but the effects 
of the vapour on the lungs is abolished. I quote from 
Prof. McDowall'®; ‘‘ It does not seem to be appreciated 
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that the lung tissue may, apart from mere irritation, 
suffer serious damage as a result of actual contact 
with the vapour of ether or chloroform.” Further, 
under deep ether or chloroform anesthesia, (ohne 
bronchioles do not contract (Brodie and Dixon 
quoted by McDowall) and the alveoli are exposed 
to particles which otherwise do not reach them.”’ 
This accounts for such post-operative pulmonary 
complications which are preventable by substituting 
regional for general anesthesia. Of all the cases in 
my series, none developed pulmonary complications. | 
As regards reduction of mortality, the figures are too 


Fig. 10 A. 
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Fra. 10 A.—Partial gastrectomy, male, aged 60. 
The thick line indicates pulse-rate and the dotted line 
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small to carry any conviction, but of all the 84 cases 
considered here, only four cases died—a mortality 
of 4-7 per cent., which compares favourably with the 
general mortality of the surgical cases of the same 
hospital, especially if it be taken in consideration 
that in many cases much more extensive operations 
were performed than would have been the case under 
general anesthesia. 


Disadvantages of the Method. 


To the patient, even under the influence of morphine 
and scopolamine, the multiplicity of the punctures 
necessary for the induction of anesthesia is irksome ; 
repeated contact of the needle with the periosteum or 
nerve trunks is very trying. Also, the psychic element 
must be taken in consideration. The public, as well 
as the profession, has yet to become accustomed to 
regional anesthesia. I am at present engaged in 
finding suitable doses and methods of administration 
of drugs which induce sleep and raise the blood 
pressure. I have reason to believe that, with suitable 
administration of chloralose or a similar drug, regional 
anesthesia will become popularised. At present it is 
essential, as the patient is conscious, that absolute 
silence be maintained in the theatre; the patient 
must not see or hear the instruments ; he must not 
be asked if he is being hurt—he will soon volunteer 
the information if he is. 

To the surgeon there is the disadvantage at present 
to have to induce the anesthesia himself, or to obtain 
the services of two anesthetists. The surgeon must 
also understand that his technique must be adapted 
to regional methods. He must be gentle with intent, 
right through the operation. He must discriminate 
between complaints due to pain and those due to 
nervousness. 

Although the toxicity of novocaine is very low, its 
use is sometimes followed by signs of intolerance ; 
these have occurred in two cases: there were pallor, 
tachycardia, cyanosis of the finger-tips, and sweating. 
An injection of pituitrin or caffein quickly restores 
the patient’s condition. 


In one case, after a unilateral paravertebral from the 
sixth to the twelfth dorsal nerves, there was marked pallor 
of one-half of the face on the side of the injection, in great 
contrast with the flushed appearance of the opposite side ; 
also the pulse at the wrist on that side was imperceptible, 
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whilst on the opposite side the pulse was normal in volume 
and frequency ; the general condition of the patient was good. 
In two cases, one paravertebral and one splanchnic, the blood 
pressure dropped suddenly during the induction, and respira- 
tion ceased. It was due to the inadvertent injection of 
novocaine into a blood-vessel. Both patients recovered. 

One case of inoperable carcinoma of the liver and gall- 
bladder suddenly became unconscious at the end of the 
operation, and died 24 hours later without recovering 
consciousness. 

Conclusion. 


Regional anesthesia has been in existence 20 years. 
From my personal observations of the method as 
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Fig. 10 B.—Right hemicolectomy, female, aged 31, 
shows blood pressure. (a) Induction of aneesthesia ; 
(b) beginning of operation ; (¢) end of operation. 


used by Prof. Pauchet in Paris, from the experience 
of my own cases, and from the study of experiments 
on animals I am led to the conclusion that regional 
anesthesia has its place not only as a life-saving 
measure in the surgery of the old, the feeble, and 
the diseased, but as a routine measure in numerous 
routine surgical procedures. 


The experimental work was performed in the 
physiological laboratories of King’s College, and I 
am indebted to Prof. McDowall for the facilities 
afforded, and his criticism of the work. Finally, lL 
wish to thank Mr. Evans for the interest he took in 
the method since I began to use it ; for his willingness 
to operate under regional anesthesia, and for his 
help and encouragement on numerous occasions. 
And I take this opportunity to express my apprecia- 
tion. My thanks are also due to Mr. Rock Carling, 
who used the method on 14 occasions, and to Mr. 
C. Price Thomas, for his constant and ungrudging 
help in the operating theatre, the physiological 
laboratory, and for the preparation of the dissections 
used to illustrate this lecture; and to Mr. Sewell, 
I am indebted for the illustrations. 
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I.—SURGICAL ASPECT. 


THE principles of anoci-association as brought 
forward by Crile are known to you all and no doubt 
practised by many. That this method gives great 
advantages to both patient and surgeon there is, I 
think, no doubt, but as the method consists of the 
production of a local or infiltration anesthesia in 
the operative field it has its limitations and perhaps 
disadvantages. I propose to put before you a method 
which is based on Crile’s principles but differs in that 
the analgesia produced is regional and not local, 
and for this reason enables the method to be applied 
to the blocking of impulses passing from the abdominal 
viscera to the central nervous system. 

Splanchnic analgesia consists in placing a block 
across the path of impulses passing from the viscera 
via the coeliac ganglia and the great splanchnic nerves 
to the central nervous system. This is done by 
placing a certain amount of 1 per cent. novocaine in 
the path of the splanchnic nerves. 


By Mr. HinuMan. 





Basic Principles. 

It is necessary to show that splanchnic analgesia 
is based on sound principles. To do this I cannot 
do better than refer to an article by Prof. C. A. 
Pannett in the British Journal of Surgery, Vol. Il. 
Prof. Pannett shows by animal experiments that 
novocaine placed in relation to the mesenteries of the 
viscera definitely protects the animal from shock 
produced by handling those viscera. He also shows 
that the rigidity of the abdominal wall in operations 
on the abdomen is considerably reduced when the 
mesenteries of the viscera operated upon are infil- 
trated with novocaine. This shows that the rigidity 
of the abdominal wall is not entirely due to irritation 
of the parietal nerves, and therefore injection of these 
nerves alone will not give the same relaxation as if 
the visceral nerves are blocked as well. 

I am fortunate in having a clinical example of this. 
I was asked to give a splanchnic anesthetic to a 
patient with a perforated gastric ulcer who was very 
ill. When I saw him he was groaning and writhing 
with pain and his abdominal wall was board-like. 
With great difficulty I succeeded in performing the 
injection, and when I turned him on to his back I 
was surprised to find him lying quite peacefully and 
apparently without pain. I spoke to him and he 
volunteered that all his pain had vanished. This 
gave me remarkable proof of the efficacy of the 
splanchnic block. 

The important fact to be grasped from this is 
that afferent impulses do pass to the central nervous 
system from the viscera, and that these impulses can 
be interrupted by placing a block across the visceral 
nerves. This is the justification for splanchnic 
analgesia. 

In the human subject the upper abdominal viscera 
are supplied by nerves through the great splanchnic 
nerves, which are derived from the fifth to the ninth 
or tenth dorsal nerves and also by the lesser and 
least splanchnic nerves which run in close proximity. 
These nerves pass through the crura of the diaphragm 
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and are distributed to the various viscera via 
the coeliac ganglia. For the induction of splanchnic 
analgesia it is necessary to place novocaine in the 
path of these nerves, and this is done at the level of 
the first lumbar vertebra. 

In order to complete the analgesia for an abdominal 
operation it is of course necessary to place a block 
across the paths of the nerves of the abdominal wall. 
This is done by performing an abdominal field block, 
the technique of which I described fully in my 
article on Splanchnic Analgesia in THE LANCET, 
July 5th, 1924. 

Technique. 

It is of course possible to operate under splanchnic 
analgesia alone, and when I commenced this pro- 
cedure this was done with considerable success. This 
method must mean a considerable amount of psychic 
shock to the patient, it certainly entails a great deal 
of mental strain on the surgeon to perform a major 
operation on a conscious subject, and it certainly is 
more of a strain to perform the injection on a person 
who may move at any moment. For these reasons 
I changed the technique and now give the injection 
under light ether anesthesia which is continued 
throughout the operation, so that the splanchnic 
injection is used as a means of reducing shock and 
reducing the amount of anesthetic drug administered, 
both of which objects have been fully attained. 

In my article quoted above, I gave a full description 
of the technique of the splanchnic injection, and in 
THE LANCET of July 12th (p. 70) I gave a description 
of the syringe that I had made for the purpose. Since 
then I have slightly modified the procedure, for 
instead of making the injection opposite the first 
and second lumbar vertebre I now make it opposite 
the first only. In this way, after striking the first 
lumbar vertebra and getting the needle in the correct 
position 1 cm. beyond, an injection is made of 30 ¢.cm. 
of 1 per cent. novocaine, the needle is then withdrawn, 
and the same injection made on the other side. It 
will be seen, then, that the dose of novocaine has been 
reduced from 90 c.cm. for the splanchnic injection 
to 60 c.cm., and equally good results seem to be 
obtained. 

The technique is not difficult, but it must be carried 
out in detail and with great care, and especially must 
aspiration always be done before injecting the novo- 
caine, for, should that quantity of novocaine be dis- 
charged into the blood-stream, the result would be 
a fatality. It is essential for good results that the 
operator have a mental picture of where his needle 
is going; if he has not he cannot overcome any 
difficulties that may arise, and also he may become 
careless and forget that his needle is in a dangerous 
area. 

It need hardly be pointed out that gentleness is 
essential. This is especially the case when making 
the injection on a _ conscious subject, though 
unconsciousness must be no excuse for roughness. 
If the bone be struck roughly the point of the needle 
will be turned and will tear the tissues on withdrawal, 
unnecessary shock will be caused, and in a conscious 
patient pain. 


Advantages and Disadvantages. 


I will now proceed to discuss the following points : 
(1) The advantages and the disadvantages to the 
surgeon ; (2) the advantages and the disadvantages 
to the patient ; (3) the effects on the pulse-rate and 
the blood pressure. 


1. Advantages to the Surgeon.—The most striking 
phenomenon on watching a case under splanchnic 
anesthesia is the smallness of the respiratory excursion 
as compared with those of a similar case under purely 
ether anesthesia of as light a depth; thisis, of course, 
of immense help to the operator. There is complete 
and perfect relaxation of the abdominal wall with 
a light depth of anesthesia. There is complete 
absence of sudden straining on the part of the patient 
when any necessary traction is made. This is 
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especially seen when operating on the gall-bladder 
and ducts. It is well recognised how difficult some 
patients can be when operations are carried out on 
the biliary tracts, straining and deep respirations 
occurring on the least traction : all this is eliminated 
if the splanchnic nerves have been successfully 
blocked. Lastly the surgeon is relieved of any anxiety, 
as he knows that his patient is receiving no shock, 
though this again must be no excuse for rough 
operating. The surgeon also is left with a free hand 
to do whatever he may think best for his patient, 
even though it involves a great deal of time and 
manipulation. 


2. Disadvantages to the Surgeon.—These are, perhaps, 
two in number, though I think that they are easily 
overcome by the benefits that the patients derive. 
The first is the addition of 15 minutes to the time to 
anesthetise the patient. This is the time that I now 
take to perform the injection, though at first, of 
course, it took longer. The second is the fact that 
if the operation be a long one the effect of the 
field block of the abdominal wall may wear off, 
though I think that this is really an error in 
technique than a real disadvantage. If this occurs 
it can readily be overcome by the coéperation of 
the anesthetist, who. after the experience of a few 
cases, will recognise if deepening of the anesthesia 
be needed or not. 


3. Advantages to the Patient.—I will merely state 
what we consider these to be, leaving Dr. Apperly 
to deal with them in more detail: (1) The patient 
receives less anesthetic drug; (2) there is the mini- 
mum of shock; (3) there is no fatigue from excessive 
respiratory excursions; (4) there is no ~ falling off ”’ 
of the condition of the patient after return to the 
ward, asis so often the case after ether anesthesia ; 
(5) the day following operation the patient is in 
better condition owing to the absence of shock ; 
(6) owing to the diminution of the amount of the 
anesthetic drug administered there is less vomiting 
(7) there is less liability to chest complications 
(8) there appears to be less post-operative pain ; 
(9) some patients who would be considered beyond 
surgical aid can be given the chance of an operation 
by means of splanchnic analgesia. 
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4. Disadvantages to the Patient.—In a few cases there 
has appeared to be a tendency to flatulent distension 
of the abdomen, but its incidence does not seem to 
be greatly increased. In one case a patient complained 
of severe neuralgic pain in the back. It was, 
however, never definitely established that the pain 
was due to the injection, though perhaps it is better 
to regard it as such. Some cases have suffered with 
severe headaches of two or three days’ duration. 


Effects on the Pulse-Rate and the Blood Pressure. 


In a number of cases operated upon by Mr. Gordon- 
Taylor under splanchnic analgesia I have taken 
readings of the pulse-rates and blood pressures and 
from these readings prepared graphs. Most of the 
cases from which these graphs were obtained were 
partial gastrectomy cases, though some were laparo- 
tomies for suspected ulcers in which little was found, 
and only the appendix removed ; however, whatever 
the operation, all the graphs show the same sequence 
of events. There is a distinct fall of blood pressure 
after the injection is made, this fall lasting on the 
average for 20 minutes; after this time the pressure 
steadily rises throughout the operation, until in about 
an hour’s time it has reached the patient’s normal 
level or even in many cases surpassed it. The fact 
that there is the same fall whether it is a severe opera- 
tion or not, and that the pressure is higher at the 
end than at the beginning of the operation shows that 
the fall cannot be attributed to shock. 

With regard to the pulse-rates, these in all cases 
show little variation from the normal, a fairly evea 
rate being maintained throughout the operation. 
The striking point is that when the pressure falls 
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the pulse-rate does not rise, sufficient proof that 
shock is absent and also that the fall in blood pressure 
is not dangerous. 


Commentary on Cases. 


I have now performed the splanchnic block on 49 
cases; of these 38 were upper abdominal ones, and 


TABLE I.—Partial Gastrectomy Cases. 
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Without splanchnic 
analgesia, 34 cases 111 12°9 | 14 
With splanchnic | 
analgesia, 31 cases .. 85 3°2 2 





of the 38, 26 were partial gastrectomy cases. Of 
this series not one patient has developed any chest 
complication and only two died immediately after 
the operation. These two patients were so desperately 


Tap LE Il.A.—Mr. Hillman’s Cases of Splanchnic 








Analgesia. 
Age | | 
No | and | Disease. Operation. result. 
} sex. 

Ao, OVE Pyloric ulc. Partial gastrectomy. jet 

2 | 43,M.| Care. pylorus. e bs a8 

Seine, Nai Gas.-jej. ulc. a> ee Ra 

4 | 46, F. | ‘49 °9 os bE Ke 

5 | 42, F. | Gas. ulc. > “- R. 

6 | 56, M. Care. stom. Ac 29 R. 

Te 32,5 a Gas. ule. Total gastrectomy. R. 

Bu ATs Weal tr rs Partial gastrectomy. vs 

9 | 35, M. | on a _ 7 R. 
10 | 46, M. | a ‘ae | “7 36 R. 
TL GOs es. Pylorie ule. 53 33 R. 
12 | 47, F. Gas. ule. bo An D. 
TY ee gs aie Duod. ule. =o rr Re 
14 | 54, M. | Gas. ule. aa as R. 
15 | 39,M Duod. ule. aN of 18% 
16 46, M. Ae 99 a A, ine 
17 | 40, M. |} Gas. ule. 33 = Re 
18 | 41, M. | sab 5 - R. 
19 | 44, F. én He Sleeve resection. R. 
20 | —, F. | Duod. ule. Partial gastrectomy. R. 
21 | 48, M. | Fr es ds ay D. 
22 | 44, F. | Gas. ule. 29 if R. 
23 | 48, M. | ee % . ¥ R. 
24 | 59, M. | 5 es | * & R. 
25 | 62, F. | 35 43 bs 4 lis Rt 
26 | 50, M. | 5s “ 3 2: R. 
27 | 40, M. | Duod. ule. Gastro-jej. R. 


Care. duod. 99 33 
Care. stom, 
Care. panc. 
Pyloric sten. 


30 | 67, F. Cholecyst-ent. 


Gastro-jej. 





31a o6,E Chr, pane. Laparotomy. Re 
SO SIG Tac Gall-stones. Cholecystectomy. R. 
aoa OD, Beal Te 3 5 “ ne 
34 | 39, M. | Chr. appx. Appendectomy. Re 
35 | —, M. Gas. colic Laparotomy. D. 
| fistula. 
36 | 39, F. | Malig. ovary. Ovariotomy. R. 
37 i, OSs. Pelvic appx. Drainage. Ieee 
| abscess. 
38 | —, F. Old gas.-jej. Laparotomy. R. 
89a) 535.8. ul Adhesions. Band divided. R. 
40 | 41, M. | Chr. appdx. Appendectomy. Rs 
41 | 33, F. | ” PY) 93 > R. 
42 | 53, M. Perf. gas. ulc. Ulcer closed. D; 
Say 295M | ald: gas.-jej. Adhesions cut. aie 
| Appendectomy. 
44 | 26, M. | Splenic anemia. Splenectomy. R. 
45 Whos We Gas. ulc. Gas.-jej. ARe 
AG jeG0s Be Care. panc. Cholecystenterostomy. R. 
47 Gos Wis Care. ceecum. Ileo-colostomy. Le 
Cholecystitis. Bile-duct drained. D. 








48 | —, F. | 





Total number of cases, 48; number of gastrectomies, 26 ; 
no post-operative pulmonary complications. 

Comments.—(1) 25 min.; no aneesthetic. (2) 6 drms. chloroform. 
(3) Operation 2 hr. 20 min. (4) Ope ration 2 hr.15 min. (6) Very 
poor subject. (7) Very wasted, aneemic, paravertebral. (8) Pain 
in back after. (9) 1 hr. 20 min.; no anesthetic. Tubercle. 
(10) and (11) Paravertebral. (12) Died 8 hr. after. Bad heemat- 
emesis case. (14) Hematemesis 2 days; blood transfusion. 
(21) Fatty heart; nephritis. (22) Told care. before. (27) Para- 
vertebral. (28) No anesthetic. Said felt no pain. (29) Very 
ill and weak. (30) Died five days after. (32) Paravertebral. 
(33) Right side only. (35) Died shortly after. (36) 3 drms. ether. 
(37) Chloroform, 2 drms. (42) Died 5 days after; peritonitis 
(46) Paravertebral. (47) Died 5 days after. (48) Died 3 days 
after; heart failure. 
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ill that it was only the fact that splanchnic analgesia | lesion is always doubtful until the abdomen is opened, 


could be used that enabled them to be given the faint 
chance of an operation. That is to say, that out of 
49 cases there were no chest complications and no 
deaths from shock, although the series contains some 
very difficult upper abdominal cases and that at least 
one patient had a very definite bronchitis and one 
a tuberculous lesion of the lung on account of which 
he had been refused operation at another hospital. 

A comparison of 31 cases of partial gastrectomy 
with and without splanchnic analgesia is interesting, 
This shows that the average pulse-rate after operation 
has dropped by 26 and the deaths from shock to have 
been reduced from 12-9 per cent. to 3-2 per cent. 
(the one death being one of the desperate cases 
mentioned). Table I. shows that the number of blood 
transfusions has fallen from 14 to 2, and in both the 
latter it was given for previous hematemesis and 
not for shock. 

I trust that I have shown that splanchnic analgesia 
has a definite value in abdominal surgery. I do not 
think that all upper abdominal cases need it, though 
I think that they are all the better forit. In the case 
of gastric surgery, however, where the extent of the 


TABLE II.8.—Dr. Apperly’s Cases of Splanchnic 














Analgesia. 
| 
| Age 
No and Disease. Operation. tesult, 
| Bex,” | | 
pees < ht | 
1 | 56, M. Gas. ule. | Partial gastrectomy. Lae Fes 
a}, ob, F Abscess in abd. Exploration. | q 
| wall. 
3 | 36, F. | Cholecystitis. Cholecystectomy. R. 
4; 57,M. Gas. ule. | Partial gastrectomy. | Ete 
5} 42, F. Appendicitis. Explor. lapar. tow TR 
Appendectomy. 
6 ye “s Gas. ule. | Partial gastrectomy. R. 
et oseH, a ws 53 3 R. 
8 | 42,M Care. stom. Gas.-jej. R. 
nT We YS ie Cholecystitis. Cholecystectomy. harp 
LO Me TIE. Care. stom, Gas.-jej. ui 
11 | 48, M. Duod. ulc. | of A | Re 
12 44,F. | Gas. ule. | Partial gastrectomy. t, 
13 | 60, M. Cholecystitis. Cholecystectomy. ip 
14 |} 38, M Duod. ulc. Gas.-jej. ™ 
+ 50, a Gas.-jej. ule. Partial gastrectomy. t. 
6 | 28,1] “6 r nt + t 
17 | 57,M Gas. ule. Cautery to ulc.: ie 
ia | _ ligature of vessel. 
i; aa; - op 43 Partial gastrectomy. Bs 
69, F. ¥9 % € oy D 
20°) 67, FF. 4 Care. stom. Laparotomy. D. 
21 | 53, F. | r. a Gas.-jej. | ny 
22 | 45, F. Duod. ule. Gas. duod. Re 
+1 a a Gas. ule. Partial gastrectomy. oe 
2 36, M. A - as oa = 
25 | 50, M. Appd. Laparotomy and Ht. 
i | appendectomy. 
26 | 50, M. | Care. stom. Laparotomy. R 
27 48, M.| Cholecystitis. Cholecystectomy. ate 
28 | 58, M. | Gas. ule. | Partial gastrectomy. R. 
29) 53, F. Adhesions, | Appendectomy. R 
appendicitis. | 
30 | 58, M Cholecystitis. | Cholecystectomy. Ree 
31 | 24, M. Duod. ulc. Gas. duod. R: 
32 | 59, M.| Malig. glands in | Laparotomy. R 
abdomen. 
33 | 45, M. Gas. ule. Partial gastrectomy. Ee 
34 52, M. Care. stom. | Laparotomy. bate 
35 | 24. M.| Splenic aneemia. | Splenectomy. R,. 
oo / oe a Gas. ule. Partial gastrectomy. R. 
‘ B, au. o° ” Pr > R. 
38 | 37, F. Adhesions. Laparotomy. R. 
39 d1, M. | Malig. disease of llio-colostomy ; D. 
colon and small ceecostomy. 
‘ _ intestine. 
40 | 52, F. Cholecystitis. Cholecystectomy. R. 
res | 59, ee Gas. ule. Partial gastrectomy. 
IO, wi, >. os ” > . 
43 | 64,M./ Cholecystitis. | Cholecystectomy. R. 





n « . 
Total number of cases, 43; gastrectomies, 17; 


tomies, 7. 


, Comments.—(2) Later developed pyelitis. (4) Headache. 
(5) Headache for two days. (6) Emphysema and bronchitis. 
(7) Heematemesis, (9) Rt. splanchnic and double paravertebral. 
(12) Paravertebral, (13) Very bad asthma and bronchitis. 


cholecystec- 


Rt. splanchnic. (15) 2 hr. 20 min. (16) 2 hr. 15 min. (17) 
Hematemesis, (18) Headache and backache two days. (19) 
Died 14 days. (20) Died eight weeks. (22) Headache. (25) 
Cirrhosis of liver. (30) Bad bronchitis and emphysema. (39) 
Died ninth day. Hemorrhage into bowel from growth. ( 1) 
Died fourth day. Broncho-pneumonia. (42) Died fifth day. 


Heemorrhage from suture line, 


I do suggest that the surgeon will be happier in what 
he does if he knows that the splanchnic nerves are 
blocked. Therefore for these cases I suggest that 
splanchnic analgesia should be induced as a routine, 
and be combined with as little general anzesthetic 
as possible. In this way shock will be overcome 
and the chance of the patient developing a chest 
complication will be reduced to a minimum. 

In_ conclusion, I wish to express my gratitude 
to Mr. Gordon-Taylor for his encouragement, and 
especially his patience, during my early trials, and 
also for his permission to base this paper on the 
cases that he has operated upon. I would also 
like to acknowledge the keenness with which the 
honorary anesthetists of the Middlesex Hospital 
cooperated with me in this work. 


II.—AN2STHETIC ASPECT. By Dr. APPERLY. 

One cannot help feeling that some anesthetists 
have in the past rather looked askance at, if not 
almost resented, the introduction of any method of 
regional or local anesthesia. One reason for this may 
be the dislike common to most of us, particularly 
as we get older and perhaps busier, of making the 
effort involved in mastering a new technique and 
shouldering a new anxiety. However that may be, 
the fact remains that few anesthetists in this country 
use regional methods, and many still even leave 
spinal anesthesia to be done by the surgeon if the case 
requires it. 

Had it not been for the constant help and encourage- 
ment of Mr. Gordon-Taylor and Mr. Hillman, and 
my other surgical colleagues at the Middlesex Hospital, 


I should not have had the courage to attempt 
splanchnic block and other methods of regional 


anesthesia. Since we first tried it, Mr. Hillman 
or myself have done a splanchnic block with abdominal 
field block in every gastric case which has passed 
through our hands in which a partial gastrectomy 
was anticipated, and also, as our lists show, in other 
operations in the upper abdomen which we thought 
presented special surgical difficulties, or where the 
patient suffered from chest complications. 

I personally have no longer any doubt that 
combined regional and general anesthesia will in 
the future be very largely used in all the more extensive 
surgical procedures. It is already used in abdominal- 
perineal excision of the rectum, Wertheim’s hyster- 
ectomy, and often in prostatectomy; and recently 
we have used it with success in block dissections of 
the neck. I consider that the anesthetist is the most 
desirable person to give the regional, as well as the 
general, anesthetic. In a big case the surgeon has 
quite enough to worry him without having to attend 
to part of the anesthetic arrangements, and few 
patients in private practice would like to pay the 
fees of both a regional and general anesthetist. 
I would therefore urge anesthetists to take a greater 
interest in regional methods as an addition to, rather 
than a substitute for, their present armamentarium. 

Perhaps the greatest drawback to regional anes- 
thesia is the time taken in doing it. This particularly 
applies to hospital work, where a busy surgeon, 
with much to do and little time to do it in, may 
unconsciously discourage the anesthetist from under 
taking any new work because of the extra time 
involved. I am, however. sure that in some cases 
the results obtained by combined regional and general 
anesthesia are so strikingly good as to justify the 
extra time taken, and besides, as the anesthetist 
becomes more experienced in the method, the time 
taken is very greatly shortened. 


Technique. 

Splanchnic anesthesia presents no great difficulties 
from the anzsthetist’s point of view, provided the 
method has been practised sufficiently in the post- 
mortem room, and the technique which Mr. Hillman 
has described is carried out in every detail. In the 
first few cases no general anzsthetic was used except 
towards the end of the operation, by which time 
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the abdominal field block was wearing off, and a little 
general anesthetic was given for stitching up the 
abdominal wall. 

In these cases morphine gr. }, scopolamine 1/100, 
was given one and a half hours before operation and 
morphine gr. 4, scopolamine 1/200 half an hour before. 
We quickly found, however, that a light general 
anesthesia throughout did no harm, but had the 
following distinct advantages. (1) There was no 
need for the large preliminary dose of morphine and 
scopolamine which was almost a_ necessity if no 
general anesthetic was given. (2) The splanchnic 
block was made much easier, took less time, and was, 
of course, painless. (3) Towards the end of a large 
operation, when the field block is wearing off, the 
anzsthesia can be quickly deepened and the closure 
of the abdominal wound facilitated. (4) Psychic 
shock was abolished. (5) The strain on the surgeon, to 
say nothing of the anesthetist, is lessened if they are 
dealing with an unconscious patient. 

Therefore after the first few cases the anesthetic 
technique has been as follows: Morphine gr. ¢ or i, 
atropine gr. 1/100, was given three-quarters of an hour 
before operation. General anesthesia was induced, 
either gas and ether or chloroform and ether, and the 
splanchnic and abdominal field block then done in 
the anzsthetic room. Directly that is done, generally 
occupying about 20 minutes to half an hour, the 
patient is taken into the theatre, and general anes- 
thesia maintained with ether and oxygen, or chloro- 
form and ether and oxygen. The abdominal incision 
should not be made until five minutes after the 
abdominal field block is finished. 


Effect on Blood Pressure. 


The blood pressure commences to fall shortly after 
the first splanchnic injection and reaches its minimum 
at the end of about half an hour, from which time it 
commences to rise again until by the end of one hour 
it is, as a rule, actually back to what it was before 
operation. In other words, the fall in blood pressure 
is of very short duration. It may be well to mention 
that it is extremely important to move the patient 
gently after the injections are made, and to avoid 
raising the shoulders too high, otherwise the blood 
pressure may fall very rapidly. 

In private practice, of course, the anesthetist, 
after inducing anesthesia, has to call to his aid the 
doctor of the case or the surgeon’s assistant to main- 
tain a light anesthesia while the regional blocks are 
done. It is extraordinary how light an anesthesia 
can be maintained after the first injection. Patients 
who have been difficult during induction become 
quite placid, presumably owing to the fall of blood 
pressure. I would emphasise the point that the regional 
blocks cannot be hurried, but to be successful must 
be slowly and deliberately done. The anesthetist 
will be aware of the success or otherwise of the 
splanchnic anesthesia directly the surgeon handles 
abdominal contents. If the splanchnic block is 
effective the breathing should neither alter in rhythm 
or rate, even when considerable traction is put on 
any of the contents of the upper abdomen and the 
general anesthesia is light. 

With splanchnic anesthesia, as in all other forms 
of regional or local anesthesia, even when accompanied 
by light general anesthesia, if the best results are 
to be obtained, there must be codperation between 
the anesthetist and surgeon. The anesthetist must 
ascertain the exact position of the incision the 
surgeon proposes to make before doing his field block 
and even make his area of anesthesia sufficiently 
wide to allow of a slight extension of the wound if 
necessary. On the other hand, the surgeon must 
not stray outside the anzsthetic area without warning 
the anesthetist first, so that the nerve block may be 
extended or the anesthesia deepened. In the same 
way heavy retractors used too forcibly or muscle 
torn instead of cut may pull on tissues outside the 
blocked area, and render a deepening of the general 
anzesthesia necessary, and then part of the benefit 
of the nerve block may be lost. One of the great 


advantages of the method is the quiet respiration 
and absence of movement of the abdominal contents ; 
but once this is disturbed it is often difficult to restore 
it again. Thus the sudden thrusting of a hand 
without warning into the pelvis—an unanzsthetised 
area—in the course of an operation on the upper 
abdomen may create difficulties for both surgeon and 
anesthetist. 

It cannot be too strongly urged on the surgeon 
who wishes to get the best results from regional 
anesthesia that gentleness in the treatment of the 
tissues is absolutely essential. In dealing with the 
advantages and disadvantages as we think of the 
method, I should like to take the disadvantages 
first. 





Disadvantages of the Method. 


1. Fall of Blood Pressure.-—The blood pressure 
tracings demonstrate that the blood pressure falls 
often very considerably and very rapidly, but in only 
one case has it caused any anxiety whatever. It 
was in a case of cholecystectomy, where the patient’s 
shoulders were lifted very suddenly in order that an 
air-cushion should be placed under the back. The 
anxiety, however, was very short-lived, as was the 
fall in blood pressure. However, this case taught 
us to exercise care in moving patients after the 
splanchnic injection has been made: Bearing this 
disadvantage in mind, we think that in cases where 
the patient has a very low blood pressure or where 
the circulation has been recently depleted by a gastric 
or duodenal hemorrhage, it is wise perhaps to reduce 
the amount of novocaine used. One can reduce the 
amount used in the splanchnic block, say, to 20 c.cm. 
in each side, and that in the abdominal field block 
by using } per cent. instead of the usual 1 per cent. 
solution. 


2. The second disadvantage we have found is 
post-operative headache and backache. Six or seven 
of our cases have suffered more or less severely 


from headache and backache. We have been rather 
at a loss to explain this, as although our technique 
has been practically the same throughout all the 
series, we have not had this complication arise in 
the last 40 odd cases. It is true we have become more 
dexterous with the needle and therefore have not 
damaged tissues to the same extent, but we cannot 
think that has been the real cause. 

We thought that the fall in blood pressure might 
account for it; but in those cases in which the fall 
of blood pressure has been most marked there has 
been no headache. We think therefore that probably 
the real explanation of the disappearance of this 
disagreeable complication may be in the fact that 
we have latterly used a smaller amount of novocaine 
in our splanchnic block. One other possible explana- 
tion of the headache has occurred to me in that it 
resembles closely the headache which occurs after 
spinal puncture. In our earlier cases, on a few 
occasions, we tapped the spinal theca or a prolonga- 
tion along the nerve, and cerebro-spinal fluid escaped, 
and this error in technique might furnish an explana- 
tion, especially as this complication has not arisen 
as we become more expert. 

3, Time Taken in Doing the Nerve Block.—As I 
pointed out before, this is an undoubted disadvantage, 
especially in hospital practice. But if the mortality 
in severe operations in the upper abdomen is lowered 
by the use of splanchnic anesthesia, as we think it is, 
no one will grudge the extra half an hour spent in 
the aneesthetic room. 

4. One other slight complication has arisen in 
two of our cases which in fairness must be recorded. 
They were bad gastric cases where the stomach was 
not entirely empty. The cardiac sphincter being 
relaxed by the splanchnic block, when the stomach 
was handled by the surgeon gastric contents com- 
menced to regurgitate. The passing of a stomach- 
tube was, however, difficult, as the patient was under 
very light general anesthesia, and its introduction 
was at once resented. In neither case, however, 
did any harm result. 
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Advantages of the Method. 


1. Absence of Post-operative Pulmonary Complica- 
tions.—In our combined cases—numbering 91—we 
have only had one case in which there has been any 
post-operative lung complication. We think this is 
distinctly good in so large a series of upper abdominal 
operations. It, however, becomes strikingly good, 
if we take into consideration the fact that a number 
of the gall-bladder cases and some of those in which 
gastro-jejunostomy was performed were done by this 
method at the request of our surgical colleagues, 
owing to the existence of bronchitis or some other 
pulmonary complication. In none of these cases was 
the chest condition appreciably aggravated by their 
operation. 

The one pulmonary complication which occurred 
was in the forty-first of my cases. The patient was 
a man of 59 on whom a partial gastrectomy was 
performed for a large gastric ulcer high up in the lesser 
curvature. It was a very difficult case and the patient 
was in the theatre 1 hour and 35 minutes. He 
developed broncho-pneumonia on the second and 
died on the fourth day. He had extensive broncho- 
pneumonia of both lower lobes. He was medically 
a very fit and suitable subject for operation, which 
makes his case the more disappointing. On the 
whole, therefore, we think that perhaps the most 
striking advantage of the splanchnic and abdominal 
field block from the anesthetist’s point of view is 
the absence of pulmonary complications in a class 
of case which has in the past been particularly prone 
to them. 

2. Quiet respiration and diminished abdominal 
movement with which it is associated. This, as 
Mr. Hillman has pointed out, is a great help to the 
surgeon. It is, however, equally important from the 
anzesthetist’s point of view, as quiet respiration does 
not exhaust the patient, a very important point if 
the operation be a lengthy one and the patient past 
middle life. In elderly patients with emphysema 
and bronchitis I am sure it is a most potent 
factor in preventing post-operative lung com- 
plications. 


3. Perfect relaxation for which, of course, one relies 
entirely on the nerve blocks, until perhaps the closing 
of the abdominal wall in a long case. 


4. Small Amount of General Anesthetic Used.— 
I count this as an advantage, not from the point of 
view of the anesthetist’s pccket, but from the fact 
that the patient is very little upset after operation, 
and sickness is very greatly reduced. 

In trying to give this unbiased account of our 
work we do not pretend that the method should 
be adopted in every operation on the upper abdomen, 
but we do suggest that it has been the means of 
saving the lives of some of the patients on our lists 
and enabled operations to be performed on others 
which would not have been attempted under general 
anesthesia alone. 





Tn conclusion, I have to acknowledge my indebtedness 
to Mr. Gordon-Taylor, Mr. Webb, and my other 
colleagues at the Middlesex Hospital for their patience, 
encouragement, and help. 








YORKSHIRE'S CRIPPLED CHILDREN.—It is estimated 
that there are in Yorkshire 5000 children of school age 
needing orthopedic treatment, but the existing hospitals 
in the county can receive only 250. The position will 
shortly be eased by the provision of a new ortho pedic 
hospital at Kirbymoorside, where there is an ex-Servicemen’s 
Red Cross hospital, consisting of army huts and a stone 
bungalow. These buildings, which are in sound condition, 
have been presented by Mrs. Edward Shaw, of Welburn 
Manor, and the Right Hon. J. R. Ferens, of Hull, has 
given £5000. The new hospital has room for 100 beds 
and there is sufficient land to allow. of considerable 
expansion. The income will be derived mainly from 
payments by local authorities in respect of patients sent 
by them. 


APLASTIC ANAMIA FOLLOWING 
TREATMENT WITH X RAYS. 


By JOAN M. ROSS, M.B., B.S. Lonp.., 
ASSISTANT PATHOLOGIST, ST. MARY’S HOSPITAL, LONDON, 


From time to time cases have been described 
amongst workers with X rays and with radium, 
where the prolonged exposure to the rays has produced 
very severe blood changes with a fatal result. One 
of the earliest cases was that of an Italian worker, 
who had for 14 years been accustomed to work with 
a very hard focus tube, and who took little precaution 
for his protection. 

Mottram (1920), in a paper”? dealing with the 
leucocytic blood content ot individuals working with 
radium, describes a diminution in the number of red 
cells with a high colour-index. In his later paper ® he 
reports three cases of profound anaemia with a fatal 
termination after an illness of a few months. Larkin 
(1921) reports? a case of acute aplastic anzmia in 
a man of 43, who had been working at radiography 
for 15 to 18 years. Faber (1922) not only quotes 
the above cases, but gives® a description of another 
case, and points out the similarity of the blood changes 
in the series. No post-mortem examinations were done 
in any of these except in the Italian case. 


R.B.C., CO Ie W.B.C. Ee 15, 
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R.B.C., red blood corpuscles. C.I., colour-index. W.B.C., white 
blood corpuscles, P., polymorphs. L., lymphocytes. 


L*, mostly lymphocytes in film. 


In the first and fourth cases in the above series 
the colour-index at some time in the course of 
the disease had been 1 or over. The above cases 
presumably possessed normal hematopoietic organs 
at the outset. 

The therapeutic action of radiation in blood 
diseases is of extreme interest. Both X ray and 
radium have now been given an extensive trial in 
treatment of the leukzmias, and it is generally held 
that life is prolonged by the use of one or other of 
these forms of radiation. Gilbert,* as long ago as 
1914, published a thesis on the treatment of spleno- 
medullary leukzmia by radium. He stated that the 
cure was not stable, that signs of leukemia returned 
after some weeks had passed, and that with radium 
treatment after this relapse the number of the 
leucocytes diminishes less rapidly and the curative 
action is less effective than when used at first. 
Peabody,’ three years later, reports on 36 cases 
treated, stating that there was general clinical improve- 
ment, rapid decrease in the size of the spleen, and that 
the leucocytes were reduced. Brant ’ states that the 
Rontgen ray does not cure leukemia, but that it 
improves the general condition, restores the earning 
capacity, and has a favourable action on the erythro- 
cytes. Schreiner and Mattick ® regard deep Rontgen 
ray and radium as essentially the same, which 
view was also expressed by Gulland,!® who endorsed 
the views of other workers, stating ‘‘ all cases relapse 
after a longer or shorter time. . . . In the long run 
all cases die of the disease or of an intercurrent 
affection, but I feel sure that the average length of 
life is greater than it was before radiation became 
general, or than it is with any other form of treat- 
ment.” Gulland further emphasises the need of 
frequent blood examinations during treatment. He 
stated that it is quite easy to carry radiation too far, 
and to produce a condition closely resembling per- 
nicious anzemia with a high colour-index, numerous 
megaloblasts, and a low red count. This he regards 
as due to interference with the normoblastic function 
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of the marrow, and remarked that radiation, if 
persisted in, would perhaps in the end lead to an 
aplastic anemia. He added that he had never seen 
it progress so far. He stops treatment by radiation 
with a leucocyte count of 20,000, since the effect goes 
on for some time after radiation has been stopped. 

A case is reported by Whitcher ** in which radium 
treatment did produce an_ aplastic anemia. <A 
summary of his case is of interest, since it shows | 
a close analogy with the case of aplastic anemia 
following X ray reported later in this paper. 


Clinical Records. 


Case 1.—A boy, aged 14, first took ill in July, 1919, 
Splenomedullary leukemia was not diagnosed until April. 
1920, when the liver and spleen were both enlarged, the 
spleen reaching to within 25 cm. of the symphysis pubis. 
The blood count was typical: R.B.C., 3,150,000 per c.mm. ; 
Hb, 50 per cent.; W.B.C., 164,800, with excess of myelocytes, 
&c.,in the film. 

Radium treatment was given at monthly intervals until 
June. 1921, when the white count was 11,000 per c.mm. 
The patient was not under observation for the next two 
months. On Sept. Ist, 1921, the white count was 69,900 
per c.mm., with a greater percentage of myelocytes than 
lymphocytes in the films. Radiation treatment was given 
that day and the count fell to 20,000 per c.mm. on Sept. 8th. 
Another treatment was given, and on the 29th it was found 
that the number of leucocytes had risen to 58,000 per c.mm. 
with a percentage of 58 lymphocytes in the films. The boy 
was readmitted to hospital with severe dyspnoea and weak- 
ness with irregular fever. 

On Oct. 18th the blood count was: R.B.C., 1,148,000 per 
cmm.; Hb, 23:5 per cent.; C.1., 1:06; W.B.C., 310. A 


blood transfusion was given but with little benefit. On | 


Nov. Ist his blood count was: R.B.C., 1,252,000 per c.mm. ; 
Hb, 24 per cent.; C.I.,1; W.B.C., 380 (polymorphs, 18 per 
cent. ; lymphocytes, 70 per cent. ; basophiles, 12 per cent.). 


This last count, taken just before death, is similar 
to those cases of aplastic anemia among X ray and 
radium workers just quoted. The case is, moreover, 
very similar to the following :— 


CASE 2.—A boy, aged 11 years, was admitted to Padding- 
ton Green Children’s Hospital on April 11th, 1924. A 
history of influenza eight weeks previously, with subsequent 
loss of weight and pallor, was given. The immediate cause 
of admission was an attack of painful priapism ; he had also 
complained of vague pains in the head and abdomen. On 
admission the boy was thin and pale. There was slight 
glandular enlargement. The spleen was enlarged to below 
the crest of the ilium. A blood examination was made 
resulting as follows: R.B.C., 1,870,000 ; Hb, 36 per cent. ; 
C.1., 1; W.B.C., 643,000. The films showed a few normo- 
blasts. The majority of the white cells were of the bone- 
marrow type, and a diagnosis of splenomedullary leukemia 
wasmade. During the next fortnight the priapism persisted. 
There was irregular fever, the evening temperature averaging 


100° F., the morning 98-6°. Benzol M5 in capsule was given | 


daily. The spleen diminished slightly in size. Dr. Pierce 


Williams showed the case at the Royal Society of Medicine, | 


and I am indebted to him for the notes up to this 
point. 


TABLE II. (Case 2). 
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On April 30th the patient was transferred to St. Mary’s 
Hospital. On admission the spleen was palpable 3 inches 
below and 1 inch to the right of the umbilicus. The inguinal 
glands were hard but not enlarged, the axillary glands were 
not palpable. The superficial veins were easily seen. The | 
first of the series of blood counts done in this department ' 
gave figures: R.B.C., 1,656,000; Hb, 24 per cent. ; OF! Ie 
0:72; W.B.C., 1,016,000 (see Table II.). Normoblasts were 
present in the film. 

During his stay in the hospital until August 8th, Xray 9 
treatments were given on the dates as in Table I. The fall | 
in the number of white corpuscles is also shown. The 
second table shows the changes in the percentage and total 
number of the white cells in the differential count. On 


| August 8th the patient was sent to a convalescent home for 


six weeks. On his return he attended the out-patient 
department. On Oct. Ist his general condition was much 
improved. The spleen was much decreased in size and his 
blood count showed: R.B.C., 4,592,000 ; Hb, 64 per cent. ; 
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X ray treatments were continued. After that of Oct. 7th 
the patient complained of headache and vomited his food. 
After the next, headache and vomiting lasted four days. 
The vomiting later became persistent and the boy was 
readmitted on Dec. 11th. He was very wasted and pale. 
The skin over the abdomen was pigmented. There was 
some rigidity of the abdominal muscles. The liver was 
palpable about 2 inches below the costal margin, and the 
spleen was hard on palpation and reached a point half an 
inch above the inter-tubercular line. He was dyspneeic and 
very weak. On the 13th his temperature rose to 103° F. and 
remained high. The blood count done on the 15th gave the 
very low figures : R.B.C., 622,000 ; Hb, 12 per cent. ; W.B.C., 
900. He was given a blood transfusion, which improved his 
condition temporarily, but the next day his temperature 
rose again to 102° and remained high until he died on the 
22nd. 

Post-mortem Examination.—The body was very much 
wasted ; there was extreme pallor of all the mucous mem- 
branes; the skin over the abdomen was pigmented— 
deeply on the right side; there were a few petechiz over 
the shins and round the ankles. Heart showed numerous 


subpericardial hemorrhages ; pericardium contained 2 OZ. 























W.B.C., 82,000. 

TABLE I. (Case 2). 
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May Ist | 1,656,000 | 24% 10°72 | 1,016,000 0 | 20,320 | 254,000 |60,960 | 548,640 50,800 81,280 0 0 0 
| 0% 2% 25% 6% | 54% 5% 3 % 0% 0% 0% 
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of clear straw-coloured fluid ; right auricle was much dilated ; 
right ventricle slightly dilated ; chambers contained a little 
tenacious clot; valves normal ; myocardium showed very 
pronounced “‘tigering”’ in both ventricles, most in left. 
Microscopically there was patchy fatty degeneration of the 
muscle fibres, mostly under the endocardium ; numerous 
small extravasations of blood under pericardium and in 
substance of myocardium ; there were patches where the 
muscle-fibres, with poorly staining nuclei, stained deeply 
and uniformly with eosin, possibly areas of coagulation 
necrosis due to capillary thrombosis, such as is described 
in the bone marrow; aorta and_ blood-vessels normal ; 
internal jugular and larger veins distended with blood. 
Lungs, pale, some cedema ; a few small areas of hemorrhage 
scattered through substance of lung ; numerous sub-pleural 
hemorrhagic spots. Microscopically, some areas showed 
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Diagram to show variations in differential count. Horizontal 
line represents time, numbers indicating days after beginning 
treatment. Vertical lines, numbers of various cells present 
in 100 cells. Arrows indicate dates of X ray treatments. 


M = myeloblasts and promyelocytes. NM = neutrophile 
myelocytes. EM = eosinophile myelocytes. P = poly- 


B = baso- 
H = hyalines. 


morphonuclears. E = eosinophile polymorphs. 
phile polymorphs. L = lymphocytes. 


hyaline thrombi in the blood-vessels, with areas of extrava- 
sation of blood into the alveoli, some recent, some 
presumably older, with hyaline change. Stomach showed 
some submucous hemorrhages. Liver slightly enlarged ; 
surface mottled ; cut surface pale ; sections showed central 
cells of lobules to contain much fat ; there was no leucocytic 
infiltration ; no free iron. Spleen weighed 275 gm.; firm; 
capsule thickened and opaque; cut surface increased 
fibrous tissue; no Malpighian corpuscles visible; pulp 
dark in colour. Microscopically, increase of fibrous tissue 
mainly round the small vessels with deposit of brown 
pigment containing free iron ; blood spaces dilated ; large 
phagocytic cells scattered in the sinuses, some loaded with 
iron-containing pigment. The pulp contained few cells, 
amongst which were only a few scattered myelocytes. 
Tonsils, enlarged ; pus in crypts. Microscopically numerous 
areas’ having typical histological structure of bone marrow. 
Lymph glands, slight general enlargement. Microscopically 
normal, but containing a few scattered myelocytes ; no 
areas comparable to marrow tissue found in tonsils. Bone 
marrow : that of ribs red in colour ; that of femur a uniform 
pinkish colour throughout: tough and gelatinous in con- 
sistency. Microscopically showed profound changes; fine 
fibrosis throughout ; only a few minute scattered islands of 
bone marrow cells; the scanty cells present in other parts 
are elongated cells, some containing free iron; in some 
areas thrombosis of the capillaries. 

This patient was originally admitted to St. Mary’s Hos- 
pital under Sir William Willcox. and was later under the 
care of Dr. Reginald Miller, to both of whom T am indebted 
for permission to record the case. 


Summary. 


The blood examinations made during the earlier 
Stages of this case leave no doubt that the boy was 
& typical case of splenomedullary leukemia. At one 
time the improvement of his general condition was 
considerable (Oct. Ist, 1924). Later the blood picture 
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changed rapidly. On Oct. 13th, unfortunately, no 
red blood count was done, but the white count was 
normal (9000) and the numbers of abnormal cells 
had fallen considerably. No counts after that of 
July Ist, 1924, showed any nucleated red corpuscles, 
which had been noted on previous occasions. The 
blood picture on Dec. 15th, 1924, was that of a 
severe aplastic anemia, confirmed at autopsy. 

The post-mortem findings in this case are remark- 
ably like those reported by Whitcher. He, however, 
describes the bone marrow as being dark red, and 
microscopically containing numerous non-granular 
mononuclear cells. No fibrosisis described. Whitcher 
also describes some areas in the liver where the 
intercellular channels were distended into spaces 
which he presumes formerly contained myelocytes. 

Spontaneous termination in anemia of an aplastic 
type has not been described as taking place in cases 
of splenomedullary leukemia. Both these cases seem 
to show that radiation either with X ray or radium 
may convert a case into aplastic anemia. As is 
generally held, improvement takes place with the 
treatment, but it is only temporary and a relapse is 
to be expected. Exact details of the mode of termi- 
nation of such cases after relapse are not often given. 
Whitcher’s case shows a rapidly progressive aplastic 
anemia. The two cases reported by Broadbent,?2 
where the temporary improvement was followed by 
a further rise of the white cells and ra pid termination, 
were regarded as a terminal acute lymphatic leukeemia. 
It seems probable that, as Letheby Tidy * pointed 
out, the abnormal cells were myeloblasts and that 
the termination was the recognised ‘ myeloblastic ”’ 
one. Such cases could be explained by supposing 
that the bone marrow was not so damaged as in the 
case now recorded, and could still respond to the 
unknown stimulus which produces the blood 
changes of splenomedullary leukemia. On cessation 
of radiation the bone marrow did so respond. 

It is obvious that more work needs to be done 
before the optimum dosage of radiation is fully 
known, before it is determined at what point the 
treatment should be suspended. The total number of 
white cells alone does not seem to be sufficient 
indication of the progress of treatment. The pro- 
portion of abnormal cells and any fall in the red 
count should be carefully taken into consideration. 
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JEJUNOSTOMY IN ACUTE GENERAL 
PERITONITIS. 
By SETON PRINGLE, F.R.C.S. IREt., 


SURGEON TO THE ROYAL CITY OF DUBLIN HOSPITAL. 


Two years ago I published a paper in THE LANCET 
on The Cause of Death in Intestinal Obstruction. 
That communication was an attempt on my part to 
give a résumé and analysis of the great amount of 
work which had been done on the subject. In 
endeavouring to draw conclusions I stated that the 
weight of both experimental and clinical evidence 
pointed strongly to intestinal toxemia as being the 
chief factor in causing death; that this toxin was 
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developed in the duodenum and to a lesser extent 
in the rest of the small intestine; and that, although 
it was not absorbed in the normal intestine, it was 
absorbed under the conditions which prevail in 
obstruction. In the same paper I also stated that 
I believed that death in acute septic peritonitis was 
not in most cases due to absorption of the products 
of the suppurative inflammation of the peritoneum 
but to intestinal toxemia, secondary to paresis of the 
inflamed intestine, and, that if we could control this 
toxemia there was a possibility of prolonging the 
patient’s life for a sufficient time to allow the 
wonderful fighting properties of the peritoneum to 
deal with the infection. With this object in view 
I advocated the performance of a jejunostomy, by 
which means I believed that several apparently 
hopeless cases had been saved. Within the last 
two years I have employed this method in eight 
additional cases of peritonitis and I am fully satisfied 
that by its use some lives have been saved, and that 
in other cases convalescence has been rendered 
almost uneventful, although the conditions found 
at the operation were such as to lead one to expect 
a very anxious time. 


Selection of Suitable Cases. 


The class of case in which I would urge its use is 
the diffuse general suppurative peritonitis of the 
lower abdomen associated with appendicitis, tubal 
disease, and other septic conditions in the pelvis— 
the cases in which the intestines in the pelvis are 
acutely inflamed and the infection is already spreading 
upwards into the abdomen proper, so that, imme- 
diately on opening the abdomen, pus is seen lying 
between the congested coils of small intestine without 
limiting adhesions and, if a hand is passed down into 
the pelvis, a regular well of pus is found in the pouch 
of Douglas. In early cases the coils of intestine in the 
pelvis are at first dilated, but as the intensity of the 
inflammation increases they become collapsed and 
completely paralysed, while the coils higher up, 
where the inflammation is less acute, are dilated and 
paretic. When well established the condition is 
that so well described by Sampson Handley’ as 
‘ileus duplex’’—a paralysis of the segment of 
pelvic colon and of the coils of small intestine which 
lie in the pelvis, with consequent dilatation of the 
proximal colon and upper ileum and jejunum. To 
deal with such a condition Sampson Handley advo- 
cates the performance of an ileo-colostomy to drain 
the upper small intestine, and a cacostomy to drain 
the colon, but he naturally hesitates to adopt such an 
extensive procedure until satisfied that without LG 
the patient’s prospects of recovery are negligible. 
In other words, at the primary operation he merely 
deals with the cause of the infection and provides 
drainage of the peritoneal cavity, and then, if the 
peritonitis advances, he operates again a few days 
later and carries out the double drainage operation. 
I would like to advocate the performance of a 
jejunostomy in the first instance and I believe that 
then the necessity for the more extensive procedure 
would not arise—the jejunostomy will drain the 
upper intestine and the paresis of the pelvic colon 
can usually be controlled by enemata and pituitrin. 
I think Victor Bonney * was the first to recommend 
jejunostomy for these cases, but Sampson Handley, 
in a recent paper,’ condemns its use, stating not only 
that it entails the loss by the patient of great 
quantities of fluid, but that a second operation for 
its closure is necessary should the patient survive. 
These objectionable results would certainly follow 
simple jejunostomy by the old methods of suture of 
the intestine to the parietal peritoneum, but both are 
obviated entirely if the operation is carried out as 
described in my previous paper as follows :— 





‘““The operation I have performed is after the manner of 
a Witzel’s gastrostomy—a No. 12 soft rubber catheter is 
inserted into the lumen of the intestine through a small 
puncture and fixed in position by a single catgut stitch, 
the next couple of inches of catheter are buried in the 
intestinal wall by a continuous in-folding stitch, and the 





proximal end is passed through a hole in the omentum, as 
described by Mayo,* before being brought out through the 
abdominal wall. To the end of the catheter a long tube is 
attached to drain into a bottle beside the bed.” 


At frequent intervals 6 to 10 oz. of bicarbonate 
of soda solution are run into the intestine, the 
end of the tube then being immediately depressed 
and replaced in the receptacle so that the toxic 
intestinal contents are diluted and their escape by 
siphonage encouraged. The outflow from this tube 
can be completely controlled and, as soon as it ceases 
to be the dark foul-smelling fluid characteristic of 
intestinal obstruction, the tube can be clamped in 
the intervals of being used as a means of introducing 
a soda and glucose solution. In a week or ten days the 
catgut stitch holdiyg the catheter in situ is absorbed 
and the catheter is then removed—in no single 
instance in my experience has there been any sub- 
sequent escape of intestinal content, and thus no 
necessity for further operation. 


Notes of Two Cases. 


The following notes of two cases will serve to 
illustrate the types of cases in which I have employed 
the method, and will, I hope, demonstrate its utility. 
One case was almost desperate, whereas in the other 
I might describe the use of the method as prophy- 
lactic, as by it I believe the advance of the paretic 
distension of the gut was controlled, and the develop- 
meat of what may be termed a “vicious circle” 
obviated. 


CAsE 1.—A man, aged 60, was admitted to the Royal City 
of Dublin Hospital on Oct. 17th, 1924, He stated that he 
had been in failing health for some time ; he had Jost his 
appetite and suffered from marked constipation for some 
months ; there had been no diarrhoea and he believed his 
motions had not contained blood or slime. Two weeks 
before admission he complained of a ‘‘soreness”’ in the 
left lower abdomen; this had gradually increased, culminat- 
ing in an acute attack of pain three days previously. Since 
the onset of the acute pain he had vomited at frequent 
intervals, and could not retain even water taken by mouth ; 
the vomit was dark and foul-smelling ; his bowels had not 
moved for four days. Examination revealed a very grave 
state of affairs. His aspect was very bad, blue and pinched, 
and his general condition such that the clinical clerk described 
it in his notes as ‘‘ collapsed, in extremis.’’ The tongue was 
dry; temperature 98-8° F., pulse 110, but so weak and 
irregular that no reliance could be placed on the count. The 
abdomen was distended, distension being chiefly marked in 
the hypogastric region, while respiratory movement was con- 
fined to the upper abdomen ; on palpation there was but 
slight tenderness and no rigidity in the upper abdomen, 
but both were marked below the umbilicus, and especially 
in the left iliac fossa; the presence of free fluid was easily 
demonstrated in the flanks. Rectal examination revealed 
the presence of marked tenderness and the characteristic 
“doughy ’’ feel, associated with pelvic peritonitis; the 
rectum was empty. It was decided to operate as a forlorn 
hope. The abdomen was opened by a right paracentral 
incision below the umbilicus three-quarters of an hour 
after his admission. Immediately the peritoneum was 
incised foul-smelling pus escaped ; everywhere in the lower 
abdomen the coils of intestine were acutely inflamed, dilated, 
and bathed in pus; there were no limiting adhesions. A 
hand was passed into the pelvis and a large quantity of 
very foul-smelling pus welled up ; the appendix was examined 
and was obviously not the source of the infection, but on 
exploring the left iliac fossa a hard, irregular mass fixed 
to the brim of the pelvis was felt in the pelvic colon—a 
carcinoma or a diverticulitis which had perforated. A 
large tube was placed in the pelvis, both flanks were drained 
through stab wounds, and a left inguinal colostomy per- 
formed through a separate incision. A jejunostomy as 
above described was done into a dilated loop of the small 
intestine as high up as possible, and the patient returned 
to bed more dead than alive. His condition during the next 
three days was such that his death was hourly expected ; 
his extremities were cold and clammy and the pulse at times 
imperceptible. The jejunostomy acted well; he received 
8 oz. of soda bicarb. solution through it every two hours, 
and a great quantity of dark fluid drained away ; vomiting 
ceased on the day following operation and fluids were give 
freely by the mouth from that time onwards. Hiccough 
persisted for several days after the vomiting had ceased. 
Feces began to come from the colotomy opening on the 
third day. On the fourth the fluid from the jejunostomy 
tube became clear and, at the same time, his general con- 
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dition showed a marked change for the better. The 
administration of the soda and glucose solution by the 
tube was continued for three more days and, in the intervals, 
the tube was clamped. His condition from the fourth day 
on gradually improved ; the discharge from the drainage 
openings decreased and finally ceased. The jejunostomy 
tube was removed on the eighth day and no leakage of 
intestinal contents took place. Finally he was discharged 
on the thirty-first day in quite fair condition. 


I have performed jejunostomy on two other almost 
idertical cases of septic peritonitis, due to infection 
from tumours of the pelvic colon. One died and the 
other made a good recovery, although for the first 
two days following operation he was almost pulseless, 
intensely toxic, and apparently moribund. 


CASE 2.—A boy, aged 16, was sent to the Royal City 
of Dublin Hospital on the evening of Jan. 6th, 1925, by 
Dr. P. Gavin of Moynalty. He stated that on the night of the 
3rd he was seized with sudden severe pain in the right lower 
abdomen and vomited a great deal; the pain continued for 
two days but had eased off somewhat during the 24 hours 
preceding admission, being to some extent replaced by a 
“soreness ’”’ across the whole lower abdomen; he had 
vomited three or four times each day, and the bowels had 
not moved since the morning of the 3rd; there was some 
pain on micturition. On examination his aspect was 
moderately good, face flushed and anxious but not pinched ; 
the tongue was furred and moist, temperature 102° F., pulse 
112. The respirations were almost entirely thoracic; the 
lower abdomen was distended, the upper limit of distension 
being quite sharply marked at the level of the umbilicus ; 
he was tender all across the hypogastrium, especially so 
in the right iliac fossa. Rectal examination confirmed the 
diagnosis of pelvic peritonitis and an operation was per- 
formed immediately through a right paracentral incision 
and revealed a diffuse purulent peritonitis of the lower 
abdomen. The coils of intestine in the pelvis were intensely 
congested and dilated, and lay in a bath of pus. The 
intensity of the congestion and the quantity of purulent 
exudate gradually diminished as the abdominal cavity 
proper was reached, so that the coils immediately under- 
lying the umbilicus were dilated but not congested. A 
perforated pelvic appendix, gangrenous in its middle third, 
was removed ; a large tube was placed in the pelvis and a 
jejunostomy performed into one of the dilated loops of 
the small gut, lying just above the level of the umbilicus. 
Instructions were given to place the patient in the Fowler 
position and to run six ounces of soda solution through the 
jejunostomy every four hours, the tube in the interval to 
to be left unclamped and draining into a bottle beside the 
bed. Rectal salines were also ordered. The conditions 
found at operation in this case were such that I gave a very 
guarded prognosis and anticipated a very stormy con- 
valescence, so I was more than pleased next morning to 
find the lad looking well and to hear that he had not vomited 
since the operation. The tube was working well, a good 
quantity of dark fluid escaping ; his temperature had fallen 
to 99° and pulse to 100. It is unnecessary to give details 
of the convalescence ; suffice it to say that he steadily 
improved from day to day, the outflow from the tube 
becoming clear in 24 hours and the tube itself coming away 
on the seventh day, no fistula resulting. He finally made 
an excellent recovery although his discharge from hospital 
was delayed until the fortieth day owing to the development 
of a small secondary abscess in the right iliac fossa, which 
discharged through the scar of the original drainage opening, 


Three other cases of diffuse peritonitis originating 
in the pelvis and extending into the abdomen proper 
were similarly treated and made good recoveries. 
In two the cause of infection was a gangrenous 
appendix, and in the other a rupture of a pyosalpinx. 
I have also employed jejunostomy in the following 
cases. (1) Pelvic peritonitis due to a gunshot wound 
traversing the pelvis and puncturing the rectum 
in two places. This man made a rapid recovery, 
the peritonitis not extending. (2) Acute intestinal 
obstruction by a band. This man was intensely 
toxic and great quantities of dark foul-smelling fluid 
drained from the tube for four days. After that time 
recovery was uneventful. (3) Acute pneumococcal 
peritonitis. This patient died from a general pneumo- 
coccic septicemia. 
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‘SECTION OF ELECTRO-THERAPEUTICS. 

A MEETING of th’s Section was held on April 17th, 
Dr. STANLEY MELVILLE, the President, being in the 
chair. 


The Organisation of a Light Department for Surgical 
Tuberculosis. 

Sir HENRY GAUVAIN read a paper on the organisa- 
tion and work of a light department in a surgical 
tuberculosis hospital. He said that though he had used 
heliotherapy for some years, it was only since the 
war that a light department had been established 
in the hospital of which he had charge at Alton, 
and that was owing to the munificence of Sir William 
Treloar. He explained that he meant by ‘light 
treatment,” treatment by light produced artificially 
as opposed to sunlight; he objected to the term 
“ artificial sunlight.’’ Theories which had _ been 
advanced as to the biological action of light were 
contradictory, sometimes confusing. He was con- 
vinced as to the value of light in surgical tuberculosis, 
but this form of treatment was very expensive, 
as large amounts of current were consumed, the 
services of skilled electricians must be secured, 
experimental work must be done, numerous accessories 
purchased,.and a staff of nurses specially trained 
must be maintained. An equipment for giving light 
treatment was urgently needed, especially for cases 
of lupus. At Alton there was already an admirable 
generating plant, and the resident engineer skilfully 
adapted the new plant without extra expense. 
Finality in this matter had not yet been reached, 
and he believed much that was important would be 
discovered in the near future, therefore room should 
be left for possible modifications. Accordingly the 
ward for this work was a wooden structure, placed 
quite near to the power-house, to save cost of cable, 
and risk of fire was reduced by covering f'cor 
and walls 4 feet high with asbestos. There were 
two cables, one to convey a current of 70 volts, 
the other one of 110 volts. He took as his model the 
Finsen Institute in Copenhagen, which he visited 
twice and for which he had unstinted praise. There 
the lamp used for general light baths and local treat- 
ment was the carbon arc lamp. Lupus remained the 
most common form of tuberculosis treated. A 
highly-educated woman came from the Copenhagen 
institution to Alton to instruct the nurses there. 
and remained six months. At Alton eight ambulant 
cases could be treated simultaneously by means of 
the 75-ampére carbon arc lamps, and there were two 
water-cooled carbon arc lamps for local treatment. 

The Use of Ultra-Violet Rays. 

Sir Henry Gauvain said he also made provision 
for testing and employing any other form of radiation 
which seemed to promise success, and much attention 
had been given to the subject of ultra-violet radiation. 
The value of this, especially in rickets, had been amply 
demonstrated ; and it raised the bactericidal power 
of the blood. The tendency noy yadays was to use, 
in increasing degree, the short rays of the spectrum, 
but many “ artificial sun’ lamps were rich in rays 
not to be found in the solar spectrum. He had used 
mercury-vapour, tungsten arc, iron arc, and other 
lamps, also numerous electrodes, and they were 
serviceable for certain local conditions, but in a general 
way for surgical tuberculosis they had not come up 
to his expectations. He preferred the Finsen lamps. 
Clinical experience still remained the most reliable 
guide. The tendency to employ short wave radiation 
indiscriminately was not without danger. In acute 
neuritis of undiscovered cause, however, these rays 
quickly produced a very striking relief. 

On the physical side it was possible to produce 
an almost infinite variety of radiant energy, but 
there was still so much to learn concerning its 
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biological effect that there was need of skilled 
laboratory workers in connexion with light depart- 
ments. In such a department there must be complete 
and responsible supervision during the treatment ; 
all the work was visible to the charge nurse, and 
there were no cubicles, though privacy was secured 
when certain areas of the body were being treated. 
At the conclusion of treatment the whole department 
was cleaned out, and all lamps, lenses, and compressors 
received careful attention. At the present time 
28 patients were having are treatment each day, 
and 56 persons had light baths every alternate day. 
Goggles were worn, each patient having his or her 
own. Water was drunk during the treatment. 
The exposure was half an hour for new patients, 
and was increased to a maximum of two and a half 
hours. It induced free perspiration, and at the 
conclusion the ambulant cases had a shower-bath 
and rub down. The patient’s head was protected 
from the heat by asbestos masks. For local treat- 
ment the part concerned was first exsanguinated by 
means of compressors, and no further treatment 
of the area was carried out until the local reaction 
had subsided. Most of the patients had graduated 
seaside baths at Hayling Island, and the beneficial 


effect of this was very marked. 


For surgical tuberculosis Sir Henry Gauvain 
regarded the light treatment as an accessory, the 
success depending on the skill with which it was 
blended with the other means. For this form of 
tuberculosis the air-cooled mercury - vapour and 
tungsten arc lamps were not so valuable as the carbon 
arc lamps, and their value diminished after a few 
applications. They had been found to be good for 
sinuses, suppurating and discharging glands, scrofulo- 
derma, &e. The water-cooled iron arc lamp was 
good for local lesions, and it had the merit of being 
cheap. Infra-red radiations were of limited value, 
but in patients whose blood possessed high bactericidal 
power they hastened cure. Sir Henry Gauvain 
said he was now engaged in perfecting a lamp designed 
for giving light treatment to patients who could not 
be brought to the hospital. Some of the requirements 
were that the lamp should be readily portable, simple 
in application, and adaptable to the ordinary wall- 
plug for electrical supply. He said he felt grave 
misgivings as to the use of a powerful source of ultra- 
violet light in the hands of the inexperienced. Certain 
disease conditions derived greater benefit from one 
form than from others, and some only received the 
maximum help from both forms of radiation, supple- 
mented by physical aids to cure. Work was now 
being done at Alton which, without the aid that, 
the newly-installed department gave, could not have 
been done at all. He had frequently cut out portions 
of tissue which had been irradiated and shown that 
the tubercle bacilli in them were dead. 


Selection of Apparatus for Producing Artificial Sunlight. 

Dr. G. Murray Levick said the time had not yet 
arrived for laying down hard-and-fast rules on this 
subject, as experience was brief. ‘‘ Artificial sun- 
light ’’ should be understood to mean the application 
to the body of rays such as were found in sunlight, 
but not necessarily in the proportions occurring in 
nature. By using the mercury-vapour lamp with 
the long-ray lamp he had obtained better results 
over a large range of cases than by the use of the 
open arc lamp. He had successfully used the latter 
with carbons which were impregnated with nickel, 
especially for cases of general debility without apparent 
cause, neurasthenia, and chronic rheumatism. But 
the open arc lamp with carbon terminals did not give 
such good results in the case of rickety and tuberculous 
children as did the mercury-vapour combination, 
and the latter permitted of accurate dosage, an 
important matter, as elderly subjects with rheumatoid 
conditions showed an extreme sensitiveness to light, 
and experienced a reaction, as evidenced by aching 
pains, headache, and a slight rise of temperature. 
Recently there had been placed on the market self- 
exhausting tubes, and it was not yet known how 


long they would last. A 2000-candle power mereury 
tube sufficed for all general purposes. The chief 
faults were inaccessibility of the reflector and the 
difficulty of accurate focusing ; he was designing an 
apparatus in which these would be overcome. 

He had found that the red rays were of great value 
in promoting nutrition and the power of local repair, 
probably through local stimulation of the sympathetic 
nerves. These rays penetrated very deeply, and 
quickly promoted growth of muscles. Heat rays 
were interrupted by water. A disadvantage of the 
mercury-vapour lamp for general use was that, on 
account of the intensity of the radiation, it required 
skilful handling. It was most important that the 
patient should be stationary during the application, 
so as to preserve a uniform focus. He pleaded for 
exactitude in the administration of radiation. He 
agreed that the arrangement, organisation, and 
working of the Copenhagen institution were masterly. 

Dr. P. R. PEAcocK referred to the work which had 
been done by Prof. Russ and himself on the physics of 
ultra-violet irradiation. He said that pigmentation 
frequently resulted from exposure of the skin to the 
rays. It was agreed that there were unaccountable 
variations in the response of different people when 
exposed to the same kind of treatment, some pig- 
menting, others merely freckling. Clear skins. 
fluoresced better than did dark ones. Certain parts 
of the body were fluorescent ; sweat and blood were 
non-fluorescent. Sebum was the most brilliantly 
fluorescent, and melanin absorbed the whole visible 
spectrum. From the ultra-violet point of view. 
fluorescence seemed to be a protective phenomenon. 
Skin which had been treated with vaseline withstood 
three and a half times the radiation of normal skin 
before showing reaction. Pigmentation occurred 
only as a result of considerable exposure, and it 
might be taken as an indication that fluorescence 
had failed to protect the tissue. Hence if application 
of the treatment could be made without producing 
pigmentation the effect might be much better, as 
pigmentation protected the skin against the action of 
the very rays which it was sought to influence it by. 





MANCHESTER MEDICAL SOCIETY. 

A MEETING of this Society was held on April Ist, 
Prof. G. R. MurrAY, the President, being in the chair. 

Dr. D. E. CorE opened a discussion on 

ENCEPHALITIS LETHARGICA. 

He began by describing a typical case of average 
severity in a man of 24, and then dealt with certain 
symptoms in detail. As regards the diagnosis of 
encephalitis lethargica, he said it was important to 
remember that often enough the condition escaped 
recognition as an illness by the patient and his friends ; 
it might only be revealed as such in the light of the 
after-course. The idea of establishing a diagnostic 
scheme based upon symptoms was in his mind 
untenable, and the present-day tendency to do so 
was responsible for the number of erroneous diagnoses. 
Apart, however, from objective signs of implication 
of the nervous system, he had _ been increasingly 
impressed by the interesting relationship between 
the symptoms and the patient’s consciousness. In 
normal life there was a reasonably close parallelism 
between objective behaviour and the personality of 
the individual ; a man who acted in an uncontrolled 
way usually showed signs of mental uncontrol ; one 
who seemed to be profoundly unconscious was as 
a rule unconscious ; and a delirious patient was not 
in general aware of his surroundings. In encephalitis 
lethargica, however, this association did not appear 
to obtain. The most restless and uncontrolled 
patient was quite commonly capable of giving a 
remarkably clear and logical account of his sensations 
without any evidence of psychical uncontrol ; it was 
notorious that the patient somnolent to the point 
of coma was not only often, but was usually able to 
answer questions and give information demanding 
considerable concentration ; and the same phenomena 
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were to be observed in the delirious patients. Further- 
more, the ability to memorise subsequently events 
occurring in their environment at such times was 


considerable. In other words, instead of the normal 
association between the psychical state and the 


somatic symptoms, there was a dissociation; a 
dissociation which was anatomical rather than 
psychical and which, in his mind, was the most 
characteristic feature of the disease under discussion. 
The same principle was at work in the frank 
emotional uncontrol that was liable to affect children 
as an after-state and the somatic uncontrol in the 
young adult with symptomatic paralysis agitans. 
From the standpoint of diagnosis this dissociation 
was, in his opinion, of greater value than objective 
signs of cerebro-spinal implications. 

Dr. W. St. Ciatr McCiure said that encephalitis 
lethargica was an infectious disease spread by 
*“ carriers.’’ The organism responsible was universally 
distributed, but happily the majority of people were 
immune to its attack. All ages were liable to attack, 
but the incidence fell specially heavily between the 
ages of 10 and 20 years. Males and females were 
about equally attacked, and there was no special 
preponderance of cases in any one particular occupa- 
tion. Bad environment appeared to predispose to 
an attack. In a series of 224 cases in 1924, 
20 per cent. died, and after 12 months 20 per 
cent. had apparently recovered and 60 per cent. 
had residua of some kind, two-thirds of which were 
of a Parkinsonian character. Similar figures for 50 
cases which occurred in Manchester in 1920-21 
were: Mortality-rate 56 per cent., recovery-rate 
(three years after onset) 14 per cent., and incapacity- 
rate 30 per cent. Taking into consideration wrong 
diagnoses and non-recognised cases, 15 to 20 per cent. 
probably represented the recovery-rate, though it 
differed in different epidemics. The prognosis in 
any individual case was guess-work, but it was a 
hopeful thing to know that complete recovery was 
possible in cases which at first appeared hopeless, 
and it was to be noted that all who did not recover 
were not totally incapacitated. In many the disease 
process came to a standstill and a useful and more 
or less happy existence was possible. 

Hiceup. 

Hiccup might occur as one of the symptoms of 
encephalitis lethargica, and one must suppose that 
it might be the one and only sign of the disease. 
Epidemics of hiccup and encephalitis, however, did 
not as a rule run concurrently. In Manchester, in 
1924, a hiccup epidemic preceded the encephalitis 
epidemic. In December, 1923, and January, 1924 
there was a generalised epidemic of hiccup in the 
city. The attacks consisted of persistent hiccup 
lasting three to ten days, unaccompanied in the 
majority of cases by other symptoms. Some few 
exhibited drowsiness. The sufferers invariably 
recovered without sequele, and inquiry 12 months 
after had not so far resulted in the discovery of any 
post-encephalitis signs amongst them. - In the 
investigation of cases of encephalitis lethargica special 
inquiry was made amongst 1200 contacts for a 
history of hiccup. Only two were discovered. The 
households attacked by encephalitis lethargica were 
not those attacked by hiccup. Amongst the encephal- 
itis lethargica patients hiccup was one of the 
Symptoms in about 3 per cent. There was therefore 
no evidence favouring the view that the two diseases 
were associated, though such a possibility was not 
excluded. Influenzal cases had not given rise to 
encephalitis lethargica, nor had cases of the latter 
disease given rise to influenza. A study of the epidemic 
waves of influenza and encephalitis in Manchester 
showed that there was no correlation in point of time 
between the two diseases and provided no evidence 
in support of the contention that they were associated 
in any way one with the other. 


Pathological Aspects. 


Prof. J. Ht. DIBLE said that, speaking as one who 
saw the disease from the pathological side, he was 


in full agrement with the previous speakers as to 
the difficulties in clinical diagnosis. The first three 
sases in which he was called upon to do post-mortems 
turned out to be tuberculous meningitis. He wished 
to draw the attention of the Society to the experi- 
mental pathology of the disease. At the onset of 
its epidemic phase, analogy with poliomyelitis 
suggested that it might be transmissible to apes 
and investigated upon the lines so successfully followed 
by Flexner and his associated workers in the latter 
disease. Early experiments, however, particularly 
of McIntosh and Turnbull in this country, failed 
to infect these animals, and it was not until 1919 
that Strauss, Hirschfeld, and Loewe reported successes 
from America. These workers then reported further 
successes with nasopharyngeal washings and cerebro- 
spinal fluid, as well as brain material, as the source 
of the infecting agent, and they claimed that the 
rabbit and not the monkey was the animal of choice 
for this work. Early in 1920 Levaditi and Harrier 
claimed to have transmitted the disease to rabbits, 
and about the same time McIntosh published an 
account of similar successful inoculation of monkeys 
in series, and from monkey to rabbit. The speaker 
himself had since 1920 been attempting to convey 
the disease to the lower animals, and gave details 
of many attempts, using material derived from ten 
cases of the disease, to transmit the infection to 
rabbits. These invariably failed whatever type of 
material was used as inoculum and by whatever 
route the inoculation was made. Attention was 
drawn to the existence of two schools, the one claiming 
that production of the disease in animals was readily 
enough accomplished to be used as a diagnostic 
measure with the cerebro-spinal fluid, whilst the 
other school, of whom Levaditi was the protagonist, 
claimed that the disease was definitely inoculable 
but only with difficulty, and that success was rare. 
Prof. Dible’s own experiences had been entirely 
negative. Recently Flexner, whose authority in 
this type of work was very great, had published the 
results of a very large series of attempts which he 
had made in conjunction with Amos. All material 
from cases of encephalitis had failed to infect: a 
positive result was obtained in one instance, but 
this was with cerebro-spinal fluid from a case of 
cerebral syphilis and not one of encephalitis at all. 
Such results called into question again the validity 
of all published positive results. The matter was 
one of great difficulty, and complicated in many 
ways, one of the most confusing questions being 
the relationship of the encephalitis produced in 
animals by certain workers to that which the herpetic 
virus of Griitner was capable of setting up. Much 
more work was required before the matter could be 
regarded as settled, but in the opinion of the speaker 
the claim to have transmitted the disease to animals 
was as yet unsubstantiated. 

Dr. C. J. C. EArt spoke of the cases under his care 
in Monsall Hospital. He agreed with the previous 
speakers as to the difficulty of diagnosis. Out of 16 
cases admitted as encephalitis lethargica 11 were 
proved to be other conditions, including tuberculous 
meningitis, brain abscess, and brain tumour. Some of 
these cases were impossible to diagnose on physical 
examination alone. He had _ seen the typical 
dissociation of which Dr. Core had spoken, in a case 
of a cerebral abscess situated in the region of the 
basal ganglia. One case was admitted certified as 
mumps which proved to be encephalitis with 
parotitis. In three out of five of the more acute 
cases admitted herpes labialis was present. In 
one of these cases the sister of the ward also developed 
herpes labialis though without any nervous signs. 
He would be interested to know whether she should 
be regarded as suffering from the disease in a latent 
form or, on the other hand, as immune to it. One of 
the acute cases had shown excitability to a marked 
degree. He mentioned one case of inversion of sleep 
rhythm. This case—a child—was more intelligent, 
and cunning during the night than in the day time: 
He also wrote a much clearer hand at night. 
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Rebietus and Notices of Books. 


CHRONIC EPIDEMIC ENCEPHALITIS. 


By Avucust Wivmer, M.D. With Preface by 


Sir F. W. Mort, K.B.E., M.D., F.R.C.P. Lond., 
F.R.S. London: William Heinemann (Medical 
Books), Ltd. 1924. Pp. 335. 21s. 


P. M. Latham, in his lectures on subjects connected 
with clinical medicine, wrote: ‘‘ In chronic disease we 
see only what it has done, not what it is doing ; in 
acute disease we see both.”’ 
itis is showing us what it has done in its chronic 
manifestations. It is now apparent that the acute 
symptoms of the disease may (1) subside altogether, 
(2) merge into a chronic form, or (3) chronic symptoms 
may supervene after a period of remission. It should 
be added that in a large proportion of cases the acute 
attack of encephalitis passes unrecognised or is con- 
cealed under the term of ‘influenza ” or “‘ febricula.” 
Transient diplopia is frequently associated with the 
acute stage. 

Dr. Wimmer, who is professor of psychiatry in 
Copenhagen University, was, he tells us, initiated 
into English neuropathology by Horsley and Beevor. 
He has produced an admirable book on the chronic 
manifestations of epidemic encephalitis, with examples 
of clinical cases that have been under his observation. 
The work on this subject, owing to the comparatively 
recent recognition of epidemic encephalitis, is of 
necessity incomplete ; it is no disparagement to state 
that in its present form his book must be regarded 
as an interim report upon the chronicity of epidemic 
encephalitis. The pathology of the chronic disease is 
not fully worked out; the few inoculation experi- 
ments made on rabbits are noted with proper diffidence, 
and as regards course and prognosis of the malady, 
the author states that no reliable forecast can be 
siven in the concrete case, the prognosis being mostly 
guess-work. Until the lapse of time has allowed these 
matters to be adequately valued, the neurologist will 
find Prof. Wimmer’s work a useful guide and aid in 
checking his own studies of clinical cases. 

Prof. Wimmer considers the chronic forms of 
epidemic encephalitis under several heads. The 
account of psychotic disturbances agrees closely with 
the British and French descriptions. Stress is laid 
upon the changes in moral character and conduct 
displayed by children, upon the nocturnal type of 
disturbance, and upon the well-recognised fact that. it 
is rare to find such coarse moral deterioration in adults 
as in youths and children. Disorders of sleep in both 
children and adults, including the troublesome 
insomnia. are described. Under the classification of 
vegetative symptoms, such phenomena as salivation, 
general or localised perspiration, vasomotor disturb- 
ances, obesity, and emaciation are noted. The author 
draws attention to the oscillations in temperature that 
are seen occasionally in the chronic forms of disease ; 
he advises that the morning and evening temperatures 
should be taken daily. The main features of chronic 
encephalitic Parkinsonism, “* paralysis agitans sine 
agitatione,”’ are given. Prof. Wimmer is unable to 
dismiss the supposition advanced by Souques, Netter, 
and others that the ‘“ classic’ paralysis agitans may 
be, often or perhaps usually is, of an encephalitic 
origin. It would be interesting to learn whether 
symptomatic paralysis agitans is of such frequent 
occurrence in Denmark as Souques, Naville, Bing and 
Staehelin, and others find it to be on the Continent. 

A large section of the book is devoted to inter- 
mediary types. Under this heading Prof. Wimmer 
has grouped a number of clinical manifestations. It 
is interesting to note, having regard to the frequency 
of involvement of the ocular nerves in the 1918 
epidemic, that the author finds while in some few 
cases the eye symptoms of the initial stage may 
persist during the further course of the encephalitis, 
they will, as a rule, disappear. Involvement. of the 


Acute epidemic encephal- | 





optic nerve was detected in seven cases, which is 
exceptional. Some patients relapsed into lethargy. 
Several cases presenting epileptic seizures are 
described; it is possible that some, if not all, of 
these were examples of true idiopathic epilepsy ; 
indeed, after reading this part of the book we are 
left with an uneasy impression that Prof. Wimmer 
in his search for intermediary types has thrown his 
net a little too wide. Extra-pyramidal hyperkinesia, 
under which term the author includes tremors, 
myoclonus, choreiform movements, and_ athetoid 
(torsion) movements, completes the classification of 
chronic epidemic encephalitis. There are interesting 
chapters on diagnosis, pathogenesis, and patho- 
physiological mechanisms. The author inclines to 
the view that the chronic manifestations of epidemic 
encephalitis are due to persistence of the causal virus 
in the human organism, 

Prof. Wimmer writes in excellent English and his 
book is well illustrated by photographs and photo- 
micrographs. 





DISEASES OF THE NOSE, THROAT, AND EAR. 


Fifth edition. By E. B. Gieason, M.D., LL.D., 
Professor of Otology, Medico-Chirurgical Graduate 
School, University of Pennsylvania. London and 
Philadelphia: W. B. Saunders Company. 1924. 
Pp. 660. 20s. 


Tuts text-book, which is of the type intended for 
students and general practitioners, is full of valuable 
instruction and gives evidence of the author’s wide 
practical experience. The appendix on formulee 
contains an unusual feature, a full description of the 
action and method of use of the more important 
drugs, which will be found very useful. The section 
on diseases of the ear is particularly thorough and 
good. In some places the work suffers from a ‘lack 
of orderly arrangement; for instance, otosclerosis is 
so mixed up with middle-ear catarrh that a clear 
picture of the disease and its treatment is unobtainable. 
More space could be gained by the omission of some 
operations which are now little used ; for instance, a 
full account is given of the operation of severing the 
incudo-stapedial articulation, and mobilising or 
extracting the stapes, of which the author says that 
he performed it a number of times some years ago. 
The description of paralyses of the larynx fails to 
give a clear idea of their aetiology, so valuable in the 
diagnosis of various diseases, and does not note 
the fundamental distinction between the functional 
adductor paralyses and those resulting from organic 
lesions of the nerve-tract. Indeed, adductor paralysis 
of one vocal cord is described, with no hint that it is 
uncommon ; and of Semon’s law it is only said that 
‘“in all progressive lesions of the centres or trunks 
of motor laryngeal nerves the abductors are more 
frequently affected than the adductors,”’ surely a 
very insufficient statement of the case. The illustra- 
tions, on the whole, are not worthy of the text. 





COLLECTED PAPERS. 


Published Papers by Members of the Staff of the 
Middlesex Hospital Medical School, 1923-24. 
Collected Papers of the Department of Physiology, 
University College, London. Vol. XXII. 1924. 


THE collection and publication of papers by groups 
of workers in the same institution is undoubtedly 
a valuable method of recording research work, but 
the reproduction of the essays is attended with 
one drawback, only to be avoided by expense that 
would not be warranted. In both of these volumes 
reprints of widely different sizes have been bound 
together, with curious heterogeneous results; some 
of the reprints have required awkward cutting or 
folding; the association of coloured covers of indi- 
vidual papers, often of contrasting and violent hue, 
does not please the eye, and indexing has proved 
impossible. 
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The material in both these heterogeneous volumes | 


is really valuable, records from the Middlesex Hospital 
of important work on the effects of radium and 
X rays on cancer being especially noticeable. The 


measurement of radiations on the one hand and | 
their effects on general metabolism on the other | 


form the subject of several communications. Bio- 
chemical investigations on the toxeemias of pregnancy, 
certain aspects of the preparation of insulin, and 
interesting work carried out on dental caries, with 
particular reference to the Bacillus acidophilus odonto- 
lyticus, are other examples of recent work emanating 
from this hospital. 

Of the collected papers of the physiological 
department of University College an assortment of 
reports of researches on questions of muscular activity 
forms a large part, and includes the Nobel lecture 
of 1923 by Prof. A. V. Hill. The other main interest 
iies in the work on vitamins, especially the fat-soluble 
factor ; investigations into the properties of cod-liver 
oil and into the production of rickets in certain animals 
such as cows and pigs form an important part of the 
work carried out during the past year. The scientific 
value of the papers published in both these volumes 
need not be emphasised, for it is unquestioned. 
Several of them we were privileged to publish in 
our columns, and on others we have had occasion to 
comment on their appearance in special journals. 
Their value as permanent records of the achievements 
over a given period of the staff of an institution 
would be so much enhanced by better format that it is 
im possible not to regret their appearance. 

The orderly volumes issued by certain institutions 
across the Atlantic form a striking contrast to these 
publications; they are doubtless far more costly. 





PAEDIATRICS. 


The Practice of Pediatrics. Third edition. By 
C. G. KeRLEY and G. W. Graves. London and 
Philadelphia: W. B. Saunders Company. 1924. 
Pp. 922. 45s. 

THIs volume is the outcome of a thorough revision 
of Prof. Kerley’s well-known text-book by the author 
in collaboration with Dr. G. W. Graves. The amount 
of new material which it contains is large in proportion 
to the very moderate increase in size, owing to the 
elimination of a number of the older articles. The 
new edition presents a comprehensive survey of the 
subject, and includes the infectious fevers and also 
many of the ailments of childhood which are commonly 
classed as surgical. 

The chapters concerned with the infant have been 
revised and enlarged ; they contain a wealth of sound 
advice as to general management, but the methods 
of milk modification which are recommended have 
the drawback of being somewhat complicated, and 
on the whole more suitable for an institution than 
for the practitioner. Night feeding is advocated 
during the first three months, and the addition of 
cereals from the fifth month. The statement “ that 
starch may be digested by the youngest and most 
marasmic infant has been proved’”’ may be strictly 
correct and yet be a source of danger if adopted too 
freely as a principle in infant feeding. 

Considerable addition has been made to the section 
on gastro-intestinal ailments, which now occupies a 
large proportion of the book. The authors attach 
great importance to developmental abnormalities of 
the alimentary tract in the production of malnutrition 
and disease, and illustrate their description of them 
by a series of excellent radiograms. The principles 
of dietetics in the years following infancy are presented 
clearly ; excessive consumption of milk is regarded as 
the most frequent source of digestive troubles during 
these years. Fewer changes have been made in the 
chapters on respiratory diseases, but the section on 
asthma has been re-written, and includes an account 
of protein sensitisation. The authors have not 
modified their view of the treatment of empyema, 
and adhere to the opinion that aspiration is never to 
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be looked upon as a substitute for incision. Among 
other additions will be found a description of 
encephalitis lethargica; the sequele hardly receive 
due recognition of their importance to pediatrics, 
being summarised in a few lines without any reference 
to disturbances of sleep. An article entitled the 
Suboxidation Syndrome contains an _ interesting 
review of a group of symptoms corresponding fairly 
closely to those which are associated with the term 
vagotonia. 

The appearance of the new edition brings this work 
fully up to date ; it is clearly written and well indexed, 
and is likely to increase the popularity of the former 
editions. 


Safeguarding Children’s Nerves. By J. J. WALSH, 
M.D., Professor of Physiological Psychology, 
Cathedral College, New York; and J. A. Foore, 
M.D., Professor of Diseases of Children, Georgetown 
University Medical School. London : J#.eB? 
Lippincott Company. Pp. 272. $2.00 (9s.). 

THE authors of this book have attempted to provide 
parents and others who are interested in child welfare 
with a manual of child management directed par- 
ticularly to the production of a stable nervous system. 
In a large measure they have succeeded ; the book is 
easily intelligible and free from fads, and contains 
much sound advice presented in a homely and 
convincing style. Fresh air, exercise, and facilities 
for spontaneous play are stressed throughout the work 
as the fundamental requirements of a healthy 
environment; the failure to provide them, and their 
replacement by unsuitable occupations—the ‘* menace 
of the movies ’”’ in particular—are regarded as the 
most frequent causes of nervous instability in the 
child. The authors’ attitude towards discipline is 
balanced and reasonable ; while opposed to unneces- 
sary restrictions and ‘‘ don’ts’’ they deprecate the 
present tendency to dispense with penalties, and 
consider that corporal punishment calmly administered 
is frequently preferable to any of its substitutes. 

The parts of the book which deal with the attainment 
of a healthy environment are sound and helpful, but 
on the more controversial ground of causation the 
authors may be accused of overstating their case. 
The chapter entitled the Bogey of Heredity does not 
add to the value of the book, and is likely to mislead 
many of its readers. The careful research of Dugdale 
and Goddard into family histories is referred to with 
scant respect, and the impression is given that their 
conclusions are discredited. Arguments based on 
Mendelian laws are brought forward which may be 
applicable to the transmission of mental defect, but 
it is not made clear that there is no evidence of their 
application to the transmission of neurotic tendencies, 
with which the work is principally concerned. The 
chapter on defective children is admirable, and 
contains most valuable advice, which is too seldom 
given to parents, on the serious effects of retaining 
these children in the home. 
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Essentials of Infant Feeding. By KE, A. BARTON, 
Medical Officer to the Child Welfare Department, 
University College Hospital. London: H. K. 
Lewis and Co. 1925. Pp. 80. 3s. 6d. 


THE object of this little book is to initiate the 
student into the technique of an infant clinic. The 
material is highly condensed, and is rightly presented 
in a somewhat dogmatic form. It falls into three 
divisions, dealing with breast-feeding, milk, and 
artificial feeding. Dr. Barton is to be congratulated 
on having achieved not only lucidity, but simplicity, 
in the last two sections of the book, and the student 
will be able to obtain from it a clear idea of the 
rationale of infant feeding, without being bewildered 
by the elaborate formule by which this subject is so 
often complicated. The extent to which he should 
put his trust in calories is discussed in an easily 
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intelligible manner, as are many of the other problems 
in which theory and practice require some mutual 
adjustment. This book should fulfil admirably the 
purpose for which it was written. 





ULTRA-VIOLET RAYS IN THE TREATMENT AND CURE 
OF DISEASE. 
Second edition. By PERcy HALL, M.R.C.S. Eng., 
L.R.C.P. Lond. With introductions by Sir HENRY 
GAUVAIN, M.A., M.D., M.C. Camb., and LEONARD 


BE. Hrii, M.B. Lond., F.R.S.- London: William 
Heinemann (Medical Books), Ltd. 1925. Pp. 114. 


7s. 6d. 

WE have ample proof that artificial light rays 
supply us with an admirable weapon in so far as the 
fight against surgical tuberculosis, lupus, and rickets 
is concerned. Many lamps have been placed on the 
market, some of which do and some of which do not 
give off ultra-violet rays. Unfortunately, many 
inaccurate and misleading impressions seem to have 
become settled in the lay mind. Among others, that 
treatment by such lamps is a simple and harmless 
proceeding, whereas it requires the supervision and 
guidance of an expert. It is to remove these false 
impressions that this book has been published, 
and the author’s testimony is supported by intro- 
ductions from Sir Henry Gauvain and Dr. Leonard 
Hill, who have done so much of the pioneer work 
on this subject in this country. 

Dr. Hall has had much practical knowledge of the 
uses of lamps for artificial hght treatment and gives 
a general survey of his results in treatment of various 
diseases. His book has been so well received that a 
second edition has appeared seven months after the 
first. The results obtained by Dr. Hall in treatment 
of such various maladies as rheumatoid arthritis, 
gout, osteo-arthritis, lumbago, sciatica, neurasthenia, 
pulmonary tuberculosis, chronic dyspepsia, and high 
blood pressure are very interesting. He is careful to 
point out that he uses artificial light rays merely as 
an adjuvant. In fact, he would appear to make 
as much use of diathermy as he does of ultra-violet 
rays. No doubt, although he does not say so, he has 
used rest, diet, change of scene, and other valuable 
factors in treatment. 

We all know that those who can 
yearly visits to sunny climes for the 
such diseases as Dr. Hall enumerates. This, in itself, 
is some confirmation of the claims that he puts 
forward. Those remaining at home are robbed of 
much of the sunlight there might be in fine weather in 
winter by the smoke nuisance and the prevalence of 
fog. It will be a boon if artificial light rays, properly 
and skilfully controlled, prove to be a substitute for 
the sun during the winter darkness. 


afford it pay 
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TRXT-BOOK OF OPHTHALMOLOGY. 


Highth edition, revised. By Hofrat Ernst 
Fucus, former Professor of Ophthalmology in 


the University of Vienna. Authorised translation 
from the twelfth German edition, with numerous 
additions by ALEXANDER DUANE, M.D., Surgeon 
Emeritus, Knapp Memorial Hospital, New York. 
London: J. B. Lippincott Company. 1925. 
With 455 illustrations. Pp. 997. 42s. 


THIS is practically the same book as the seventh 
edition, published in 1923. So slight indeed are the 
alterations that the paging is unaltered, and the index 
to the seventh edition serves equaily well for the eighth. 
There are a few additions of small importance and 
some new illustrations, while some of the old ones 
have been redrawn. Thus the diagram of the nerves 
and centres constituting the motor apparatus of 
the eye is elaborated so as to include the cortical 
motor centres and the labyrinth of the ear. In the 
section dealing with operations an improved method 


of blepharoplasty for the lower lid is described, but 
unfortunately, owing to a misprint, the description 
is wanting in lucidity. Perhaps the most notable 
addition is the recognition of recession as an essential 
part of the operation of tenotomy of an internal 
rectus. Without this or some equivalent procedure 
the operation is only too likely to cause a divergence, 
if not as an immediate result, at some later period. 

The continual demand for this book, one of the 
best known of the larger ophthalmological text-books, 
is a proof of its popularity on both sides of the Atlantic. 





JOURNALS. 


JOURNAL OF INDUSTRIAL HYGIENE, January, 
1925.—In this issue the Relation of Organic Dust to 
Pneumonoconiosis is discussed by H. R. M. Landis. 
The author points out that a mistake is made when 
the well-known damage caused by inhaling inorganic 
dusts, notably silica, is extended to organic dusts. 
No evidence exists to condemn organic dusts. He 
obtained autopsy protocols on 50 persons who had 
never followed any other occupation than that of 
textile workers; in no case were there changes 
in the lungs comparable to those noted from exposure 
to inorganic dust. The findings and also the causes 
of death differed definitely from those seen, for 
instance, in the pottery industries. He concludes 
that organic dust has no power to establish the con- 
dition known as pneumonoconiosis. At the same 
time he allows that some organic dust gives rise to 
protein intoxication, such as asthma and threshers’ 
fever.—An article of unusual interest is contributed 
from Moscow by I. Guelman on Industrial Poisoning 
by Arseniuretted Hydrogen. It is based on the 
occurrence of 12 cases treated at the Moscow Institute 
for Investigation of Occupational Diseases. Detailed 
observations are given, and the author shows reasons 
for holding that poisoning by arsine acts primarily 





and mainly by destroying and damaging red 
corpuscles: by liberating hemoglobin and _ so 


causing hemoglobinemia; and from a consequent 
myelogenous reaction. The symptoms observed are 
due to these alterations in the blood interfering with 
the normal function of various organs. Thus jaundice 
and hemoglobinuria follow from the hemoglobinzemia, 
while the function of the liver is overstrained by the 
same condition. ‘‘ The course of the disease is a 
convulsive struggle of the system to free itself of this 
ballast.’? Arsine passes through the alveoli of the 
lungs without damaging the cells; nor is there 
evidence that other cells except the erythrocytes 
are in any way damaged. When once the blood 
condition is remedied, the different organs recover 
entirely. The article is not only of interest in itself, 
but is an indication of the good work which is being 
done at industrial clinics in Russia.—J. A. Myers 
deals with the vital capacity of the lungs and its 
practical application. He presents a useful and well- 
written summary of work done by other observers 
on this subject, and also gives a valuable bibliography. 
February, 1925: The anatomical distribution of occu- 
pational cancers is dealt with by E. L. Kennaway, who 
gives valuable information as to the occurrence of 
cancer of the skin due to coal-tar products in various 
occupations, such as those of chimney-sweeps and 
shale-oil workers. The author gives special informa- 
tion obtained from the Registrar-General as to the 
distribution of cases of cancer of the skin in England 
and Wales. He concludes that cancer due to pitch 
and soot shows a considerable difference in anatomical 
distribution. Among pitch workers it occurs upon 
the head and neck, the cheek, lip,and eyelid, while 
soot in chimney-sweeps only affects the scrotum. 
In mule-spinners again, where oil is the offending 
material, the scrotum shows especial liability. Aniline 
workers are affected in the bladder. The author 
has made an intensive study of cases reported in 
literature, as well as a careful statistical presentation 
of all information he was able to obtain. The article 
is one of considerable importance. 
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THE PROBLEM OF THE MYOPIC CHILD. 


In his recently published book, ‘‘ School Vision and 
the Myopic Scholar,’’! Dr. JAMES KERR draws attention 
to an educational problem the solution of which has 
only as yet been just begun. We have blind schools 
for the ‘‘ educationally blind,” and in London we have 
‘““myopic schools ” or “‘ sight-saving classes ”’ for high 
myopes and other children who, although they are 
certainly not blind, suffer from such defects of sight 
as render them obviously unfitted for the ordinary 
school routine. What we have not at present, either 
in London or elsewhere, is special provision for that 
large percentage of children, most of them low myopes, 
whose sight is in danger of being made worse as the 
direct consequence of the close application to books 
expected of them during their school years. Dr. KERR, 
who for many years organised the work of medical 
inspection in the London elementary schools, tells us 
that there are about 2000 children in London requiring 
education in the existing myope classes, but there are 
at least ten times that number who would benefit 
visually by a simpler sight-saving education than is 
afforded by any arrangements at present in force. 
The great majority of these are myopes of a moderate 
degree with a tendency for the myopia to increase 
under unfavourable conditions. The importance of 
this is shown by Mr. N. BisHop HARMAN’S statistics,” 
proving that in later life myopes are liable to “ failure 
in work” in direct proportion to the degree of their 
myopia, those engaged in clerical or other forms of 
close work being ‘aly jays far more subject to break- 
downs than those of a similar degree of myopia not 
engaged in close work. What is not sufficiently 
realised is that the danger of myopia in childhood 
begins with comparatively low degrees. ‘‘ Any child 
of 11 to 12 years of age,” says Dr. KERR, “ with 
myopia equal to four dioptres or more is likely to be 
harmed by further academic work in the sense of 
reading or writing, or fine work like drawing or sewing. 
These particular children are often precocious intellee- 
tually. They have gained a scholarship, their ages 
average 11} years, and they must stay at school till 
14 at the earliest; they have probably attained 
Standard VII., hence to remain at the primary 
school is merely marking time. On the other hand, 
they cannot be regarded as blind or semi-blind, and 
the myope schools are probably below their standard 
of scholarship.” 

What, then, is to be done with regard to the 
education of these children? As an immediate 
measure of protection, says Dr. Kerr, every child 
with two dioptres of myopia by the age of 11 should 
be put under half-yearly reports, partly for safety 
and partly for parental education, and with —3 D. or 
more should be rejected for scholarships. Instructions 
to the teachers should distinguish between the slightly 
affected cases—‘‘ children for easy treatment ’’—who 
may be permitted to continue their studies under 
certain restrictions, the most j amporbant of which is 
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the prohibition of all home-lessons—and those whose 
cases are more serious who should be recommended 
for oral teaching only. What is desired is an extension 
of the present system of myope or “ sight-saving ”’ 
classes to include as many as from 8 to 10 per cent. 
of the whole number of children in the school. In 
these classes the use of books, pens, paper, pencils, 
and slates of any kind is prohibited, and instead each 
child has a large blackboard on which he writes with 
chalk. On the other hand, for all lessons that can 
be learned by listening to the teacher the children 
in the myope class go into the ordinary school. A 
speciality is made of various forms of handicraft and 
most of the myopes are able to join with the other 
children in learning to dance and drill, though in the 
case of myopes exercises involving holding the breath, 
such as diving and swimming under water, or the 

“tug-of-war” are to be avoided. With regard to the 
less serious cases, Dr. KERR’S proposals will appear to 
some to be unnecessarily drastic. It may be true, as 
he says, that 50 per cent. of the present “standard ”’ 


- work is of scanty permanent life value ; it may at least 
| be true for the majority of the children, but to cut off 


such a large proportion of children as is proposed 
from all books might certainly bear hardly upon some, 
and Dr. Kerr himself confesses that many of the best 
pupils in the present myope schools are almost marking 
time for the last two or three years of school life. The 
remedy appears to be, on the one hand, the establish- 
ment of classes for myopes in secondary schools, 
and, on the other, a careful selection of the low 
myopes needing special teaching. Would it not be 
permissible, for instance, to concede that any whose 
myopia was shown by medical inspection not to be 
increasing after, say, a year’s probation might be 
restored to the book-reading classes? Such a 
proviso might make the proposed regulations more 
easy of acceptance both by teachers and parents, 
and, we may add, by ratepayers, for we must not 
forget that any extension of special classes must 
involve additional expense. 


Sees 


DETERMINATION OF SEX. 


THE mysteries of sex have a great fascination for 
the human mind, whether this be in the form of the 
natural or prurient curiosity of youth, the more 
anxious desire for information of a responsible age, 
or the efforts of the biologist to understand their 
bearings in natural law and evolutionary progress. 
Our daily journals have of late been regaling their 
readers with semi-bowdlerised versions of recently 
expressed views on the subject, from which it would 
appear that women may not only “ have children at 
their desire,’ but—a matter about which the Psalmist 
maintains a modest silence—may have them, to order, 
of any sex that happens to suit their particular 
requirements of the moment. Such, at least, seems 
to be the physiological Utopia whose coming is 
dazzling the anticipatory imaginations of the general 
public. Fallacious theories of sex-determination, 
on which ineffoctive practice rested, have not been 
unknown in medical history, but the theory which is 
sur le tapis at present is said to be new, true, and 
therefore worthy of credence. We do not wish to 
throw dark doubt or suspicion on the simple faith 
that lies behind this claim, or to do more than suggest 
that it should be received with caution. So far as 
novelty is concerned, the views published a good many 
years ago by Dr. RumMLEY Dawson (with a second 
edition in 1917) seem to be of an essentially similar 
nature: he was, we believe, the first to suggest that 
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the sex of a child depends on the maternal ovaries, 
discharging their ova alternately, and that the father 
consequently has about as much or as little to do 
with the result as has the maker of a match with the 
type and violence of the explosion following its use 

So far as concerns the association of male and 
female with the right and left sides respectively, the 
assumption of connexion is at least as old as 
HiprocrATEs, and perhaps as old as the hills, and is 
a general belief in some form or another among all 
nations and peoples. Mankind, in all these ages, has 
had large experience of childbirth and its accompani- 
ments, and the very persistence and universality of the 
belief would, apart from other things, tend to induce 
hesitation in lightly discarding it, while the inherent 
improbabilities of alternate action of the ovaries 
do not seem to be great or in any way insurmountable ; 
but, even if these beliefs turn out to be in some or 
any way justified, it is very probable that they would 
have to be viewed in the light of a third condition 
which is gaining increasing weight with the progress 
of investigation. We refer to the sex difference in 
the chromosome content of the gonocyte nucleus. 
Many of our readers are, no doubt, aware that there 
is a sexual variation in chromosome number, in which 
certain elements, known as heterochromosomes, do 
not behave like the other chromosomes during 
maturation of the sex cell; experiments have shown 
that it is these elements which are intimately concerned 
with the production of the sexes. Such cytological 
observations are, of course, of a highly technical sort, 
and have to be proved and tested in many ways 
before they can pass into the charmed circle of things 
accepted ; but the enthusiastic research devoted to 
the question is slowly reaping its harvest, and the 
number of animal forms brought within the operation 
of the law is increasing. Observations on the human 
sex cells are still in the contentious stage, and many 
difficulties have naturally to be surmounted, but there 
seems to be every reason to anticipate an ultimate 
solution comparable with those reached in other 
types. To take one of the views held, the female cell, 
before maturation, has two heterochromosomes in 
addition to the ordinary number; these are of the 
same type, termed X-chromosomes. At the first 
maturation division they do not divide in mitosis, but 
move apart, so that each daughter-cell has one 
X element in its half-nucleus. In the second division 
all the elements divide in mitosis, so that the mature 
ovum has one X-element in its nucleus. The male 
cell has one X- and one smaller Y-element in its 
immature state: these move apart in the first division 
so that one of the daughter-cells has an X-element 
and the other a Y-chromosome : in the second division 
these divide, whence, of the four resulting spermatids, 
two have one sort and two the other variety. At 
fertilisation, if the mature ovum conjugates with a 
spermatic nucleus containing an X-chromosome, the 
new nucleus contains two X-elements, and is therefore 
female: if it meets with a spermatozoon with an 
accessory Y-element, the resulting nucleus contains 
X and Y and is consequently male. 

Such a view, of course, puts the chances of sex-deter- 
mination to the account of the paternal contribution. 
This seems to be the usual arrangement among 
animals so far investigated, although the reverse 
holds in certain birds and some insects. The con- 
ditions in the human ovum and male cell are, as 
we have said, at present matters of controversy, but 
there is no doubt that these conditions will, in the 
future, be considered of primary importance, and 
will take the main place in theories about sex- 
determination. 
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THE OPIUM CONFERENCES AT 
GENEVA. 


WE have from time to time! endeavoured to trace 
the progress of measures, both national and inter- 
national, calculated to control the traffic and check 
the abuse of drugs of addiction, such as opium, 
morphia, cocaine, and heroin. In this country the 
Dangerous Drugs Acts of 1920 and 1923 gave legislative 
effect to the International Opium Convention signed 
at The Hague in 1912, so far at any rate as internal 
trade was concerned. The international aspect of 
the question, entrusted by the Peace Treaties to the 
League of Nations, has entered upon a new phase by 
reason of two international conferences which held 
prolonged sessions at Geneva from November to 
February last. The first conference produced an 
agreement, a protocol, and a final act signed on behalf 
of France, India, Japan, Netherlands, Portugal, Siam, 
and Great Britain, in the case of the last three with 
declaratory reservations. These instruments purport 
to ensure the execution, and strengthen the under- 
takings,set out in Chapter II. of The Hague Convention 
of 1912 in regard to ‘‘ prepared ’”? opium or opium for 
smoking. That chapter pledged the contracting powers 
to take measures for the gradual and effective sup- 
pression of the manufacture of, and internal trade in, 
‘* prepared ’? opium and the prohibition of its import 
or export either immediately or as soon as possible. 
The new instrument seeks inter alia to make the 
business a Government monopoly, and its authors, 
impressed with the magnitude of smuggling, postponed 
the suppression of the use of ‘‘ prepared ”’ opium to a 
period of not more than 15 years from a time when a 
Commission, appointed by the League of Nations 
Council, shall have reported that the export of raw 
opium from producing countries no longer constitutes 
a serious obstacle to the reduction of the use of 
‘‘ prepared ’”? opium in consuming countries. The 
American delegation urged that the suppression of the 
use of ‘‘ prepared ’’ opium for smoking should take 
effect in 10 years, or at most 15, from ratification of 
this agreement, and not from some indefinite future 
date; they were, however, over-ruled. It was this 
point of divergence, together with another more 
serious one arising at the second conference, which 
led to the withdrawal of the American delegation, 
followed by that of the Chinese. 

The second conference, which began with 41 States 
represented, was chiefly concerned with the national 
and international control of the dangerous habit- 
forming drugs dealt with in Chapter III. of The Hague 
Convention. The preparations of Indian hemp are 
now added to those of opium, morphia, heroin, and 
cocaine as scheduled drugs. The second conference 
resulted in a convention, a protocol, and a final act. 
Mr. ZAHLE, the able chairman of this conference, in 
summing up the results of the labours of this the largest 
and most difficult conference in the history of the 
League of Nations, made no claim to complete success. 
He said that it ‘‘ had not removed the world’s drug evil ; 
but that, on the contrary, it had left behind questions 
which will not be solved for years, possibly even 
decades.’ He nevertheless claimed that it had secured 
publicity for the “‘ terrible scourge from which so many 
different branches of the human family are suffering,”’ 
and that it had created ‘‘a real mechanism for the day to 
day execution of The Hague Convention.” He held 
that ‘‘ the keystone of this control is the Central Board 
of eight permanent and disinterested experts,” to be 
appointed by the Council of the League of Nations, 
charged with the collection of statistical and other 
information as to the import of the scheduled drugs 
and their consumption as well as_ the invigilation 
of international trade therein, and armed with 
recommendatory powers as to limitation thereof. 

Mr. ZAHLE frankly admitted that ‘‘ if manufacture 
and transit have been well cared for the same success 
cannot be claimed for production.’’ It was here that 
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the American propositions, accepted in principle by 
the Assembly of the League, failed to secure adoption 
by the second conference. These propositions were : 
(1) ‘ If the purpose of The Hague Opium Convention 
is to be achieved according to its spirit and true intent, 
it must be recognised that the use of opium products 
for other than medicinal and scientific purposes is 
an abuse and not legitimate ’’; and (2) ‘‘ In order to 
prevent the abuse of these drugs, it is necessary to 
exercise the control of the production of raw opium in 
such a manner that there will be no surplus available 
for non-medicinal and non-scientific purposes.”’ 
Mr. ZAHLE allowed that ‘‘ no voice was raised, and 
indeed no voice can be raised, against the justice of 
the principles enunciated by the American delegation.”’ 
They were, however, regarded by many of the delegates 
as too idealistic. They appeared to conflict with the 
long-established habit of opium-eating in India, 
officially regarded as “ legitimate.’? Moreover, such 
great opium-producing countries as Turkey, Persia, 
and China, even if they have the will, do not appear 
to have the power, at the present time, to limit 
the profitable production of opium to the slender 
requirements of medicine and science. As Mr. ZAHLE 
observed: ‘‘ The producing countries realise that in 
total they are providing far more drugs than the world 
needs.”? He even went so far as to say that the con- 
ference had learnt that these drugs are ‘‘ sedulously 
sought by a small coterie of people willing to poison 
their fellows for profit.’’ Thus, the Geneva conferences, 
unable to realise the ideal, fell back upon more or less 
successful endeavours to idealise the real. 








Annotations. 


**Ne quid nimis.” 


REGIONAL ANZESTHESIA. 


THE methods of local and regional anesthesia have 
received in this country less notice than they deserve, 
and this is to be attributed rather to the perfection 
to which our anesthetists have brought the methods 
of general anzesthesia than to any want of enterprise 
on the part of British surgeons. Those who have 
visited surgical clinics abroad must have been struck 
by the small attention given to the technique of 
general anesthesia, and for this reason we do not 
wonder that surgeons in those various countries have 
turned more and more for assistance to methods of 
injection. We in this country, on the other hand, 
are apt to forget that an unconscious and immobile 
patient is by no means safe from the shock of nervous 
stimuli, and to ignore the wonderful protection 
which local methods afford. Once again we see that 
medicine has no national bounds and that we must 
all learn from each other. The introduction of non- 
toxic substances, of perfected equipment, and of 
simplified technique have now made it possible to 
carry out any operation painlessly without other 
aid than local methods, and even under general 
anesthesia there are few major operations in which 
the use of local and regional methods are not of 
advantage both to the surgeon and to his patient. 

Of modern methods one of the most important is 
paravertebral anesthesia, to which Mr. Stanford 
Cade, Hunterian Professor of the Royal College of 
Surgeons of England, calls attention in the Hunterian 
lecture published in this issue of THE LANCET. It 
was introduced by Liwen in 1911, and extended by 
Kappis and Ziegel, who in 1919 had performed 
2000 operations by this means. In this method each 
spinal nerve must be injected with novocaine as it 
emerges from the intervertebral foramen, until the 
nerve-supply to the region of operation has been 
completely blocked. It is applicable to any region, 
but it requires considerable skill and it is a little 
tedious. In the neck it gives an excellent anesthesia 
for operations on the thyroid, but in the dorsal 
region it is of peculiar value. Under it the most 











extensive operations on the thorax can be carried out 
with a degree of safety and an absence of shock 
unequalled in any other method, and this in patients 
whose pulmonary condition renders them bad risks 
for general anesthesia. A more recent development, 
splanchnic anesthesia, is dwelt upon in our columns 
this week by Mr. Stanley Hillman and Dr. R. E. 
Apperly. This ingenious method, which we owe to 
Wendling and Kappis, depends on an infiltration of 
the semilunar ganglia and the splanchnic nerves, 
where they lie in loose cellular tissue on the body of 


the first lumbar vertebra. This region can be 
reached from behind with extreme facility and 


safety, and the whole procedure takes very little 


time. As a result an almost complete block of 
afferent impulses from the stomach is obtained, 


abdominal relaxation under light anesthesia is so 
complete that manipulations are greatly facilitated, 
and the absence of shock is astonishing. Whether 
used by themselves or as adjuncts to general anes- 
thesia, there can be no doubt that these methods 
place a very powerful weapon in the surgeon’s hands, 
adding enormously to the safety of his work, and in 
many cases enabling him to carry out radical opera- 
tions with success in conditions which would otherwise 
be beyond his powers. __ 


HOSPITALS AND ACCIDENTS. 


LAST year, according to a Home Office return that 
has just been published, there were 98,215 street 
accidents in Great Britain ; in 1923 the number was 
83,101. There has thus been an increase in 12 months 
of more than 15,000. Of these accidents 3631 were 
fatal as against 2979 in the previous year, and all 
but an inconsiderable fraction of the deaths were 
caused by mechanically propelled vehicles—indeed. 
the motor was concerned in more than two-thirds of 
all the accidents. Curiously enough the pedal cycle 
is becoming increasingly dangerous both to the rider 
and the public, and in 1924 it was responsible for 
241 of the fatal accidents—32 more than in the year 
before. The more thickly congested traffic becomes 
the more accidents there are likely to be; but it is 
beyond question that the perils not only of crowded 
streets but of country roads are enormously increased 
by reckless driving and the mania for speed. The 
Jehu of the motor-cycle is an especially furious driver, 
and he is little disposed to moderate his pace even when 
he has a female pillion-rider behind him, though it 
must be admitted that these young ladies have 
developed amazing skill in balancing, chiefly, perhaps, 
by cultivating the difficult art of sitting perfectly still. 
The pedal cycle is, however, a constant source of 
danger in busy streets. The pedestrian who sees a 
clear crossing is daily disconcerted by the sudden 
darting out of an unsuspected cyclist, who perceives 
a golden opportunity of saving the ten seconds or so 
which appear to be vital to his purposes. The con- 
sequences we see in the 18,363 street accidentsin which 
pedal cycles were concerned last year—nearly 3000 
more than in 1923. It must, moreover, be remembered 
that the total of nearly 100,000 accidents is made up 
entirely of misadventures which came under the 
cognisance of the police, and takes no account of the 
large number of minor mishaps which just missed 
being serious and were not reported. 

The large and rapid increase in traffic accidents is 
in many places causing serious trouble to the hospitals, 
which find the beds sorely needed for the reduction 
of their waiting lists blocked by street casualties. 
A glance at the report of almost any large hospital 
for the past year will show how considerable is this 
obstruction. Thus we find that Leeds General 
Infirmary, which had a waiting list of 1347 on the last 
day of 1924, was compelled during the year to treat 
more than 18,000 casualty and emergency cases, 
410 of which were the outcome of motoring accidents. 
Wolverhampton Hospital admitted 1168 accident and 
emergency cases, in addition to treating 9303 out- 
patients suffering from accidents. The Kast Suffolk 
Hospital at Ipswich reports ‘‘a great increase ’’ in the 
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number of street and road accidents, and this in a 
district mainly rural. These are instances taken at 
random from reports which chance to be available 
at the moment; they might be paralleled in scores 
of other cases. The Ipswich board of management 
suggests, as so many other people have done, the 
permanent reimposition of the obligation upon 
cyclists to carry rear lights. This is clearly desirable 
as a measure of general safety, but the vast majority 
of traffic accidents occur in daylight, and they are 
caused in the main by ignorant, reckless, or furious 
driving. Many drivers know little of the rules of the 
road, and many of those who do are careless and 
selfish. But the real danger, and the cause of the 
majority of accidents, is excessive speed. The precise 
nature of the safeguards that will presently have 
to be adopted is open to argument, but we cannot 
afford to allow accidents to increase at the rate of 
15,000 a year and to put a consequent strain upon 
hospitals which gravely augments the congestion 
from which most of them are suffering. 


SURGICAL TRAUMA AND SYPHILIS. 


IN a paper based on the records of 78 cases in the 
Section on Dermatology and Syphilology of the Mayo 
Clinic. Dr. William H. Goeckermann! discusses the 
effect. of surgical trauma in patients suffering from 
syphilis, with special reference to the healing of 
the operation wound. Of the 78 patients 50 had 
received some treatment for syphilis, and 28 had 
not been treated. Only one of the patients in the 
former group showed any delay in the healing of the 
wound. The case was one of cancer of the breast 
in which extensive resection was carried out. The 
infection was obviously pyogenic, and healing was 
not stimulated by antisyphilitic treatment. Three 
patients in the treated group died shortly after opera- 
tion, but without syphilis being obviously responsible 
for the fatal issue. In the second group, in which 
antisyphilitic treatment had not been adopted for 
various reasons, five patients showed distinct delay 
in the healing of their operation wounds, but in three 
of them a gumma had been incised under the mis- 
taken belief that the lesion was an abscess. The 
writer is of opinion that a considerable number of 
patients with syphilis are operated on without the 
surgeon being aware of the condition, and considers 
that the operation risk could be reduced to a minimum 
by a routine Wassermann test and proper treatment in 
certain cases. —— 


THE HARBEN LECTURES. 


Ta Harben lectures for 1924 are published in the 
March and April issues of the Journal of State Medicine. 
In them Prof. E. L. Collis collects a mass of statistics 
dealing with the prevalence of tuberculosis before the 
war, during the war, and since the war in many 
countries. Sweden, Australia, Prussia, the United 
States, Czecho-Slovakia, the Netherlands, Denmark, 
and Japan all come under review. Ireland, Scotland, 
Wales, and England are dealt with in the second 
lecture. The figures will be of special interest to 
epidemiologists. After a careful survey of the data, 
Prof. Collis allows himself to draw two deductions. 
(1) That phthisis mortality in early adult life is an 
expression of resistance, lowered by malnutrition, and 
is particularly manifest in the female sex during 
puberty and the child-bearing period of life. By 
malnutrition he means a food-supply inadequate to 
the demands of activity. Thus a supply adequate for 
domestic life may be inadequate for industrial activity. 
(2) That phthisis mortality in late middle-life is an 
expression of resistance lowered by wear and tear 
and is particularly manifest in the male sex. Prof. 
Collis concludes with a consideration of occupational 
records. Amongst his other deductions he points out 
that the aggregation of workers in indoor occupations 
favours the spread of tuberculous infection, and that 
infection from adult to adult thus becomes a main 





1 Surgery, Gynecology, and Obstetrics, January, 1925. 
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influence in the spread of pulmonary tuberculosis. 
He also shows that dust which impairs the vitality 
of the lungs predisposes to tuberculous infection at that 
late period of life when wear and tear on tissues is 
becoming most pronounced. Silica dust, he says, 
exerts a peculiar influence in damaging the lung 
tissues and probably by its toxic action in also causing 
fibrosis of the kidneys. The findings of Prof. Collis 
are in general agreement with those of other workers 
and observers. It has frequently been pointed out that 
the male mortality from tuberculosis is almost always 
in excess of that of the female, and that this excess is 
much more pronounced in the case of inland manu- 
facturing towns than it is in seaports where much of’ 
the work is out of doors. As regards the effect of food, 
it was observed during the war that women who 
worked in factories at which there was a good canteen 
enjoyed better health with the harder work and the 
better food than they did before the war with lighter 
work and an inadequate dietary. ‘‘ The evidence,” 
says Prof. Collis, “‘is definite that from age 10 to 
about age 30 the tuberculosis problem is essentially a 
food problem.”’ ——_—_ 


DR. KNOCK.! 


EVEN as a small boy Dr. Knock was interested in 
medicine, and he studied the advertisements of patent 
medicine vendors so that at the age of 12 he was “a 
doctor at heart.’? He took a degree in ancient history 
and then sold shirts in Marseilles until, finding himself 
out of work, he applied for post as ship’s surgeon, 
which he got after candidly admitting that he was no 
doctor! After six months of his ‘‘ trial and error ”’ 
methods he re-entered the business world and made 
sufficient money as a dealer in monkey-nuts to enable 
him to take a medical degree, receiving honourable 
mention for his essay entitled ‘‘ The Misuse of the 
Word Cure in Medicine.”’ In the first act of this play 
by Jules Romains, produced last year in Paris, which 
Mr. Harley Granville-Barker has now translated, we 
find Dr. Knock just arriving at a country railway 
station near the village of St. Maurice and being met 
by Dr. Parpalaid from whom he has bought, by letters 
and without inspection, what proves to be an almost 
negligible practice. In the next act we find Dr. 
Knock in his consulting-room, complete with wall- 
charts and modern apparatus, arranging with the 
town-crier to have a scheme of free consultations on 
Monday mornings cried around the village. He 
interviews the schoolmaster with regard to lectures 
on hygiene and the local chemist as to closer codpera- 
tion. ‘‘ Every single soul in the place,” he says, 
‘‘is, ipso facto, a potential patient.”’ Presently there 
arrive those who wish to take advantage of the free 
consultations. Some have come as a joke, the farmer’s 
wife to have a look at the new doctor, a faded “ lady ”’ 
to get advice on the cheap, but they all leave the 
consulting-room quite convinced that they are 
seriously ill. The third act takes place in the hall of 
the local hotel, now full of patients, and Dr. Parpalaid 
arrives to collect the first instalment of the purchase 
money. He is at first astonished and then horrified 
at the results which Dr. Knock has obtained in the 
course of his first three months, and there is an 
amusing speech by Dr. Knock extolling the great 
science of medicine which ends with a rapturous 
description of ‘‘ two hundred and fifty clinical thermo- 
meters lifted in unison and gently placed and held 
beneath two hundred and fifty silent tongues!” 
Dr. Knock’s forceful manner succeeds in overcoming 
his predecessor’s scruples and the play ends with the 
rather pathetic spectacle of the old man asking for 
advice about his own health. 

The play is a clever ridicule, not of scientific medicine 
but of the mentality of the public, and even if Dr. 
Knock’s methods were reprehensible—and they were 
though to some extent he deceived himself—he was 
aided and abetted by the entire village which to a 








1 Dr. Knock : A play in three acts. By Jules Romains. In 
an English version by Harley Granville-Barker. London: 
Ernest Benn, Ltd. 1925. Pp. 95. Paper covers, 3s. 6d.; 
cloth, 5s. 
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man and woman welcomed his presence among them. 
Mr. Granville-Barker has had a difficult task in 
providing an English version which is not a translation, 
but a real adaptation for the English stage. Just here 
and there the crisp French epigram has given place 
to an English sentence which is not quite so telling, 
but on the whole the rendering is an exploit. 


SCHOOL FEEDING. 


THOSE interested in food at schools will find in 
Science Progress (April, 1925, p. 648) a readable 
common-sense survey of the subject by Dr. G. E. 
Friend, medical officer to Christ’s College. Institu- 
tional dietetics labours under many disadvantages 
from which the domestic life is free. Fair criticism 
seems to be hardly possible ; the recipients habitually 
criticise everything adversely to such a degree that 
the providers are driven into maintaining even the 
indefensible positions into which ignorance, careless- 
ness, and monotony may have led them. It is, too, 
no doubt true, as Dr. Lyttelton has lately emphasised, 
that a certain amount of discipline in food is a most 
desirable part of the training in self-control which 
every school must of necessity undertake. Here, 
again, there is the perennial difference of opinion 
between the pupils and most of the parents on the 
one hand, and the schoolmaster on the other as to 
when fair discipline ends and tyranny begins. Dr. 
Friend is neither pupil nor master, and his testimony 
is of the more value. With an average age of about 
144, he judges that about 3000 or perhaps 3200 calories 
a day is the right amount, given in three meals at 8, 
1, and 6, with asupper snack for the older boys. Work 
in school before breakfast, and even chapel, he entirely 
condemns, and holds that breakfast must be a sub- 
stantial meal—meat, fish or porridge, with jam or 
marmalade, and unlimited bread and butter. Too 
short a time is often allowed for meals, and he points 
out that the smaller boys who get served last are apt 
to suffer most. Lack of variety and adaptability, 
bad and slovenly service, and poor cooking are other 
faults which he mentions. He urges that these 
defects become less apparent if the whole school 
of, say, 500 boys, is served from a central kitchen 
rather than in separate houses, because really expert 
superintendence can be secured. Little is said about 
vitamins. Dr. Friend evidently takes the sensible 
view that they are apt to be overdone nowadays 
with some neglect of calories and protein. But he is 
emphatic that butter must be provided, and not 
margarine. The known difference is that butter 
promotes growth and margarine does not; and this 
raises one of the many curious questions which have 
come up in the recent flood of interest in what we eat. 
It is generally accepted without question that it is 
wholly desirable that young persons should be grown 
to the maximum possible size, and that a boy 6 feet 
high is a better product than one 6 inches shorter 
a reasonable build being always premised. Putting 
aside all but purely materialistic considerations, one 
wonders what justification there is for this. The 
youth of to-day certainly provide the most lovely 
spectacles of big growing boys and girls; they are a 
joy to look at, but are they going really to be healthier 
or more effective citizens than their meagre grand- 
parents ? They will certainly be more expensive, for 
they have more to keep up. There is a clinical 
impression that largely built people stand illness 
badly ; the late influenza was repeatedly reported to 
be particularly fatal to the hearty and robust, and it 
is possible that the American insurance companies 
may find out later on that over-size is as disadvan- 
tageous as over-weight. Life often seems to last extra 
long in tiny bodies. But even if small people are 
healthier, the prestige of size may still encourage the 
young to grow as much as they can. Small people 
are often rather touchy on the subject of stature ; 
so much so that it might be inadvisable to give the 
stature of some of our greatest people, lest that should 
be the one of their qualities which they least desire 
to be broadcasted. 
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THE BRITISH SOCIAL HYGIENE COUNCIL. 


THE National Council for Combating Venereal 
Diseases (Incorporated), of 102, Dean-street, Oxford- 
street, London, W., will henceforth be known as the 
British Social Hygiene: Council. The resolution to 
effect this change of name was passed at an extra- 
ordinary general meeting of the Council held on 
April 6th, and it will be submitted for confirmation 
at a second meeting of the Council to be held on 
May 4th. The arguments in favour of this change, 
as set forth by the Council, are interesting in that 
they show the progress which has been made in 
embracing the widest aspects of the venereal diseases 
problem. The Council consider that the need that 
originally existed for emphasising the fact that 
venereal disease was a public health problem is not 
so acute after the last ten years of propaganda on 
the subject. The work of the Council during the 
last two years has extended considerably along 
preventive lines. This brings the representatives of 
the Council into touch with many social and 
educational bodies that are anxious and willing to 
consider problems relating to the development of 
self-control and a higher standard of sex conduct 
among the rising generation. The attainment of 
a higher standard of sex conduct is essential for the 
complete elimination of venereal disease, but it is 
by no means necessary, nor in fact desirable, the 
Council holds, to give such educational lectures 
under the title of venereal disease, as the field covered 
is so much wider, and for this purpose many groups 
can be reached under the title Social Hygiene that 
would not be accessible under the old title. The 
Board of Trade and the Ministry of Health have 
both notified their approval of the proposed change 
to British Social Hygiene Council. In order not 
to break all links with the past, the Council suggests 
that the words “lately National Council for Com- 
bating Venereal Diseases ’’ may be inserted under the 
new title on certain publications. Thus we may 
announce the Second Imperial Social Hygiene Con- 
ference, which is to be held in October at the British 
Kmpire Exhibition, Wembley, as organised by the 
National Council for Combating Venereal Diseases. 
This conference is the outcome of requests received 
from overseas, and the whole of three days, from 
Oct. 5th to 7th, will be given to a discussion of 
Imperial problems. 


THE LETTERS OF GUY PATIN. 


Dr. F. R. Packard has reprinted! with sundry addi- 
tions the very interesting articles which appeared in 
‘‘Annals of Medical History,’’ Vol. IV., Nos. 2, 3, and 4. 
The book is chiefly made up of extracts from Guy 
Patin’s letters to his various correspondents which 
give a life-like picture of medical affairs in Paris 
during the seventeenth century, and it opens with 
a useful historical résumé of the period, an under- 
standing of which is necessary for the right apprecia- 
tion of Patin’s letters. These letters, which were not 


written for publication, contain the most amusing 


and often singularly caustic reflections upon his 
brother physicians, whether individuals or corporations 
such as the Apothecaries, and also upon statesmen 
even in the highest places, such as Richelieu or 
Mazarin. After the fashion of Vergil, who desired his 
executors to burn the MS. of the AMneid, Patin asked 
his chief correspondent Spon to burn his letters, 
but luckily for literature neither request was granted. 
Among the private and family matters contained in 
the letters Dr. Packard quotes one letter which is 
particularly delightful, giving an account of the death 
of Patin’s mother-in-law. Writing to Spon, he says: 
‘*Do not weep much for the death of my mother-in- 
law, she was not worthit. She was a good woman, rich 
and avaricious, who feared nothing so much as death, 
which nevertheless seized her quite suddenly at the 


1 Guy Patin and the Medical Profession in Parisin the Seven- 
teenth Century. By Francis R. Packard, M.D. New York: 
Paul B. Hoeber. 1925. Pp. 334. $4. 
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end at her beautiful country house at Cormeilles.”’ 
Dr. Packard is to be congratulated upon having 
provided English readers with specimens of the wit 
and satire to be found in Patin’s correspondence, and 
we hope that it will lead many to read the originals. 


CHEMICAL WARFARE: LEWISITE. 


It is perhaps too much to expect that chemical 
warfare is a matter merely of historic interest, though 
most of the medical profession will continue to hope 
that the Washington Conference was but a beginning 
of a series of international debates which will in time 
bring about a material limitation of armaments and 
of the more barbarous aspects of war. Such a wish is 
enhanced by the study of recently published books, 
which put before us the main known facts concerning 
the poisonous substances which have been used, or 
which are available, in warfare. Of such chemical 
substances the one which at present appears the most 
potentially dangerous is an American invention 
popularly known as Lewisite. Much has been rumoured 
concerning this compound, and headlines in the lay 
presmhave appeared from time to time of so dramatic 
a nature that it appears worth while to repeat 
some of the more scientific data available to us. 
These are to be found in a volume! recently pub- 
lished by Lieut.-Colonel Edward B. Vedder, of the 
Medical Service of the United States army, who has 
collated in an interesting book all the facts concerning 
chemical warfare which are likely to be of use to 
medical officers. Lewisite, or /-chlorvinyldichlor- 
arsine, is a heavy, oily liquid prepared by passing 
acetylene through arsenic trichloride in the presence 
of aluminium chloride. It is readily hydrolysed by 
water, especially in the presence of alkalis. Although 
its effects in actual warfare have never been tested it 
appears to be a weapon of even greater efficacy than 
was dichlordiethylsulphide (‘‘ mustard gas’). The 
exposure of dogs to the vapours of this substance 
rapidly leads to intense irritation of the eyes, nose, 
throat, and upper alimentary and respiratory tracts. 
A membranous exudate makes breathing difficult 
and painful, and if death is not produced within two 
days it usually ensues a few days afterwards from the 
purulent bronchitis and broncho-pneumonia which 
follow the initial respiratory lesions. 

These effects of lewisite are not materially different 
from those of mustard gas, where the exposure leads 
to fatal issue, but it is in its effects on the skin that it 
appears likely to prove far more deadly if ever put 
into use in warfare. The irritation and burning of 
lewisite appear very quickly after the application of 
the liquid substance to the skin, and even in com- 
paratively minute doses sufficient of it is absorbed 
to produce rapid death from arsenical poisoning. The 
lesions thus produced affect chiefly the tissues 
immediately underlying the seat of burning, but the 
lungs and kidneys show toxic effects in all cases, and 
arsenic can be recovered from practically every tissue 
of the body. When death is not produced the burns 
themselves tend to be of a most serious nature; 
extensive necrosis of the skin, subcutaneous tissues, and 
underlying muscles occurs, leaving infected areas 
which can only heal slowly by granulation. The 
treatment of such injuries is believed to be 
effected most satisfactorily by the application of weak 
alkalis, such as 5 per cent. sodium hydroxide or a 
ferric hydrate paste. 

In view of the potential horrors of such weapons 
the defence of the ‘‘ humanity ”’ of chemical warfare 
made by Colonel Vedder in his introduction seems 
a little superfluous; but Mr. J. B. S. Haldane,? who 
attempts a reasoned defence of chemical warfare in 
general on the grounds of the comparative harm- 








1 The Medical Aspects of Chemical Warfare. By Edward B. 


Vedder, Lieut.-Colonel, M.C., U.S.A. London: Bailliére, 
tae and Cox. Baltimore: Williams and Wilkins. 1925. 
32s, 6d. 


* Callinicus: a Defence of Chemical Warfare. By J. B.S. 
Haldane, Sir William Dunn Reader in Biochemistry, Cambridge 
University. London: Kegan Paul, Trench, Triibner and Co. 
1925, 








lessness of gas warfare, uses dialectical adroitness 
almost excessively. None the less, ‘‘ Callinicus ” is 
an arrangement of facts whose seriousness should 
not be impaired in the reader’s estimate by the 
exploiting of humorous gifts. 


INDUSTRIAL HYGIENE IN MOSCOW. 


In the February issue of the Journal of Industrial 
Hygiene, which has only just reached us, an objective 
account is given by A. Hamilton and R. Hilles of 
the hygiene of factories and workshops in Moscow. 
Industrial medicine, it appears, has become a required 
branch in the Russian medical curriculum, and 
visits to factories are part of the prescribed work. 
Moscow contains a wonderful Museum of Safety 
housed in the former palace of the Galitzin family, 
one room of which is given over to anti-alcohol 
propaganda ; normally, distilled liquors are forbidden 
in the country. Efforts are made at institutes to 
fit the work to the man and the man to his work ; 
all sorts of physiological and psychological experi- 
ments are carried out; but in the factories themselves 
little evidence exists yet of efforts to prevent 
unnecessary fatigue or to increase efficiency. The 
factories present extremes far wider than exist in 
America and Western Europe; almost alongside 
one another the best and worst possible conditions 
of work are to be found. ‘‘ The theory of Soviet 
Russia,’’ the authors write, “is that labour, industrial 
and agricultural, is the foundation of the State and 
that the life of the industrial worker should centre 
round the factory just as the life of the peasant 
centres round the farm. Their ideal is to have in 
connexion with each factory not only communal 
houses but also a creche, a kindergarten, a hospital, 
an amusement centre, and whatever else the workers 
need and want.’ Wages for men and women are 
the same for the same work, but the women seldom 
carry out the same workasthemen. Itis encouraging 
to learn that industrial medicine is engaging the 
service of some of the ablest men and women in Russia. 


BROKEN GLASS AS A POISON. 


A YEAR ago we commented! on correspondence in 
Municipal Engineering on the subject of powdered or 
broken glass as a “‘ poison,’’ and since that date a 
number of provincial newspapers have stressed the 
seriousness of particles of glass in bottled foods, chiefly 
jam. In one case reported a public analyst found that 
8 out of 11 samples of jam in glass containers 
showed the presence of particles of glass, and another 
analyst found 8 samples out of 49 to be similarly 
contaminated. According to these reports the Ministry 
of Health was making inquiries into the matter. 
We certainly endorse the prevalent opinion that the 
matter is a serious one—powdered or broken glass 
may cause serious symptoms and on occasion even 
death—and that every measure should be taken to 
prevent the occurrence of glass in food. This state 
of affairs could no doubt be greatly diminished by 
the rejection of badly made containers and by destroy- 
ing the food which when poured hot into glass con- 
tainers causes the container to fly, instead of returning 
it after straining to be reboiled and subsequently 
poured into fresh containers—a practice common, we 
understand, among makers of cheaper brands of jam. 
Ideally better than such destruction would be the 
use of metal containers which possess additional 
advantages when sterilisation and keeping qualities 
are also considered, although it occasionally happens 
that successful prosecutions are undertaken for the 
presence of tin in the food issued in tinned iron 
containers. But the public are conservative and 
would be likely to resent an innovation such as jam in 
tins. So much is this the case that bottled fruit 
imported in tins may be transferred to bottles before 
sale. Nevertheless, whilst admitting fully the potential 
dangers, we emphatically dissociate ourselves from 








1 THE LANCET, April 12th, 1924, p. 761. 
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any suggestion that broken or powdered glass is a 
common cause of appendicitis or a cause at all of 
eancer. ‘Those who are rightly ventilating this 
subject in the press are doing their cause harm by sug- 
gestions such as these which entirely lack foundation. 


MENTAL HOSPITAL ADMINISTRATION. 


DuRING the week two important conferences 
have been held, convened by the Chairman of the 
Board of Control, to consider some aspects of mental 
hospital administration. For the Tuesday conference 
invitations were sent to the various bodies interested 
in the training and registration of nurses, with a 
view to obtaining some light upon the best solution 
of the nursing problem in mental hospitals. The 
Departmental Committee which reported in November 
last made certain recommendations in the direction 
of so increasing the status and emoluments of trained 
mental nurses as to make the career attractive to 
a greater number of educated women. The Com- 
mittee recommended the grading of mental hospitals 
according to training facilities and the extension of 
the practice of seconding mental nurses to general 
hospitals, as well as the appointment upon the 
inspectorate of the Board of Control of a doubly- 
trained nurse to advise the various medical and nursing 
officials. The Tuesday conference dealt seriatim with 
the principal points raised by the Departmental 
Committee, the subject in each case being introduced 
by the medical superintendent of an important 
mental hospital. Finally, the matron of the Cardiff 
City Mental Hospital spoke of the nursing of male 
patients by women nurses, on which subject (by a 
useful coincidence) Prof. G. M. Robertson gave to 
the Royal Commission last Saturday the fruits of 
his pioneer work. Experience at Morningside has 
convinced all who have worked there of the thera- 
peutic value of the female nurse in the acute 
male wards, where women appear to _ have 
more power than men in subduing excitement and 
their presence tends to reduce any tendency to 
roughness. 

The second conference on Wednesday was asked 
to consider the provision of further mental hospital 
accommodation, and to it were invited the medical 
superintendents of county and borough mental 
hospitals, as well as one or more representatives of 
each visiting committee. Sir Frederick Willis in his 
letter of invitation remarked that the vacant accom- 
modation in mental hospitals in this country is at 
the moment sufficient to last only for another year 
or so, adding that this is not due to increase of the 
incidence of insanity but simply to the natural 
growth of population. He went on in his letter to 
suggest various ways in which accommodation 
might be set free in existing institutions: by transfer 
of certain patients to Poor-law institutions, by making 
a wider use of absence on trial and boarding-out, 
by discharging others to the care of relatives, and by 
boarding outside the hospital itself nurses in excess 
of those required for the proper conduct of the institu- 
tion. Many patients now in mental hospitals would 
be better in institutions for mental defectives were 
beds available for them. Nevertheless, the question 
of providing new accommodation could not be 
avoided, and it was round the supply of additional 
beds that discussion centred 


The annual Congress of the Royal Institute of Public 
Health will be held in Brighton and Hove from 
Wednesday, May 27th, to Monday, June Ist inclusive, 
Lord Leconfield, Lord Lieutenant of the county of 
Sussex, presiding. Discussions will be held and papers 
read on important subjects in each of the six sections 
of the Congress—namely: (1) State Medicine and 
Municipal Hygiene; (2) Naval, Military, and Air; 
(3) Industrial Hygiene; (4) Tropical Diseases ; 
{5) Pathology, Bacteriology, and Biochemistry ; and 


(6) Women and the Public Health. Copies of the 
programme and full particulars may be obtained 
from the Secretary of the Institute, 37, Russell-square, 
London, W.C. 1. 





WE regret to announce that Sir John MacAlister, 
the Secretary of the Royal Society of Medicine. 
has had to resign his post on account of ill-health : 
a new secretary will be appointed as soon as possible. 


THE 


death is recorded, at the age of 70, of 
Surgeon Vice-Admiral Sir Arthur William May, 
K.C.B., which occurred on Monday, April 20th, at 


St. Tudy, Cornwall. Sir Arthur May was Director- 
General of the Medical Department of the Admiralty 
from 1914 to 1917. 


THE next social evening of the Royal Society of 
Medicine will be held on Monday, May 4th, at 
8.30 P.M., when Fellows and guests will be received 
by Sir StClair Thomson, the President. At 9.30 p.m. 
Dr. Robert Hutchison will give a short address on 
Dr. Samuel Johnson and Medicine, illustrated with 
eighteenth-century portraits. 


THE memorandum of evidence prepared by the 
British Medical Association has been placed before 
the Royal Commission on National Health Insurance, 
and the witnesses-in-chief are to appear before the 
Commission on April 30th and May 7th. These 
witnesses are Dr. R. A. Bolam, Chairman of Council: 
Dr. H. B. Brackenbury, Chairman of the Representa- 
tive Body; Dr. H. G. Dain, Chairman of the Insurance 








Acts Committee; and Dr. Alfred Cox, Medical 
Secretary. 
South Lonpon Hospitan For Womern.—The 


annual general meeting of the hospital will be held at 
Gresham College, London, E.C., on Wednesday, April 29th, 
at 3P.M. The Hon. Mrs. H. L. Franklin will be in the chair, 
and Lord Riddell, Dr. Louisa Martindale, and Mr. G. 
Murray Hill will speak. 


INVALID CHILDREN’S AID AssoctaTIon.—By per- 
mission of Sir John and Lady Ward the annual meeting 
of the Invalid Children’s Aid Association will be held 
at Dudley House, Park-lane, W.1, on Tuesday, May 12th, 
at 3°P.M. Lady Titchfield will preside, and the Right 
Hon. J. Ramsay MacDonald, M.P., Sir Bruce Bruce-Porter, 
De. Letitia Fairfield, Miss Madge Titheradge, and the Rev. 
J.C. Pringle will be among the speakers. Tickets are 
necessary for admission, and can be obtained from the 
Secretary, 217, Piccadilly, London, W.1. 


ILLEGAL PRACTICE BY A DrRuGGist.—In a case 
recently heard in the Nuneaton County Court before Judge 
Staveley Hiil, the Society of Apothecaries were plaintiffs, 
and Mrs. Ashton, of the Coton Drug Stores, Nuneaton, was 
the defendant (THE LANCET, March 21st, p. 627). The 
action was brought under the Apothecaries Act, 1815, to 
recover a penalty of £20 from the defendant for having 
acted as an apothecary without qualification. From the 
evidence, it appeared that in September last there was an 
outbreak of small-pox at Nuneaton. Early in November 
a Mrs. Hutchinson found one of her children with a rash. 
She took the child to the defendant’s shop and asked the 
defendant if the child had small-pox. After looking at the 
rash the defendant said ‘‘ No,” but she thought it was a 
chill on the blood. The defendant supplied a bottle of 
medicine for which she was paid 1s. Towards the end of 
November the medical officer of bealth received notification 
that a sister of the child in question was suffering from 
small-pox, and on visiting the house he found four members 
of the family suffering from the disease. The child seen by 
the defendant had an old rash and the medical officer was 
of opinion that this child had had small-pox for three weeks. 
He ascertained that during this time the child had been 
attending school and in consequence he vaccinated all the 
school-children. It was contended that as the result of the 
failure of the defendant to diagnose the disease correctly 
other children bad been infected. The judge said that, 
having carefully considered the authorities, he was of opinion 
that the defendant had brought herself within the statute, 
and gave judgment in favour of the plaintiffs for the penalty 
and costs. An appeal against this decision was entered by 
the defendant but afterwards abandoned. 
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Modern Cechniqne in Creatment. 


A Series of Special Articles contributed by 
invitation on the Treatment of Medical 
and Surgical Conditions. 





CXIX.—THE TREATMENT OF FROST-BITE. 


FROST-BITE is a local condition due to the action 
of cold upon the tissues of the body, as a result of 
which an area more or less limited in extent is 
deprived of its blood-supply. The condition is pro- 
duced in two very different ways. In the first the 
direct action of cold upon the skin and underlying 
structures causes constriction of the capillaries and 
small blood-vessels, whereby they are so narrowed 
that no blood can pass through them; in the second 
a reactive process, there is exudation through the 
damaged vessel walls into the surrounding tissues of 
the frost-bitten part, as a result of which the vessels 
again become constricted, and circulation cut off. 

The first condition shows as an ischemic waxy- 
white patch, well defined in outline, somewhat resem- 
bling the rapidly produced evanescent white area 
which results when ethyl chloride is used for local 
anesthesia. The naturally produced condition has 
a somewhat dirtier, waxier appearance, with none of 
the ‘‘rime”’ characteristic of ethyl chloride. The 
second condition resembles the ordinary chilblain : 
it is aggravated by long-continued ischemia, and by 
too rapid a return flow of blood. Certain factors 
predispose. They are those which cause a lowered 
vitality and a depressed circulation. The most 
important are: Cold (of the body gene rally), fatigue, 
exhaustion, hunger, and vitamin deficiency, especially 
scurvy. All these not only render the parts more 
liable to frost-bite, but by their mental effect cause 
the man to be less vigilant of its onset, a most 
important factor. Causes acting locally are winds, 
moisture, and grease. The parts of the body most 
liable to attack are the extremities, the exposed parts 
of the face, especially where the skin is stretched 
across underlying bone—e.g., the sides of the nose 
the cheek-bones, and the chin; the ears, especially 
the tips and edges; the fingers and hands; the feet, 
especially the toes and heels. The parts most ‘liable 
to permanent damage are the feet. 

The frost-bitten part, if treated early and on proper 
lines, recovers completely ; if neglected the part dies 
and gangrene sets in. When the damage is super- 
ficial the skin becomes dry and black, and finally 
peels off, leaving a clean new skin underneath. In 
the case of extremities such as the toes, the damage 
may involve the whole thickness, so that they become 
dry, black, and shrivelled, produc'ng the typical 
clinical picture of dry gangrene. The condition due 
to exudation is more serious. The part is at first 
dusky red, with a varying amount of swelling and 
cedema, and very irritable. Frequently blisters form 
which may contain straw-coloured serum, or in worse 
cases a thick purplish exudate. The part readily 
becomes septic, and moist gangrene follows, with 
absorption of toxins and severe effects upon the 
general health. 

Signs and Symptoms. 

The onset of frost-bite is often insidious, and on 
inspection of the part in a suspected case there may 
be little to see. The waxy appearance may not be 
present, since the primary frost-bite may have passed 
off, or the condition have been produced by the 
prolonged action of less severe cold, especially if 
associated with wet. 

Explorers are taught to regard all doubtful cases 
with the greatest suspicion, and to look upon the 
following signs as indicating that a part is seriously 
damaged: (1) Cessation of circulation, as evidenced 
by the lack of response to finger pressure ; (2) loss 
of heat—the affected part feels colder than the 
surrounding areas; (3) loss of sensation ; (4) inability 





to use the part—e.g., if the toes are frost-bitten they 
cannot be freely moved (this does not prevent 
walking, for there are numerous instances where 
men, to save their lives, have hobbled along on frost- 
bitten feet, with disastrous results locally) ; (5) changes 
in colour. especially any suggestion of mottling, which 
is at first red and pink, dark red and pale pink, later 
becoming blue-grey, and in the worst cases purple 
and dirty white. It must be emphasised that these 
signs are often very difficult to recognise, the circum- 
stances under which frost-bite is seen in its early 
stages usually being very disadvantageous. 


Prevention and Early Treatment. 
The importance of prevention and early treatment 


hardly needs emphasising, but one cannot too 
energetically condemn the principle, still taught, 


of rubbing the part with snow and snow-water. To 
do this to a perfectly healthy piece of skin is a joke 
often played upon the tenderfoot, but is never 
adopted in polar regions for the treatment of frost- 
bite. The snow has often a gritty feel, not at all 
like the mushy stuff of this country. In the case of 
the tender parts, such as the face, it may actually 
do harm by removing the cuticle and damaged parts 
of the epidermis, leaving a weeping sore which heals 
with difficulty, and renders the part liable to further 
attack. It has the good point that it emphasises 
the danger of too great heat, which increases the 
amount of exudation and local damage. 

Prevention is aimed at in two ways: generally by 
maintaining health and a vigorous circulation, and 
by attempting to eliminate the predisposing factors, 
and locally by providing suitable clothing. Whatever 
form, the clothing takes the principle is the same— 
i.e., the placing of a non-conducting air-space between 
the skin and the cold outer air, and preventing its 
dislodgment. The two chief forms of clothing used 
for this purpose are ‘‘furs’’ and ‘‘ woollens,’’ which 
enmesh the air in the hairs and stitches respectively. 
The factors which tend to dislodge it are winds 
which blow it away, and damp or grease which takes 
its place. If furs are used the skin part acts as a 
wind-proof, but woollens must be fitted with an 
outer wind-proof covering. Local prevention may 
therefore be summarised as follows: (1) provision of 
suitable clothing and keeping it in repair; (2) keeping 
it dry; and (3) avoiding grease. 

Clothing must be loose-fitting, with no constrict- 
ing bands. With regard to keeping the clothing dry, 
the moisture may be derived from external wet, 
or internally from perspiration. Practically speaking, 
no part offers any difficulty except the foot-gear. 
Waterproof foot-gear retains perspiration, that which 
permits of ventilation allows access of damp from 
outside, and it is impossible to ensure absolute dryness. 
As long as the feet are warm from exercise no harm 
results from the damp ; it is during halts on the march 
and in standing-about jobs that danger arises. Damp 
socks should always be removed before getting into 
the sleeping bag and another pair substituted, or 
none at all worn, and the feet should receive a brisk 
dry rub. The moisture acts detrimentally by produc- 
ing a sodden, unhealthy condition of the skin, and 
by acting as a much readier conductor of cold. 

It is commonly believed that fats, oils, and grease 
are good non-conductors, and if placed on the clothes 
or skin help to keep the part warm. This is not true 
of the oils and fats met with in polar regions, for 
they are much readier conductors than the air which 
they replace. It is probable that the same holds 
true for all the fixed oils and fats, which are not 
readily absorbed by the skin. The volatile oils may 
be beneficial, for they are absorbed by the skin and 
produce dilatation of the blood-vessels with increased 
flow of blood to the part, but if used in such excess 
as to fill the air-spaces they are detrimental. Vaseline 
and glycerine have been used on the face to protect 
it from strong winds, and apparently with success, 
but in still air they have no value. Where it has been 
necessary to immerse the feet for long periods in 
cold water, as, for example, in the trenches during 
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the late war, whale oil well rubbed into the skin was 
found beneficial in preventing trench-foot, but this 
condition must not be confused with frost-bite, 
though the end-results may be similar. A man’s 
own hair provides excellent protection, but a beard 
is of doubtful value, since the moisture from the 
breath freezes on it, forming large masses of ice. 
Modern explorers keep the hair well clipped with a 
barber’s fine clippers. 

The early treatment of primary frost-bite consists 
in gently coaxing back the circulation by the applica- 
tion of dry gentle warmth, and the simplest and safest 
source of this is body heat. The application varies 
a little according to the part affected. 

Face and Ears.—The onset occurs most frequently 
in windy weather. The part which has been cold 
becomes more comfortable, but with a feeling of 
numbness. Very often the man attacked knows 
nothing of his condition till warned by a companion, 
since the parts are invisible to himself. It should 
be a recognised custom for men in company to 
scrutinise each others’ faces frequently, those travel- 
ling alone should keep a small mirror in the pocket. 
A hand warm from the mitt should be applied to the 
frost-bite. When one hand becomes cold the other may 
be used, and a companion may also ‘‘lend a hand.” 
Very light massage may be used, but no rubbing 
violent enough to cause an abraded surface. 

The fingers are commonly frost-bitten owing to 
the fact that fine manipulations cannot be carried 
out with mitts, so that the fingers have constantly to 
be exposed. It is easy to slip off the mitts for examina- 
tion, consequently the white patches are usually 
instantly recognised. Treatment consists in placing 
the affected hand inside the clothing next the skin ; 
commonly it is thrust under the upper part of the 
trousers and compressed between the thighs to slow 
up the return flow of blood, which is often painful. 
Work aloft at sea causes many cases, and is particu- 
larly dangerous, owing to the difficulty of keeping 
a firm grip on stays and rigging. Anything which 
produces pressure and tends to express blood locally 
predisposes, and contact with cold metal is particu- 
larly liable to produce the condition. The danger is 
greater if the mitts are damp and exposed to strong 
winds. 

Feet.—In spite of close vigilance frost-bite of the 
feet is often not detected until long after its onset. 
This is due to the fact that the harder skin of the heels 
and the balls of the feet is relatively insensitive, and 
that foot-gear is comparatively difficult to remove 
for inspection of the suspected area. It is particularly 
dangerous for the following reasons: (1) the difficulty 
of recognition as above; (2) the feet are essentially 
extremities ; (3) in snow it is almost impossible to 
keep the feet dry either from external damp or 


from perspiration: (4) pressure and constriction 
are more liable to occur than in other parts. As 
regards prevention, the question as to type of 


foot-gear and its care is one of the greatest problems 
in polar exploration. Treatment, as elsewhere, is by 
the application of dry gentle warmth, but the harder 
skin of the feet permits of more vigorous massage, 
which is best carried out by a companion. If after 
some minutes there is no sensation of returning 
circulation, evidenced by a feeling of intense “ pins 
and needles,’’ the foot should be taken inside the 
clothing next the skin. This treatment should be 
persisted in for some hours before hope of recovery 
is given up. For the companion who has undertaken 
the thawing-out process it is decidedly unpleasant ; 
others may take turns with advantage. 

If recovery is delayed for some hours the part must 
be kept under careful observation lest the recovery 
be only temporary. If there is any doubt the part 
must be kept warm and dry, not used, and if circum- 
stances permit, wrapped in dry cotton-wool and 
lightly bandaged or placed in a_ frost-bite sock. 
Ointments and greasy preparations should not be 
used, and any greasiness of the feet should be removed 
by turpentine or methylated spirit. -Heat, especially 
damp heat in the form of fomentations, is not to be 
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used, for there will be an excessive reaction with 
exudation, formation of blisters, sloughing, possibly 
sepsis, and subsequent moist gangrene. In spite of 
all care blisters may form containing clear serum or 
dark-coloured viscous fluid. If the skin of the blisters 
can be kept intact without great discomfort they 
should not be opened till this can be done aseptically. 
Dry dressings should be applied. The best and simplest 
in difficult circumstances is a piece of plain white 
lint, cut to shape, dried at a fire, over the flame of 
a Primus stove, spirit lamp, or at any flame which 
‘an be produced, and scorched to render it sterile. 
This should be covered with similarly dried cotton- 
wool, and the whole lightly bandaged. No matter 
what the subsequent course, nothing but dry dressings 
should be used in the field. The treatment of a 
gangrenous part comes within the domain of general 
surgery, and has no place in this article, but I would 
urge all field medical officers faced with the care of this 
really serious condition to pin their faith to dry gentle 
warmth, even over long periods of time, with no 
other application than perhaps occasional use of 
turpentine or methylated spirit. 

Frost-bite of other parts of the body than those 
described are rare. I have seen one case only : frost- 
bite of the penis, which occurred under the most 
exceptional circumstances whilst a man, utterly 
fatigued, was attempting defecation in the open. 
Even in the lowest temperatures momentary exposure 
of the bare skin does not produce immediate frost- 
bite, but the length of time that it can be exposed 
with safety depends upon factors such as degrees 
of temperature, presence or absence of damp, and 
strength of wind. Much depends also on the circula- 
tion : if the body has been at rest and the circulation 
is sluggish, frost-bite is more easily induced than if 
the blood is pulsating actively as the result of hard 
work, walking, or running. It is the common 
experience of explorers that a part once frost-bitten 
is rendered more liable to further attack. When the 
body generally is cold, old frost-bitten areas can 
be picked out by a curious feeling of numbness, a 
condition which persists through life and is noticed 
even in our own temperate climate. 


A. H. Mackin, O.B.E., M.C., M.D. Manch., 
Surgeon to the Imperial Trans-Antarctic and the 
Shackleton-Rowett Expeditions. 








THE BATEMAN APPEAL. 


As already explained in THE LANCET, it has been 
felt that material assistance ought to be offered to 
Dr. Bateman to meet the legal expenses of his recent 
successful appeal against conviction and _ to make 
good the deficiency in his professional income. 
Accordingly, the Bateman Fund has been opened 
and lists of contributions have appeared in recent 


issues. We have received additional contributions as 
follows :— 
£ s. d. 
Already received and acknowledged 431 8 6 
Dr. A. H. Burgess .. dic a8 at Sets LD) 
Dr. F. A. Bearn ae wit a 7. ek 
Anonymously “£3 Ee a Ic 010 6 
Dr. 8S. V. Pearson .. Be 010 6 


Remittances should be forwarded to the Manager 
of THE LANCET, 423, Strand, W.C.2, and made 
payable to the ‘‘ Bateman Fund Account.” 








WomeEn’s HospiraL Work.—A return compiled by 
the Medical Women’s Federation shows that there are 
321 hospitals where medical women are serving or are 
eligible in a professional capacity. In 308 hospitals women 
are either on the board of management, the house committee, 
or both. Three out of the 19 women’s and children’s hospitals 
in London are officered entirely by women—the Elizabeth 
Garrett Anderson, the South London Hospital for Women, 
and the Clapham Maternity ; the New Sussex Hospital for 
Women is in the same position. In 26 similar provincial 
hospitals women are eligible on the staff. Practically the 
whole of the hospitals for women and children in London and 
the provinces now have women on their boards or committees. 
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Special Articles. 


ROYAL COMMISSION ON LUNACY 
AND MENTAL DISORDER. 
FURTHER SITTINGS. 

(Continued from p. 623.) 


THE sittings of the Commission were resumed on 
Priday, April 17th, Mr. H. P. Macmillan, K.C., 
the Chairman, presiding. 


Scottish Lunacy Administration. 


_ Sir Arthur Rose, honorary chairman of the General 
Board of Control for Scotland, and Dr. Hamilton 
Marr, a full-time Commissioner of the Board, attended 
to give evidence. The Chairman said the scope of the 
Commission’s reference did not extend to Scotland, 
but the evidence to be now given was desired for the 
purpose of comparison and instruction. Sir Arthur 
Rose said the Board consisted of five 
including two full-time paid medical officers. From 
motives of economy, however, the Board was not at 
full strength. Scotland was divided into 27 lunacy 
districts, not necessarily coterminous with the counties. 
Not every district had an asylum; a district might 
send its mental patients to other asylums. There 
were 21 asylums in the country. If a district board 
did not include women, two women could be coOpted. 
As there was no Consolidating Act, lunacy in Scotland 
had to be administered under a series of statutes 
dating from 1857. 


Functions of the Scottish Board of Control. 


Sir Arthur Rose said there must be two statutory 
meetings of the Board each year, and the Board met 
as frequently as business needed. Meetings of local 
boards were held whenever an investigation was 
required. Each individual patient was seen twice 
a year. Dr. Marr said the patients were visited in 
their ordinary circumstances and_ surroundings. 
Whenever an interview was requested by a patient 
it was always granted. It was continually present 
to the minds of the members of the Board that they 
stood, in relation to the patient, in the position of 
in loco parentis. Usually the interview was asked in 
order to air some delusion, but sometimes a real 


grievance was ventilated, such as the objection of’ 


a middle-aged female patient to bathing in the 
presence of young women patients. This was 


subsequently remedied by providing screens. In 
the very few cases in which there seemed to have been 
abuse or assault by attendants, the medical super- 
intendent of the institution was recommended to 
report the case to the Procurator-Fiscal, and if that 
official took it up the case was tried in open court. 
There had been only two such cases in the last five 
years. 

On Jan. Ist, 1924, there were in Scotland 18,266 
registered lunatics (9112 male and 9154 female); 
2887 were private patients. There were seven royal 
or chartered asylums in the country, institutions in 
which patients must be received if ordered to go there. 
In four of the seven no pauper patients were admitted. 
At the beginning of 1924 these seven institutions 
contained 3595 patients. Many of the asylums of 
the district boards received private as well as rate- 
aided patients. In Scotland only one private asylum 
received patients for payment at a profit. This 
contained 54 patients. In the 14 lunatic wards of 
poor-houses there were 883 patients; 1863 mental 
patients were living with families in private dwellings, 
such as farm-houses. Dr. Marr said the feeling of the 
Board was against the idea of a profit being made out 
of the care of the insane. Answering Sir David 
Drummond, he said a number of the private patients 
undergoing treatment in Scotland came from England 
and Ireland, and there was ample accommodation 


mem bers,’ 


for them. Sir Arthur Rose said he believed a con- 
tributory reason was the high state of efficiency at 
which the Scottish mental hospitals had arrived. 

Observation wards for patients with incipient forms 
of mental disease were instituted by the Glasgow 
Parish Council in 1890. They were spacious and 
handsome. The duration of residence was at first 
limited to six weeks, except in special cases, for which 
an extension could be granted. It was arranged 
that the medical commissioners of the Board of 
Lunacy should inspect these wards at regular intervals 
and report upon them. In 1923 the duration of resi- 
dence was extended to six months, and additional wards. 
were added at the general hospital at Stobhill. 


Procedure. 


In Scotland the procedure was the same for pauper 
as for private patients; there must be two medical 
certificates, accompanied by particulars of the case. 
Dr. Marr thought certificates granted after consulta- 
tion was preferable to two arrived at independently, 
and the risk of collusion was practically negligible. 
One of the certificates could be given by the medical 
officer of the institution. 

The Chairman raised again with these witnesses. 
the question of the adequacy of the provision for 
patients communicating with the outside world. 
Dr. Marr said the sheriff could inspect asylums at any 
time, so could three justices of the peace and repre- 
sentatives of the Poor-law authority ; and, generally 
speaking, the opportunities for communicating with 
the outside world were adequate. General shops 
for sweets and refreshments had been provided for 
the convenience of visitors to patients, and at 
Edinburgh District Asylum facilities for reading and 
for writing letters were provided. If a visit was 
refused the fact must be recorded in a book, but 
Sir Arthur Rose said there was no such record. 
With regard to discharge, the medical superintendent 
of an asylum recommended patients for discharge 
when he considered they were fit for it; he could, 
indeed, himself discharge a patient. In the case of 
admission of patients to the licensed wards of poor- 
houses, these were received without any order from 
the sheriff, and one certificate sufficed. 


Boarding-out. 

A matter which was fully discussed was the boarding- 
out system as practised in Scotland. Mental patients 
who, however, did not longer need material medical 
attention, and to whom a country life gave the best 
conditions, were placed in suitable homes, such as 
farms and small holdings. This was not quite so 
popular now in Scotland as a few years ago, probably, 
in part, because the farms and gardens in connexion 
with asylums were now much better managed and 
cultivated. These patients felt much more freedom 
under these conditions, and they received on the 
average about 12s. a week. It was one of the stipula- 
tions that these patients should share the whole of the 
home life. There seemed little risk of such patients 
being exploited, such as by being overworked or under- 
fed, or both, without the Board becoming aware of it. 
One to four such persons could be received into one 
house. It was an economic system, both directly 
and in the capital cost of asylums. 

The Chairman asked whether incipient cases could 
be treated in Scotland without certification—i.e.. 
for six months on the special certificate of a doctor. 
The reply was in the affirmative, and that it was an 
excellent provision. Sir Arthur Rose said the scheme 
had his distinct approval, especially as it enabled 
patients to be seen in the incipient stage of their illness. 
He contemplated more treatment of mental conditions 
on the same lines as physical diseases were treated 
in ordinary nursing homes. 


Morningside Asylum. 


On Saturday, the 18th, the sittings were resumed, 
when the witness was Prof. George M. Robertson, 
superintendent of Morningside Asylum, Edinburgh, 
and professor of psychiatry at Edinburgh University. 
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He said the Royal Asylum at Morningside was founded 
by Royal Charter and endowed by philanthropic 
persons, and was opened in 1813. It was not carried 
on for gain. It was bound to receive cases from the 
districts it supplied, and so answered to the statutory 
requirements of a public asylum. The last return 
gave 804 patients as resident in this institution, 
143 of them being rate-aided. The tariff for private 
patients varied from £58 to nearly £2000 a year. 
The treatment was on the same basis for all, the 
difference was in the accommodation and _ the 
attendant staff. Im Craig House there were no 
rate-aided patients. For 46 years the institution 
had been closely associated with the University, 
which was a great all-round advantage. To the 
students of medicine in the University he gave every 
year 30 lectures—i.e., ten more than were expected— 
and every student was compelled to attend them. 
This ensured that no graduate in medicine left the 
University without possessing a knowledge of the 
principles of psychiatry; the subject was too vast 
to expect more. He believed students in Edinburgh 
received more tuition in this subject than did those 
at any other institution in the world. He felt so keenly 
that the medical curriculum was now very heavy 
that he had not urged that psychology should be 
made a subject for the final, but he would do so if 
the attendance and attention at the lectures fell off. 
For those desiring to specialise there was the searching 
diploma in psychological medicine, and a certain 
number of students had taken that. 

In answer to the Chairman, Prof. Robertson said 
there was no provision for the sheriff in Scotland 
seeing the patient, and he saw no object in it, as the 
sheriff was not competent by examination to say 
whether a person was sane orinsane. It was, however, 
valuable to have the legal scrutiny of that gentleman 
with regard to the certificates tendered. There 
had been orders signed by sheriffs when the facts, 
from the medical point of view, were insufficient to 
warrant detention, yet the sheriff in question refused 
to withdraw the order. Perhaps six or seven certifi- 
cates in a year were sent back because they were 
incomplete in some detail. Answering a question 
by Lord Russell, Prof. Robertson said the public 
were entirely dependent in these matters on the honour 
and honesty of the medical profession. He agreed, 
however, that if a case went before a third person 
the truth was more likely to come out. 

Sir David Drummond asked whether the witness 
considered that the second certifying doctor should 
be an expert in mental diseases, and Prof. Robertson 
replied that this would obviate many patients 
entering an asylum at all. 

The Chairman said that in Scotland the order made 
by the sheriff was of three years’ duration, and the 
witness agreed, except in the cases under the last 
Act which were transferred to private care. The order 
could be kept going by periodic renewal. The 
Chairman pointed out that this order did not state 
that the patient was of unsound mind, but only 
that he was a person likely to benefit from continued 
residence in the asylum. 





Voluntary Patients. 

Prof. Robertson said that from 90 per cent. to 
95 per cent. of the patients entering Morningside 
Asylum did so without any judicial order at all, but 
a number came in on the emergency certificate of 
a single medical man for three days’ detention. 
At the end of that time there must be confirmation 
by a sheriff’s order. Patients and relatives ‘‘ jibbed ”’ 
at the idea of going before the sheriff, who was 
associated in the mind of the people with summonses 
and prosecutions. He would like certification to be 
done away with altogether, though admittedly there 
would have to be some substitute for it. He would 
prefer for insanity to be dealt with as a notifiable 
disease. The authorities would then have some 
responsibility in regard to each case. Instead of 
the present judicial procedure, these patients should 
be medically treated and the fact notified to the 
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authorities. Everyone seemed desirous of avoiding 
formalities, and that might be taken as an indication 
that the formalities were wrong. In answer to the 
Chairman, the witness said the majority of voluntary 
patients appreciated that they were being treated as 
such, while others were indifferent about that so 
long as they were kindly treated. 40 per cent. 
of all the private patients entering the voluntary 
hospitals of Scotland did so as voluntary patients, 
and the system had the support of the public opinion 
of the country. Indeed, in that country there was 
general satisfaction with the lunacy law and its 
administration. The Chairman said he had never 
been consulted about a case of alleged illegal detention 
in Scotland. The system of keeping patients in 
private houses for six months on one medical certificate 
had worked well. Most of the cases recovered within 
six months. If a patient did not recover in that 
time, it was necessary to get sanction from the 
Board of Control to continue the treatment of such 
patient indefinitely. 


Female Nurses in Male Wards. 

Prof. Robertson said his policy had been to have 
matrons at the head with full authority over all the 
nurses of both sexes, the matrons and assistant matrons 
having had a general hospital training. He declared 
that the presence of women nurses in male wards 
had reduced the tendency to roughness and had 
brought an improved tone and atmosphere into the 
place. He kept one male nurse in each male ward 
to deal with any impulsive tendency. Women 
had more power than men in subduing excitement 
in male patients. These female nurses approached 
their work from the professional standpoint, and 
the elements which seemed to the layman unsuitable 
and were dwelt upon by him did not come seriously 
into the picture in the nurses’ minds. Sexual perverts 
were separated from the generality of patients, 
and were looked after by men. The advantage of 
having female nurses on the male side was con- 
spicuous therapeutically, he said. But able-bodied 
male patients were best looked after by men, as they 
could work with them on the farm and be companions 
for them in their amusements. Male nurses did not 
now resent being supplanted by women, and no 
male nurse had been discharged on account of the 
changed procedure; it was a case of waiting for 
resignations of male nurses to occur in the ordinary 
way. He agreed that the Union of Asylum Workers 
was opposed to the policy. It did not represent 
a financial saving, as the staff was now proportionally 
greater than at any previous period. That was 
especially so in the case of night staffs. There was 
now one nurse to about every eight patients, and 
seven doctors in the institution besides clinical 
assistants. Arising out of various questions, the 
witness said there were but few epileptics in Scotland ; 
he objected to airing courts, as they seemed too much 
like a prison ; he believed greatly in open-air verandahs 
and, except in certain cases, in unlocked rooms. 
There were no padded rooms at Morningside, and no 
need for them had arisen. In fact, just as restraint 
was practised less and less, so did the need for it 
seem to have lessened. Hyoscine should never be 
used as a continuous treatment, nor with the object 
of getting rid of all the excitement; but one dose 
was of the greatest benefit in stilling the initial 
mania and preventing much struggling. He also 
advocated a careful investigation in every case of 
the cause of an excited outburst, as he felt sure there 
always was a definite cause. He gave some interesting 
incidents which bore this out. 

The Commission resumed its sittings on Monday, 
April 20th, the Chairman presiding. 


Hospital Treatment of Mental Cases. 

The witness in the morning was Dr. John D. 
Comrie, senior assistant physician to the Royal 
Infirmary, Edinburgh, who spoke of early treatment 
of mental cases at the infirmary. Mental cases had 
been treated at the infirmary since 1738, and the 
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Chairman read a minute from the records of that 
year which stated that as there was no proper place 
in Scotland for the care of lunatics, it was proposed 
to build five cells for their accommodation; this 
number was later increased to 12. In a certain pro- 
portion of cases in the infirmary there were mental 
symptoms, and from about 1813 a special ward 
had been set apart for them. Most of these cases 
at that date were alcoholics, and with the diminution 
in number of such cases, more room was available 
for other kinds of mental cases. The patients treated 
here were not certified, but were cases of ordinary 
physical illness in whom mental trouble had super- 
vened, either at about the same time or at a subse- 
quent stage. Often cases were so sent because 
their medical attendant was in a difficulty as to what 
should be done for them, and they were too noisy 
to keep in the home. The patients in this department 
came in voluntarily, and were under no legal restraint ; 
from there they might be sent either elsewhere for 
convalescence, or transferred to the asylum. In the 
event of temporary mental aberration as in pneumonia, 
whatever physical restraint was necessary was 
exercised by the physician, and he took responsibility 
for it, and if the act of restraint subsequently came 
before a court of law the physician would probably 
be exonerated from blame. If such a patient were 
allowed up in these circumstance; and it caused 
his death, a serious question as to neglect would have 
to be answered to the coroner. The patients in question 
were taken in and treated gratuitously, and this 
system, in very many cases, prevented patients from 
ever reaching the stage at which certification was 
necessary. Moreover, whatever surgical or special 
medical treatment was needed was available on the 
spot. Doctors outside showed a tendency to leave 
to the medical officers of the institution the question 
of certification. He only saw about 5 per cent. of 
the cases in the out-patient department before they 
actually entered the hospital. Some slight cases were 
treated in the out-patient clinic. Prof. Robertson 
intended to organise a psychopathic clinic. The 
visitation of friends here was on parallel lines with 
that in the general institution, and this had much 
influence in preserving the general hospital—as 
opposed to the asylum—atmosphere. In illustration 
of his view as to the restraint necessary, he said 
sometimes a patient with a fractured leg removed 
the splint and threw it under the bed, and raised 
the leg to look at it; and then it was necessary to 
fasten leg and splint to the bed, and limit the use of 
the hands. If human restraint were carried out, 
patients would continue to resist it, but they soon 
found it was useless to resist mechanical means, 
and soon desisted. Every effort was made to prevent 
noisy patients disturbing others. For this purpose 
it would be an advantage to have more rooms. 
66 per cent. of the melancholic cases had 
attempted suicide before admission, but no such 
attempts were made while they were under care. 
In this department there were 24 patients, and for 
these there was a sister-in-charge, eight female nurses, 
and three male orderlies or porters. Special help 
in addition was always available. 





Classification. 

Sir Humphry Rolleston and Mr. Snell questioned 
the witness as to any detrimental effect on patients 
who needed all their nervous strength to recover 
from being in the same ward with noisy and more 
acute cases, and Dr. Comrie replied that this was 
so to some extent, but every effort was made to keep 
them apart and to diminish such risk. On the general 
run of cases, he said, in reply to a question by Sir 
Ernest Hiley, provision for 50 beds would suffice 
for Edinburgh. Most patients stayed about three 
weeks, they could be kept six weeks. In 1853 the 
alcoholic cases treated were 60 per cent. of the whole, 
and in 1923-24 this had fallen to 26 per cent., and the 
cases discharged sufficiently well to return home were 
72 per cent. of the total, 17 per cent. being transferred 
to the mental hospital. Only five cases entered 
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the mental hospital as voluntary patients. 66 per 
cent. of the cases of melancholia and depression 
had been so severe as to lead to attempts at suicide, 
but after a few weeks treatment 60 per cent. of 
them were well enough to return home, and many of 
them were cured, only 40 per cent., therefore, entering 
an asylum. But it must not be assumed that all the 
patients in that department were at any time certifi- 
able. There were not many readmissions, and most 
of those were recurrent epilepsy. The types of cases 
which gave the best results were confusional insanity 
due to exhaustion or to toxic states, and the mental 
derangement occurring in the course of syphilis. 
Summarising his experience in a general way. he said 
that slight and undiagnosed cases of mental disorder 
admitted to a general hospital might be expected, 
in about 60 per cent. of cases, to recover sufficiently 
to return home after six weeks’ treatment. Treat- 
ment in a general hospital was particularly valuable 
in expediting recovery because of the relative ease 
with which physical conditions (infective, exhaustive, 
or reflex) as partial causes could be discovered in 
a large proportion of the cases of confusional mental 
states, melancholia and psycho-neuroses. He also 
considered that the association of mental patients 
with those who were normal mentally in a general 
hospital expedited recovery and established public 
confidence. 

Mr. Snell questioned the witness as to the reason 
for the decline in the alcoholic cases, and in his reply 
he said among the contributory causes were the high 
prices of spirits, the amount of unemployment, 
and the discipline which large numbers of the people 
underwent in the army. Still, the alcoholic cases 
were not now so severe as formerly. 


Avoidance of Certification. 


Dr. John Carswell was the last witness to speak 
on Scottish lunacy practice. He said he had been 
in practice and lunacy administration since 1878, 
mostly in Glasgow. He was now connected with the 
Ministry of Pensions in London. He said he was. 
led to make his suggestion for the provision of treat- 
ment for early cases by the fact that systematised 
study of mental disorders was entirely neglected 
at that date until the patient actually had been 
certified and appeared at the door of an asylum. 
He strongly felt the need for placing incipient mental 
cases under care without the need of certifying 
them, in what had come to be known as observation 
wards. On account of the legal and other pitfalls 
connected with the subject there should be appointed 
for this work a medical officer who would be able to 
carry out his duties along the lines indicated. Out 
of the many thousands of cases which had passed 
through his hands while he held the office in Glasgow, 
the Parish Council had not to answer a single letter 
of complaint. The certifying doctor should, he 
thought, be a specialist in mental disease, but he 
did not suggest the general practitioner was 
inefficient. He attached great importance to visitation 
of the patient whose case was reported upon at his 
own home and in his ordinary circumstances and 
surroundings. In the later portion of his time at 
Glasgow, the population dealt with numbered 600,000, 
and 80 per cent. of the people were those who, if they 
had mental illness, would require public assistance. 
Cases reported by the inspector of the poor were, in 
most instances, seen by Dr. Carswell in their own 
homes on the same day. In reply to a question, 
he said his work was remunerated by a fixed salary ; 
there were no fees. The 50 beds under his care 
at the Eastern District Hospital were at the date in 
question the only ones available for the kind of mental 
cases under discussion, and they were adequate 
for the cases then, as medical and public opinion 
had not been converted favourably to the idea. 
With regard to the question of detention of such 
patients, he agreed with the attitude of mind expressed 
by Dr. Comrie. If a patient expressed a determination 
to commit suicide at the first opportunity, Dr. Carswell 
said he would certify him in order to prevent this. 
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He preferred to do this rather than deprive the 
clinic of its valuable atmosphere of freedom. More 
than half the cases treated in this department for 
mental disturbance succeeded in escaping certification 
altogether. 

Mrs. Matthews asked the witness whether there 
was any alternative available to reporting cases 
to the inspector of the poor, and he replied that he 
would much prefer that the doctor should report 
to the health authority, or, still better, to a mental 
board of health, as suggested by the Medico- 
Psychological Association. On the suggestion of 
Sir Humphry Rolleston he agreed to submit a 
memorandum on the subject. 





PROCEEDINGS OF THE 
ROYAL COMMISSION ON NATIONAL 
HEALTH INSURANCE.* 


(Continued from p. §40.) 


EVIDENCE OF THE JOINT COMMITTEE OF 
APPROVED SOCIETIES. 


Mr. F. W. Daniels, Chairman, and Mr. P. Rockliff, 
Secretary, gave evidence on behalf of this body, which 
consists (Q. 8015) of Associations of a specialised 
type—viz., Deposit Friendly Societies, Holloway 
Friendly Societies, Dividing Friendly Societies, the 
General Federation of Trade Unions, the Co-operative 
Group of Approved Societies, the Catholic Group 
of Approved Societies, and associations of small 
societies. 

The Oxford Resolution. 

(App. XIV., 3,4. Q. 8023, &c.) A good deal of the 
evidence bore reference to a resolution of the National 
Conference of Friendly Societies, the Oxford Resolution, 
from which this Joint Committee dissociated itself. 
It was summed up by the witnesses (8024) thus: The 
merger of all existing forms of public medical service, 
including medical benefit under National Health 
Insurance, into one national medical service, thereby 
creating one unified organisation for the prevention 
and cure of disease. The witnesses considered that 
the— 
extension and administration of medical benefit as outlined 
in the Oxford Resolution ... would lead ... to an 
impression (in the minds of the patients, at any rate) 
that, as regards attendance, it was of the nature of a 
Poor-law medical service, and, as regards drugs, that they 
were of the ‘‘ stock-pot ”’ variety. 

The misgivings as to the present medical service 
would, in the opinion of the Joint Committee, be 
considerably magnified in the system proposed. 

(Q. 8160.) It was suggested that the executive of 
the National Conference of Friendly Societies which 
brought forward the Oxford Resolution were stam- 
peded by Mr. Alban Gordon (whose evidence before 
the Royai Commission has recently been summarised 
in these columns). 


The Panel Service and the Question of Extension. 

(Q. 8026-41.) In the opinion of these witnesses, 
the panel service in the provinces, whilst not perfect, 
is reasonably efficient. As regards London, the 
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service, in their view, is very far from being wholly 
satisfactory. The general trend of their evidence 
seemed to be that the London Panel Committee was 
to blame, and reference was made to the recent 
disputes in London about the action of the Medical 
Service Sub-committee. 

The Panel Committee in London seek to protect the 
scallywag, who, I have no doubt it will be said, will be 
found in all professions, and they carry it to extremes 
in London in changing their representation upon the Com- 
mittee and in seeking to deprive the Medical Service Sub- 
committee of the judgment of an independent chairman. 

Asked whether they would propose to scrap_ the 
Panel Service, and if not, what would be the alter- 
native, they replied that they were hopeful that it 
might be still possible to improve the existing service. 
With regard to extensions of the Medical Service, 
the following rather cryptic statement is made :— 

(App. XIV., 24, 25.) The Joint Committee desire to see 
the benefit given by the Act of 1911 fully conferred upon 
the insured—i.e., ‘‘ adequate medical attendance and 
treatment ’’—and not the restricted form of (domiciliary) 
medical benefit defined by the regulations. Given the 
former, there is no need separately to specify here the 
nature of the extensions desired in the latter. 





No Free Choice under a Whole-time Service: 
The Regimentation of Women. 

(Q. 8185-8200.) Asked why a whole-time service 
as contemplated by the Oxford Resolution should 
necessitate an allocation to one doctor without any 
free choice, and therefore involve what was described 
in the evidence as the ‘‘ regimentation ’’ of women, 
the witnesses said that that seemed to follow from 
the appointment of whole-time doctors for par- 
ticular areas. 

If you are going to have so many whole-time paid medical 
men under a National Medical Service in any area as to give 
real freedom of choice, then you are going to make it 
financially impossible to set such a scheme on its feet. 


Medical Benefit to Dependants not Recommended. 

(App. XIV., 1, and Supplemental Statement. ) The 
Joint Committee consider it undesirable to press at 
this present time for the extension of medical benefit 
to dependants of insured persons. They do not think 
that there is a clear demand for it from the insured 
persons themselves, and notwithstanding that ‘‘ panel 
medical opinion has crystallised’ in favour of such 
a scheme, they think thaf it is impracticable on 
financial grounds and also that it would throw an 
undue burden on the profession, especially in con- 
gested areas. 

Petty Surcharges for Excessive Prescribing. 

(Q. 8029.) Speaking again particularly of London 
Mr. Rockliff said :— 

As regards drugs, miserable petty surcharges have been 
made upon doctors because in their discretion, which 
would be unchallenged when dealing with a private patient, 
they prescribed a 5-grain pill and it was alleged—I am 
speaking from personal knowledge—that a 3- or 4-grain 
pill would have been as efficacious. It is a sin, too, for a 
flavouring essence to be put into an insured person’s medicine. 
Insurance bandages too—I think it is altered now, but 
previously it was so—were to be drab or grey, not white 
as for a private patient. 

Pooling of Funds.—Pure Theft. 

(Q. 8179.) The pooling of societies’ funds would, 
said Mr. Rockliff in one answer, be ‘‘ pure unadul- 
terated theft.” (Q. 8244-8365.) The evidence generally 
suggests that there would be a clear breach of faith 
if any proposals were made to take the surpluses of 
the stronger societies and give them to the weaker. 

(Q. 8298.) The fact that by a selection on the part of 
the insured persons different results were going to accrue 
was patent to everybody in 1911. It was patent to trade 
unionists, and if they induced their members to segregate 
themselves in occupational societies, that was, at any rate, 
the result of their wrong advice. 

As to this, it was suggested to the witness (Q. 8301) 
that 14 years’ experience of fact might cause Parlia- 
ment to alter a good deal of what in 1911 was simply 
theory. 
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Additional Treatment Benefits. 


(App. XIV., 26.) The Joint Committee are pre- 
pared to support the extension of the list of additional 
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benefits so as to enable Approved Societies to make ! 


monetary grants to enable their members to secure 
massage, radiant heat, and other electrical treatment, 
blood tests, X ray, and similar advantages in dealing 
with illnesses. They are opposed, however, to any 
transfer of treatment benefits out of the hands of 
the Approved Societies. 

(App. XIV., 27.) As regards treatment benefits generally, 
whilst special considerations might be advanced in regard 
to a benefit given nationally as a normal benefit under the 
Act, the Joint Committee are opposed to any transfer out 
of the hands of members of Approved Societies of the 
administration of the present system of monetary grants 


in aid of treatment. 
Dental Benefit. 

(App. XIV., 28-31 and Supplemental Statement.) 
The only treatment which appears to the Joint Com- 
mittee to justify an effort to secure it upon a national 
basis is probably dental benefit. Even then it would, 
it is believed, still be desirable for societies to continue 
to administer it. Such a benefit. if given nationally, 
would require to be given free of cost to the insured 
to enable the ill-paid, and not merely the well-paid, 
among the insured to obtain it. 

In view of the possibility of the present valuation 
resulting in the very large surpluses which seem 
probable, it would appear that 100 per cent. dental 
Service is not an impossibility, if preference is given 
to it over other additional benefits. and the Joint 
Committee are not impressed by the suggestion that 


the dentists _available are inadequate, although 
(App. XIV., 43) this ‘“ might be true of qualified 
dentists.’’ 


In their supplemental statement of evidence (35), 
the Joint Committee say : 

Should the surplus be found to amount (when the 1923 
valuation results: are known) to the figure now suggested, 
the Joint Committee would doubtless consider the desirability 
of utilising such part of that surplus as is requisite to provide 
a 100 per cent. dental service in priority to (a) a reduction 
in the weekly contribution, or (6) an increase to a limited 
extent in the normal rates of cash benefit, which were 
advocated in their original statement. 

The Future of Insurance Committees. 

(Q. 872 4—5.) In later evidence on dental benefit, 
the witnesses said that the whole cost of this 
benefit might be estimated from the experience of 
some societies at from 5s. 6d. to 68. 6d. per insured 
person—more probably the higher figure. If by 
making this a normal benefit is implied meeting the 
full cost of the benefit, 
and a member’s medical card, for example, entitled him 
to go to both a dentist and a doctor, it certainly could be 
argued that Insurance Committees might be entrusted 
with the work; but if dental benefit as a normal benefit 
is anything short of a 100 per cent. service, in our judgment 
Insurance Committees are conclusively ruled out. 

(Q. 8729.) With regard to the work of Insurance 
Committees generally, Mr. Rockliff said :— 

We are not here to press for their annihilation, but at 
the same time we do not lend any support to the effort 
to preserve their lives by stealing work which is being better 
performed by other persons at the present time. 





EVIDENCE OF STOCK EXCHANGE AND LLOypDs’ 
HEALTH INSURANCE SOCIETIES. 
Evidence on behalf of these Societies was given 
by Mr. BE. E. England and Lieut.-Commander E. G. 
Holdway, respectively. 


Advocacy of Insured Persons Making Own 
Arrangements for Medical Benefit. 

mr 4% . ° 

[The principal matter upon which they made 


submissions to the Commission was as to the medical 
service. 

(App. XV., 6-8.) The Panel Medical Service has always 
been most unpopular with a large number of our members. 
We have had many complaints from insured persons who 
feel that they are not receiving the attention and treatment 
that was promised to them, that the doctors agreed to give, 
and for which the members have paid, ) 
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The witnesses advocated :— 

The continuance of the Panel Medical Service with an 
amendment of the Medical Benefit Regulations, to allow 
of the unrestricted right of every insured person to make his 
own arrangements for medical benefit with a doctor who is 
not on the panel. 

The witnesses pointed out that although Insurance’: 
Committees have power to allow insured persons to 
make their own arrangements, the conditions are so 
strict that only a few cases are allowed. 

(Q. 8455-80.) The witnesses were asked whether 
such an extension of the ‘‘own arrangements ” 
method, as they suggested, would be consonant with 
the idea of insurance. They replied that the member 
would exercise the option, knowing perfectly well 
that only a portion of his doctor’s bill would probably 
be met, and that the balance would remain for him 
to pay. 

I can see no reason why the principle of insurance should 
be incompatible with. private arrangements. There are 
many insurance companies which issue policies against 
sickness, and the insured makes his own medical arrange- 
ments. There should be obviously a certain scale, and the 
member would know that he had to cover any excess from 
his private resources. 

Although it was agreed that the majority of the 
doctors are on the panel, and that many of the doctors 
from whom members of these societies obtain treat- 
ment as private individuals, were nevertheless on 
the panel, it was thought that the fact of a doctor 
being under a contract of insurance made a marked 
difference in his outlook. 

(Q.) Your suggestion is that the doctor does not realise 
his responsibility to his patient ?—Yes. There is also the 
psychological aspect of it. The doctor knows he has a certain 
number of people on his panel for which he is going to 
receive a certain sum of money, and any extra private 
patient means extra money for him. He knows very well 
that he has had that income assured to him, and without 
wishing to say a word against the medical profession, there 
is the human element that naturally comes in. He may 
be tired, he may be overworked, but if a private patient 
comes and there is more money coming in, he gives that 
person better treatment. There is no doubt about it in 
many ses. I have had cases brought to me, and I am 
quite satisfied that there are many cases where they have 
had different treatment altogether. 

With regard to the contrary suggestion that as 
regards his panel patients the doctor feels a greater 
responsibility, the witness replied :— 

I quite agree there is a lot to be said for your argument, 
but between that degree of neglect which a person may 
feel and the degree of neglect which one can bring before 
an Insurance Committee as a complaint, there is a very wide 
margin, 

(Q. 8523.) The witnesses wished to avoid making 
Sweeping charges against the medical profession and, 
indeed, they considered that the panel service was 
considerably improved. 

It is getting better and better. When the Act first came 
into force there was very great prejudice against it, and that 
still sticks in the minds of a large number of our members. 


Other Treatment Benefits. 

(Q. 8430-40.) The members of these societies are 
mainly selected lives, so that the societies carry smaller 
risks, and moreover a considerable number do not 
claim the ordinary benefits to which they are entitled 
during sickness. This enables these societies to give 
other very substantial benefits—e.g., full dental 
treatment, which includes examination, scaling and 
gum treatment, extraction (with or without anes- 
thetic), filling, stopping, crowning, and the supply of 
artificial teeth where needed. Also optical treatment ; 
the members go to an optician in the City, and the 
full cost of pince-nez or rimless glasses or astigmatic 
lenses are allowed; gold frames, however, are not 
provided. The societies also provide medical and 
surgical appliances, either through the Surgical Aid 
Society or a private surgical instrument maker. 

They would resent the loss of these benefits under 
a pooling scheme, and pointed out that city clerks 
have never yet been favourable to National Health 
Insurance, and it was important that nothing should 
be done to increase their hostility. 
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EVIDENCE OF THE GROUP OF CATHOLIC 
APPROVED SOCIETIES. 

For this group Mr. Joseph Moss and Mr. C. H. 
Waring gave evidence. (App. XVII.) This evidence 
comprised the following points: 

1. That there was an undue drain on the Benefit 
Funds owing to women members’ claims before and 
after confinement, particularly in view of the lax 
way in which many doctors issue certificates for 
“ pregnancy ” and “ debility following confinement af 
when the women to all appearances are not incapaci- 
tated from work. 

2. That surpluses should be applied to treatment 
benefits rather than cash benefits. 

3. That in meeting the cost of such treatment 
benefits there should be ‘‘ voluntary codperation 
between societies and branches, and that they were 
strongly opposed to Insurance Committees having 
the administration of these benefits. 

4. That, as most of the cases submitted for examina- 
tion arise from careless and unsatisfactory certification, 
the cost of the regional medical officers should come 
from the Benefit Fund. 


The Personal Touch in Administration. 

(Q. 8660-1.) The witness was asked what exactly 
was the personal touch in branch administration of 
which a member of the Commission said they had 
“heard such a lot ’’ during the proceedings, and what 
it amounted to, if it could not be translated into 
actual cash or treatment. The witness did not 
attempt a definition. He said, however (Q. 8720), 
that under the branch system they were in fact in 
closer touch with the members than under any other 
system. 





The Black Sheep. 


As to the panel system generally, the main complaint 
appeared to be with regard to looseness of certification 
in certain cases, although (Q. 8676) the society felt 
such difficulty in preparing cases adequately for the 
Medieal Service Sub-committee that they had not 
made use of the complaints machinery. It seemed 
to them that when society representatives got on 
to an Insurance Committee they lost their interest. 
By way of illustration, they suggested (Q. 8682) that 
many town councillors would be bankrupt in about 
a fortnight if they ran their own affairs as they run 
the affairs of the city. 

(Q. 8705.) With regard to certification they said :— 

We have people coming on the funds through chronic 
bronchitis who come week after week for the benefit, and 
they are able to be out in all kinds of weather. We find 
that certain doctors specialise in a particular complaint. 
We know that in the case of one man nine-tenths of his 
certificates will be for rheumatism, and in the case of another 
man nine-tenths will be for bronchitis. 

Generally, however, the doctors are trying to carry 
out their duties under difficult conditions, and it was 
to be expected that there would be some black sheep 
in the fold. 











OPHTHALMIC HOSPITAL OF THE ORDER OF St. JOHN 
or JERUSALEM IN ENGLAND.—The report of this institution 
for the year 1924, signed by the Warden, Lieut.-Col. J. C. 
Strathearn, M.D., shows that the number of new patients 
seen was 16,225, and that of the total consultations 75,560. 
The number of patients admitted to the hospital was 1676 
and the number of operations performed 4293. Among 
new cases the percentage of blindness in one eye was 8 per 
cent. and in both eyes 3-8 per cent., acute conjunctivitis 
being the most frequent cause, for during the year under 
notice the disease was widespread and virulent, though an 
improvement, now of five years’ duration, was main- 
tained. Trachoma, the chief scourge of Palestine, and 
largely associated with poverty and squalor, still shows 
a high incidence, and accounts for much of the work 
in the out-patient department, where the sufferers formed 
83 per cent. of new cases. Until the social standards of 
the people are raised very little can be done for them in 
regard to this disease, but encouraging results follow the 
systematic treatment of children at school age. The 
majority of operations in the hospital, 66 per cent., was for 
the relief of trichiasis. The sanitation of the hospital 
is receiving the consideration of Dr. J. A. Henderson, the 
P.M.O., Jerusalem. 


NOTES FROM INDIA. 
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NOTES FROM INDIA. 
(FROM AN OCCASIONAL CORRESPONDENT. ) 


Coéperation and Public Health in Bengal. 


AN interesting method of combating malaria, as 
well as kala-azar and cholera, by means of codperative 
public health societies has been put into practice 
with considerable success in the Province of Bengal, 
where malaria takes a heavy toll. The scheme 
originated with Dr. G. C. Chatterjee, formerly Assistant 
Bacteriologist to the Bengal Government, who in 
1918 was able, in three villages which had been 
decimated by an epidemic of malignant malaria, to 
organise three Cooperative Anti-Malarial Societies 
and to get them registered under the Codperative 
Societies Act. Subsequently he founded a Central 
Coédperative Anti-Malaria Society ‘‘to devise and 
carry out measures based on codperative principles 
for the eradication of malaria from Bengal,’ which 
was registered and came into existence on June 5th 
1919. The outline of the scheme is as follows 
The Central Society exists to organise and create a 
network of Anti-Malaria and Public Health Societies 
on a cooperative basis throughout the villages of 
Bengal. Each of these societies is an autonomous 
body which raises funds by subscription from amongst 
its members. The Central Society acts as an advisory 
body to these rural societies, and may assist them 
financially. It places at their disposal the result of 
recent researches on malaria, kala-azar, cholera, and 
other preventable diseases. By February, 1924, as 
many as 129 societies had been organised. The anti- 
malaria measures which a society is required to carry 
out are: (1) filling up ditches; (2) improving 
drainage; (3) preparing a map of stagnant pools 
and regularly kerosinating them by volunteer help ; 
(4) clearing undergrowth in the village ; (5) administer- 
ing quinine to all malaria cases in the village, and 
(6) keeping the fever index of the village systematically. 
Each society provides a duly qualified medical 
practitioner on a subsidy basis, whose duty it is not 
only to treat cases of illness, but also to instruct 
the people in preventive methods, and to establish 
a cooperative dispensary in the village itself or within 
easy reach of it. For organising public health 
societies and for educating their members, the Central 
Society carries out propaganda by means of magic- 
lantern lectures, leaflets, and a monthly journal, while 
the kinema and the stage are also pressed into 
service. The society is very strongly supported by the 
medical profession. Not only do the majority of 
its members belong to the profession, but it has 
also enrolled about 130 medical volunteers, at 
least half of whom are fully qualified practitioners, 
the rest being senior medical students. It enjoys 
good financial support, including a grant from 
Government, which in 1921 and 1922 was Rs.5000 
and in 1923 Rs.10,000. The organisers of this 
system are to be heartily congratulated in their efforts 
to awaken the sanitary conscience of the village 
population of Bengal, and to promote the idea of 
self-help in local sanitation. It is to be hoped that 
such methods will in the near future be more widely 
extended throughout India. 


Administration Report of Madras City for 
1923-24. 

This report is a somewhat belated document, but it 
contains details which are even now worth mentioning 
as Madras is the seat of Government and the premier 
city in the Presidency. The number of registered 
births was 22,925, giving a birth-rate of 44-6 per mille 
against an average rate of 38:8 for the previous 
decennium. As might be expected, there was the 
correspondingly high death-rate of 37:8 per mille, as 
compared with 42:7 for the previous year, and 46:6 
the mean for the quinquennium ending 1922. In two 
divisions in the north of the city the recorded death- 
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rates were 53:7 and 141-0 per mille respectively. It 
seems more than likely that in these areas the people 
are suffering from a recurrence of the malaria 
epidemic of 1912-13 which began in those same 
divisions. The death-rate from infectious diseases 
was 15:5 per mille, from dysentery and diarrhoee 
7-2 per mille, while it is reported that small-pox, 
influenza, and relapsing fever were present only in 
sporadic form. Malaria is said to be responsible for 
3-9 per cent. of the total deaths, a figure which has 
gradually increased during the last three years. 
About two years ago the anti-malarial staff, or the 
remnant of the staff left from 1912-13, was disbanded 
on grounds of economy. This step may prove to be 
a costly one to the corporation and the people. As 
regards child welfare work, a new centre was opened 
in the western area of the city and one more woman 
doctor was employed. Five pupils passed out of the 
school for health visitors, and the number of such 
visitors employed by the corporation rose from nine 
to 16. The midwifery service of the scheme continues 
to be popular, the total number of cases brought to 
the staff being 5820,as compared with 5549 in the 
previous year. The infant mortality-rate for the 
whole city was 254 per mille, which it is pointed out 
is the lowest ever recorded in Madras. The mortality- 
rate for children under the child welfare scheme was 
202 per mille, but these two figures are neither of 
them matters for congratulation, and much more will 
have to be done before any remarkable reduction in 
the rates can be expected As regards conservancy, 
while the corporation has undertaken the private 
scavenging of a part of the city no appreciable improve- 
ment has been effected in the general conservancy of 
the town, and this branch of the administration 
requires closer supervision. 


Bombay Children’s Act. 


Hitherto it has been a reproach to India that its 
protection of children was hopelessly deficient, but 
the Provincial Governments are now taking the 
matter in hand and a Children’s Act has been drafted 
by the Bombay Government. The Bill proposes 
inter alia to make it an offence: (a) to be drunk 
in a public place while having charge of a child 
apparently under 7 years of age; (b) to give any child 
(except in case of sickness) apparently under the age 
of 7 years any intoxicating liquor; (c) to sell tobacco 
to a child or young person, and power is given to the 
police to seize any tobacco in the possession of a 
child or young person found smoking and to search 
any boy so found; (d) to incite or attempt to incite 
a child or young person to bet or borrow money, or 
to take an article in pawn from a child or young 
person. 


National Health and Baby Week in India. 


The health and baby week has been held for a 
second time, and it is probably correct to say that in 
recent years no movement has so quickly and success- 
fully caught, the imagination of the people. From 
Delhi, where Lady Reading opened the exhibition 
and baby show, and all over the country reports 
have been received demonstrating the success and 
the enthusiasm with which the week was celebrated. 
Each province was permitted to fix its own dates for 
the week to suit local conditions. Large sums of 
money were subscribed all over the country for 
prizes and for feeding the mothers and infants attend- 
ing the celebrations. Last year the first baby week 
in India was held, and there can be no doubt that 
this year has easily eclipsed the efforts of 1924. 
The problem of carrying out health propaganda work 
amongst a conglomerate population such as one finds 
in India is an enormous one owing to the expense of 
preparing every leaflet and every poster in a dozen 
or more languages, but a very good start has been 
made, and if only more money were available 
a great deal more could be done as most local 
governments are in entire sympathy with this kind 
of work. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


9 


Bayer ‘*‘ 205” and Sleeping Sickness. 


Dr. Tanon has recently communicated to the 
Academy of Medicine the results obtained on an expedi- 
tion to the Cameroons to investigate the treatment 
of human trypanosomiasis with Bayer ‘‘ 205.’ While 
admitting that the value of this product as a 
trypanosomicide is at least equal to that of other 
substances at present in use, he considers that 
the German preparation is not so innocuous as 
has been stated, for it has been found to have a 
toxic action on the renal epithelium. It causes 
albuminuria, which, although in most cases it clears 
up spontaneously, may lead to death from uremia. 
The effect of the drug is to cause the trypanosomes 
to disappear very rapidly between the third and 
the twenty-fourth hour after the first injection. 
They do not reappear in the majority of cases, but 
some relapses have been recorded. The cases of 
relapse persist for a fortnight, then the parasites 
disappear again and do not return. Bayer “ 205,” 
therefore, is not a definite cure, at least in human 
patients. It has no action on the parasites in the 
cerebro-spinal fluid when the nerve centres have 
been attacked, unless an intra-spinous injection is 
carried out, which is not a procedure to be recom- 
mended. In brief, Bayer ‘‘ 205”’ has not been found, 
at the present time, to be superior to other drugs in 
actual use, so far as human infection by Trypanosoma 
gambiense is concerned. Further, the criterion of 
a drug which claims to cure sleeping sickness must 
be its power to cause a meningeal lesion to disappear 
—that is to say, which can cure patients in the third 
stage of the disease. 


A Small Epidemic of an Undefined Nature. 


Several doctors of the Pas-de-Calais have recently 
observed, in one of the devastated regions of that 
department, a small epidemic of a malady which 
they have not been able to classify. Twenty definite 
cases were recorded a week after the first case was 
observed. The illness commences abruptly, the 
patient complaining of tiredness, headaches, and 
giddiness. Occasionally consciousness is lost, the 
respiration becomes rapid, the appearance haggard, 
and nervous twitchings occur. Then an eruption 
appears in the form of extended red patches, slightly 
raised and separated from each other by areas of 
healthy skin. These patches, which are erythematous 
but not pruriginous, are transitory, and a few hours 
after their disappearance small vesicles filled with a 
clear liquid take their place, which in turn dry up and 
form little epidermal flakes. The eruption definitely 
disappears within three or four days and leaves no 
trace. A very slight degree of fever is present. The 
majority of the patients were glaziers working in the 
neighbourhood of a carbide factory, where a lime 
kiln is in operation. The symptoms which have been 
observed do not seem to be caused by any poisoning 
arising out of the patients’ occupation, nor can they 
be traced to the drinking water or to food. It is 
a question whether it may be an abnormal type 
of influenza, or whether the malady bears any relation- 
ship to hiccup or to encephalitis lethargica, all of 
which are prevalent just now in that area. 


Hygiene and the Budget. 


At the instigation of Dr. L‘on Bernard, professor 
of hygiene at the Faculty of Medicine of Paris, the 
Academy of Medicine has protested against the 
reduction of monies available for public health 
purposes which was recently proposed by the Govern- 
ment, and the following resolution has been passed 
unanimously : ‘‘ The Academy of Medicine, concerned 
at the proposed reduction of 132 million francs in the 
Public Health Estimates, considers it necessary to 
direct with some insistence the attention of public 
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authorities to the disastrous consequences which 
such a measure would entail, the effect of which 
would be to impair seriously the initiative of public 
and private health organisations which have already 
produced tangible results in the fight against tuber- 
culosis, syphilis, and infantile mortality. This 
apparent economy would be more than counter- 
balanced by a heavy loss in human life and an accelera- 
tion of the depopulation of France.”’ 





IRELAND. 
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Irish Medical Committee. 


AT a recent meeting of the Irish Medical Com- 
mittee a resolution was passed by a large majority 
in favour of the continuance of the Medical Register 
as at present. A discussion took place in regard to 
the inadequacy of the fees given for the registration 
of births, deaths, and marriages. In most districts 
in Ireland the Poor-law medical officer is registrar, 
and the fees allowed are 1s. for each entry of a birth 
or death, and 6d. for an entry of a marriage. These 
are much less than the fees allowed in Great Britain 
for similar duties. Recently registrars have been 
invited to undertake additional clerical duties without 
additional remuneration. The Committee passed a 
resolution asking the Registrar-General to take the 
necessary legislative steps to have the fees for the 
registration of births, deaths, and marriages increased 
to 3s. for each entry. Resolutions dealing with the 
appointments of surgeons to county hospitals were 
passed as follows : 





(a) That the minimal salary for a county hospital surgeon 
be £1000 per annum. 

(b) That the county surgeon should be permitted to 
engage in consultative practice only. 

(c) That in both county and district hospitals only 
patients for whom the State is statutorily responsible 
should be admitted for treatment. 

(d) That if private patients are admitted they should be 
treated in a hospital apart from those entitled to treatment 
by the State, and that their private medical attendants 
should have the right to attend such patients with the 
county surgeon. 


The Committee also reaffirmed its adherence to 
the British Medical Association scale of salaries for 
whole-time medical officers engaged in public health 
work; and it asked for the early publication of the 
interim report of the Committee of Inquiry into 
National Health Insurance and the Medical Services. 


The Irish Free State and the Medical Register. 


The Minister of Local Government and Public 
Health recently invited representatives of the 
licensing bodies and of professional organisations in 
the Irish Free State to meet him in conference to 
discuss the measures that should be taken to provide 
for the future control of the medical profession. 
Mr. Burke (the Minister) pointed out that the present 
Act would run only until February, 1926, and he 
invited the opinions of the members of the conference 
as to the nature of the legislation that should take its 
place. Those present were unanimous in urging that 
the existing status should not be disturbed, and that 
the Government of the Irish Free State should exert 
itself to ensure that a common register for Great 
Britain and Ireland should be maintained as hitherto. 
Mr. Burke expressed himself as in accord with the 
views of the conference, and stated that he would 
put these views before the Executive Council. He 
asked that a small consultative committee might be 
appointed by the conference to assist him in matters 
of detail as occasion might arise. The following were 
then nominated as a consultative committee : Senator 
W. O’Sullivan, Sir James Craig, Mr. T. Hennessy, 
Mr. R. C. B. Maunsell, Prof. A. F. Dixon, Dr. D. 
Coffey, and Dr, E. Magennis. 
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Correspondence. 





** Audi alteram partem.”’ 


THE GOLD TREATMENT OF TUBERCULOSIS, 
To the Editor of THE LANCET. 


Str,—On reading the preliminary report by the 
Medical Research Council on this treatment, published 
in your issue of April 18th, I cannot help making 
comparisons with the results obtained by the use of 
tuberculin when it was revived 10 or 12 years ago, 
and especially in cases where reaction-producing 
doses were used. By the latter method many 
strikingly successful results were obtained, but as 
soon as the “ reaction ’? method became used for the 
treatment of patients in dispensaries it fell into dis- 
credit, and deservedly so. When used under strict 
sanatorium conditions the reactions usually subsided 
in a few days and no very unpleasant sequelz were 
produced as a rule; certainly none comparing with 
the severe jaundice or continuous hiccough described 
as occurring during the “ gold ” treatment. Nor were 
the cases of uncontrollable reactivation of the disease 
at all frequent when the patients were kept absolutely 
at rest during the reaction. One might reasonably 
suppose that if the 30 cases treated by ‘‘ gold’ had 
been intelligently treated by tuberculin reactions, the 
results would have been better. The use of tuberculin 
without reactions might have given even better results 
without the disasters if persisted in for a longer 
period. 

In the treatment of tuberculosis the purely 
academic scientific atmosphere is not the ideal one 
for obtaining good results. In the hands of a sceptic 
everything fails except perhaps artificial pneumo- 
thorax now and then. The psychic effect of any new 
remedy is usually a favourable one, but one feels 
that during the gold treatment reaction stage many 
of the patients must have had their faith sorely tried, 
especially the exfoliative dermatitis victims. Some 
years ago I used a solution of normal saline and 
0°5 per cent. carbolic acid, and in order to produce 
an exactly equivalent psychical atmosphere, called 
it a new tuberculin (O.K.) so that staff and patient 
were deceived. A course of injections in a series of 
patients was given, and four out of eight claimed a 
definite improvement (and showed it), two were 
uncertain, and two definitely negative. Probably 
the same result would have occurred with high 
dilutions of any tuberculin. 

I think that the discrepancies noted amongst 
different workers can be accounted for by the difference 
in the psychical atmosphere in which the remedy was 
used and the type of case treated. 

My point in writing this letter is to express the hope 
that a drug with such dangerous possibilities as 
sanocrysin will not be launched on the profession as 
a remedy without more experimental work than it 
has received at present. 

I am, Sir, yours faithfully, 
W. C. FOWLER, 
Medical Superintendent, Pinewood Sanatorium, 

Wokingham, Berks, April 20th, 1925, 

To the Editor of Toe LANCET, 

Str,—The preliminary report of the Medical 
Research Council on the treatment of tuberculosis 
by ‘sanocrysin ’’? (THE LANCET, April 18th, p. 833 
is not of such a nature as to encourage either 
physicians or patients to try this so-called therapeutic 
agent. The benefits obtained are very doubtful, and 
benefit, when obtained, can be easily explained on the 
assumption, which seems to be warranted from the 
clinical histories of these patients, that this substance 
has the power of causing focal reactions, which, as is 
well known, may in a few suitable cases produce 
benefit. The same thing happened during the tuberculin 
period, but the harmful results in the case of the gold 


sk) 2 


ss 


“a 





a a ere ee ee THe LANCET, | 


preparation are much worse, for besides causing an 
increase of the disease this preparation seems to be 
a deadly poison. 

There seems to me to be some confusion of thought 
shown in the method of approaching this problem. 
I understand that the idea of Prof. MOllgaard is to 
provoke a reaction in the tuberculous lesion with the 
hope that some kind of repair may take place, 
presumably by fibrosis, for it is very dangerous to try 
and produce exfoliation in pulmonary tuberculosis 
unless the disease is very limited. In order to mitigate 
too great a toxemia I understand that an anti-serum 
has been prepared to neutralise the effect of the 
toxins produced at the site of the lesion. We who 
have been engaged in sanatorium treatment for many 
years have been for the most part engaged in trying 
not to rouse up lesions to greater activity, but to 
try by rest and other means ‘to reduce the toxemia. 
It has occurred to me that in conducting a research of 
this kind it would be well first of all to try this serum 
upon cases which have not been subjected to the gold 
treatment, but which are already toxzemic, for if it 
should be found that toxzemia could be controlled we 
should have one of our chief difficulties removed. 
I would observe in passing that when any substance 
which has the capacity to stir up lesions is being used 
when a reaction has been produced, the remedy 
must be stopped forthwith, and if after the reaction 
has passed off the patient is worse, which, in my 
experience, is generally the case, then the remedy 
should be stopped at once. 

I would suggest that if this method of treatment be 
persisted in, the dose be reduced a hundred times at 
least, the intervals lengthened, and a rectal tempera- 
ture be taken in every case both during and before 
the administration of the drug. We have found here 
that T.R. given in dilutions of 1 in 100,000,000, 
commencing with 0:1 c.cm., are quite safe and have i in 
a conside rable number of cases the power of reducing 
the fever of persistently febrile cases, the dose and 
the intervals being gauged by a carefully taken rectal 
temperature. The same is true of colloid of calcium, 
in which an efficient dose in some cases may be as 
small as 1000th of a grain and which may produce 
a reaction in certain cases. In ordinary surgical 
tuberculosis the dose may be much greater because 
there is not the same liability to toxemia. If this is 
true of a comparatively harmless preparations such 
as calcium it may be much more so of a drug such as 
‘sanocrysin.”’—I am, Sir, yours faithfully, 


EpwAarpD H. PREST. 


Sanatorium, Glenafton, New Cumnock, 
April 18th, 1925. 


Ayrshire 





SCARLATINIFORM RASHES IN INFLUENZA. 
To the Editor of THe LANCET 

SIR 
scarlet fever appears to me to increase year by year. 
To the public, scarlet fever is still, and perhaps 
rightly so, a bogey—they associate it with a long 
period of isolation, strict quarantine, acute ear disease, 
perhaps followed by permanent deafness and other 
serious complications. For this reason the diagnosis 
of scarlet fever by a general practitioner is made with 
considerable anxiety unless it is an absolutely typical 
case. If the practitioner happens to be associated 
with a boarding school his anxiety about the diagnosis 
is probably greater, because when it becomes known 
that a case of scarlet fever has arisen at a school, 
it may do that school considerable damage, and 
cause great worry to the staff and also perhaps 
more so to the parents of the scholars. 

The difficulty in diagnosis has recently been brought 
home to me by four cases, boys at a boarding school, 
whom I have recently had under my care. These 
cases arose during an epidemic of influenza (90 cases 
out of 120 boys). Three of them developed a 
scarlatiniform rash, simultaneously, with an increased 
rise in temperature, five or six days after they had 
been taken ill with the influenza. The rash appeared 
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on the trunk only, the influenza was a as iT Eolth ona 
with sore-throat and catarrhal symptoms, so it was 
difficult to say if there was any increased redness of 
the pharynx. The rash disappeared in three days, 
and there were no complications. The medical officer 
of health who saw the cases with me preferred to 
express no definite opinion, but advised me to isolate 
the cases and wait and see what happened. At the 
end of 18 days, no complications having arisen and 
no desquamation of any sort having appeared, I 
thought it safe to let the boys out of isolation. One 
of them who went home promptly started to 
desquamate ; the other two have had no signs of 
desquamation. The other case during the same 
epidemic developed a scarlatiniform rash, which lasted 
two days; he had an increase in the soreness of his 
throat, and developed a quinsy. This case was much 
less like scarlet fever than the others, yet he eventually 
developed typical desquamation of the hands and 
feet. I have recently seen it stated that the rash 
of scarlet fever has to be diagnosed from a rash due 
to influenza. Were the rashes I have mentioned 
scarlet fever rash or due to influenza ? 

I should like to know if other medical men have 
met with any similar cases during the present epidemic 
of influenza. The recording of the cases, I am sure, 
would be of value in the differential diagnosis between 
searlet fever and influenza. 

I am, Sir, yours faithfully, 


CHARLES BIRCH. 
Whitchurch, near Reading, April 17th, 1925. 





NURSING HOMES (REGISTRATION) BILL. 
To the Editor of THE LANCET. 


Str,—May one use your columns to draw the 
attention of the profession—more particularly con- 
sultants and those who receive one or more patients 
into their private houses—to this Bill, which has 
had its first reading? It is backed by the College of 
Nursing and Lieut.-Colonel Fremantle, M.P. (late 
M.O.H.), amongst others ; and they are now urging 
that it should be adopted as a Government measure. 
In its present form it would extend into the private 
homes of doctors the inquisitorial supervision and 
disciplinary regulations of the Ministry of Health, 
with consequential fines and penalties, so well known to 
insurance practitioners in their domiciliary practice. 
It is another instance of proposed legislation by 
regulations. 

"The definition of a nursing home is given as “‘ any 
premises... for the re eception of ... persons suffering 
from any sickness, injury or infirmity for the purpose 
of the provision of such persons with . . . food either 
with or without medical... and where any payment 
_,. is made.” This definition includes, and I have 
been informed is intended to include, doctors who 
receive patients of any kind. Patients who are 
placed, or place themselves, under the care of a 
doctor desiring to be associated in the home life 
are readily divided into four groups—namely, certified, 
border line, drug addicts, and those suffering from 
chronic forms of “illness more peculiarly affecting the 
aged. Every doctor who receives any such patient 
would be subjected to the conditions outlined in this 
Bill if it passes in its present form. 

These conditions include determination by the 
Minister of Health: (a) whether the doctor is a 
suitable person to receive one or more patients ; 
(b) whether the nurses and servants he has engaged 
are suitable; (c) whether the lighting, heating, 
ventilation, and sanitary state of the accommodation 
for the patients, nurses, ‘and servants are satisfactory ; 
(d) whether the home is properly equipped for patients ; : 
(e) the exact prominent position in the house where 
a copy of the regulations shall be displayed for all 
to read ; as also the exact position inside and outside 
the house where a notice shall be placed that the 
house is a “registered nursing home.’? Also the 
medical officer of health or an appointed State 
registered nurse, at reasonable hours, can call to 
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inspect the whole house and staff, the entries and 
records in the registers of patients, of transfers and 
discharges, of deaths, of clinical records, of dispensing 
done, of casualties, as also the reports required to 
be made from time to time. 

Now the primary object of receiving these patients 
into a doctor’s house is to provide for them the 
atmosphere of a home, whilst insuring that care and 
supervision by a doctor so necessary if any improve- 
ment in their health is to be hoped for. If this Bill 
goes through in its present form then consultants 
and private practitioners will find themselves deprived 
of just those non-institutionally conducted homes 
which their patients require; for there can be no 
question that private practitioners who at present 
receive these patients will refuse absolutely to place 
their homes, themselves, and their families in a position 
to be dragooned by a State organisation. That 
result would be against the interests of the public, 
the patients concerned, the relatives, and the medical 
profession generally. It has been said—and by 
doctors—that if the notice board outside the house 
is done away with there is nothing to object to! 
This shows lack of vision. Also that doctors must 
not expect to be treated differently from any lay 
person who may decide to open a home! Surely the 
profession is sufficiently dominated at the present 
time by the State. Will it tamely allow this further 
pioposal ? 

May I urge all interested to at once read the Bill, 
and then to communicate their views to their Member 
of Parliament, the British Medical Association, as 
well as to any others whose influence could be brought 
to bear in order that the members of the medical 
profession who receive private patients be excluded 
from the operations of this Bill? Unless this con- 
dition is secured the Bill should be opposed with all 
the power still left to us. There is no time to be 
lost. I am, Sir, yours faithfully, 

Hove, April 18th, 1925. EE. RowLAND FOTHERGILL, 








HOW TO BLOW THE NOSE. 
To the Editor of THe LANCET. 


Sir,—With reference to Dr. A. D. Sharp’s letter 
on this subject in your issue of to-day’s date, I 
would like to say that it is important that the child 
(or adult) should be taught to blow into the hand- 
kerchief and not against it, as is so usual, also to grip 
the upper or bony part of the nose and not the 
cartilaginous, so avoiding any artificial increase of 
intranasal pressure. This advice is especially necessary 
after nasal douching. Further, when there is per- 
foration of the tympanic membrane the raising of 
pressure is especially to be avoided, and where the 
Hustachian tube is freely patent the patient should 
be warned to prevent the rush of air and mucus 
into the middle ear by blocking the external auditory 
meatus with the finger or thumb of the unoccupied 
hand. 

Parents should be advised to see that children 
use their noses for respiration at all times, especially 
after operations for the relief of nasal obstruction, 
so that the organ may become developed for the 
purpose for which it is intended. 

I am, Sir, yours faithfully, 
London, April 18th, 1925. C. HAMBLEN THOMAS. 





UNIVERSITY OF LONDON SENATORIAL 
ELECTION: TWENTIETH CENTURY 
SOCIETY OF LONDON 
GRADUATES. 

To the Editor of THe LANCET. 

Sir,—My attention has been directed to a para- 
graph in the issue of THe LANceET for April 18th 
which implies that the Twentieth Century Society of 
London Graduates stands for the adoption of the 

Haldane Report. This is not correct. 


PUBLIC HEALTH SERVICES. 
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The principles underlying the evidence which will 
shortly be submitted, on behalf of the Society, to the 
Departmental Committee on University Education in 
London are as follows: (1) Government of the 
University by a representative Senate as at present, 
and, not by a Senate mainly nominated as suggested 
in the report of Lord Haldane’s Commission. (2) 
Adequate representation on the Senate of teachers, 
graduates, principal colleges, and contributing autho- 
rit.es. (3) A large measure of college autonomy in 
finance and administration. (4) Maintenance of the 
external degree. (5) Recognition of the position of 
teaching institutions outside London preparing for 
the external degree and systematic consultation of 
them with reference to curricula and examinations. 

In fairness to Mr. T. B. Layton, the candidate who 
is being supported by the Society at the forthcoming 
Senatorial election for a Convocation representative 
of the Faculty of Medicine, may I ask you to insert 
this letter.—I am, Sir, yours faithfully, 

G. F’. Troup Horne, 
Hon. General Secretary. 
Malet-street, W.C., April 21st, 1925. 








Public Bealth Serbices. 


REPORTS OF MEDICAL OFFICERS OF HEALTH 
Borough of Hornsey. 

THE first annual report for the year 1924 to reach 
us is that in which Dr. A. T. Nankivell deals for the 
last time with the health of Hornsey before taking 
up his new duties at Plymouth. 

Most of the health statistics of Hornsey for 1924 
are favourable. The population is estimated at 
88,661. The birth-rate was low, 15-0, attributed by 
Dr. Nankivell to late marriages, to birth control, 
and to the practice of various methods for procuring 
abortion. The dozen instances of the latter brought 
to his knowledge only give a slight indication of the 
prevalence of this practice. The death-rate from all 
causes was 10:4, and a lower death-rate is hardly 
to be expected in this district, owing to the excess 
of elderly persons in the population. The infant 
mortality-rate was by far the lowest on record— 
namely, 36 per 1000 births. The lowness of this 
rate draws attention to the fact that the neonatal 
rate shows no tendency to decrease. No less than 
34 of the 48 infant deaths occurred during the first 
four weeks, and an interesting chart given by Dr. 
Nankivell shows that the neonatal mortality-rate 
has remained constant during the last 40 years, 
whilst the rest of the infant mortality-rate has declined 
in a remarkable manner. In view of this, Dr. Nankivell 
urges the importance of skilled medical advice 
during pregnancy. The total tuberculosis-rate for 
the borough was 0:67, while the cancer death-ratc 
gave the high figure of 1-7. There were two maternal] 
deaths from childbirth, which is equivalent to a 
rate of 1:5 per 1000 births. The death-rate from 
respiratory diseases and influenza was 2:0. Heart 
disease and nephritis caused nearly as many deaths 
as cancer, and Dr. Nankivell suggests that as diseases 
of the arteries, heart, and kidneys yield very well to 
care and early treatment, it would be well if the 
custom of a periodical overhauling, as is usual in 
the case of our teeth, were applied to these organs. 

Dealing with the milk-supply, Dr. Nankivell draws 
attention to several objectionable practices. Milk 
which has been round the streets on a barrow may be 
reheated and placed in cold storage and subsequently 
sold as fresh milk. Some pasteurised milk may be 
sold as ‘‘ fresh”? milk or ‘ new” milk or ‘ milk,” 
and the obligations of the seller of pasteurised milk 
thus avoided. One example is quoted of a milkman 
who has a pasteurising plant but does not use it 
invariably, and sells his produce as ‘“‘ milk.’’ Dr. 
Nankivell points out that a milkman may be licensed 
to sell pasteurised milk, that he may have a suitable 
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pasteurising plant, and that he may put the milk 
through the plant, lay it down in cold storage, and 
retail it at his convenience ‘“ under the engaging title 
of new or fresh milk.’’ A most objectionable practice 
mentioned is that of the milkman who fills up from 
a churn on his barrow dirty bottles taken from 
doorsteps and forthwith redistributes them to his 
customers. 

In connexion with the maternity and child welfare 
scheme, three massage clinics have been arranged 
by the voluntary committee and are doing useful 
work. Dr. Nankivell hopes that the provision of a 
convalescent home for mothers and babies will be 
one of the next departures. Hornsey being mainly 
a residential town of good-class houses, there are 
no slum areas, but there is a good deal of overcrowding 
of several families under one roof. This overcrowding 
is economic in origin, and will not be remedied 
by the council’s new houses, although the latter are 
eagerly sought by those who can pay a reasonable 
rent for a good building. In his school report 
Dr. Nankivell says it is difficult to see the results of 
a slowly operating system, but that the older teachers 
are unanimous in appreciating the difference between 
the school child of to-day and the child of 15 years 
ago. In Hornsey there is not much malnutrition 
caused by lack of food, but there is malnutrition 
caused by the wrong choice of food. ‘‘ Bread and 
jam, cakes and sweets too often form the bulk of 
the diet of the growing child; the entire absence of 
fresh foods from many dietaries is deplorable. Even 
if a man has an allotment and grows his own green 
vegetables, his family does not seem to eat lettuces, 
mustard and cress, or cabbages ; tinned milk is often 
used instead of fresh milk, and canned fruits and 
fish instead of the fresh articles.”’ ‘‘ The remedy,” 
says Dr. Nankivell, ‘“‘ lies in the education of the 
parents and especially of the children themselves ; 
and girls at cooking classes should learn not only 
how to cook but also what to cook.’’ 





INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED APRIL l1itu, 1925. 


Notifications—The following cases of infectious disease 
were notified during the week, namely :—Small-pox, 149; 
scarlet fever, 1568; diphtheria, 769; enteric fever, 35; 
pneumonia, 1318; puerperal fever, 51; cerebro-spinal 
fever, 10; acute polio-encephalitis, 15; encephalitis 
lethargica, 48; continued fever, 1; dysentery, 19; 
ophthalmia neonatorum, 98. There were no cases of 
cholera, plague, or typhus fever notified during the week. 
The number of small-pox cases showed a decrease of 3 from 
the number for the preceding week. Twenty-six cases were 
notified from Derbyshire (Derby C.B., 15); 19 from North- 
amptonshire (Kettering, 15): 20 from Northumberland : 
23 from Notts (Mansfield Woodhouse, 10); and 41 from 
Yorks, North Riding (Middlesbrough C.B., 40). 


Deaths.—In the aggregate of great towns, including 
London, there wese 4 deaths from enteric fever. 143 from 
measles, 17 from scarlet fever, 125 from whooping-cough, 
36 from diphtheria, and 221 from influenza, as compared 
with 242, 281, 304, and 283 in the four preceding weeks. 
In London itself the deaths from influenza numbered 31, 
from whooping-cough 33, and from diphtheria 8. 











THE LATE Dr. E, C. Pricuarp.—Evan Christopher 
Prichard, M.D. Edin., of Horse Fair, Banbury, died on 
April 8th at the age of 47 following an operation. He was 
a son of the late R. K. Prichard, of Bridgend, and 
received his medical education at Edinburgh University, 
where he qualified M.B., Ch.B. in 1902, obtaining the M.D. 
four years later. After holding the usual hospital appoint- 
ments, he took up practice in Banbury, where at the time of 
his death he was senior honorary medical officer to the 
Horton Infirmary. <A colleague writes of him: ‘ Prichard 
was one of those men to whom his patients’ illnesses and 
troubles were his own anxiety throughout. He engaged in 
all branches of practice, but it was as a surgeon that he did 
his best work. He possessed that essential quality of a good 
surgeon, the ability to do the right thing in an emergency. 
In his dealings with his colleagues his most lovable charac- 
teristic was his boyishness, his open heart, his cheerful and 
direct speech. It is with feelings of great regret that his 
colleagues in this district look upon his untimely death 
when much of his life’s work lay in front of him.” 





Obituary. 


Str RICKMAN JOHN GODLEEH, Bart., K.C.V.O., 
M.B., M.S. Lonn., F.R.C.S. ENG., 
CONSULTING SURGEON, UNIVERSITY COLLEGE AND BROMPTON 
HOSPITALS; LATE PRESIDENT OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

WE deeply regret to announce the death of Sir 
Rickman Godlee, which occurred at his house, 
Coombe End, near Whitchurch, on Monday last, after 
an illness of only a few hours. 

Rickman John Godlee was born of an old Quaker 
family, the son of a barrister whose wife was sister of 
Lord Lister, and Godlee’s relationship to the discoverer 
of antiseptic surgery had a paramount influence 
upon his career. He was born at Upton, Essex, on 
Feb. 15th, 1849, and was brought up in the usual 
environment of a prosperous Quaker family. He 
received his early education at a school at Tottenham 
mainly supported by the Friends, where natural 
history formed a definite and even a large part of 
the curriculum, so that from his youth he was a field 
botanist and ornithologist, and able to draw lessons 
from the biology of the countryside. He graduated at 
the University of London at an early age, and entered 
University College Hospital as a medical student, 
where he was remarked as an able anatomist. He 
qualified as M.R.C.S, Eng. in 1872 and filled the usual 
house appointments at the hospital, while he studied 
for the London degrees in medicine and surgery, being 
awarded the gold medal for surgery. He then went 
to Edinburgh, where Lister’s work was proceeding and 
where the significance of the great discoveries had 
been more fully recognised than it was in London. 
Here he worked with Lister as an assistant and 
acquired full knowledge of the theory and technique 
of antiseptic surgery as practised in those early days, 
and on returning to London became surgical registrar 
at University College Hospital. In 1876 he took the 
Fellowship of the Royal College of Surgeons of 
Kngland, and was elected assistant surgeon to Charing 
Cross Hospital and the Queen’s Hospital for Children. 
In the following year a vacancy occurred on the staff 
of University College Hospital, and he was elected 
assistant surgeon at the hospital, becoming, as was the 
usual practice in the London schools of medicine at 
the time, demonstrator of anatomy in the medical 
school. The staff on the surgical side of the hospital 
was strong, including Erichsen, Henry Thompson, 
John Marshall, Berkeley Hill, Christopher Heath, and 
Marcis Beck, the last being Godlee’s cous:n, immediate 
senior and the colleague with whom much of his work 
was done. As a demonstrator of anatomy Godlee, in 
addition to his wide knowledge, had the great advantage 
of being a brilliant draughtsman, who was responsible 
for many of the illustrations in one of the issues of 
Quain’s Anatomy. 

Godlee’s career as a hospital surgeon and con- 
sultant was quietly successful throughout. He was 
known to be the constant assistant to Lister in his 
operative practice in London, where the great surgeon 
was now living and attached to King’s College Hos- 
pital; his colleagues and his students learned from 
the first to appreciate his wisdom and his skill. 
His name came prominently to the front in 
connexion with a case of excision of a tumour 
from the brain. This case created keen interest 
some 40 years ago and a full account of it will be 
found in our columns.t The patient, a man of 25, 
came to Hughes Bennett, a leading neurologist of 
the day, complaining of paralysis of the left arm, 
complicated with a vague story of injury on the 
same side of his head. Symptoms of cerebral irrita- 
tion had occurred for more than two years, and 
finally there were seizures with loss of consciousness 
about once a month. When the patient came 
under observation he was being attacked with spas- 
modic twitchings of the left hand and arm, which 
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alternated with twitchings of the face; he had 
paralysis of the upper limb, but general health and 
intelligence were good, pains in the head being the 
ma‘n thing of which he complained. Hughes Bennett 
from all the symptoms diagnosed a tumour in the 
cortical substance in the neighbourhood of the 
upper third of the fissure of Rolando, and Godlee 
was selected to cut down at that spot with a view 
to any necessary operation. The risks of an opera- 
tion which was an innovation were explained to the 
patient who cheerfully submitted with the hope of 
relief from intolerable pain. Godlee removed a 





Sir RICKMAN GODLEE. 
[Photograph by Elliott and Fry, Ltd. 


triangular piece of bone over the indicated area, 
found the ascending frontal convolution distended, 
made an incision some quarter of an inch below the 
surface, and discovered a glioma about the size of a 
walnut, which he enucleated. For a time the opera- 
tion appeared to be entirely successful, but subse- 
quently the patient died of secondary surgical com- 
plications. The account of the case in THE LANCET 
attracted much public attention, and led to a discus- 
sion in the Times on the subject of vivisection, the 
suggestion apparently being that a human patient 
had been made the subject of a surgical experiment. 
Accordingly the whole case was discussed at the 
Royal Medical and Chirurgical Society, when Hughes 
Bennett described the operation, its termination, 
and the post-mortem findings, discussing the physio- 
logical and pathological points of interest. Sir 
David Ferrier, Hughlings Jackson, William MacEwen, 
and Victor Horsley took part in a debate which 
abundantly proved that, in spite of its unfortunate 
issue, the case was one of the highest importance, 
as it substantiated the well-known researches of 
Hughlings Jackson and Ferrier, and established the 
possibility of surgical relief for cerebral growths. 

In 1884 Godlee was elected surgeon td the Brompton 
Hospital, with which institution he was connected 
actively for over 20 years, and where he did some 
of his best known work. Its results are modestly 
but accurately represented in the well-known volume 
on “ Diseases of the Lungs” written by himself 
and Sir James Kingston Fowler. This work 
was immediately recognised to constitute an impor- 
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tant addition to the literature of scientific and 
practical medicine, while it brought home to the 
profession in a striking manner what an extension 
of the surgical province had been provided by the 
development of antiseptic surgery and of bacterio- 
logy. The work was one of real codperation between 
the authors, the contributions of each being studied 
by the other; it was the outcome of long joint 
experience at the Brompton Hospital, and the 
valuable aid of other members of the staff, notably 
of Dr. Percy Kidd and Dr. A. F. Voelcker, was 
received throughout. The orderly arrangement of 
the treatise, the precise statements where possible, 
and the omission of dogmatic assertions, as well 
as the wide range of material, marked the book off 
for immediate success, while Godlee’s chapters on 
the surgery of the lung and pleurz became an inspira- 
tion to operators, all the more forcible because the 
clinical teaching was accompanied by an admirable 
chapter on the anatomy of the parts concerned. 
Godlee’s long and distinguished connexion with 
the Royal College of Surgeons of England began by 
election to the Council in 1897, but he had pre- 
viously examined for the College, ultimately becoming 
chairman of the Court of Examiners. In 1911 he 
was elected President in succession to Sir Henry 
Butlin, who died during his term of office, and he pre- 
sided over the College for the three years preceding 
the war, discharging the duties with the punctilious 
and quiet completeness that were anticipated by all 
who knew him. He delivered the Bradshaw Lecture 
of the College in 1907, taking as his subject the surgery 
of tuberculosis of the genito-urinary organs, and 
was Hunterian orator in 19138. In 1912 he was 
created a baronet, and was made a K.C.V.O. in 1944 
on the termination of his office. He was surgeon to 
the Household under Queen Victoria, and later 
Surgeon-in-Ordinary to King Edward VII., and to 
King George V. One of his last acts in office at the 
College was to go to America to deliver an address 
on the occasion of the foundation of the American 
College of Surgeons, of which he became an original 
Fellow. In this address he briefly reviewed the history 
of the College, its rise from a city company, its evolu- 
tion into a Royal College, its relations with the Royal 
College of Physicians, and its double function as a 
great examining body and the trustee of the Hunter 
Museum. There is no doubt that the clearness of 
the address, and the spirit of brotherhood displayed 
throughout in its expressions, formed a valuable 
link on the eve of war between the medical activities 


of the two countries. 


When the war broke out Godlee was too senior to 
serve in any consultant capacity abroad, but in 
many ways, and always unostentatiously, he worked 
to maintain our medical efficiency in all spheres. 
He was a punctilious member of the Central Medical 
War Committee, and in the early days of that Com- 
mittee his shrewd and tolerant advice as to the 
methods by which our armies abroad could be ade- 
quately supplied with medical officers, without over- 
depletion of the medical service at home, was on all 
occasions accepted. He was also chairman of the 
Belgian Doctors’ and Pharmacists’ Relief Fund, 
and in that capacity served continually on a Com- 
mittee which sat monthly for some two years in the 
offices of THE LANCET. The Editor of THE LANCET 
was secretary of the movement, and Dr. Harold 
Des Vceux was treasurer, and the _ subscriptions, 
as they were contributed in open-handed manner by 
the medical profession, were immediately devoted 
to relieve distress in suitable cases. The respon- 
sibility for the individual grants was taken by the 
three officers of the fund, and every day for many 
weeks Belgian refugees belonging to one or other 
of the professions were interviewed and grants were 
made which, during 1915, formed the only source 
of support for many of the miserable families. Godlee 
was instrumental in bringing to the notice of the 
General Medical Council the advantage of sanction- 
ing the practice of allowing Belgian practitioners to 
qualify in England, when an appreciable number 
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were placed in a position of earning their own living, 
while others were supplied with money and facilities, 
in order that they might join their own fighting forces 
on the Western front. By the beginning of 1916 
it became possible to relieve the medical men and 
pharmacists in Belgium itself, and for some months 
money was sent at the rate of £100 and later £200 
a week to Brussels through the agency of the Inter- 
national Commission for Relief. Over £25.000 were 
disbursed in this manner, and the details of every 
grant and the destination of every cheque were 
scrutinised by Godlee, who was also a generous con- 
tributor in money. 

After the war Godlee gradually passed more and more 
of his time at Coombe End Farm, a beautiful place, lying 
on the summit of Whitchurch Hill, above the Thames. 
Here he devoted his time, when official business did 
not bring him to London, to the farming of his 
property and the writing of the biography of Lister. 
The life of Lister appeared in 1917, and was written 
in the spirit dictated by its subject who had said 
“a scientist’s public life lies in the work that 
is his.” That is to say, the main part of the bio- 
graphy is a history of antiseptic surgery written by 
one who was intimately associated with Lister in 
his experimental work and its developments, and 
who for many years, in association with Sir Watson 
Cheyne, assisted him in his operative practice. We 
therefore find included in the book a graphic sketch 
of Victorian medicine in Edinburgh, Glasgow, and 
London, as well as on the continent, showing how 
the revolutionary doctrines were received, and the 


spirit in which they were interpreted. The _ bio- 
graphy met with the success which it deserved, 


went through more than one edition in this country, 
and is, we believe, in course of translation into 
German. 

In private life this man of many posts and many 
honours was conspicuously simple, and save to his 
friends, a little austere. He was business-like and 
punctual, and got through much work, public and 
private, without haste or fuss. He was essentially 
accurate and inclined to be severe upon anything 
that savoured of pretence or pose. But he was the 
best of friends with those whose sincerity he recog- 
nised, and, whether in casual meeting or on more 
intimate occasions, could be an interesting and an 
amusing talker over a great choice of subjects. He 
was a linguist who had travelled considerably, he had 
a close acquaintance with many phases of art, and was 
himself a good water-colour painter. He had an 
unusual knowledge of botany and _ ornithology ; 
he was a practical farmer and an assiduous gardener ; 
and along the whole range of his accomplishments 
he was fully read and minutely documented. Latterly 
he lived almost entirely at his country house, where 
he died; and though his busy professional career 
had kept him all his life much in London, his joy in 
farming was of the sort that could only come from a 
real familiarity with the countryside. He loved the 
working of Nature. 

Sir Rickman Godlee married in 1891 Juliet Mary, 
daughter of Frederic Seebohm, Lit.D., of the 
Hermitage, Hitchin, who survives him, and to whom 
the sympathies of all the medical profession will 
be extended in her loss. There were no children of 
the marriage. 

The funeral took place on Thursday last at Whit- 
church Hill, Oxon. 

ROBERT JAMES McLEAN BUCHANAN, 

M.D. MANCH. AND LivERP., F.R.C.P. Lonp. 

WE regret to announce the death, on April 19th 
from pneumonia, of Dr. Robert J. M. Buchanan, 
professor of forensic medicine and toxicology at 
the University of Liverpool. Perhaps the career 
of Dr. Buchanan was in some respects unique, for 
he was justly proud of the fact that before he began 
the study of medicine he helped to build, as an 
apprentice joiner, the Liverpool Royal Infirmary, in 
Which he later served as an honorary physician. 
Severing his apprenticeship with joinery as a young 
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man, he began a distinguished career as a medical 
student at University College, Liverpool, gaining 
many class medals and later a Holt Fellowship in 
Physiology and Pathology, in which subjects he had 
acted as demonstrator. In 1888 he graduated M.B.. 
Ch.B. with honours in systematic and clinical medicine, 
and obtained the M.R.C.S. Eng. In the same year he 
won the Derby Exhibition at Liverpool University in 
clinical medicine and surgery, and in 1889 he was 
awarded a gold medal by the Victoria University of 
Manchester for his M.D. thesis. In 1897 he became a 
Member of the Royal College of Physicians of London 
and a Fellow in 1908, having been awarded four years 
previously, in 1904, the M.D. Liverpool. lHarly in his 
career he became associated with the Department of 
Forensic Medicine and Toxicology at his University, 
and. held therein successive appointments, culminating 
in the professorship, from which he retired at the end 
of 1924. His clinical experience as a physician was 
gained through his services to several Liverpool 
hospitals: first to the Stanley Hospital, then to the 
Hospital for Consumption and Diseases of the Chest, 
and finally as honorary physician to the Royal 
Infirmary, to the consultant staff of which he was 
appointed in June of last year. During the war he 
acted as captain in the R.A.M.C.(T.) and was one of 
the physicians of the First Western General Hospital. 
He was an active member of the Medico-Legal Society 
and the Liverpool Medical Institution. Some years 
ago the Southport Medical Society elected him as their 
president. 

Dr. Buchanan’s chief contributions to medical 
literature include a monograph on ‘ Rabies and 
Hydrophobia,” and the reissue of ‘‘ Husband’s 
Forensic Medicine,’ minus the public health section, 


as “ A Text-book of Forensic Medicine and Toxi- 
cology,’ brought thoroughly up to date. In 1909 


he published ‘‘ The Blood in Health and Disease,”’ a 
well-known and excellently illustrated manual. He 
was the author of several articles in the Practical 
Encyclopedia of Medicine and Surgery, among them 
‘“ Diseases of the Pleura and Mediastinum ’”’ and 
“* Diseases of the Spleen and Thymus.”’ His judgment 
as a physician was highly valued by his colleagues, 
who recognised his worth as a sound, experienced, and 
reliable consultant. His book on diseases of the 
blood showed him an expert microscopist and an 
excellent draughtsman, as well as an apt micro- 
photographer. He was a regular exhibitor of his own 
paintings and water-colour sketches at the autumn 
and other exhibitions in Liverpool—sketches more 
especially of the picturesque features of North Wales. 
Moreover, he was a keen disciple of Izaak Walton and 
had an intimate knowledge of the best trout streams 
around Liverpool. A man of singular versatility and 
abounding energy, he was a lover of music and a 
raconteur of the first order, 

A colleague writes of him: ‘‘ In Dr. Buchanan 
we have lost one of those all too rare ornaments of 
the profession who, in spite of the labours of the day 
and the demands of ever-advancing knowledge, 
are able, by their literary or artistic gifts, to lift the 
mind above common things and add to the sum of 
human happiness.”’ 

He lost his elder son, who had just begun to 
study medicine, about five years ago, a blow which 
left a deep impress on Dr. Buchanan’s health. The 
sorrow of his widow and younger son will be shared by 
many thousands of his patients in and around 
Liverpool, who profited by his skill.and ever-ready 
kindness in the wards and in private practice. 


SAMUEL REGINALD ORME DUDFIELD, 
O.B.E., M.B., D.P.H. Cams., M.R.C.S. ENG. 


Dr. S. R. O. Dudfield, medical officer of health 
for Paddington, died on Sunday at the Hospital of 
St. John and St. Elizabeth, St. John’s Wood, from 
appendicitis, at the age of 64. He was the son of 
Dr. T. Orme Dudfield, a former medical officer of 
health for Kensington. He went up to Trinity 
College, Cambridge, where he took his Natural Science 
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He then studied medicine at St. 
Bartholomew’s Hospital, London, and in 1885 
qualified L.R.C.P. Lond. and M.R.C.S. Eng., 
graduating two years later as M.B., C.M. Camb., and 
taking his D.P.H. in the following year. Dr. Dudfield’s 
first public health appointments were as assistant 
medical officer to the Homerton Fever Hospital and 
medical officer of health for Eastbourne. For a period 
of over 30 years he acted as medical officer of 
health for Paddington, for a large part of which time 
he was editor of Public Health, the official publication 


Tripos in 1882. 


as 


of the Society of Medical Officers of Health. Dr. 
Dudfield had a mathematical mind which turned 


naturally to the statistical solution of public health 
problems. He was a severe critic of slipshod method 
and regarded the lack of exact definition of puerperal 
fever as invalidating the mortality returns from this 
disease, while championing the right of the practi- 
tioner often to be in honest doubt in the diagnosis of 
exanthemata. He took an active part in the pro- 
ceedings of the Royal Statistical Society, of which he 
was Guy Medallist and to which he held the position 
of honorary foreign secretary, while he was a titular 
member of the International Statistical Institute. 
His contributions to the Journal of the Statistical 
Society include such articles as On the Critical 
Examination of Methods of Recording and Publishing 
Statistical Data bearing on Public Health: Sugges- 
tions for the Improvements of Such Methods (1905) ; 
Some Unconsidered Factors Affecting the Birth-rate 
(1908); Still-births and Infantile Mortality (1912) ; 
Life Tables for Infants: Methods of Construction 
(1911). Dr, Dudfield was also at one time President 
of the Harveian Society and honorary secretary of the 
Epidemiological Section of the Royal Society of 
Medicine. Under the old Volunteer regulations he 
held the rank of surgeon-lieutenant to the 26th 
Middlesex Cyclists’ Corps of the Rifle Volunteers, and 
during the war he was captain in the R.A.M.C. (T.), 
attached to the Ist City of London Sanitary Company. 
For his services in the field he was mentioned in 
despatches and received the Order of the British 
Empire. His death is a distinct loss to the public 
health service. 





THE LEGAL RESPONSIBILITY OF THE 
SURGEON. 


A MEETING of the Medico-Legal Society took place 
in the rooms of the Medical Society of London 
on April 21st, Lord Justice Atkin, the President, 
occupying the chair. 

Lord Riddell read a paper introducing a discussion 
on the legal responsibility of the surgeon. He said 
he had no desire to lay down legal or medical opinions, 
but to ventilate the matter and ask for a reconsidera- 
tion of problems which had arisen in these changed 
times of aspiration and needs, or imagined needs. 
The rules laid down in regard to criminal responsibility 
could be shortly epitomised; everyone, whether 
a licensed practitioner or not, was protected from 
criminal responsibility for performing, with reasonable 
care and skill, any lawful surgical operation on a person 
with his consent and for his benefit, providing he 
had regard to the patient’s state at the time and all 


the circumstances of the case. Consent could be 
given by guardians or relatives. That consent, 


however, must not be exceeded. Neither lawyers nor 
doctors guaranteed cures; they only contracted to 
do their best, and this meant that a higher degree 
of skill was to be expected from the specialist than 
in the case of the ordinary practitioner. ‘‘ Lawful” 
and “for his benefit’? were subject to different 
interpretations. Ethical questions arose when con- 
sidering the degree of danger for what would be 
otherwise a criminal offence. If the mortality from 
a certain operation was 97 per cent., was the surgeon 
justified in operating, after explaining the circum- 
stances to the patient ? Should it be done to please 
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the patient ? Lord Riddell did not think rules could 
be laid down in this respect. 
Sterilisation. 

His main purpose was to draw attention to the 
situation in regard to sterilisation which had arisen 
out of the modern teaching in eugenics and the 
recent discoveries in medical science. Under what 
circumstances was it justifiable to render men or 
women sterile ? The practitioner had a duty to the 
State as well as to the patient, and this view had 
always been insisted on by the State, both in the 
matter of sterilisation and maiming. No surgeon 
was bound to perform an operation for sterilisation, 
but could he do it by agreement with the patient or 
her relatives ? And, if so, under what circumstances ? 
It was frequently thought that, apart from legal 
abortion, a surgeon and patient could agree to an 
operation, and if death resulted the surgeon was 
relieved of responsibility. That, however, was wrong. 
A man and a woman were not held to be masters 
of their own bodies, to dispose of as they wished, and 
the prohibition of self-maiming arose out of the same 
principle. Baron Bailey expressed the principle 
by saying that a prosecution in such cases was for 
the public benefit, and the willingness of the patient 
could not take away the offence against the public. 
In early days castration seemed to have been a common 
offence by injured husbands and angry women, but 
afterwards it was treated as a felony and was 
punished by death, the original object of the punish- 
ment being that the act took away the person’s 
courage. The punishment had become modified, 
but it was still an offence; castration, except for 
pathological reasons, was illegal, and the surgeon 
was then guilty of unlawfully wounding, whether 
it was done with consent or not. Vasectomy for the 
purpose of preventing offspring came into the same 
category. 

Sterilisation of women was a more frequent 
operation than castration, and the questions involved 
were of wide and growing importance. The law was 
not so clear on the sterilisation of women as it was in 
regard to castration in men. In women the removal, 
with or without the consent of the person, of uterus, 
ovaries, or Fallopian tubes was illegal, and was held 
to be against public policy. If pregnancies in a 
particular woman had been shown to be both difficult 
and dangerous, was the surgeon justified in sterilising 
her to save her life ? And was one rule to be applied 
to married women and another to unmarried? = If 
a woman had five children in five years and was much 
reduced in health in consequence, did that justify 
sterilisation ? His view was that each case must be 
treated on its individual merits. The question was 
a very large one, especially in view of the fact that 
in this kingdom a child was being born every two 
minutes, and birth control had changed the habits of 
350 million people in Europe and America, where, 
in a general way, the birth-rate was falling, and this 
quiet revolution might spread to the East. The 
matter should not be left entirely in the hands of the 
professors of gynecology; the public were entitled to 
know what were the opinions held by the medical 
profession on the subject. If a wife gave consent for 
her sterilisation and the husband’s consent had not 
been asked, he might have a cause of action for 
being deprived of the possibility of offspring, but he 
would have no cause for action if the operation were 
rendered necessary by a definite pathological condition. 
Mentally defective women were prolific in the matter 
of children; was sterilisation a legal procedure in 
such cases 2? He considered that it was not, unless 
the operation were for the medical welfare of the 
patient. It was illegal when performed solely to pre- 
vent her from having children. 

In conclusion, Lord Riddell raised the question of 
cosmetic operations such as those associated with 
beauty parlours, the operations for the dispersal of 
the double chins of middle-aged women, and so forth. 
If sepsis and death ensued, did a charge of man- 
slaughter lie against the practitioner ? 
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Discussion. 

Sir William Willcox said the medicai man did not 
do an operation because the patient wanted it; if 
that course were pursued, it would be bad for both 
patient and the medical man. There must be some 
real medical benefit aimed at by the operation. He 
agreed that the operation of vasectomy in order to 
prevent the bringing of children into the world was 
illegal, and the use of X rays for such purposes came 
into the same category. He was strongly against the 
sterilisation of mental defectives, especially as it was 
often difficult to say who were mentally defective. 

Sir Charters Symonds said the public had a right 
to express an opinion on the subject of the sterilisation 
of mentally defective persons. While such people 
were kept under supervision in institutions they were 
industrious and harmless, but if they improved and 
were allowed out, the girls became prostitutes and 
the men trended towards crime. His own view was 
that the time had come when these people should be 
sterilised. 

Prof. Louise McIlroy quoted the case of a working 
woman with an ovarian tumour which caused her 
great pain, and her husband, in consequence of a 
quarrel they had had, would not consent to the 
removal of the tumour. In consequence she had to 
leave the hospital again unrelieved. That raised the 
question whether, the woman having consented, the 
operation should be done. She, the speaker, did not 
think that problem would ever be cleared up. In 
some cases, in which the doing of an operation was a 
danger to the patient’s life, it was necessary to hedge 
somewhat on the legal aspect, and decide on the 
general circumstances of the case. The _ possible 
death of the patient should not affect the question of 
the operation itself. Now that the dosage of X rays 
was a matter of more exactitude, sterilisation could 
be produced for a year, and at the end of that time 
renewed if necessary. But in regard to many of these 
cases of difficult decision she could not avoid the feeling 
that she was walking on a volcano all the time. She 
did not know whether, in any action brought 
in respect of such cases, the surgeon would have 
the support of the legal profession, but the heads of 
the surgical profession would probably back up the 
procedure. She felt very strongly that surgeons had 
no right to sterilise mental defectives; she regarded 
that as an assault. These people were better in 
institutions ; if allowed to go out, they interfered with 
the morals of the community. Sterilisation because 
of syphilis should never be done, and that was not 
so necessary now as the disease was much more 
curable. 

Dr. Douglas Cowburn said the surgeon was actuated 
by the one single motive, the good of the patient. 
He was not liable for an error of judgment, even 
though such error might cause the death of the 
patient, unless it was so gross as to be inconsistent 
with reasonable skill, care, and _ diligence. He 
proceeded to discuss the relative responsibility of the 
surgeon and the anesthetist. 





** VOYAGE D’EtTupES Mf&picaEs.’’—The nineteenth 
Voyage d’Etudes Médicales to the health resorts of France 
(organised solely for the medical profession) will take place 
during the first part of September under the scientific 
direction of Profs. Carnot and Rathery and will be devoted 
to the resorts of the north and east. The party will assemble 
at Berck-sur-Mer and will first visit Paris-Plage, Lille, and 
Saint-Amand, and thence proceed to Belgium in order to 
visit Brussels, Spa, Luxembourg, and Mondorf. Returning 
to France, via Niederbronn and Morsbronn, the nineteenth 
V.E.M. will visit Strasbourg, proceeding from there by motor- 
car to Schirmeck, le Hohwald, Sainte-Odile, Chatenois, and 
Ribeauvillé, then Colmar, Soulzmatt, Soulzbach, Munster, 
les Trois Epis, le Linge, le Col de la Schlucht, and Gerardmer. 
Crossing the Vosges again it will then follow the road of the 
Cretes and visit Bussang, Luxeuil, Plombiéres, Bains-les- 
Bains, Bourbonne, Martigny, Contrexéville, and Vittel. 
First-class accommodation is arranged throughout the 
journey and at the hotels, Further particulars may be 
obtained from Madame Juppé-Blaise, delegate of the French 
Spas, Office Francais du Tourisme, 56, Haymarket, 
London, S.W. 1. 
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ROYAL NAVAL MEDICAL SERVICE. 


Surg. Lt.-Comdrs. to be Surg. Cmdrs.: F. C. Wright, 
H. E. Y. White, D. P. H. Pearson, I. S. Gabe, and A. J. 
Tozer. 

Surg. Capt. E. T. Meagher is placed on the Retd. List 
with rank of Surg. Rear-Admiral. 





ROYAL ARMY MEDICAL CORPS. 
ARMY DENTAL CORPS. 
Lt. T. D. Corke to be Capt. 


TERRITORIAL ARMY, 


Col. F. Kelly, having attained the age limit, is retired and 
retains his rank. 

Lt.-Col. R. M. Vick resigns his commn. and retains his 
rank with permission to wear the prescribed uniform. 

Majs. (Prov.) J. S. Hudson and A. ©. Court are confirmed 
in their rank. 

Capts. A. Morris and R. O. Ward to be Majs. (Prov.). 

Lt. G. V. Davies to be Capt. 


INDIA AND THE INDIAN MEDICAL SERVICE. 


Maj. W. O. Walker, officiating civil surgeon, has been 
transferred from Jalpaiguri to Darjeeling, vice Lt.-Col. 
Proctor, transferred, or until further orders. Military 
Assist. Surg. S. J. V. Fox, civil surgeon, has been transferred 
from Jessore to Jalpaiguri, vice Maj. W. O. Walker, trans- 
ferred, or until further orders. Military Assist. Surg. H. A. 
Young has been appointed to act as a civil surgeon and has 
been posted to Rajshahi, vice Maj. F. G. Gow, transferred, 
or until further orders. Lt.-Col. D. McCay, professor of 
clinical medicine, Medical College, Calcutta, and second 
physician to the College Hospitals, has been allowed leave 
for one year and seven months. Maj. J. D. Sandes, officiating 
civilsurgeon, Hooghly, to act as professor of clinical medicine, 
Medical College, Calcutta, and second physician to the 
College Hospitals, vice Lt.-Col. D. McCay, granted leave, or 
until further orders. Maj. C. A. Godson, police surgeon, 
Calcutta, has been appointed to be civil surgeon, Hooghly, 
vice Maj. J. D. Sandes, transferred, or until further orders. 
The services of Capt. G. H. Fraser have been placed tem- 
porarily at the disposal of the Government of Bihar and 
Orissa for employment as officiating superintendent, 
Kuropean Mental Hospital, Ranchi. The services of Capt. N. 
Briggs have been placed temporarily at the disposal of the 
Government of the Punjab for employment in the Jail 
Department. Capt. A. C. Craighead has been appointed 
temporarily to the Medical Research Department, and posted 
as a supernumerary officer at the Central Research Institute, 
Kasauli, with effect from the date he takes over charge. 
The services of Lt.-Col. H. G. Stiles-Webb have been placed 
temporarily at the disposal of the Government of the 
Central Provinces. Col. J. A. Black, Inspector-General of 
Civil Hospitals, C.P., has been granted leave for a period of 
eight months. Col. F. Wall and Lt.-Col. H. Emslie-Smith 
have retired from the service. Capt. C. H. N. Baker has 
been appointed officer-in-charge, Medical Store Depét, 
Rangoon, in addition to his other military duties. 





DEATHS IN THE SERVICES. 


Brigade Surg. Lt.-Col. William Edmondson Dudley, retd., 
who died at his residence in Bath at the age of 86 on 
April 13th, was born at Templemore, Tipperary, in 1838. 
He received his medical education at the Royal College of 
Surgeons in Ireland and qualified with the licentiateship of 
that body and with the L.A.H. Dub. in 1862. In the 
following year he obtained the L.R.C.P. Edin., and was 
appointed assistant surgeon to the 76th Regiment. From 
1868 to 1871 he was on the Army Medical Staff and was 
afterwards attached to the Royal Artillery. Later he was 
attached to the 3rd Regiment (the Buffs) in the Zulu War 
of 1879 and was awarded the medal and clasp. In the 
Afghan War of 1880-81 he served with the 78th High- 
landers. He retired in 1884 with the rank of hon. brigade 
surgeon. 


The Minto Gold Medal for Research in Tropical Medicine 
for 1924 has been awarded to Maj. R. N. Chopra, I.M.S., 
of the School of Tropical Hygiene, Calcutta. This is the 
first time a member of the staff of the school has been the 
recipient of the award. 
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Medical Netus. 


UNIVERSITY OF CAMBRIDGE.—<At the examination 
for the Diplomas in Public Health, Hygiene, and Tropical 
Medicine and Hygiene (New Regulations) the following 
candidates were successful :— 

Part I.—Mohammed A. E. M. El Diwany, Andrew N. Fergus, 
Abdel R. Hassan, Mary K, Henegan, Charles F. Pedley, 
Colin H. H. Robertson, Lalib Shehata, Charles J. Stocker 
(distinguished), William J. Vickers, Alan D, Whitelaw, and 
Man K. Yue. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, 
RoyYAL COLLEGE OF SURGEONS OF EDINBURGH, AND ROYAL 
FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW. 
At examinations held recently, of 125 candidates entered 
the following 39 passed the Final Examinations :— 

Henry Goldsmith, John A. Hyde, Lim K. Htoe, James 
Kirkness, Soo W. Tay, John Karkness, Fraser D. Muller, 
Harold B. Wainer, Robert T. Johnson, Winifred G. Price, 
Mohammed M. El-Makkawi, Alexander B. Jayasuriya, 
Appu H. T. de Silva, James L. Malone, Andrew Wilson, 
Myles E. T. Burke, Herbert A. Dirckze, Sayed Ghaleb, 
Arumugam Chellappa, William A. Kemp, Sundaramier 
Ramakrishnan, Moses Kopelowitz, Arthur F. Senewiratne, 
Joseph F. Hedley, William J. Ledgerwood, Ronald H. 
Mackintosh, James Houston, Douglas B. Craig, Sing K. Sie, 
Matthew L. Hendrie, John M. Coutts, Isaac Joels, 
Hapuarachige D. J. Lazarus, Mordchel Gordon, Owen 
L. F. Senaratne, Peter King, William M. F. Ker, Mohammad 
J. Quaraishi, and Arthur A. F. Shepherd. 

Medicine.—Constance C. Reid, Ella D. Messenger, John J. 
McKenna, Constance P. H. Hunter, Byerley C. F. 
Leembruggen, Palhalli R. S. Rao, He K. Lee, Parimal C. 
Sen, Thomas W. Chapman, John R. Hetherington, and 
Benjamin A. Meyer. 

Surgery.—Irma EH, L. Mackenzie, Constance C. Reid, Frederick 
Blacklee, Ella D. Messenger, Boo E. Khoo, William A. F. 
hte Mela R. Soni, Alexander 8. Ballantine, and William T. 

aker. 

Midwifery.—Bailey G. V. Dias, Lionel H. Wilson. Frederick 
Blacklee, Ella D. Messenger, George R. Mitchell, John J. 
McKenna, Constance P. H. Hunter, William <A. N. 
Chanmugam, Byerley C. F. Leembruggen, Arumugam W. 
Rosiah, Ursula van Rooyen, Palhalli R. S. Rao, James C. 
Stenhouse, Mary A. McGill, Ee K. Lee, Parimal C. Sen, 
Thomas W. Chapman, John T. Fernandez, Benjamin A. 
Meyer, Max Camrass, Archie Franklin, and Alfred S. Hunt. 

Medical Jurisprudence.—James Sharpe, Robert W. Schuch, 
James Cook, Lionel H. Wilson, Cyril A. Munro, Set C. Chee, 
Edwin H. Eastcott, John L. I. D’Silveira, Mikhail Youakim, 
Emile Fischbacher, Chin E. Toh, John D. Cooper, David D. 
Radford, Theodore Lipschitz, Mary D. Clark, John B. 
Panton, Nathanael J. Knoesen, and George R. Mitchell. 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE 
MEDICAL ASSOCIATION.—Beginning on Monday, May 11th, 
is a three weeks’ course in Diseases of the Nose, Throat and 
Ear at the Central London Throat, Nose, and Ear Hospital, 
consisting of clinical demonstrations on out-patients and in 
the wards, lectures, &c., and an operative surgery class will 
also be available.—At the Maudsley Hospital a month’s 
course in Psychological Medicine will be held from May 4th 
to 28th. The course will include lectures and demon- 
strations on the different aspects of mental disease. Various 
forms of clinical instruction will be open to those attending 
the course.—A two weeks’ special course in Diseases of 
Infants will be given at the Infants Hospital from May 18th 
to 380th. The comprehensive syllabus covers clinical 
demonstrations, ‘‘ round table ”’ consultations, lectures, and 
four visits to centres away from the hospital.—An afternoon 
course in Dermatology will take place at the Hospital for 
Diseases of the Skin (Blackfriars) from May 18th to 30th. 
The work will embrace instruction in the out-patient 
department and the venereal clinics.—For those in general 
practice it is proposed to hold a two weeks’ course at the 
London Temperance Hospital from May 18th to Friday, 
the 29th, Saturday excepted. The course will begin at 
4.30 P.M.,and will consist of a clinical demonstration (with 
cases) lasting for one hour, followed by a short lecture at 
5.30 P.M, Programmes of the special courses for May can 
be obtained from the Secretary of the Fellowship at 
1, Wimpole-street, London, W. 


MaupstrEy Hospirat.—A series of six clinical 
demonstrations of Types of Mental Disease will be given at 
the Maudsley Hospital, Denmark Hill, London, S.E., by 
Dr. Edward Mapother, medical superintendent, on successive 
Wednesdays, commencing May 6th, at 2.30 P.M. The series 
will be illustrated by numerous cases. Fee for the series 
1 guinea, 


Navat Mepicat Compassionate Funp.—At the 
quarterly meeting of the directors of this Fund, held on 
April 17th at the Admiralty, London, S.W., Surgeon Vice- 
Admiral Joseph Chambers, C.B., C.M.G., Medical Director- 
General of the Navy, in the chair, the sum of £125 was 
distributed among the several applicants. 
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Medical Biary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 


Monday, April 27th. 
ODONTOLOGY: at 8 P.M. 
Clinical Evening : 

Fellows and Members who are willing to show cases of 
interest are asked to communicate with the Hon. 
Secretary (Mr. Bayford Underwood, 26, Wimpole- 
street, W.) as soon as possible. 


Tuesday, April 28th. 
MEDICINE: at 5.30 P.M. 
Papers : 
Prof. Dr. E. Leschke 
Sympathetic System. 
Dr. O. Leyton: Hypoglycopyresis. 


DISEASE IN CHILDREN 

NEUROLOGY 

THERAPEUTICS AND 
PHARMACOLOGY 


(Berlin): Metabolism and the 


Members of these Sections are 
special invited to this meeting. 


Friday, May Ist. 
LARYNGOLOGY: at5dp.m. (Cases at 4 P.M.) 
Annual General Meeting : 
Election of Officers and Council. 
Cases and Specimens: 
Shown by Mr. C. A. S. Ridout, Dr. Dan McKenzie, 
Sir James Dundas-Grant, Mr. G. W. Badgerow, Mr. 
H. A. Kisch, Mr. Walter G. Howarth, Mr. E. Musgrave 
Woodman, Dr. P. Watson-Williams, and others. 
Dinner : 5 
A combined dinner of the Sections of Laryngology and 
Otology will be held at the Langham Hotel on Friday, 
May Ist, at 7.30 for 8 P.M. 


ANASSTHETICS: at 8.30 P.M. 
Annual General Meeting : 
Election of Officers and Council. 
Paper: 
Dr. J. Blomfield : Accidental Damage during Anzesthesia. 
Saturday, May 2nd. 
OTOLOGY : at 10.30 A.M. (Cases at 9.45 A.M.) 
Annual General Meeting : 
Election of Officers and Council. 
Paper: 
Mr. Arthur Cheatle: The Mastoid Emissary Vein and its 


Surgical Importance (with specimens and lantern 
slides). 
Specimens and Cases: 
Shown by Mr. Arthur Cheatle, Mr. V. HE. Negus, 


Dr. Dan McKenzie, Mr. Archer Ryland, and others. 


ROYAL INSTITUTION, Albemarle-street, W. 


TUESDAY, April 28th.—5.15 P.M., Prof. J. Barcroft: Effects 
of Climate on the Circulation (II.). 
THURSDAY.—5.15 P.M., Mr. F. Kingdon Ward: Plant 


Hunting on the Roof of the World. 
FRIDAY, May 1st.—5 P.M., Annual Meeting. 9 P.M., Prof. 
V. L. Bragg: Crystalline Structure of Inorganic Salts. 
SATURDAY.—3 P.M., Mr. W. P. Pycraft: Use and Disuse— 
Effect of Structure on Animals (II.). 


ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 
WEDNESDAY, April 29th.—8 p.m., Dr. Andrew Balfour: 
The Trend of Modern Hygiene. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. y , 

Monpay, April 27th.—11 A.M., Surgical Registrar : Surgical 
Wards. 12 noon, Mr. Simmonds: Applied Anatomy. 
2 Pp.M., Mr. Addison : Surgical Wards. 

TUESDAY.—10 A.M., Medical Registrar: Clinical Methods. 
12 noon, Dr. Burrell: Chest Cases. 2 P.M., Mr. Banks- 
Davis: Throat, Nose, and Ear Dept. 

WEDNESDAY.—2 P.M., Dr. Burnford: Medical Wards. 
2Pp.M., Dr. Owen: Medical Out-patients. 2.30 P.m., 
Mr. Donald Armour: Surgical Wards. 

THURSDAY.—10 A.M., Dr. Grainger Stewart: Neurological 





Dept. 11 A.M., Sir Henry Simson: Gynecological 
Wards. 2 pP.M., Mr. MacDonald: Genito-Urinary 
Dept. 


FRIDAY.—11 A.M,, Dr. McDougal: Electrical Dept. 12 
noon, Surgical Registrar: Surgical Pathology. 2 P.M., 
Mr. Sinclair: Surgical Out-patients. 

SATURDAY.—10 A.M., Dr. Saunders: Medical Diseases of 
Children. 10-A.mM., Mr. Banks-Davis: Operations on 
Throat, Nose, and Kar. 

Daily, 10 a.M. to 6 P.M., Saturdays, 10 A.M. to 1 P.M, 
In-patients, Out-patients, Operations, Special Depart- 
ments. 
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FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

Monpbay, April 27th, to SATURDAY, May 2nd.—H AMPSTEAD 
GENERAL HOSPITAL, Haverstock-hill, N.W. Special 
Post-Graduate Course in General Medicine and Surgery. 
Lectures and demonstrations daily (second week).— 
QUEEN’S HOSPITAL FOR CHILDREN, Hackney-road, 
Bethnal Green, E. Post-Graduate Course in Diseases 
of Children. Lectures and demonstrations morning 
and afternoon (second week).—ST. MARK’S HOSPITAL 
FOR DISEASES OF THE RECTUM, City-road, E.C. Post- 
Graduate Course in Proctology. Lectures, demonstra- 
tions, and operations every afternoon (second week). 

UNIVERSITY COLLEGE HOSPITAL. 

Fripay, May 1st.—11 A.mM., Prof. A. V. Hill: The Physio- 
logy of Muscle and Nerve. (First of four public 
lectures.) 

UNIVERSITY OF LIVERPOOL POST-GRADUATE LEC- 
TURES. (At 3.30 P.M.) 

TurESpAY, April 28th.—(At the Royal Southern Hospital.) 
Dr. F. H. Barendt: Common Skin Infections in 
Childhood. 

WEDNESDAY.—(At the Northern Hospital.) Mr. T. P. 
MeMurray: Arthrites of the Hip. 

THURSDAY.—(At the Stanley Hospital.) 
Ovarian Tumours. 

FRIDAY, May Ist.—(At the Royal Infirmary.) 
Cohen : Recent Therapeutic Advances. 

MANCHESTER ROYAL INFIRMARY. 

TUESDAY, April 28th.—4.15 P.M., Mr. D. L. 
Kmpyema of the Maxillary Antrum. 

FrIpAY, May ist.—4.15 P.m., Dr. F. Craven Moore and 
Mr. J. Morley : Demonstration of Cases. 

MANCHESTER BABIES’ HOSPITAL, Burnage-lane, Levers- 
hulme. 

FRIDAY, May Ist.—8 P.M. (Post-Graduate Lecture), Mr. 
George Graham: The Use of Insulin for Young 
Children. 








Miss Nicholson : 


Dr. Henry 


Sewell : 








Appointments. 


ASH, W. M., M.B., B.S. Lond., F.R.C.S. Edin., has been appointed 
Medical Officer of Health for Derbyshire. 

BARR, W., M.B., Ch.B. Glasg., D.Sc. (P.H.), Medical Officer of 
Health for Rotherham. 

BRUNTON, C. E., M.B., B.Ch. Dub. , Research Pathologist to the 
Christie Hospital, Manchester. 

DAvInd iG. 1s EE ReCIPr bonds, vi R.Ces. 
Officer, Lewisham Hospital. 

HuGHES, E. R., L.R.C.P. Lond, M.R.C.S., Medical Officer and 
Public Vaccinator for the Holyhead District. 

McCuLLacH, W. McK., F.R.C.S. Eng., M.B., B.Ch. Belf., 
Assistant Surgeon to the Samaritan Free Hospital for 
Women, Marylebone-road. 

RENNET, M. J., M.B., Ch.B. Aberd., Assistant Medical Officer 
of Health, Chester. 

TaAyLor, J. S., M.B., Ch.B. Aberd., Senior Resident Medical 
Officer, Aberdeen City Fever Hospital,and Assistant Medical 
Officer of Health. ; 

TIBBLES, SYDNEY, L.R.C.P. & 8. Edin., Honorary Ophthalmic 
Surgeon to St. Pancras Dispensary. 


Assistant Medical 





> ¢ 
Pacancies. 
For further information refer to the advertisement columns. 


Barnet, Wellhouse Hospital.—Res. M.O. £350. 

Birmingham, Dudley-road Hospital.—sSen. Res. Surg. O. £700. 

Birmingham and Midland Homeopathic Hospital and Dispensary. 
—Res. H.S. £175. ; 

Bradford Royal Infirmary.—Two H.5.’s. 

Bristol, Royal Hospital for Sick Children and Women. 

Cairo School of Medicine.—Asst. Prof. of Chemistry. 

Cambridgeshire Tuberculosis Colony.—Asst. M.O. £300. 
H.P. at rate of £100. 

Carmarthen, Joint Counties Mental Hospital.—Asst. M.O. at rate 
of £350. 

City of London Hospital for Diseases of the Heart, &c., 
Park, E.—H.P. at rate of £100. 

Dublin, Dept. of Local Government and Public Health.—Travelling 
Fellowships. 

Durban Corporation, Natal.—Asst. M.O.H. at rate of £900. 

Eastbourne, Princess Alice Hospital.—Res. H.S. at rate of £175. 

East Ham County Borough.—Asst. M.O. £600. 

Harefield, Middlesex, County Tuberculosis Sanatoriwm.—Third 
Asst. Res. M.O. £400. 

Holland County Council, Lincolnshire—Asst. County M.O. £600. 

Hospital for Epilepsy and Paralysis, Maida Vale, W.—Hon. 
Asst. P. 

King’s College Hospital, Psycho- 
therapist. 

Liverpool, New Psycho-Therapeutic Clinic.—Hon. Asst. P. 

London County Council Mental Hospitals.—Eighth Asst. M.O. 
£44(), 

London Lock Hospital, 91, 
Out-patients. 

Mexborough, Montagu Tlospital.—Hon. Visiting and Consulting 


Hach £150. 

Hs. 2125. 
L.E.720. 
Also 





Victoria 


Denmark Hill, S./.—Hon. 





Dean-street, W.—Temp. Hon. 8. to 


Surgeons. ’ 
Nottingham General Dispensary.—Res. Surg. £200. 
Plymouth County Borough.—Asst. M.O.H. £750. 


APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES, & DEATHS. 
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Queen’s Hospital for Children, Hackney-road, Bethnal Green, E.— 
Asst. 8. 

Rochford Hospital.—Asst. Res. M.O. £125. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Third H.8. 

Royal Society of Medicine, 1, Wimpole-street, W.—Secretary. 
£800. 

Ruthin Castle (Duff House), North Wales—Jun. Res. P. £150. 

St. Mary’s Hospital for Women and Children, Plaistow, E. 
Res. M.O. and Asst. Res. M.O. at rate of £175 and £130 
respectively. 

St. Pancras Hospital, Pancras-road, N.W.—Med. Supt, &c. £700. 

Samaritan Free Hospital for Women, Marylebone-road, N.W .— 
Reg. at rate of £100. 

Southampton, Free Hye Hospital.—H.S. £150. 

Stoke-on-Trent County Borough.—Asst. M.O. £500. 

Westmorland Sanatorium, Meathop, Grange-over-Sands.—Res. 
Asst. M.O. £350. 

Whittingham County Mental Hospital, Preston, Lancs.—TIwo 
Temp. M.O.’s. Each £7 7s. weekly. 

Winsley Sanatorium, near Bath.—Asst. Res. M.O. £250. 

Wolverhampton and Staffordshire Hospital.—H.S. at rate of £150. 

THE Chief Inspector of Factories, Home Office, London, S.W., 
announces the following vacant appointments :—Lyndburst, 
Hants; and Calvert, Bucks. 





Births, Marriages, and Deaths. 


BIRTHS. 
BROUGHTON-ALCOCK.—On April 12th, at Grosvenor-street, W., 
the wife of Dr. W. Broughton-Alcock, of a daughter. 
CLEMENTS.—On April 9th, the wife of Dr. W. A. Clements, of 
Daventry, Northants, of a daughter. 

Evans.—On March 26th, at Aden, Arabia, to Marjorie, the 
wife of Captain R. R. Evans, R.A.M.C.—a daughter. 
Goopwin.—On April 14th, at Acacia-road, St. John’s Wood, 

N.W., the wife of Aubrey Goodwin, F.R.C.S., of a daughter. 
Hicson.—On April 12th, at a London nursing home, the wife of 
Dr. W. Davies Higson, ‘‘ Eversley,’? Boxley-road, Maidstone, 
of a daughter. 
McCormick.—On April 14th, at St. John’s Wood-court, N.W., 
the wife of Dr. J. EH. McCormick, of a daughter. 


MARRIAGES. 

OLIVER—BARRITT.—On April 16th, at Albert-road Wesleyan 
Chureh, Colne, Thomas Herbert Oliver, M.D., to Martha 
Florence Barritt, M.B., Ch.B., younger daughter of Mr. and 
Mrs. D. H. Barritt, of **‘ Brantwood,’’ Colne. 

SYMONS—DE WILDE.—On April 18th, at the Church of St. 
Martin-in-the-Fields, London, Hubert Wallace Symons, 
M.B., F.R.C.S., Major, R.A.M.C. (T.A.), to. Charlotta 
Dolores Naomi de Wilde, M.R.C.S., L.R.C.P., younger 
daughter of the late Mr. and Mrs. Henride Wilde, of Utrecht 
and London, 


DEATHS. 


DUDFIELD.—On April 19th, from appendicitis, in London, 
Samuel Reginald Orme Dudfield, O.B.1. (Mil.), late Captain 
R.A.M.C., M.A., M.B., D.P.H.; F.S.S., M.O.H. for Padding- 
ton for 30 years, aged 64. 

DuDLEY.—On April 13th, at Portland-place, Bath, Brigade 
ot Br Lieut.-Colonel William Edmondson Dudley, 
aged 86. 

ELLIoTT.—On April 18th, after a short illness, Thomas Elliott, 
M.D., of Church-road, Tunbridge Wells, aged 75. 

GODLEE.—On April 20th, at Coombe End, Whitchurch, Oxon, 
after a few hours’ illness, Sir Rickman John Godlee, Bt., 
K.C.V.O., F.R.C.S., aged 76. 

LiBpBy.—On April 18th, at Rudyard, Staffordshire, Harold 
Samuel Libby, L.R.C.P., M.R.C.S. 

RAYNE.—On April 17th, at St. Mary’s Gate, Lancaster, Charles 
Alfred Rayne, M.D., aged 79. 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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Subscriptions not paid in advance are charged out at the 
published price of 1s. per copy, plus postage. Cheques and 
P.O.’s (crossed ‘‘ Westminster Bank, Ltd., Covent Garden 
Branch ’”’) should be made payable to THE MANAGER, 
Tur LANCET Offices, 423, Strand, London, W.C. 2. 








REMOVAL OF BEtTHLEM HospiTaL. — Formal 
notification is made of the intention of the City corporation 
and the governor of Bethlem Hospital to apply to Parliament 
in the present session for an Act to empower the transfer 
and purchase of property necessary for the removal of the 
institution to Monks Orchard Estate at Beckenham and 
West Wickham, in Kent. 
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Notes, Comments, and Abstracts. 


HEALTH CONDITIONS IN THE FEDERATED 
MALAY STATES. 

Mr. William George Maxwell, C.M.G., Chief Secretary to 
Government, is responsible for the annual report, on which 
the following summary is based. The Federation comprises 
four States: Perak, Selangor, Negri Sembilan, and Pahang. 
A census taken in April, 1921, showed that the population 
was then 1,324,890, having increased since 1911 by 27-7 per 
cent. Of this population 853,528 were males and 471,362 
females. The Malay population was 510,521, and the 
Chinese population 494,548, whilst 305,219 persons of 
Indian nationality were enumerated, more than four-fifths 
of these being Tamils. The European population rose from 
3284 in 1911 to 5686 in 1921, of whom 92:3 per cent. are of 
British origin. The most satisfactory feature of the census 
is that all the statistics, of sex, of marriage, of age, and of 
birthplace, show that the immigrant races, who have done 
so much to develop the resources of the Federated States, 
are ceasing to look upon these States as a place of temporary 
sojourn, and are tending more and more to make their 
permanent home here. The birth-rate in 1923 was 25-66 
and the death-rate 24-40 per mille. There were 6420 deaths 
of children under 1 year of age, being an infantile mortality 
of 180-07 per mille. 


Causes of Sickness and Death. 

As usual, malaria heads the list as the most important 
cause of sickness and deaths. The number of deaths 
recorded was 15,516 (11:17 per mille). Considerable atten- 
tion is being focused on the educational side of the malaria 
problem and the arousing of public interest therein. Malaria 
is a notifiable disease in many sanitary board areas. Diffi- 
culty continues to be experienced in inducing the public 
to avail itself of the facility for hospital treatmert of 
venereal diseases in the early stages. Public education 
regarding these diseases is, however, being actively pro- 
moted. Venereal disease clinics, centres, and propaganda 
are in process of organisation. Injections of novarseno- 
benzol were given in 29,675 cases. The campaign against 
yaws was continued throughout the year with gratifying 
results. Injections of novarsenobenzol were given to 
31,135 persons, as against 22,972 in 1922. Little trouble is 
found in persuading people to undergo treatment, and 
considerable progress has been made in the eradication of 
this disease. Sixteen cases of plague, 12 of cerebro-spinal 
meningitis, 32 of small-pox, and 17 of diphtheria occurred. 
There was no case of cholera. 


Infant Welfare. 


The infant welfare centre in Kuala Lumpur has made 
extraordinary progress. The centre is primarily an educa- 
tional institution, which provides for’ young mothers of 
all nationalities advice and teaching in the care and manage- 
ment of their infants. The work of the centre is directed 
rather to the supervision of the health of the infant and the 
education of the mother than to the treatment of the sick, 
but the incidental treatment of simple ailments is never- 
theless included within its scope. The staff consists of a 
lady medical officer, a European nursing sister, and six 


health visitors. ‘“*‘ Health visiting’’ is an essential factor ; 


in the programme of the infant welfare, and it is satisfactory 
to record that the prejudice against the invasion of the 
home by strangers, which is even more marked in the East 
than in the West,*is gradually disappearing as the mothers 
are understanding that the object of the visit is to help and 
not to harass. Particular attention is given to ante- 
natal work, and to education and propaganda. The Kuala 
Lumpur centre has been so successful that arrangements 
are being made to extend this form of activity to other places. 


Hospitals and Dispensaries. 

There are in the Federated States 4 European hospitals, 
40 district hospitals, 3 women’s hospitals, 8 leper asylums, 
7 gaol hospitals, 1 quarantine camp (for immigrants), 
4 vagrant or decrepit wards, 1 mental hospital, 14 out- 
door dispensaries, and 10 town dispensaries. During the 
year there were 87,310 indoor patients. Outdoor patients 
numbered 527,414, as compared with 433,111 in 1922 and 
329,310 in 1921; the increase is due in a great measure to 
the travelling dispensaries which were started towards the 
end of 1922. These bring medical requirements to sufferers 
living in distant places removed from ordinary medical 
facilities. On Dec. 31st the patients at the only institution 
for mental disorders—the Central Mental Hospital, Tanjong 
Rambutan—numbered 900 males and 254 females. During 
the year 358 men and 111 women were admitted. The 
increase in the number of female admissions is noteworthy ; 
alcohol accounted for 42, and syphilis for 25 admissions. 





The commonest form of mental disease on admission was 
recent melancholia, with 115 victims. 

In the department of research the investigation into the 
disease meliodosis was continued throughout the year, and 
additional evidence obtained in demonstration. of its specific 
character. The first recorded case of the disease in a 
European came under observation. A rare case of 
typhoid septicemia was discovered and examined. The 
Far Eastern Association of Tropical Medicine at the 
Fifth Congress held in Singapore in September dis- 
cussed at length the subject of beri-beri, and finally 
adopted a number of resolutions, including a recom- 
mendation that each of the Governments interested and the 
International Health Board of the Rockefeller Foundation 
be invited to nominate a representative on a _beri-beri 
committee which shall report at the next Congress. Inves- 
tigations were conducted in connexion with cases of plague 
which occurred in Kuala Lumpur during the months of 
April and May. Live rats examined showed a flea index of 
3:0, and all fleas were of the species Xenopsylla cheopis. 
These results dispose of the surmise that freedom from 
serious outbreaks of plague in this country might be due 
to the absence of an. efficient transmitting agent. Further 
valuable research into the treatment of malaria by quinine 
and other alkaloids of cinchona has been conducted. 

Research into the subject of the seasonal prevalence of 
species of anopheline mosquitoes was continued. As a 
result of investigation covering a period of three years, 
the definite conclusion appears to emerge that these 
mosquitoes occurrmg in this country have no definite 
breeding season, but breed throughout the year, and increase 
in frequency when conditions become suitable. Investigation 
work was undertaken on estates in Johore and at Sabak 
Bernam. At the latter place five specimens of A. barbirostris, 
a species hitherto considered to be innocuous, were found 
to be infected, and there appears little doubt that the species 
is an important factor in the outbreak of malaria there. 


Temperature and Rainfall. 

The temperature of the west coast of the Malay Peninsula 
has but a small daily range and little appreciable variation. 
On the east coast, however, the north-east monsoon, lasting 
from November to March, causes a distinct meteorological 
contrast with the rest of the year as regards wind and 
rainfall. Records from typical stations on the west of the 
peninsula, where the south-west monsoon is broken by 
Sumatra, show a decrease of rainfall from May to August. 
At Kuala Lipis, on the east of the main range, there is a 
general rise in rainfall from February until May, succeeded 
in some years by a distinct drop in July and August; there 
is a further rise culminating in October and November, 
followed by a fall to moderate rainfall in December and 
January. Charts, however, cannot bring out two points : 
the brilliant sunshine, which is the rule during the morning, 
and the dry spells of a fortnight or more when the grass 
becomes parched. In the mountains the rainfall is very 
high, the yearly average at Maxwell’s Hill above Taiping 
from 1912-19 being 258 inches. At Telebu in Negri 
Sembilan, the driest station where records were kept, the 
average for 1905-19 was 60 inches. The heat, owing to 
the moisture of the atmosphere, is at times oppressive, 
although 100° F. has never been recorded in the shade. 





DETERMINATION OF THE TOTAL MASS OF 
THE BLOOD. 


In a recent issue of the Archives de Cardiologia y Hemato- 
logia (vol. iii., March, 1924), of which we have received a 
reprint, Drs. F. Sanchis Perpina and R. Diaz Sarasola 
describe a method of determining the total mass of the 
blood, which is a modification of that employed originally 
by Harris and Loewy in America as follows: (1) They 
first determine the relative amounts of serum and blood 
corpuscles by centrifugalising in a graduated tube 10 c.cm. 
of the blood; (2) they inject intravenously 1 c.cm. of a 
watery solution of Congo-red which has been determined 
colorimetrically ; (3) after five minutes another 10 c.cm. of 
the blood is taken and centrifuged. and the serum is then 
compared in Hellige’s colorimeter with a 1 per cent. solution 
of Congo-red in serum. They give a table of equivalents 
between the colorimeter scale and the total quantity of 
serum, which presumably has been arrived at by adding a 
1 per cent. solution of Congo-red to a known quantity of 
serum and from this they calculate the amount of serum 
adding in the corpuscles. The table gives up to 600 c.cm., 
which has been sufficient for their experiments on the dog. 
The authors admit that the method is not very exact, 
putting the limit of possible error at 6 per cent., as verified by 
animal experiment so far as possible. If the seale is prepared 
as suggested, the question may be asked : Is the Congo-red 
solution taken up by blood in vitro in the same proportion 
as when it is circulating in the tissues ? 
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“GERM DISSEMINATION.” 

A MEDICAL man writes to us, under this title, drawing 
attention to the complete recklessness not only of the public 
but of individuals who from their position should- know 
better, as to the possible spread of infections from the 
coughing, sneezing, and nose-blowing performances of the 
victims of catarrh. Our correspondent is himself a pul- 
monary subject who, as he says, “‘ personally coughed and 
sneezed my way through life,’ and he has found it practicable 
through the use of relays of paper handkerchiefs and an 
invariable watchfulness to secure the public as well as the 
members of his family from the chances of infection due to 
carelessness. As an example of such carelessness he says : 
** Behold no less a personage than the M.O.H. of my borough, 
who at great length and with great particularity erroneously 
diagnoses his complaint as recurrent disease of the antrum, 
coughing and sneezing to the peril of anyone within the 
range of ten yards, and emphasising his sufferings and 
rounding his periods with an oratorical flourish of the 
handkerchief.” His visit was followed by an outbreak of 
influenzal colds. 

By a coincidence the situation is the subject of the illustra- 
tion which follows, reproduced from the April Bulletin of the 
City of Chicago Municipal Tuberculosis Sanitarium. 




















The legend beneath is :— 
“This is the man with the cold, 
He shares his germs with neighbours and friends, 
And keeps the children from growing old.’’ 

The picture is one that we have all seen in our own trains, 
as well as in buses and theatres, well-educated citizens 
appearing to believe that if they conform to the printed 
regulation against spitting—and save in the lowest classes 
the habit has largely disappeared as an ordinary conformity 
to manners—they have taken all the precautions required 
of them against the spread of infection. 


‘NURSING DON’TS.”’ 

At the fifteenth annual Hospital, Nursing, and Midwifery 
Exhibition and Conference, which is being held this week 
at the Central Hall, Westminster, Dr. George Steele-Perkins 
delivered on Monday, April 20th, an address to nurses, in 
which he gave his hearers the crystallised fruits of much 
practical experience in the little details that make for the 
comfort of the sick. The lecture was entitled ‘‘ Nursing 
Don’ts,’’ and the speaker hoped that by setting red lights 
at the pitfalls of nursing, the right road might more easily 
be followed. Out of the wide range of subjects covered, we 
might with profit reproduce a few of Dr. Steele-Perkins’s 
wise utterances, chosen at random. He says to nurses : 

Don’t knock against a bed—to do so is very painful to gouty 
and rheumatic patients, and to patients in pain—it is very 
unpleasant to all patients and shows you are careless, and hence 
a patient may lose confidence in you. 

Don’t be high and mighty—study the convenience of the 
people with whom you are, while also maintaining your 
professional dignity. 

Don’t tell stories to endeavour to show the skill of your pet 
doctor. 

Don’t stay in the sick room all the time of the doctor’s Visit. 
It is tactful and thoughtful to retire, so that a patient can have 
the opportunity of making any complaint should he wish to do so, 
and which he might not care to make before the nurse. 

Don’t say ‘‘ Dear ’’ to any female patients over 18—they do 
not like it. 

Don’t neglect to cleanse your thermometer in the presence of 
your patient—patients can’t help the thought ‘‘into whose 
mouth did that thermometer go last, and I wonder if it has been 
cleaned since ? ” 

Don’t be harsh on a patient’s relatives. They may have no 
medical knowledge, but they are naturally anxious and worried. 
They mean well, even if they are sometimes fussy. 

Don’t expect the relatives in a private house to be invisible, 
asin hospital, only existing, as it were, between three and four on 
visiting days. 

Mutatis mutandis, others besides nurses might do well to 
remember a few of these points. 
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THE CURE OF PRESENT DISCONTENTS. 


AN anonymous writer in the Bath Herald, stimulated by 
the Prime Minister’s recent plea for a spirit of goodwill 
and codperation among all parties, pointed out recently 
that one relief for our present disabilities would be for 
each one to disallow in himself or herself the desire for 
more money to expend on objects wrong in themselves or 
in excess. This is topical counsel for the season we have just 
passed, and sound advice at all times. The writer enters 
a plea for economy and the banishment of luxury, two 
things which must escape exact definition, as both are 
conditioned by circumstances. Rightly interpreted, however, 
and exercised, these virtues would promote the health and 
well-being of the community to an amazing extent. Some 
of the illustrations which the writer gives in proof of the 
lack of these virtues among the community are very familiar 
but none the less forcible. Obvious waste of food is a social 
crime, but money spent reasonably on entertainment 
improves the work done; such expenditure becomes un- 
reasonable only when the output or standard of work 
suffers through excess of amusement. Betting by intro- 
ducing an element of complete chance into domestic budgets 
must always be uneconomical, w.sile the writer would find 
large endorsement to-day of his view that wines and spirits 
should be used as medicines rather than daily beverages. 


WIRELESS IN HOSPITALS. 


THE use of broadcast receivers in hospitals and kindred 
institutions has stimulated Messrs. A. J. Stevens and 
Co., Ltd., of Walsall-street, Wolverhampton, to construct 
a radio-receiving set particularly adapted for institutional 
use. As shown by the illustration, it consists of a specially 








designed cabinet containing a new model four-valve set 
which can be used on a frame or indoor aerial, and with plug- 
in coils is capable of responding to all wave-lengths from 
150 to 20,000 metres. With a good aerial and earth equip- 
ment it is claimed that several loud speakers can be worked 
from the one instrument. It is pointed out that the special 
method of low-frequency intervalve coupling employed 
almost completely eliminates undesirable outside inter- 
ference, thus enhancing the quality of music and speech 
received. The containing cabinet is fitted with rubber 
casters to ensure silence in moving the set, and receptacles 
are provided to contain spare head-phones, the cupboards for 
the batteries being fitted with lock and key. The price of 
this hospital set is £47 plus the Marconi royalty of £2 10s. 
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Ghe Warbeian Lecture 


ON 
LeOUSTRIAL FATIGUE, 
Delivered before the Harveian Society of London on 
April 23rd, 1925, 

By CHARLES 8S. MYERS, C.B.E., M.D., 
D.Sc. Cams., F.R.S., 


THE NATIONAL INSTITUTE 
PSYCHOLOGY, 


DIRECTOR OF OF INDUSTRIAL 


For a member of the same College in Cambridge 
and of the same hospital in London as William Harvey, 
it is a special honour to be invited to give this address 
in his memory. Industrial fatigue must have existed 
in Harvey’s time, but under conditions so widely 
different from those now obtaining that it could 
not attract public attention and could not receive 
such scientific treatment as is possible to-day. 


DEFINITION OF INDUSTRIAL FATIGUE. 


I shall be expected at the outset to define precisely 
what is to be understood by industrial fatigue. It 
will be urged that since the ultimate aim of science 
is measurement, an exact knowledge of what it is 
that we are endeavouring to measure must be essential 
if our procedure is to be scientific. But do we not 
measure electricity despite our ignorance of its nature ? 
And may we not by statistical methods even measure 
a common factor affecting a number of different 
phenomena, without knowing anything whatever of 
the nature of that factor beyond the fact that 
it is a common determinant, among others, of 
those phenomena ? 


Two GROUPS OF TESTS. 

Assuredly the earliest workers on the subject of 
industrial fatigue did not concern themselves with its 
definition or with any careful inquiry into its nature. 
They set about devising tests which would reveal its 
presence. Those tests fall into two groups. The first 
group consist of brief tests of efficiency which were 
applied to the worker at different times of the day or 
week, and compared in regard to their results. Thus 
the average of two or three successive grips of the 
dynamometer was registered, first, say, in the early 
morning, then at mid-day, next in the early afternoon, 
and finally at the end of the day’s work, and the 
difference or lack of difference between the strength of 
the worker’s grip at different hours of the day was 
held to indicate the presence or absence of industrial 
fatigue. Other simple tests were employed in the 
same way—such as a few reaction times, keenness of 
sight or hearing, the delicacy of discrimination between 
two near simultaneous touches of the skin or the 
speed of learning, so as immediately and correctly to 
reproduce a short series of numbers or letters. And 
when it became obvious that the worker could simulate 
fatigue by intentionally doing worse at the tests in 
the course of their application, tests were introduced 
which were independent of voluntary control, such 
as involved a record of the pulse-rate or of the time 
the skin took to recover its colour after being blanched 
by momentary pressure. 

But another important complicating influence still 
remained—that of the feelings. The worker might be 
at one time annoyed or at another relieved by being 
interrupted in his work in order that these tests might 
be applied to him; in the early stages of their use 
he might be alarmed by the apparatus involved, or 
in later stages he might be bored by them. Such 
affective variations, together often with the effects 
of practice, could not fail to obscure the revelation 
of industrial fatigue, even if—as was tacitly assumed— 
Benes were competent to reveal its presence and 
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to measure its degree commensurately with their 
results. 

The second group of tests were in themselves tests 
of fatigability. A relatively lengthy task was imposed 
—e.g., repeated flexion and extension of a single 
finger-joint engaged in lifting a weight until the joint 
could no longer be moved, repeated additions of pairs 
of numbers, the erasure of a prescribed letter in 
printed matter, say for an hour, a work curve being 
obtained, movement by movement, or minute by 
minute, which was held to indicate the fatigability 
of the subject, the curves being compared at different 
times of the working day, week, or season. But here, 
again, the influence of practice often proved a serious 
practical difficulty. Moreover, the problem of 
whether, and if so how far, fatigue at a given occupa- 
tion was local or general was overlooked. And the 
degree of correlation between industrial fatigue and the 
evidence of fatigue revealed by the tests was unknown 
and apparently unknowable. 

Many of these tests, especially after experience 
sufficient to remove the complicating effects of practice, 
became so automatic and were carried out so uncon- 
sciously as to be incomparable with industrial 
conditions in which the work was more varied and 
required the exercise of a certain skill and judgment. 
The tests were necessarily of a very simple character, 
measured by quantity rather than by quality of 
output. In view of all these difficulties, it is hardly 
surprising that the interpolation of so-called fatigue 
tests brought discredit on the early attempts to 
estimate industrial fatigue. 


NATURE OF FATIGUE. 


Let us, then, turn to a consideration of the nature 
of industrial fatigue, dealing first with occupations 
especially involving muscular work. Here, it might 
be thought, is a field in which the ergograph, recording 
flexion and extension of an isolated joint within the 
intact organism, might yield serviceable evidence 
of the extent of fatigue. Here, too, it might be 
expected—from the resemblance of ergographic 
conditions to those of the muscle-nerve preparation 
—that our knowledge of the physiology of muscle 
would render valuable help in its application to 
industrial fatigue. We have reason to believe that 
the isolated muscle tires because it no longer has 
sufficient manufactured material (of the nature of 
glycogen) at its command which will enable further 
contraction to take place, breaking down into lactic 
acid, carbonic acid, &c., or because the muscle- 
fibres have become clogged by the non-removal 
and the accumulation of such poisonous products of 
decomposition. 

But the ergographic tracing is not a _ simple 
record of either of these conditions. For, when the 
subject has reached the stage when he is quite impotent 
to produce further movement of his finger, he will 
immediately be able to furnish another good ergogram, 
if the weight which his finger is lifting be slightly 
reduced. From another aspect, too, the stage of 
absolute exhaustion which he has reached is only 
apparent, so far as his muscle is concerned. It will 
still readily contract if the stimulus of an electric 
current be applied to his arm over the appropriate 
peripheral motor nerve. The so-called fatigue 
effects revealed by the ergograph are very largely 
of nervous origin, due to afferent impulses ascending 
from the tiring muscle and inhibiting the transmission 
of efferent impulses which would otherwise throw 
it into action. They are protective against truly 
muscular exhaustion, and we are ignorant of the 
relation between such nervous inhibition and the 
degree of truly muscular fatigue occurring. We do 
know that under conditions of severe general fatigue 
such inhibition may fail, and thus a better ergographic 
tracing—i.e., a larger amount of work—may be com- 
patible with increased fatigue. Such an experience 
occurred to my knowledge during a prolonged series 
of ergographic records daily taken by the late Dr. 
Rivers, who one day felt so tired from an exceptionally 

s 








906 THE LANCET, ] 





arduous day’s mental work that he was sorely tempted 
not to tire himself further with the taking of the 
usual evening’s ergograph tracing. But, resisting 
the temptation, he obtained one of the best records 
of muscular work throughout the whole series of his 
experiments. 

We have also to remember that the conditions 
under which the industrial worker carries out his 
daily work are very different from those under 
which an ergographic record is taken. The worker 
does not confine himself to the use of a single muscle. 
By varying his posture, as he tires, he often brings 
other muscles into play to carry out the same operations 
as heretofore. He does not work his hardest at 
each muscular contraction, as the ergograph demands 
of its subject. More or less unconsciously he adapts 
his expenditure of work to the length of his unbroken 
working spell or working day. 

The fatigue which such a worker suffers is not 
merely or principally a fatigue of effort; it is also 
largely a fatigue of skill. There is no industrial work 
that is, strictly speaking, unskilled. For there is no 
occupation in industry in which there are not good 
and bad methods of carrying it out. The best worker 
is he who has become expert in the use of the best 
movements. He acquires his skill by coordinating 
visual, tactual, or auditory sensations with move- 
ments, by synthesising relatively simpler, previously 
acquired movements with one another so as to perform 
more complex movements, and by analysing and 
suppressing needless movements so as to obtain 
cleanness and economy of movement just as a clever 
artist eliminates all but the essentials in a sketch 
or caricature. Codérdination, integration, and inhibi- 
tion are thus the essential nervous processes for 
securing the minimal expenditure of muscular effort 
and for yielding the maximal efficiency of output. 
At the same time, the field of consciousness becomes 
reduced both in extent and in intensity. The need 
for widely diffused attention and for continuous 
judgment becomes replaced by the establishment 
and maintenance of an appropriate conscious attitude 
or posture in which the work is carried out to a large 
extent automatically. When fatigue arises, the dis- 
carded conscious attention to details is revived. 
Voluntary effort replaces intuitive behaviour, but 
with much less success. Output is reduced not only 
in quantity, but also in quality. The expert worker 
falls to the level of the inexpert worker. Old 
faults reappear. Finally, disorder replaces order of 
movement. 

Moreover, apart from the fatigue of muscular 
contraction, there is a fatigue of the posture of the 
muscles employed, a fatigue of the central nervous 
‘* set’? which is responsible for the preservation of 
the favourable posture, a fatigue, it may well be, of 
the directive process establishing that set. Lastly, 
not only are the various simultaneous movements 
integrated together by practice so as to form a single 
whole, not only is there this integration of a spatial 
kind, but practice also brings about an integration 
of a temporal kind. Successive movements are inte- 
grated together, and here the influence of rhythmical 
performance is of the greatest aid. The value of 
acquiring a proper rhythm in repeated movements 
can hardly be exaggerated. This kind of integration 
likewise breaks down in fatigue. 

We see, then, that if, so far as the performance of 
movements is concerned, industrial fatigue is to be 
viewed in the light of a fatigue of acquired skill, 
we are far removed from an explanation of industrial 
fatigue in terms of muscular metabolism. The fatigue 
must be traced largely to disorders of nervous integra- 
tion, inhibition, and codrdination. Its site must lie 
in the central nervous system. 


Illustrative Hxamples. 

Two examples, illustrative of this conclusion, 
may be cited from the reports of the Industrial 
Fatigue Research Board. In the course of their 
- ‘ ee += ~ “ re 6k > 
investigations into the process of ‘‘ buffing’? Farmer 
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and Brooke? obtained wattmeter records of workers 
roughing (removing imperfections and scratches from) 
spoons and forks throughout the day. These records | 
enabled the experimenters to detect the varying 
number and duration of the strokes and the varying 
pressure with which the workers applied each spoon 
and fork to the polishing wheel. As the output 
diminished during the day’s work the worker’s strokes 
increased in number and duration, while the pressure 
with which the strokes were applied became greater, 
In other words, with the onset of fatigue, the worker 
began to use extravagant energy, although the out- 
put was diminished. The skilled worker became 
an unskilful worker, just as happens in sport with 
a tired eight or a tired golfer. 

The second example? illustrates a natural corollary 
from our results—namely, that it is the less efficient 
worker who is most susceptible to fatigue. In their 
investigations in boot and shoe factories, Loveday 
and Munro observed that those workers who achieved 
a high output suffered far less than their relatively 
inexpert comrades from the fatigue of the week’s 
work. Whereas the latter would reach their highest 
output at the middle of each week and fall off, 
often considerably, towards its end, the former would 
maintain their high level to the end of the week 
with very little or no diminution. We conclude 
that it is the unskilled and less productive worker 
who uses the most effort and who is the first to tire. 






PHYSIOLOGY OF FATIGUE. 


Industrial fatigue being thus pre-eminently due to 
fatigue of the central nervous system, we turn expect- 
antly to our knowledge of the physiology of central 
nervous fatigue, but only to find an almost complete 
ignorance of the subject. So far as the white matter 
is concerned, nerve-fibres are believed to be virtually 
indefatigable ; the peripheral nervous impulse appears 
to be of a physical rather than a chemical nature ; 
the metabolism of the brain and spinal cord has 
so far proved almost inappreciable in detectable 
effects. 

The physiological study of the fatigue of reflexes 
has yielded strange results, inexplicable by present 
conceptions of its nature. Fatigue in the central 
nervous system, as mechanically conceived on the 
basis of the study of isolated muscle, appears to be 
safeguarded by ‘‘the interplay of opposed agents,’’3 
those of excitation and inhibition, each of which 
must be regarded as a relatively separate, active 
process and presumably as separately amenable to 
fatigue. 

We started by treating the human organism as a 
mechanical engine which becomes tired when it has 
no longer any explosive material at its command or 
when it becomes clogged with the products of its 
combustion. But we have been led to consider central 
nervous fatigue as consisting not so much in the 
wearing out of the processes of excitation and inhibi- 
tion, as in a loss of coérdination, a regression from 
later acquired skill to lowlier earlier levels of move- 
ment, the substitution of disorder for order, the loss 
of higher control, organisation, and direction. Further, 
physiology is at present powerless to lead us. It can 
only recognise the facts. Biology now admits that 
the living organism is something more than a mere 
mechanism, that mere chance variations areinadequate 
to explain the evolution of the living world, that order 
and direction, culminating in purposeful individual 
minds, have to be taken into account. We have 
reached the conclusion that industrial fatigue is 
primarily a breakdown in that order, a loss of 
coordination and direction, an impairment of that | 
psycho-physiological feature which in its highest 
manifestation distinguishes the mental from the 
merely living, in its lowest the living from the purely 
mechanical organisation. 





* Reports of the Industrial Fatigue Research Board, No. 15, 


pp. 45-54, : 
* Ibid., No. 10, pp. 16—28. 
® Sherrington : Proc. Roy. Soc. B, 1925, xevii., 543. 
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MEASUREMENT BY EFFECTS. 


In our impotence to express this changein mechanical 
terms, we can only measure industrial fatigue by its 
direct effects. We can only safely study its effects 
by recourse, not to the interpolation of so-called 
fatigue tests, but to the actual industrial work curve. 
We need to measure output hour by hour throughout 
the working day and to study how the output rises 
and falls both in quality and in quantity at different 
hours of the day, on different days of the week, and 
so on. We study both curves of total output and 
curves of spoilt work for different kinds of work. 
We introduce improvements in environment—in 
illumination, ventilation, temperature, &c.—improve- 
ments in arrangement of the worker’s material, 
improvements in the worker’s posture. and the 

number, nature, and rhythm of his movements, the 
introduction of rest pauses in a long previously unin- 
_terrupted spell of work, better selection of the worker 
‘according to his innate abilities and interests. And 
/we separately study the effects of these changes, one 
by one, upon the work curve. 
| We know that when the worker starts his work he 
}has to get into his stride, to warm up to his work, to 
,overcome distraction, to settle down to a rhythmical 
method of working. We know that when he resumes 
work after a pause he also suffers at first from having 
‘to overcome such detrimental effects. But the 
/psychologist does not confuse these effects with loss 
of practice. A few minutes’ absence from work does 
not produce any loss of skill any more than does a 
'few minutes’ pause between the repetitions of a 
»well-learnt poem produce a loss of memory. What 
is lost in a short rest pause is not loss of practice but 
loss of what the psychologist calls incitement and 
settlement. * 

During a rest pause, moreover, the effects of fatigue 
disappear, and in general the beneficial effects of a rest 
/pause so far outweigh the detrimental ones that an 
‘Increase in output results despite the somewhat 
lessened period of timeactuallyspent at work. Thus, 

in the operation of packing, Farmer and Eyre, 
/experimenting on behalf of the National Institute of 
‘Industrial Psychology,’ obtained more than a 
_5 per cent. increase of output after introducing a rest 
| pause of seven minutes in the middle of the morning’s 
,and afternoon’s work, although by so doing there 
/ Was a reduction by 3 per cent. in the total number of 
hours worked. The National Institute obtained by 
similar means a similar result—more than a 5 per cent. 


increase of output was obtained by Miles and 
Bevington ° in the process of polishing celluloid 
articles. Other increases, varying between 5 and 


10 per cent. of output, are recorded by the Industrial 
Fatigue Research Board.? 

We have yet to ascertain why rest pauses are 
apparently in exceptional cases of no avail. Where 
they have succeeded the workers have eagerly 
welcomed them, preferring definite organised rest 
pauses to the irregular periods of rest which 
they would otherwise have surreptitiously taken 
in a long officially unbroken spell of work. Rest 
/ pauses require for their successful introduction a 
careful preliminary study of the work curves, so that 
the best moment for their introduction and their 
duration may be determined. The work curves also 
require study for an accurate realisation of the effects 
of the rest pause. Mere increase in output is not a 
sufficient result to please the industrial psychologist. 
He demands not merely a higher level of curve, but 
an improved form of curve. Particularly he wants to 
avoid a severe fall of the work curve towards the end 
of the working spell. 

The good effects of a rest pause, as, indeed, the 
good effects of reducing the total number of 
hours worked, may not be fully evident until 


* Myers: 
pp. 180-187. > 
* Jour. of Nat. Inst. Ind. Psych., vol. i., pp. 89-92. 
4 _ ,_.,Lbid., Vol, ii., pp. 269-273. 

Industrial Fatigue Research Board Report, No. 25. 
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several weeks or even months have elapsed. The 
worker needs time to become adapted to the 
more advantageous conditions of his work. Ideally 
each worker needs a different length of rest pause 
and a different moment for its introduction in order 
to produce its best effects. In practice, however, 
the workshop, like the school class, has to adopt 
procedures which are most advantageous to the 
majority of its members. 


MENTAL FACTORS, 


The work curve is likewise complicated by the 
presence of spurts—one of which is specially apt to 
occur when the end of a piece of work or the end of a 
spell of work, or the approach of payment is in sight. 
Besides the end spurt there may also be an initial 
spurt, when the worker comes fresh to his task with a 
degree of energy which soon falls off after the first few 
minutes. The work curve is also marked by spurts 
and falls at other periods, due to various mental and 
physical influences. 

Of these mental factors the:most important are of 
affective nature. The worker’s feelings alter at his 
work. The feelings are of enormous importance in 
influencing mental and muscular work. On the one 
hand, they may conflict with the general attitude he 
has to maintain and the efforts which consciously or 
unconsciously he has to expend; or, on the other 
hand, they may assist in those directions. Irritation 
and boredom are obvious examples of the former, 
contentment and interest of the latter. 

The influence of feelings of pleasure and displeasure 
and of excitement and depression on the muscular 
effort of which a person is capable have long been 
recognised by physiologists and psychologists. But 
the influence of conflicting feelings on the orderly 
character of mental and central nervous processes 
was only adequately realised after experience of the 
psycho-neuroses arising in the course of the war. 
The phenomena of disorder and regression there met 
with are but a pathological exaggeration of the same 
phenomena which I have stressed earlierin this address 
as occurring in industrial fatigue. 

Just as efficient muscular work demands the 
maintenance of a favourable posture, so efficient 
mental work demands the maintenance of a favourable 
attitude. This attitude is, of course, maintained 
more easily in states of contentment and interest, 
less readily in states of resentment and boredom. 
So long as the worker is happy and interested, 
the favourable attitude can be preserved without 
effort; its preservation involves the successful 
inhibition of all antagonistic, incompatible attitudes. 
Such inhibition is apt to tire when interest fails. 
Discordant ideas or movements are no longer auto- 
matically suppressed. They become manifest and 
themselves inhibit industrial work. Conscious 
voluntary effort has to be invoked in order that the 
mental or motor task may be continued. As this 
wearies, boredom is felt and the need for a change of 
attitude becomes imperative. 

We now realise how far the boredom arising from 
an uncongenial task may be safeguarded by a more 
careful selection of the worker. Too intelligent a 
worker for the kind of repetitive work in which he 
is engaged may be as unsuitable as a worker who has 
not sufficient intelligence for another job. The work 
must be adapted not only to the level of general 
intelligence, but also to the special abilities of the 
worker. As a general rule, the dull worker prefers 
a more monotonous job. He does not want change. 
He safeguards himself against boredom by recourse 
to the phantasies of day-dreaming, to conversation, 
song, &c. 

The effects of boredom are at first those of localised 
fatigue. They may be dispelled by a change of work. 
It has recently been found by Vernon and Bevington ° 


8 Burnett and Wyatt: Jour. of Nat. Inst. Ind. Psych., vol. ii., 


pp. 18-30. 
® Industrial Fatigue Research Board, Report No. 29 
p. 48 ff. 
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that changes of muscular posture are extremely 
effective in preventing the signs of fatigue. So, 
too, the change of mental attitude produced by a 
change in the character of work may be fully as 
effective as the introduction of a rest pause. In one 
investigation Miles and Skilbeck, on behalf of the 
National Institute of Industrial Psychology, obtained 
an increase in output amounting to 14 per cent. 
by allotting two short periods of the morning’s 
and afternoon’s work to the collection of material 
by the worker, instead of distributing that collection, 
as had happened for the most part previously, over 
the working day. Similar results have since been 
obtained in laboratory and factory experiments 
conducted by Vernon and Wyatt for the Industrial 
Fatigue Research Board.?® 

How far boredom is an important factor at the 
present day in reducing industrial output cannot 
easily be determined. The worker’s initial spirit 
of “ buck ”’ and interest upon entering an occupation 
may be so easily broken after a few weeks’ engage- 
ment on routine work that he soon becomes adapted 
to carry out his work by recourse to those safeguards 
against intolerable boredom which I have already 
mentioned. But if actual boredom is lacking, there 
can be no doubt that a vast increase in quantity and 
quality of output could be effected if steps were 
taken by introducing adequate incentives to increase 
and to maintain the worker’s interest, and hence his 
conscientiousness. A careful study of the most 
effective incentives to efficient work is therefore of 
the greatest importance. 


INCENTIVES TO EFFICIENT WORK. 


One of the National Institute’s investigations ™ 
affords a striking demonstration of the improvement 
upon quality of output which may result from allevia- 
tion of the workers’ irritation, annoyance, and WOITY- 
It was concerned with the breakage of china in one 
of the tea-shops of a large catering firm, and its 
success was largely due to an early recognition by 
Miles and Eyre, the investigators, that carelessness 
was not an adequate explanation of the breakages. 
Records were carefully taken every two hours through- 
out the day showing where, when, and what articles 
were broken. Danger points were thus revealed, 
and so far as possible removed. But the investigators’ 
attention was mainly directed to overcoming the 
psychological causes of breakages, diminishing dis- 
comfort, overstrain, and sources of irritation, and 
facilitating the flow of work. Curves of breakage 
frequency, in other words of spoilt work, were con- 
structed both before and after the changes recom- 
mended by the Institute had been carried out. Not 
only was there a diminution of over 53 per cent. 
in the number of breakages, not only was the curve 
of spoilt work at a lower level throughout the day, 
but it showed a far better form. The previous well- 
marked rise of the curve towards the end of the day’s 
work disappeared, We may reasonably conclude, 
therefore, that removal of the sources of worry and 
irritation materially reduced the workers’ fatigue. 
They expressed unfeigned appreciation of the improve- 
ment in working conditions introduced by the 
Institute. 

The curve of spoilt work throughout the day has 
been shown by Ryan and Sargant Florence ” to be 
characterised by the same features as that of output, 
though, of course, in inverse direction. It tends to be 
greatest during the initial and final hours of the 
morning’s or afternoon’s spell of work. It is also 
greatest among the less expert workers. The causes 
and hourly frequency of industrial accidents show 
a close resemblance to those of spoiled work. Over- 
pressure and irritation, especially when accompanied 
by fatigue and inexperience, increase the hourly 
frequency of accidents. Mere fatigue alone may not 
do so. For the worker may for a time at least work 


1° Tbid., No.- 26. 
** Jour. of Nat. Inst. Ind. Psych., vol. i., pp. 132-140, 
12 Thid., vol. i., pp. 193-197. 


equally cautiously, but at a far lower level of output. 


It is when he is unduly pressed or excited that spoilt 


work or accidents become more frequent, and espe- 
cially when such over-pressure, irritation, and worry 
are so great as, or have continued long enough, to 
be associated with fatigue. 


FATIGUE OR INHIBITION ? 


At the outset we might have been disposed to 
define industrial fatigue as that result of previous 
industrial work which is manifested as a diminution 
in output. But, as has been shown, fatigue may 
temporarily result in an increased amount of work 
due to the tiring of higher-level inhibition and control, 
and it may result from many other causes than that of 
previous industrial work. The worker may for quite 
other reasons come to his work in a fatigued state. 
His lack of training, his use of needless movements, 
his whole mental and physical environment may be 
the true causes of his fatigued condition rather 
than the number of hours which he has already 
worked. 

Further, diminution of output as the work con- 
tinues may result not only from fatigue, but also from 
lack of incentive or boredom, resentment, and worry 
—causes which if prolonged and resisted will ultimately 
cause fatigue, but the removal of which in their early 
stages of occurrence will at once produce a rise of 
output. Their adverse influence on output is initially 
due to temporary inhibition. How are we to distin- 
guish industrial fatigue from inhibition? Only, 
I think, by observing the effects of removing their 
respective causes. If the reduction of output at once 
disappears, we may justly attribute its causes to 
previous inhibition. If the reduction of output is 
gradual, we may (with less certainty) attribute 
its cause to previous fatigue. 

In the majority of cases under present-day condi- 
tions industrial fatigue is not to be reduced by shorten- 
ing the hours of the day’s work. It is to be combated 
rather by the avoidance of too long uninterrupted 
spells of work, by the introduction (after careful study 
of the work curve) of rest pauses, and of change of work 
and posture, by determination of the best movements 
of the worker, by systematic training of the worker 
in those movements, by selection of the worker so 
that his occupation is adapted to his innate abilities, 
by the abolition of causes of needless resentment, 
irritation, and worry, by the introduction of suitable 
incentives to work, by the provision of a good physical 
environment in regard to illumination, temperature, 
humidity, ventilation, food, &c. 

As we have seen, industrial fatigue is too complex, 
and our knowledge of the physiology of the nervous 
system is too rudimentary, to allow of a definition 
of its character in physical and chemical terms. 
Indeed, it may be of a nature that forbids complete 
definition in the language of pure mechanism. At 
present it can only be studied and estimated by means 
of industrial work curves—curves of output and curves 
of spoilt work, indicating variations in the quantity 
and the quality of the worker’s products. We must 
never forget that industrial fatigue involves not 
merely a diminution in the quantity of the worker’s 
available ‘‘ energy,’ but also a lack of harmony, 
a disorder of the various nervous processes which 
determine his performance of mental or bodily 
work. 











MIDDLESEX HosprtaL Mepicat Socrery.—The 
annual special meeting of this society will be held at the 
Middlesex Hospital, London, on Tuesday, May 12th, at 
8.15 for 8.380 P.M., when Lord Justice Atkin will deliver 
an address entitled Medicine and Law. 


HEALTH AND PsYCHOLOGY OF THE CHILD.—A series 
of six lectures on this subject, addressed to matrons of day 
nurseries, children’s nurses, teachers, and mothers, will be 
given under the auspices of the National Society of Day 
Nurseries at. Carnegie House, 117, Piccadilly, London, 
W.,on Tuesdays at 7 P.M., from May 19th to June 23rd. 
The lecturers are Dr. Alice. Hutchison, Dr. Sloan Chesser, 
Dr. Kenneth Dickson, and Miss Liddiard, 





a I a 


Tur Lancet,] DRS. SEQUEIRA AND O’DONOVAN: ARTIFICIAL LIGHT-BATHS. 


[May 2, 1925 909 


TT 


OV OoOowonmnmnmnmnm™=™”=—” 


THE PRACTICE OF 
ARTIFICIAL LIGHT-BATH TREATMENT. 
By J. H. SEQUEIRA, M.D., F.R.C.P. LOND., 
F.R.C.S. ENG., 

PHYSICIAN TO THE SKIN AND PHOTOTHERAPY DEPARTMENTS, 
LONDON HOSPITAL 5; 

AND 
W. J. O’DONOVAN, O.B.E., M.D., M.R.C.P. LOND., 


CHIEF , ASSISTANT, SKIN DEPARTMENT, LONDON HOSPITAL, 


THE value of sunlight in the treatment of certain 
forms of tuberculosis ! ? and of rickets * is established. 
It is also recognised that artificial light can be utilised 
to replace and supplement the sun’s rays.* The object 
of this paper is to place on record our experience 
with artificial light-baths during the past two and a 
half years in the hope that it may be of assistance to 
other workers in the same field. Before discussing 
the practical aspect we think it will be of interest 
to review briefly the important biological research 
which has been carried on pari passu with the clinical 
observations. 

Historical Survey. 

The Romans appreciated the benefit of the sun-bath, 
though it does not appear that they attributed any 
therapeutic properties to it. The solarium was either 
on the top of a flat-roofed house or a gallery above 
a porch, and though open all round was often covered 
by a roof. Here a portion of the day was spent in 
‘Slacking’ in the sun.* The close resemblance of the 
Roman solarium to the sun-baths in the Higher Alps 
is sufficiently obvious. 

The earliest reference in literature to the actual 
use of light in the treatment of disease is found in the 
well-known passage in the ‘“‘ Rosa Medicine” of John 
of Gaddesden (1280—1361),° who claimed to have cured 
a royal prince of small-pox by keeping him in a 
chamber from which all radiations but the red were 
excluded. This was probably based on some previous 
experience and may have come from the East, where 
such a measure is believed to have been used in the 
remote past. Finsen, to whom we owe so much 
in the scientific development of phototherapy, was 
of opinion that the essential factor in red light treat- 
ment (as used in variola) was the exclusion of the ultra- 
violet rays,® but some recent work with a neon lamp, 
which gives red rays, suggests that these radiations 
may themselves have a definite therapeutic effect. 

Therapeutic Activity of Different Parts of Spectrum. 

It has been determined that the various parts of 
the visible and non-visible spectrum have different 
therapeutic activities, and in time it is hoped to be 
able to state definitely what portion of the spectrum 
is responsible for the clinical phenomena observed. 
Experiment has shown : 

1. That infusoria can be immobilised by exposure 
to a mercury-vapour lamp, but that the time required 
is lengthened by simultaneous exposure to red rays 
(Hill and Eidinow’). This antagonism has also been 
observed by Hess in experiments on rats with 
combined radiations. 

2. That rats fed on a diet deficient in vitamin A 
cease to grow normally in from seven to ten days. 
If rats so fed are subjected for ten minutes every 
second day to the radiations of a mercury-vapour 
lamp the growth of the animal is normal for from 
35 to 50 days. After that symptoms of vitamin-A 
deficiency occur and xerophthalmia develops.° 

3. The development of rickets is prevented in rats 
fed on a rickets-producing diet by a daily exposure 
for 15 minutes to a mercury-vapour lamp.°® 

4, That the bactericidal power of a rabbit’s blood 
against staphylococcus can be. greatly increased 
temporarily by exposing the shaved skin of the animal 





* We are indebted to Dr. Brownrigg,!headmaster of Magdalen 
College School, Oxford, for interesting information on this 
point, and a reference to a criticism in Plautus (Miles 
Gloriosus) to a house which had neither a garden nor a solarium. 





to the mercury-vapour lamp. This phenomenon 


lasts for two or three hours, but can be reproduced 


by further exposure to the source of light, This 
reaction is not restricted to epidermal cells, for an 
exposure of the ileo-ceecal portion of the small intestine 
gave rise to a similar increase in the hzemo-bactericidal 
power. Controls treated in like manner without 
irradiation gave negative results.1° It has also been 
demonstrated by Colebrook that the heemo-bactericidal 


power in man may be increased by light-baths, but 


that in some instances the exposure of the whole 


body to actinic rays may diminish this power.'* 


This operation may explain why some cases of pul- 
monary tuberculosis ‘‘ flare up’ after sun-baths, a 
> 


contingency well recognised in sanatoria. Colebrook, 
Hill and Eidinow find that the hzmo-bactericidal 
power in man does not increase unless an erythema 


is produced.!2. This observation suggests to us that 
DD 


there must be some other explanation of the benefit 
derived. by tuberculous subjects from light-baths, 
for many of our patients have shown marked clinical 


improvement without the production of an erythema. 


Pigmentation.—We find that clinically we can 
produce more rapid pigmentation with the carbon 
arc than with the mercury-vapour lamp, and in the 
majority of patients the pigmentation after carbon 
arc treatment is of a redder brown, while that of the 
mercury-vapour lamp is greyer. Some patients, 
both brunettes and blondes, do not pigment at all, 
and in spite of this they show clinical improvements. 

5, An instrument has been designed by which the 
ultra-violet light may be measured. It consists 
essentially of a wedge-shaped glass envelope con- 
taining a standard solution of acetone methylene- 
blue, and the degree of bleaching has been standardised 
by the exposure required to kill hay infusoria.!* 

Clinical Observations.—Actinic light is used in 
treatment in two ways: (1) local treatment by con- 
centrated light, particularly applicable to the form of 
tuberculosis of the skin known as lupus vulgaris ; and 
(2) by subjecting the whole body to the sun’s rays or 
to a powerful source of light rich in actinic radiations. 





Local Treatment by Concentrated Light. 

In his early experiments Finsen used the sun, 
focusing its rays through a large lens containing 
a blue solution on the affected area of skin. At 
the focus was placed a compressor formed of a ring of 
metal with two plates of rock crystal. The compressor 
was used to render the parts anemic, it having been 
found by experiment that the red colouring matter 
of the blood prevented the passage of the actinic 
rays of light. ‘The compressor was also used to cool 
the parts, and for this purpose a current of cold water 
was kept constantly circulating through it. Without 
this cooling the patient was unable to bear the heat 
produced at the focus of the sun’s rays. It was soon 
found, however, that in Copenhagen, as in other 
countries in northern latitudes, the sun was too 
unreliable as a source of illumination, and powerful 
electric arcs were substituted for it. The light from 
these arcs was passed through a series of lenses in a 
telescope tube and focused on the affected area of 
skin. The compressor was used as in the sun treat- 
ment. By the original Finsen apparatus eight patients 
were treated at a time. A modification devised by 
Reyn for the treatment of one patient on the same 
principles has been found equally efficacious. Trials 
were made of other illuminants—e.g., a lamp with iron 
poles giving a highly actinic light was devised, but 
was eventually discarded. 

Mention must, however, be made of the ingenious 
Kromayer lamp which is of considerable utility in 
certain types of case. This consists of a U-shaped 
envelope of rock crystal containing mercury vapour. 
It is enclosed in a capsule of metal with a rock-crystal 
window. ‘Through the outer capsule a _ constant 
current of cold water is passed. The rays developed 
in the mercury vapour are highly actinic and the 
window is pressed firmly against the part to be treated, 
so that the area is rendered anzemic and can thus be 
penetrated by the actinic rays. Im our experience 
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the Kromayer lamp has a sphere of usefulness 


particularly for lesions on the body and limbs. 


If treatment is carried out with a careful observance 


of Finsen’s technique, from 60 to 70 per cent. of cases 
of lupus vulgaris can be cured. The inflammatory 
reaction following the application of concentrated 
actinic light destroys the infecting organisms, and 
replaces the diseased tissue by a soft, supple, healthy 
cicatrix. The failures are due to (a) extensive disease 
of the mucous membranes, especially of the nasal 


cavity, and (b) a type of the disease too active for 


the necessarily slow treatment to keep pace with 
its extension. 
The Light-Rath. 


The sun-bath was originally introduced for the 


treatment of surgical tuberculosis in Switzerland by 
Bernhard,’* and the clinical application has been 
developed by Rollier. At first it was thought that 


the undoubted benefit which followed the exposure 
of the nude body was mainly due to the high altitudes, 
but it is now known that the important factor is the 
light. In the Alps the air is clearer than in lowland 
countries, and there is less absorption of the actinic 
rays by the atmosphere. At the seaside the actinic 
value of the sunlight on clear days is higher than 
inland, but in winter in northern latitudes the chemical 
activity of the sun’s rays, even on bright days, is low. 
Hence the necessity for artificial illuminants. 
Lamps in common use are (1) large carbon arc- 
lamps with or without tungsten paste cores; and 
(2) mercury-vapour lamps. Tungsten arcs have also 
been used, but we found that these had practical dis- 
advantages. Our remarks apply to carbon ares with 
tungsten paste cores and mercury-vapour lamps. 


Apparatus. 

1. We do not advocate the use of any particular 
source of illumination. We have to consider expediency 
as well as theoretical light-values. For instance, 
we must modify our methods according to (a) the 
time that the patient can spare for treatment; 
(6) the pressure of numbers ; (c) the convenient forma- 
tion of manageable groups of size and age (we find 
it inconvenient to treat adults with children owing 
to the level at which the source of illumination is 
placed with regard to the patients) ; (d) infectivity— 
it is unwise to place a patient with cough or discharges 
in proximity to other patients ; (e) whether the patient 
can come to the lamp or a portable illuminant must 
be used (the voltage available in the latter case is 
an important factor): (f) the standard of training of 
the assistants. One form of illuminant is fool-proof, 
while another—e.g., the mercury-vapour lamp 
requires trained and informed care. 

2. Type of [lluminant.—No consideration whatever 
can be given to any light which is glass-enclosed. 
Glass is almost impermeable to ultra-violet light. 





Carbon Arc.—Small or large carbon-pencil ares are equally 
valuable if the law of inverse squares is borne in mind—i.e., 
a small group or single patient placed before a 25-ampére 
lamp, or ten children or eight adults around a 75-ampére 
lamp would give equally good results. If carbons with a 
tungsten paste core are used a light of high actinic value 
is obtained, a light whose spectrum more closely approxi- 
mates that of sunlight than with any other form of 
illuminant. Such lamps are mechanically dependable, 
owing to their long use by electrical engineers as public 
illuminants. The only difficulty is the regular approxima- 
tion of the carbon pencils as they burn away, and this is 
efficiently met with in any type designed for continuous 
use. An are that will burn for four hours without replace- 
ment of carbons is all that is required. The group treatment 
of patients around an are lamp is attended by heat and 
stuffiness to an extreme degre. This can be overcome 
by efficient ventilation, and when this is impossible the 
discomfort ceases if an efficient ozonising apparatus is 
installed. For convenience of electrical supply two 24- 
ampére lamps can be used together as a unit rather than 
one lamp of higher ampérage. A lamp of high ampérage 
might require the installation of a motor transformer. 

Mercury-vapour lamps have certain advantages, The 
initial cost is low, the lamps are portable, and the current 
required may be obtained from ordinary lighting circuits. 
No mechanical attention is necessary during the ordinary 
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life of the “burner,” which is approximately 1000 hours. 
It is fragile, replacement of the burner is expensive, large-" 
group treatment is impracticable, and the best results have 
always been obtained by treating patients singly or at most 
in pairs. Great care is needed for the protection of the eyes 
of both patient and attendant, as painful conjunctivitis 
may follow a very short exposure. Children, particularly, 
require constant watching under this light, as they tend 
to interfere with the apparatus and approach too near to 
the source of light. Careful timing here is of first importance, 
and is to be obtained by the use of a cardboard clock-face, 
the hands of which can be set for the time of the determina- 
tion of the dose, and by always having the patient facing 
a dependable clock and telling him that when his time arrives 
he must leave the lamp. This precaution is taken in case 
the nurse should by any accident be prevented from giving 
the necessary warning. We prefer this method of working 
to the installation of an automatic cut-out worked by a 
clock, since the frequent interruption and restarting of the 
lamp at intervals that may be as short as two minutes, 
throw an undue strain on its construction, and, furthermore, 
at each restarting timeis lost while waiting for the incan- 
descent vapour to acquire its full actinic value. When 
absolutely new the reaction is more intense than when it 
has been in continuous use for 24 hours, but after that, 
certainly up to 600 hours, its reaction has appeared to us 
to be remarkably constant. In an old burner the quartz 
becomes opaque, and longer exposures are tolerated by the 
patients. It is therefore important to bear this in mind 
when replacing an old burner. The exposures then should 
be re-timed as from the start. 


Clinical Dosage. 


Generally the initial dose, which can be borne 
with comfort, should give rise to no more than an 
evident reddening of the skin and a not unpleasant 
conscious tingling. Experience of initial doses over 
the last two and a half years has never shown any 
ill-effects of an exposure of half an hour to the carbon 
arc light or of two minutes to a 6 in. mercury-vapour 
burner. It is a fact that after an exposure of two 
minutes a patient ceased to attend the department 
when a doctor called in hinted at a diagnosis of 
scarlet fever, but the patient attended the day 
following and received a second ‘‘ erythema dose ”’ 
without distress or injury to the skin. With either 
of these initial doses desquamation, in the form of 
large dry flakes, may be widespread or may not 
occur at all. We have never seen blisters form, 
however intense the reaction within this timing, or 
however widespread the desquamation may have been. 
From our observation more severe reactions are 
given by the skin of brunettes, who also in turn 
exhibit far more intense pigmentation as time goes 
on. We meet with blondes whose reaction, at first 
acute, after many doses is often imperceptible, yet 
the improvement in their physical state goes on. 
It has been suggested that a trial dose to a limited 
area of skin would be of assistance in the dosage of 
new patients. We have not yet found any disadvan- 
tage in proceeding on the lines of gradually ascending 
doses from our ascertained safe initial exposure. 

The stages of increase are, for administrative 
convenience, ascended at weekly intervals. The 
carbon-are exposure is increased by half an hour at a 
time up to a maximum of four hours per diem. If 
at any time the skin is noted as being erythematous, 
with or without pigmentation, the dosage is not 
increased. In the mercury-vapour cases the initial 
two minutes to each side of the body is increased 
weekly by a minute to either side, to a maximum of 
20 minutes to each side. 

Intermissions due to illness, holidays, menstruation, 
call for watchfulness. An interval of up to four 
days calls for no alteration in the time of exposure. 
A month certainly means a resumption of the initial 
dosage—e.g., half an hour of the carbon arc or two 
minutes of the mercury vapour. An intermission of 
a fortnight requires a halving of the maximum then 
reached. Omission of this precaution has given rise 
to painful severe erythemata. In practice we find 
it unnecessary to differentiate between the children 
and the adult patients as regards the initial exposure. 
For rickety babies we have not exceeded a maximum 
exposure of two and a half hours to the carbon are. 
The standard distance of the patient’s exposed skin 
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from the source of light is assumed in all cases to 
be three feet, and so far we have applied this system 
of dosage to all types of disease submitted, but 
enlarged experience may lead us to introduce modifi- 
cations. We think it is an advantage to maintain 
the patient in a sitting, standing, or recumbent 
position throughout his treatment. Exposure of 
ambulant patients appears to offer no special advan- 
tages. Areas of skin reacting from any local treat- 
ment or in an ulcerated condition, are carefully 
protected by a dressing while the rest of the skin is 
exposed. If this is not done the patient will complain 
of pain and discomfort, and there is no appreciable 
therapeutic benefit. 

Protection of the eyes in all cases is necessary 
when the front of the body is under treatment. 
Smoked glasses in practice are always discarded for 
brown-paper masks. For small children closely- 
fitting leather and elastic eye-shades are used in which 
are inset deep-tinted glasses. 


Physiological Effects. 

The physiological effects observed on patients 
while exposed or after exposure to the light-bath 
made in our clinic are as follows :— 

1. The basal metabolism was examined in a number of 
patients before and after light-bath treatment by Dr. 
Argyll Campbell, of the National Institute for Medical 
Research. No change was observed in the patients examined. 

2. Blood Counts were made in a number of patients but 
no material alteration was noted. In some there was a 
slight increase in the leucocytes. 

3. Body Weight.—If below the normal the body-weight 
was found to be increased by light-bath treatment. 

4, Growth.—In children it was found that the rate of 
growth increased to but not beyond the normal. 

5, Mentality Improvement was noted in all cases. 
Dull, lethargic patients became bright, and took an interest 
in their condition and appearance. 

6. Temperature—No change was found in the body 
temperature during or after the sittings. 

7, Pulse.—The pulse-rate was unchanged. : 

8. Respiration.—The rate of respiration was not altered. 

9. Blood Pressure.—Finsen was of opinion that hyper- 
piesis was directly affected ; in fact, his early work on light- 
baths was directed specially to the treatment of high blood 
pressure. We found no change in patients with a normal 
blood pressure. 

10. Thirst.—Our patients constantly complain of thirst. 


Management of a Light Treatment Clinic. 

The management of these clinics presents no 
difficulties that need prevent their widespread 
multiplication, save only that of initial expense and 
cost of running. The Ministry of Health have power 
to sanction contributions towards the cost of this 
installation and its upkeep by local authorities, 
but, naturally, the Ministry would be consulted in 
advance. Voluntary hospitals can come to arrange- 
ments with local authorities for “‘ per capita ’’ or 
for annual grants. The local M.O.H. is, of course, 
a mine of information as to the best manner in which 
to set this machinery in operation. Light clinics 
may be established as part of the armamentarium of 
a general hospital or infirmary. They may be set 
up for a special type of case—e.g., lupus—or for a 
special clientéle, as is found in a children’s clinic, or 
sanatorium, or other specialised institution, where it 
may be used as a supplement to a general scheme 
of sunlight therapy. 

Selection of Cases.—The majority of patients needing 
light treatment will be unable to pay for this during 
the necessarily long period of its continuance. External 
aid is a necessity if the clinic is to work successfully. 
Furthermore, continuity of attendance is essential. In 
all these matters codperation with the local authority 
is of the greatest assistance. In some instances all 
that is necessary is the provision of a railway season, 
ticket, in others a lodging allowance. The provision 
of hostels in connexion with clinics attached to general 
hospitals is now being considered. Attendance of 
patients can be stimulated by health visitors and by 
school nurses. Early cases are picked out for treat- 
ment by school medical officers, and others by tuber- 
culosis officers and infant welfare clinics, while the 
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majority have been and will be sent for treatment 

by the watchful general practitioner. 

The choice of patients to be treated must be left, 
naturally, to the discretion of the medical man in 
charge of the clinic. In practice we find it impossible 
to take on cases, however suitable, unless and until 
arrangements have been made to ensure the regularity 
and continuity of their treatment from the outset. 

Briefly, the types of case likely to benefit by light 
treatment in a general light clinic are: (1) tuber- 
culosis of bones and joints, of glands, of the peri- 
toneum, lupus vulgaris of the skin and of the mucous 
membranes; (2) rickets; (38) blood disorders; (4) 
neurasthenia; (5) some forms of chronic arthritis; 
(6) B. coli pyelitis. Experience may add to these. 

Cases of pulmonary and laryngeal tuberculosis 
should be treated only in institutions devoted to 
this special work, not only on account of their con- 
tagious nature, but owing to their need of special 
dietary and hygienic care, and the need of expert 
clinical supervision. No surgical case should be 
admitted unless referred by a competent surgical 
authority. We have had sent to us cases of spinal 
caries still needing orthopedic support and cases 
of rickets that required operative or instrumental 
correction of deformity. Blood diseases also must be 
watched by a hematologist. 

Staff—The medical officer needs the assistance 
of a fully-trained nurse as the patients come at all 
hours of the day, and, in our own experience, have 
arrived with measles, chicken-pox, diphtheria, herpes 
zoster, encephalitis lethargica, and minor fractures. 

Education.—Owing to the necessity of the daily 
treatment over a long period of time the need of 
educational care must be. shouldered. Illiteracy 
and indiscipline are bound to occur in children lodged 
for long periods away from home. Owing to the 
keenness ot the London educational authorities all 
our non-contagious children of school age may now 
attend school for half the day. But arrangements 
have still to be made for the education of children 
coming from a distance and living in approved 
lodgings, in the neighbourhood of the clinic. 

Reports —To secure the willing codperation of 
boards of guardians it is necessary to make careful 
clinical reports which we find it advisable to supple- 
ment by photographs. It is obviously to the 
advantage of the contributing authority to be fully 
informed of the attendance and progress of cases 
for which they have assumed responsibility. 

We never allow ourselves to forget that diseases 
must be attacked from all sides at once. Rickets 
calls for dietetics as well as light treatment; lupus 
needs local as well as general therapy; tuberculous 
adenitis may need tuberculin injections; surgical 
tuberculosis may require aspiration or operative 
measures. 

Light therapy, then, is a new weapon in the arma- 
mentarium of medicine, but the great convenience 
of concentrating patients in a special clinic has the 
danger that other measures valuable in expert hands 
may be neglected. We realise daily the great advan- 
tages that we as well as our patients reap by the fact 
that all the laboratories and specialised services of 
a general hospital are immediately available. 
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LIGHT IN THE PREVENTION OF RICKETS. 


A Paper read at the Fourth International Congress of 
Thalasso-Therapy, held at Arcachon, April 27th to 29th. 


By FRANCIS HOWARD HUMPHRIS, M.D. Brox., 
F.R.C.P. Epin., D.M.H. & R. CAMs. 


RICKETS has been called either a calcium-deficiency 
disease or a vitamin-deficiency disease, and it may be 
that it is either or both of these; but is it not 
essentially a light-deficiency disease? And therefore 
does it not follow that the prevention and cure of 
the malady lies with light-sufficiency ? I think that 
the time will come when it will be generally acknow- 
ledged that light can prevent rickets as surely as 
vaccination can prevent small-pox, and is as valuable 
a means of cure as is antitoxin in diphtheria. The 
procedure, if simple, involves much time and a certain 
amount of trouble, but as a therapeutic possibility, 
surely well worth while. 

Rickets is one of the diseases most amenable to 
the ultra-violet energy, and one in which the thera- 
peutic value of this agent has been proved beyond 
doubt. For over 20 years experimental and clinical 
proofs have been frequently recorded. Ldaterature, 
which, as a rule, is scanty where ultra-violet light is 
concerned, is prolific where this form of therapy is 
employed in rickets. Thirty-four years ago Dr. 
Theobald Adrian Palm published his views on the 
relation of sunlight to rickets,! and from then till.the 
present time the medical journals have been publish- 
ing facts and results of ultra-violet radiation in the 
treatment of this disease, so that it would seem 
superfluous to enter fully into the subject here, and 
to discuss it superficially would be unsatisfactory. 

The whole case may be summed up, somewhat 
baldly perhaps, by two definitions: (1) Rickets is 
a disease or aberrancy of the bony tissues due to, or 
characterised by, a calcium and phosphorus deficiency 
as well as by a lack of the fat-soluble vitamin A. 
(2) Ultra-violet therapy raises the calcium and phos- 
phorus content in the body, and also increases the 
energy of the fat-soluble vitamin A. If the accuracy 
of these two definitions be admitted, it would seem 
that ultra-violet radiation is valuable in the patho- 
logical conditions shown in rickets. 

Light and Metabolism. 

The therapeutic action of ultra-violet radiation on 
metabolism opens up a wide field. It is known that 
these rays are absorbed by the blood, but we do 
not know how the end-products, resulting from the 
changes in the blood set up by this absorption, are 
stored, or in what manner or form these products 
are set free in the tissues. But that metabolism is 
profoundly and beneficially affected by them is now 
established beyond doubt. The good effect may be 
due to the chemical changes in the blood which follow 
the administration of ultra-violet rays. One of these 
changes is that the calcium content becomes higher, 
and another is that the concentration of inorganic 
phosphorus is increased by its means. The phos- 
phorus and calcium increase in the blood is probably 
due to absorption of these salts from the bowel. It 
would therefore seem to be a logical corollary that, if 
an additional quantity of these salts were introduced 
into the bowel, the greater would be the opportunity 
for the ultra-violet radiation to abstract it therefrom. 





1 See the Medical Press and Circular, May 28th, 1924. 
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It is probably mainly due to these chemical effects 
that ultra-violet radiation is productive of such good 
effects in rickets. This disease has in many cases 
been prevented and checked by the use of ultra- 
violet rays. Rats kept in darkness and deprived of 
certain food factors, notably vitamins, will develop 
rickets. If some of these rats be exposed to ultra- 
violet radiation, the diet remaining unaltered, the 
development of rickets in them is checked. The 
calcium and phosphorus content in the blood is 
responsible in a great measure for the integrity of 
bone structure, and for the growth and calcification of 
the skeleton. In this connexion it is interesting to 
note that Huldschinsky in 1919 placed it on record 
that at the Oscar-Helene Home for curing crippled 
children at Berlin ultra-violet radiation was more 
effectual than sunlight and cod-liver oil. He says: 
‘*Cod-liver oil as well as sunlight were found to be 
exceedingly slow in their action, the exposure to ultra- 
violet light yielding incomparably better results.’’ 2 

dxperiments with ultra-violet light on animals 
will illustrate the close relationship between light 
and diet in the etiology of rickets, and show how the 


chemical changes, effected by radiation, produce 
good results. When the diet remains a constant 


standard rickets-producing diet, rickets will either 
develop or not, according to the dosage of light. Thus 
it was found that raying for two minutes daily with 
the mercury-vapour lamp at a distance of three feet 
afforded protection. Raying for only one minute was 
insufficient. Four minutes sufficed when a carbon- 
arc lamp was used at this distance, but two minutes 
were not long enough. There can be little doubt but 
that the same reciprocal relationship between light 
and diet prevails in regard to infantile rickets. 

Caleitum and Phosphorus Concentration of Serum. 

A. very striking table is quoted by Hill showing 
the percentage of calcium and inorganic phosphorus 
concentration of the serum of rachitic children 
before ahd after exposure to light. The figures are 
in milligrammes per 100 cubic centimetres of serum. 
Calcium and Inorganic Phosphorus Concentration of 























Serum of fRachitic Children Before and After 
Exposure to Sunlight. 
Phos- 
1922. Calcium. aback Product. —_— 
From June 10 8°8 2°8 30 | Marked rickets. 
to Aug. 2 Ales 50 55 | Definite healing. 
From Aug. 8 11°0 3°0 33 | Moderate rickets, 
to Aug. 24 11°2 5'9 66 | Healed rickets. 
From Aug. 11 10°6 3°0 32 Rickets. 
to Sept. 7 9°2 5°9 54 Healed rickets. 
| 
From Aug, 11 9°3 2°8 26 | Active rickets. 
to Sept. 7 9°8 6'°4. 64 | Definite healing. 
: 
From Aug. 16 9°3 2°5 23 =| Rickets. 
to Sept. 7 9°8 5'9 58 Healing. 
From Aug. 18 9°8 2°5 25 Marked rickets. 
to Sept. 7 9°2 6°5 60 Definite healing. 
From Aug. 21 ey 31 25 Rickets. 
to Sept. 7 9°0 Hel 46 Healing. 











Some two years after this table was presented, 
very interesting results were published * of research 
work undertaken by Grant and Gates of the 
Rockefeller Institute. These bear out Hill’s figures 
in a remarkable manner. The experiments consisted 
in exposing light-coloured, or albino rabbits to 
ultra-violet radiation for half an hour daily at a 
distance of one metre. The rays caused erythema 
with its usual sequele, desquamation and moderate 
pigmentation. The examination of the calcium 
metabolism gave the following results. It was found 
that the average concentration in the groups having 
been exposed to ultra-violet radiation for five, six, 
and seven weeks was over 12:7 mg. per 100 c.cm. 





*? Oscar-Helene Home for the Treatment and Education of 
Infirm Children, Berlin-Dahlem. Dr. K. MHuldschinsky : 
Heilung von Rachitis durch Kiinstliche Hohensonne, Deutsch. 
Medizin. Wochenschrift, 1919, No. 26. 
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of serum, as compared with an average of 11:9 mg. 
per 100 c.cm. for 60 normal control rabbits. 

In another set of experiments rabbits were given 
increased exposures of ultra-violet radiation daily 
over a period of four weeks, and in these animals the 
blood-calcium concentration rose from 11-9 mg. per 
100 c.cm. of serum before exposure to 12°2 mg. on the 
twelfth day, 13-5 on the twenty-second day, and 12°9 
at the end of the experimental period. It was 
noted that the later figures in both these sets of 
experiments showed a somewhat lower level in the 
calcium content. This is probably due to the protec- 
tion afforded by the skin pigmentation caused by the 
ultra-violet light. 

Effects of Light on Endocrine Glands. 

These experiments show a further point of interest 
which has a distinct bearing on the subject, and to 
which I will briefly refer. It is this. The weights of 
the endocrine glands and testes all increased during 
the treatment. These were all recorded and the 
changes compared with the normal controls. The 
parathyroids showed the greatest hypertrophy, the 
percentage in their increase varied from 14:1 to 
51:1 per cent. This increase in weight was due 
to a true hyperplasia of the parenchymatous 
tissue. The normal relationship between the 
parathyroids and calcium metabolism is already 
established, but these experiments are important 
as showing the effect of ultra-violet radiation 
upon them both, and, as the authors say, whether 
the light acts primarily on the absorption and 
excretion of calcium, and so causes a rise of the blood 
calcium, which results in a hypertrophy of the 
parathyroid gland, or whether the radiation primarily 
affects the glands themselves, remains to be deter- 
mined, But this determination may rest for the 
present. The fact of paramount importance is that 
ultra-violet radiation has the power to raise the 
calcium content in the blood, and is a reliable 
therapeutic measure which will cure and _ prevent 
rickets. This being established, let us touch briefly 


on the technique of the practical prophylaxis of 


rickets. The treatment should begin as soon as 
pregnancy is proved. In the parturient female an 
increased calcium content is a consummation most 
devoutly to be wished. There is normally a great 
drain upon her calcium metabolism, as is often 
evidenced by dental trouble, and, owing to this 
drain, the seeds of rickets may be sown in the child 
before ever itis born. Hence, both for her own welfare, 
and that of her unborn child, let the expectant mother 
have some form of light therapy regularly for the 
duration of her pregnancy. Apart from being an 
insurance premium against the production of un- 
healthy offspring, the mother will experience a sense 
of health and well-being not always obtaining among 
women labouring with child, but which usually accom- 
panies the administration of general light therapy. 

Furthermore treatment by light should be continued 
throughout the period of lactation. What better 
prophylactic agent against the occurrence of rickets 
could be desired than the maternal milk rich in calcium 
salts? Steenbock and Black * have shown that if a 
rat’s food ration, deficient in fat-soluble vitamin, were 
exposed to ultra-violet rays it became “activated ”’ 
and produced as good growth and calcification 
of bone as if the animal itself had been irradiated, 
hence radiation of the child’s food will tend to promote 
bone calcification. This is, of course, the counsel of 
perfection, and, at the present time, not practicable 
for the many, but it would certainly make for the 
prevention of rickets. 

Prophylactic Light Treatment. 

Coming now to the child who has not had these 
advantages derived from his mother, it has been 
recently suggested by Mellanby that the anti-rachitic 
vitamins in food are increased, or made more active, 
by exposure to ultra-violet radiations, and that these 
tend to conserve ingested calcium and phosphorus 
for the use of the growing organism. Another measure 


es « Jour. Biol. Chem., 1924, Ixi., 405, 
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which would do much to eradicate this widespread 
disease of children would be the raying of every child 
for a month or six weeks during the first year of his 
life. Two or three times a week would be all that would 
be needed, and this would have far-reaching effect 
and produce results at which one can only hazard 
a guess, but which I venture to think would be 
comparable to the effect that vaccination has had 
upon small-pox. Fifty years ago one met in the 
streets on every hand eyes blinded by this scourge, 
and it seems to me that I can remember that one 
face in every ten or a dozen was pock-marked. To-day 
such a thing is a rarity. But rickets, its results, and 
infant and child mortality, which can be traced to 
its malign influence, all take heavy toll, and, though 
the prevention of rickets by the light treatment of 
every child may appear extravagant at first sight, 
the paramount importance to the population of the 
prevention of rickets cannot be exaggerated. It 
is not only rickets as an entity which it is sought to 
extinguish, but, just as it is recognised that rachitic 
children are more liable to infectious and other 
diseases than the non-rickety children, so, with the 
prevention of rickets, the liability to many illnesses 
which contribute to child mortality is diminished. 
The prevention of rickets in the children of the 
nation is a national duty, and so surely as it is per- 
formed a national reward will follow in the bringing 
up of a population, few of whom will appear in class 
93, but who will be sturdier and stronger by the 
elimination of a disease which for too long has 
weakened and depleted the peoples of many races. 








REPORTS ON 
TUTOCAINE: A LOCAL ANASTHETIC. 
I. PHARMACOLOGY. 

By E. WATSON-WILLIAMS, M.C., Cu.M., 


CLINICAL LECTURER IN LARYNGOLOGY, UNIVERSITY OF BRISTOL, 


TUTOCAINE is described as the hydrochloride of 
di-methyl-amino-methyl-p-aminobenzoyl-oxybutane, 
C.4H»..0,.N..-HCl; molecular weight 286°6, alkaloid 
content 87:3 per cent. As the formule below indicate, 
it is related to alypine and closely to stovaine. From 
the latter it differs (a) in the placing of the benzoyl 
nucleus, which is attached to the third carbon atom 
from that carrying the alkyl amino group (as in 
butyn) ; (6)in having an amino group attached to the 
benzene ring in the para position, in common with 
several anesthetics derived from simpler paraffins. 

Tutocaine is supplied as a faintly creamy-white 
powder, consisting of microscopic crystals. (Tablets 
and ampoules are said to be available.) This is 
soluble in cold distilled water up to 12 per cent., and 
more soluble in warm. ‘The solution is neutral and 
optically inactive. It has a very faint yellowish tint, 
which darkens slightly on keeping. It can be boiled 
for a short time without decomposition, but should 
not be autoclaved (tutocaine appears rather less 
stable than cocaine hydrochloride when heated). 
Care should be taken to exclude all traces of alkali, 
which decomposes compounds of this type; some 
glass is alkaline! With ordinary care the solution 
will keep good for several days in a stoppered vessel. 
It grows moulds readily, and if dispensed in a corked 
bottle the addition of 1 part per 5000 of salicylic acid 
will be found useful—so prepared, the solution seems 
to remain active for at least three months. The taste 
is bitter, without special features. 

If preferred, normal saline may be used to dissolve 
or dilute tutocaine. Adrenalin may be added; 
if so, this should be done immediately before use. 
Tutocaine is insoluble in oils. It is not subject to the 
Dangerous Drugs Acts. The price has not been fixed. 

Experimental Toxicity.* 

Compared to cocaine hydrochloride, the toxicity 
of 1g. of tutocaine, estimated by the subcutaneous 

1 The expenses of the experimental work described below have 


been defrayed by a grant from the Colston Research Fund of the 
University of Bristol, 


es 


ert t+ ts; me 33 tt 5D) 


ae Se2% 





& Ea 


> b ERS -LEbad 224 oy 











bli 
i 

) 
\ 
hy 

i 1 | 
i 


914 THe LANCET, ] DR. E. WATSON-WILLIAMS AND OTHERS: TUTOCAINE. 





[May 2, 1925 


nena nen | EEE 
a a a 


minimal lethal dose for guinea-pigs, gives the following 
values :— 
Strength of solution .. 0°25% 05% 1% 2% 5 %' 10% 
Tutocaine ete a — 579 ia TO. 883 8°6 
Cocaine hydrochloride. 11 16 20 23 25 26 
These figures indicate the weight of guinea-pigs in kilo- 
grammes killed by 1 g. of the drug, and are the reciprocals 
of the minimal lethal doses in grammes per kilogramme. 
Measured by this scale, tutocaine appears about 
three times less toxic than cocaine hydrochloride, and 


Bases of Certain Local Ancesthetics: (1) Ethanol 


cocaine efficiency ratio of tutocaine of 0-70 divided 
by 0:33, or 2-1. 

No laboratory investigations of the local effects 
of tutocaine have been made for the purposes of this 
report, since the clinical evidence seemed so much 
more valuable. The drug has been extensively 
employed on the continent as a substitute for novo- 
caine by injection. Our main purpose was to test the 

_value of tutocaine for anesthetising mucous mem- 
branes. And so, although it has been used in a few 
cases for major operations, and also for limited 
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subcutaneous anesthesia, with great success, attention 
has been concentrated on the other aspect. The 
clinical reports given below are based on upwards of 500 
observations by six clinicians working independently, 
in an endeavour to explore the field where cocaine is 
generally used in this country (including dentistry). 

My thanks are due to Prof. I. Walker Halli for 
permission to carry out the experimental work in 
the pathological laboratory of Bristol University ; 
and to Messrs. Bayer Products, Ltd., for the supply 
of tutocaine used. 
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latter in guinea-pigs ; tutocaine should therefore prove 
very safe to use in clinical practice, as ample warning 
should be afforded of any tendency to exceed a safe 
quantity. The same property indicates that tutocaine 
may prove useful to the. drug-taker, who might be 
able to get the minor toxic effects that he seeks with 
little risk of serious poisoning. When death occurs it 
is from respiratory paralysis, the heart failing after 
the respiration ceases. One fatal accident (urological) 
with tutocaine has been published (vide below). 
The vertigo, head retraction, excitement, pupil 
dilation, convulsions, &c., seen in a guinea-pig 
poisoned with tutocaine resemble those seen with 
cocaine very closely—more so than do the mani- 
festations of any other substitute with which I have 
worked. 

The cocaine efficiency ratio of a drug is obtained 
thus: The figure found for the anesthetic efficiency, 
as compared with that of cocaine under similar 
conditions, is divided by the figure expressing the 
toxicity, as compared with that of cocaine. The 
latter is usually taken to be the toxicity deduced 
from the experimental minimal lethal dose, deter- 
mined in suitable animals, by a method. e.g., sub- 
cutaneous injection—comparable with that employed 
in clinical application of the drugs. If we accept the 
value deduced below for the cocaine anesthetic ratio 
of tutocaine—namely, 70 per cent., or 0-70 unit— 
and the value given above for the comparative 
experimental lethal toxicity (subcutaneous)—namely, 
one-third, or 0:33 unit—we deduce a value for the 
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IIl.—RHINOLOGY. 
By P. WATSON-WILLIAMS, M.D. LOND., 


CONSULTANT SURGEON FOR DISEASES OF THE EAR, NOSE, AND 
THROAT, BRISTOL ROYAL INFIRMARY, ETC, ; 
AND 


E. WATSON-WILLIAMS. 


TUTOCAINE has been used by us (independently) 
since the early summer of 1924; the . following 
conclusions are based on over 200 observations. Of 
these, operations such as septal submucous resection, 
exploratory puncture of the antrum, removal of 
polypi, cauterisation, conchotomy, Xc., furnished 
some 70. 

Aneesthesia.—In. nearly all the cases a 5 per 
cent. solution was applied by spray or tampon ; 
a few minims sufficed for superficial work, and 
up to two fluid drachms have been used for more 
extensive operations. We have not injected the 
solution. In a few cases, among our earlier obser- 
vations, the anesthesia appeared less satisfactory 
than with 5 per cent. cocaine hydrochloride. 
It was found that this was due to the fact that 
tutocaine takes rather longer than cocaine of the 
same concentration to produce its full effect. For 
example, in a certain situation the average time for 
cocaine was 2 min. 5 sec., for tutocaine 2 min. 50 see. ; 


DR. E. WATSON-WILLIAMS AND OTHERS: TUTOCAINE. 


as we were applying for three minutes, cases occurred | 


in which the effect of the tutocaine was incomplete. 
Since this has been recognised and allowance made, 
there has been no case in which good anesthesia 
failed. Nine operations were performed on subjects 
of ‘‘ neurasthenia ’’ selected as unfavourable patients, 
with complete success. From a ccnsideration of the 
various findings, including the time factor, we came 
to the conclusion that a 5 per cent. solution of tuto- 
caine gave the same results as a 3:5 per cent. solution 
of cocaine—that, in fact. weight for weight, the 
anesthetic efficiency of tutocaine was 70 per cent. 
that of cocaine hydrochloride when applied to the 
nasal mucosa. The duration of anesthesia (with 
adrenalin) was about 45 minutes in a few cases in 
which it was tested. Some observations were made 
with 10 per cent. tutocaine; the results agreed with 
our previous findings. 

Shrinkage.—Special attention was directed to this 
point. We have come to the conclusion that tutocaine 
does possess some power of producing shrinkage in 
the nose. As compared with that of cocaine, it was 
considerably less (in most cases) and took longer to 
develop; even when complete, a further shrinkage 
can be produced by cocaine. Also, there seemed no 
effect in arresting hemorrhage; for operative work 
the addition of adrenalin (1/10,000) was necessary, 
and perfectly satisfactory. It seems probable that 
two factors are concerned in regulating the width of 
the nasal passages: (a) the vascular engorgement or 
otherwise of the nasal mucous membrane; (b) the 
expansion or contraction of the erectile tissue of the 
turbinals. (a) Does not seem to be affected by 
tutocaine ; a slight initial pallor occurs but is transient 
-—the same can be produced by a spray of cold normal 
saline. (b) Seems to be definitely influenced by tuto- 
caine, though more slowly than it is by cocaine. 
Those cases show most ‘ shrinkage ’’ in which the 
turbinals are most swollen. 

Irritation No cases of primary irritation were 
seen. Ina few of the rare cases where cocaine solution 
produces late irritation, tutocaine did not act in this 
way. One patient showed the difference especially 
well, and greatly preferred tutocaine. 

Dr. Z., a colleague, aged 70, who required periodical 
inflation of the ears by Eustachian catheter. He always 
found that for 24 hours after the use of cocaine his nose 
ran to an extent sufficient to cause him great inconvenience. 
After tutocaine this did not occur (several observations). 

Toxicity.—No case showed either local or general 
signs of any toxic effect. In three cases, selected 
because cocaine had previously caused disturbance, 
tutecaine did not do so. 
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CASE 402.—Female, 28. Had had nasal polypi removed 
three times under cocaine anesthesia and had fainted after 
each operation. A polypus was removed under tutocaine 
without any disturbance ; she was considerably surprised, 
for not knowing that cocaine had not been used she was 
expecting to faint this time too. 


IIJ.—OPHTHALMOLOGY. 
By EH. R. CHAMBERS, F.R.C.S. Epin., 
OPHTHALMIC SURGEON, BRISTOL ROYAL INFIRMARY ; 
AND 


G. C. DIXON, F.R.C,S. Ep1n., 
RESIDENT MEDICAL OFFICER, BRISTOL EYE HOSPITAL. 

WE have used tutocaine in about 100 cases. Fresh 
solution is advisable, the addition of salicylic acid 
proving too irritating. 

Anesthesia.—For superficial work a 1 per cent. 
solution proved satisfactory. Onset of anesthesia is 
somewhat later than with 2 per cent. cocaine (our 
usual preparation), but the degree of anesthesia 
ultimately obtained is the same. For deep anzs- 
thesia a 5 per cent. solution was used; this appeared 
to produce an effect almost exactly the same as that 
given by 4 per cent. cocaine. The loss of sensation 
was in every case good, and the duration of anes- 
thesia was always sufficient for our purpose ; but no 
special tests were employed to determine the latter. 

Trritation.—The weaker solution (without preserva- 
tive) is quite unirritating. The stronger is perhaps 
slightly irritating, but very little more than cocaine. 
No case of late irritation or damage to the epithelium 
was observed. On application there is definite 
injection of the conjunctiva; the addition of weak 
adrenalin controls this. Some drying of the cornea 
tends to occur, but this is less than that found with 
cocaine. 

Pupil Changes.—The pupil is dilated by tutocaine. 
This occurs much more slowly than with cocaine, and 
is of less extent. 

Toxicity. No evidence was obtained of any toxic 
effect. 


IV.—UROLOGY. 


By S? HARDY KINGSTON, M.B.; 
CH BS BRISTOL sb stl. 


DERMATOLOGIST, BRISTOL ROYAL INFIRMARY, 


TUTOCAINE has been used for the anesthetising of 
the urethra in upwards of 50 cases of chronic 
gonorrhea, &c. <A 1 per cent. solution, without 
adrenalin, was found suitable, and of this 10—2U 
minims were used for each examination. 

Anesthesia.—This came on within three minutes, 
and lasted on the average 15 minutes. It was in 
every case quite satisfactory. For diagnostic purposes 
it allowed clear view of such things as congested 
patches, ecchymoses, or submucous infiltrations of the 
mucous Membrane. For therapeutic purposes the 
anesthesia allowed treatment of the lesions with 
astonishing precision and efficiency, and was most 
useful in the therapy of chronic urethritis. Those 
patients who had previously been treated under 
novocaine (2 per cent.) assured me of their marked 
preference for the complete anesthesia produced by 
tutocaine. In no case did this fail. 

Trritation.—No case of primary or late irritation 
occurred. 

Ischemia.—Neither ischemia nor injection was 
observed. The solution was used without adrenalin. 

Toxicity.—No evidence was obtained of any toxic 
effect. 

One fatal accident with tutocaine used for urethral 
anesthesia has been published (O. A. Schwarz). 
A man of 20, apparently physically strong, but 
somewhat puffy, and psychically not quite normal, 
complained of asthma and kidney pains. For the 
purpose of cystoscopy, 8 c.cm. of 2 per cent. tuto- 
caine was applied to the urethra without adrenalin. 
Ten minutes later a violent fit occurred, with pupil 
dilation and biting of tongue. Then complete 
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relaxation and ‘‘sleep.’? After a further 15 minutes 
another fit occurred. Again ten minutes unconscious- 
ness, then clonic convulsions, respiratory embarrass- 
ment, cyanosis. Death occurred after 40 minutes 
from the application. Treatment had consisted in a 
caffein injection at the onset of symptoms. Autopsy : 
Status lymphaticus, thymus weighing 20g. Death 
was undoubtedly due to poisoning. Schwarz con- 
siders that owing to the status lymphaticus, a dose 
which had always been harmless in others proved 
fatal in this case. 


V.—DENTAL SURGERY. 
By L. E. CLAREMONT, M.R.C.S., L.R.C.P., L.D.S., 


SENIOR DENTAL SURGEON, BRISTOL GENERAL HOSPITAL, ETC, 


For dental anesthesia I have been using tutocaine 
in 0:5 per cent. solution without adrenalin. Up to 
1-5 c.cm. of this has been employed at one time, the 
usual injection for a single tooth not exceeding 
lec.cm. Anesthesia comes on within a few seconds; 
but for deep anesthesia one must allow an interval 
of two minutes for the maxillary teeth, and five for 
the mandibular. The duration of anesthesia is 
20 minutes when the drug is used thus. In every 
case complete anesthesia was obtained. 

Side Hffects—No irritation or pain. is caused on 
injection. In one case only was there some after- 
pain; this was in a case with exostosis of the roots, 
and it seems probable that the necessary forcible 
manipulation of the forceps might explain the late 
pain. No case occurred in which healing was delayed, 
or in which excessive bleeding was seen. No case 
showed any toxic symptoms. 
obtained are very encouraging. 








A. NEW OU TERID WO RAGXYY.GHN 
ADMINISTRATION, 


By H. WHITRIDGE DAVIES, M.B., B.S. ADELAIDE, 


AND 
A. RAE GILCHRIST, M.B., Cu.B. Ep1n. 


(From the Department of Therapeuties, University of 
Edinburgh.) 


EVER since its discovery by Lavoisier and by 
Priestley oxygen has been used for therapeutic 
purposes. The results, however, have been so 
disappointing that many clinicians have been disposed 
to dispense with it as useless. During and since the 
war, owing to intensive study of anoxzemia in aviators 
and in gassed men, and to the introduction of efficient 
methods for oxygen administration, most of the 
older misconceptions have been swept away and the 
gas has attained an assured place as a valuable and 
life-saving therapeutic agent. In this connexion 


the greatest credit is due to J. S. Haldane. 
Indications for Oxygen. 


Prompt and efficient oxygen administration is 


urgently demanded in all cases where the arterial 
blood leaving the lungs is deficient in oxygen satura- 
tion. This occurs in conditions where there is a 
lowered oxygen percentage or pressure in the inspired 
air and where, through bronchial obstruction or 
pulmonary lesions, the gaseous exchanges in the 
lungs are impaired. The most frequent pulmonary 
causes of anoxemia are pneumonia and pulmonary 
cedema, and in the former it has been amply demon- 
strated by Meakins* that by efficient oxygen 
therapy it is possible to restore the arterial oxygen 
saturation to a normal level. Where the tissues 
lack oxygen owing to circulatory impairment the 
benefits from oxygen administration are less marked. 
Apparatus for Administration. 
® Considerable need still exists for a simple, cheap, 
but efficient outfit for oxygen administration. The 





? Meakins: Jour. of Path. and Bact., 1921, xxiv., 79. 


The results so far 


“ tube-and-funnel’’ method as generally used is 
absolutely useless. Unless the funnel touches nose 
and chin and the gas is delivered at a very fast rate 
(not less than six litres per minute) little or no benefit 
can possibly be derived. The nasal tube method 
as described by Bourne? is little better except in 
infants. In both of these methods all the oxygen 
passing during the expiratory phase of respiration 
is entirely wasted. 

The Haldane apparatus*® gives excellent results in 
all but the severest degrees of oxygen-want. It gives 
an intermittent flow of oxygen, the gas being con- 
served during expiration, and for rates of oxygen 
flow of not more than half the subject’s respiratory 
minute volume no better apparatus could be devised. 

Our own outfit is essentially a modification of 
the Haldane apparatus. We have added to the 
latter a flow meter and.a different type of valve, 
which provides in addition a means of moistening 
and warming the oxygen and of observing the flow 
of the gas. To the mask we have added an expiratory 
valve and an orifice of variable size for the admission 
of extra air. As an alternative to the mask we have 
introduced a forked nasal tube which can be used 
without loss of efficiency when the flow of oxygen 
is not more than a third of the respiratory minute 
volume. The general arrangement of the apparatus 
is shown diagrammatically in the figure. It consists 
of three parts: (1) cylinder and cylinder head attach- 
ment; (2) box containing flow meter, bag, and 
valve ; (3) mask, and as an alternative a nasal tube. 

The cylinder (A) may be of any suitable size, 
and the cylinder head attachment consists of a 
pressure gauge (B), a reducing valve (Cc), and a 
flow regulator (D). Oxygen is led through the 
flexible tube (EF) to a box which can _be hung 
on the back of the patient’s bed. This box con- 
tains a flow meter (F), which indicates the rate of 
oxygen flow in litres per minute. From the flow 
meter oxygen passes to a bag (G) of about six litres 
capacity. During inspiration oxygen is drawn from 
the bag along the tube (H) through the wash bottle (1), 
which also acts as a valve. The bottle stands in an 
outer glass vessel (J), which can be filled with hot 
water. The box also contains compartments for 
storing the mask, nasal tubes, and cylinder head 
attachment. The tubes leading the oxygen from the 
bag (G) are of wide bore (#4 inch) in order to allow 
of a free flow of oxygen. From (1) the oxygen passes 
along the tube (K) to a mask (L) or nasal tube (O). 
The mask is fitted with the usual pneumatic face-pad, 
and is attached by means of a broad band of elastic 
webbing. On the front of the mask are placed an 
expiratory valve (N) and an extra air orifice (M), which 
may be closed completely or opened to any desired 
extent. The forked nasal tube has two prongs, 
one of which is inserted into each nostril. It is held 
in position by an elastic forehead band. This has 
been devised as a useful alternative to the mask for 
patients in whom there is no nasal obstruction or 
who are unable to tolerate a mask. Where con- 
tinuous oxygen therapy is indicated it affords a 
welcome change, for after an hour or so a mask may 
become somewhat annoying to the patient. 

Method of Use. 

The apparatus is used as follows. The cylinder 
head valve is freely opened and the regulating valve 
(D) so adjusted as to give an oxygen flow of 10 to 12 
litres per minute. The extra air orifice (M) on the 
mask is completely closed, and when the bag (G) is 
moderately well filled the mask is applied to the 
patient’s face. The patient is now breathing pure 
oxygen, and the rate of flow should be so adapted as. 
exactly to equal his respiratory minute volume. 
This is done by observing the bag and the wash bottle. 
If the bag tends to empty itself completely the oxygen 
flow should be increased. If,on the other hand, the 
bag tends to overfill, and the bubbling through the 
valve to become continuous, the flow should be 





* Bourne : THE LANCET, 1922, ii., 23. 
* Haldane: Respiration, New Haven, 1922, p. 152. 
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diminished. After a little adjustment a mean is 
attained in which the bag neither over-fills nor com- 
pletely empties, and the oxygen bubbles through 
only during inspiration. A reading of the flow meter 
at this point gives approximately the patient’s 
minute volume of respiration which should be care- 
fully noted. When this has been done the flow of 
oxygen is cut down to the amount slightly more than 
that sufficient to keep cyanosis in abeyance, the 
extra air orifice being opened to a sufficient degree. 
If the extra air orifice is too widely opened the oxygen 





Diagram to show general arrangement of apparatus. (An 
explanation of the letters is given in the text.) 


«will tend to accumulate in the bag until it over-fills, 
and the oxygen will then pass in a slow and almost 
continuous stream. Ifinsufficient extra air be allowed 
the bag will be sucked empty and the subject will 
then have to make an appreciable effort in order to 
obtain enough room air to complete each inspiratory 
act. The apparatus thus enables the physician to 
determine approximately the patient’s respiratory 
minute volume and to adapt the oxygen flow to it. 
From the ratio between the two it is possible to 
calculate approximately the oxygen percentage in 
the alveolar air provided that no oxygen bubbles 
through the water valve during expiration, and that 
no leakage is present between the mask and the 
patient’s face. Thus when the oxygen flow is equal 
to or greater than the respiratory minute volume and 
no extra airis admitted, the patient will be breathing 
pure oxygen, and the percentage of the gas in the 
alveolar air is approximately 94. When the oxygen 
flow is 2/3 of the respiratory minute volume the 
alveolar oxygen percentage is approximately 67. 
A ratio 1:2 gives 54 per.cent. of oxygen in the 
alveolar air, 1:3 gives 41 per cent., and 1:4 gives 
34 per cent. The alveolar oxygen percentage 
necessary to abolish the symptoms of anoxxemia 
affords an approximate quantitative index of the 
severity and extent of the pulmonary lesion. 

We have made careful comparisons of the different 
methods of oxygen administration, and have found 
that the above method shows a high degree of 
efficiency at all ratios of oxygen flow to respiratory 
minute volume. We have found that the tube and 
funnel and nasal catheter methods are of little value 
and extremely wasteful. The Haldane method is 
highly efficient at low rates of oxygen flow, but wastes 
oxygen when the flow is more than half the respiratory 
minute volume. A full account of all this work 
is published elsewhere. The apparatus described 
above is made by Messrs. Siebe Gorman and Co., Ltd., 





‘ Davies and Gilchrist: Edin. Med. Jour., May, 1925. 
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187, Westminster Bridge-road, London. If so 
desired the tube (E) can be led to the box from a 
suitable liquid oxygen vaporiser instead of from the 
cylinder as depicted in our diagram. 


Conclusion. 


In conclusion we would plead for the more extensive 
use of oxygen in an efficient and quantitative manner, 
particularly in pneumonia and especially in the early 
stages of the disease. If anoxemia be left unrelieved 
for more than a very few hours the results of oxygen 
therapy are frequently disappointing. Cyanosis should 
be forestalled, or at any rate abolished, by oxygen 
administration as soon as it becomes apparent. We 
have considerable clinical evidence that if this were 
done the mortality from pneumonia could be reduced, 
the severity of the symptoms markedly lessened, 
and a speedier termination of the infectious process 
assured. 

We wish to express our indebtedness to Prof. 
Murray Lyon for his helpful criticism and advice in 
connexion with the preparation of this paper. 








Clinical and Laboratory Notes. 


TWO CASES OF 
DIPHTHERIA WITH..UNCOMMON 
COMPLICATIONS. 


By J..TopEsco, M.D. FLORENCE, M.R.C.S., 
D.P.H. LOND., 
RESIDENT MEDICAL SUPERINT ENDENT, CROYDON BOROUGH 
HOSPITAL, 


In the‘ following two fatal cases of diphtheria the 
unusual nature of the complications renders them 
worthy of record. 


CASE 1.—A woman, aged 50, unmarried, was admitted 
to hospital on Feb. 3rd, 1924, suffering from acute diphtheria 
affecting the nose and throat. She had been illfor two days. 
There was extensive ulceration of the throat, with sloughing 
membrane extending into the mouth, profuse purulent 
rhinorrheea, the glands of the neck were exceedingly large 
and tender, with some difficulty of swallowing, and signs of 
acute bronchitis with much expectoration. The heart’s 
action was regular with weak sounds. Temp. 101° F., pulse 
120. Swabs from nose and throat showed many diphtheria 
bacilli. The throat conditions did not clear up readily, and 
the glands remained enlarged. On Feb. 13th the voice 
became nasal, the left side of palate was paralysed, with 
a perforation of palate on one side. There was some 
regurgitation of fluids, and, owing to increasing difficulty of 
swallowing, all feeding by mouth was stopped. 

On March 10th patient vomited greenish fluid after a 
nasalfeed. There appeared to be much post-nasal secretion, 
excessive salivation, and difficulty of expectoration, the 
palatal paralysis persisting. On the 14th the tongue, when 
protruded, was deflected to the left side, whilst the lower 
lip was drawn over to the right, her speech being very 
indistinct. On testing the lower limbs, the reflexes were 
absent, but there were no sensory or motor changes. Four 
days later the patient suddenly became very cyanosed and 
dyspneeic and vomited greenish fluid several times. Her 
pulse-rate increased rapidly to 160 ; it was small and weak ; 
the temperature 100°2°. Signs of acute bronchitis were more 
marked, and she could not expectorate, though there was 
much secretion and. excessive salivation. The paralysis of 
facial, twelfth, and vagus on left side was still apparent. 
From this time on her condition became worse. She appeared 
very distressed, and the pulse remained persistently weak 
and rapid. Death occurred suddenly on March 21st. 


CAsE 2.—A girl, aged 16, was admitted to hospital on 
Dee. 4th, 1924, with a history of sore-throat and shivering 
which had started six days previously. On examination 
she was flushed, had a “ bull neck,” and marked cedema of 
both upper and lower eyelids, so that the eyes could not be 
opened, and profuse semi-purulent discharge from both. 
The face was generally swollen, as well as the upper lip. 
There was profuse blood-stained rhinorrhcea withincrustation 
of nostrils which were blocked with membrane. Throat 
examination proved difficult, as the mouth could not be 
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easily opened. The fauces were very swollen and congested, 
with cedema of the posterior part of tongue and marked 
ulceration of palate. Sloughing membrane covered the 
whole of the pharynx and extended forward into the buccal 
cavity. On Dec. 15th the cedema of eyelids was less marked 
so that the eyes could be opened slightly ; the discharge was 
more watery and straw-coloured. Both pupils were equal, 
reacting to light, and vision was normal. <A culture taken 
on admission from throat, nose, and eyes was positive for 
diphtheria in each case. On the following day the oedema 
ot eyelids had practically disappeared, the discharge ceased, 
but there was marked ecchymosis affecting eyelids, and 
extending down to malar bones and over the bridge of nose 
and forehead. Patient now showed signs of heart failure, 
and was cyanosed and restless at times. She felt cold and 
clammy, the heart’s action being weak and irregular. She 
died suddenly on Dec. 17th. The temperature throughout 
ranged between 99° and 101° and towards the end many 
petechial spots were apparent on chest, neck, and limbs. 


Commentary. 

These two cases are interesting owing to the 
uncommon nature of their complications. As regards 
the first, paralysis of the hypoglossal nerve is extremely 
rare in diphtheria. It came on five weeks after the 
onset of disease, whilst the palatal paralysis started 
on the thirteenth day. The facial palsy was incom- 
plete, apparently only affecting the mouth. As 
regards the second case, the eye condition was 
probably an instance of the interstitial form of con- 
junctivitis described by the late Dr. Claude Ker, in 
which, in addition to much cedema of the lids, there 
is profuse straw-coloured discharge. It is remarkable 
that in spite of the acute nature of the condition the 
corneze were Clear and vision was normal. Lastly, it is 
interesting to note that the eye swab culture gave 
a positive virulence test, proving that the eye condi- 
tion was due to a virulent diphtheria organism and 
not a diphtheroid. 


I am indebted to Dr. H. P. Newsholme, medical 
officer of health for Croydon, for permission to publish 
these cases. 


A CASE OF TRUE DEXTROCARDIA. 
By NorMAN B. Capon, M.D.Liverr., M.R.C.P.LoND., 


HON, ASSISTANT PHYSICIAN, ROYAL SOUTHERN HOSPITAL, 
LIVERPOOL ; 
AND 
E. NoBLE CHAMBERLAIN, M.D. LIVERP., 
M.R.C.P. Lonp., 


HON, MEDICAL OFFICER, CARDIOGRAPHIC DEPARTMENT OF 
THE HOSPITAL, 


INSTANCES of dextrocardia without transposition of 
other viscera are so rare as to warrant the publication 
of the following case. 


The patient, a female child, aged 26 months, was admitted 
to the Royal Southern Hospital on Nov. 15th, 1923. She 
had recently been treated for broncho-pneumonia following 
whooping-cough. 

On admission she was found to be seriously emaciated ; 
temperature 102° F., pulse and respirations 148 and 54 respec- 
tively. The base of the left lung was very dull to percussion ; 
inspiratory crepitations were audible over the same area, 
and the heart was displaced to the right. The left pleural 
cavity was explored with a needle on the day of admission, 
and again two days later. On neither occasion was fluid 
withdrawn. The temperature followed an irregular, inter- 
mittent course. 

On the fourth day after admission the apex of the left 
upper lobe was also found to be dull to percussion ; vocal 
resonance was increased and the breath sounds were bronchial 
in character. Over the right lung the percussion note was 
hyper-resonant. 

Gradual improvement, with resolution of the pneumonic 
zones, took place. Finally, only a chronic bronchitis of 
moderate degree remained, but the heart did not return from 
its abnormal position. 

The child was sent away for convalescence to the Heswall 
Branch of the Royal Liverpool Children’s Hospital, where 
she improved greatly under the care of Dr. C. J. Macalister. 
Later she was readmitted to the Royal Southern Hospital for 
further observation. 





Her present condition is as follows: The patient is well- 
nourished and is rapidly developing, though she is still back- 
ward for her age. The lungs show no abnormal physical signs 
except those of residual chronic bronchitis. The apex-beat 
of the heart can be felt to the right of the mid-line, and the 
deep cardiac dullness extends 2+ inches from the midsternal 
line in the fifth intercostal space of the right side. The cardiac 
rhythm is normal, and the heart sounds almost equal in 
duration and intensity ; they are loudest at the apex-beat, 
where a short systolic bruit is audible from time to time. 
This murmur does not resemble a bruit due to congenital 
cardiac malformation. The systolic blood pressure is 
70 mm. Ig. The liver is palpable on the right side of the 
abdomen. There are no physical signs of any deformities 
other than those stated above. Radiographic examination 
(see Fig. 1) confirms the dextroecardia and reveals a normally 
placed stomach and liver. There is no X ray evidence of 
delayed ossification of the bones of the hands. 

Using the customary leads, the electrocardiogram shows 
inversion of P.R.T. in leads I. and II., with normal deflec— 
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Right-sided heart. 'The stomach, distended with bismuth: 
meal, lies on the left side of the body. 


tions in lead IIT. (see Fig. 2). If the leads from the right arne 
and left arm are interchanged, the resulting curves show 
normal deflections in leads I. and II., with inversion of alk 
waves in lead III. (see Fig. 3). 


Comments. 


The following are important features of this case. 
First, the displacement of the heart to the right, 
together with signs of pneumonia in the left lung, 
pointed very suggestively, though wrongly, to the 
presence of fluid in the left pleural cavity. Second, 
the patient is an example of the very rare condition 
of true dextrocardia without transposition of the 
abdominal viscera. We can find only two cases pub- 
lished with electrocardiographic evidence—namely,. 
those of Moffett and Neuhof,t and of Meyer.” Third, 
there is difficulty in explaining the inversion of P.R.T. 
in lead II. Willius® records a similar finding in a case 








1 Moffett, R. D., and Neuhof, S.: Amer. Jour. Dis. Child. 
LOUD eek ke 

2 Meyer, P.: Archives des Maladies du Coeur, 1923, xvi., 249. 

® Willius, Fredrick A.: Clinical Electrocardiography, Phil- 
adelphia and London, 1922, p. 142, 
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of dextrocardia, and attributes the inversion in lead II. 
to ‘‘an exaggeration of the inclination of the cardiac 
axis to the right.” 

Sir Thomas Lewis has very kindly examined our 
electrocardiograms, and considers that the inversion 
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Inversion of all waves in leads I. and II. 


of all waves in lead I. is due to true dextrocardia, but 
that the inversions in lead II. are due to bizarre 
deflections which are so often found in lead III. of 
apparently normal subjects; for, as he has pointed 
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Electrocardiogram taken with the right arm and _ left arm leads 
reversed. Inversion of P.R.T. in lead III. only. 


out,! lead II. of an individual with dextrocardia 
corresponds with lead ITI. of a normal person. 


In conclusion, we wish to thank Prof. John Hay for 
examining this patient with us, and for giving us the 
benefit of his valuable advice, and Dr. J. H. Mather 
for the radiographs. 

pee 5 ’FaS £ af of. oS as 

* Lewis, Sir Thomas: Clinical Electro 

1924, p. 115. i 





cardiography, London, 








Medical Sorivties. 


BRITISH CONGRESS OF OBSTETRICS 
AND GYNACOLOGY. 
PUERPERAL SEPSIS. 

On April 22nd and the two following days the 
Congress held a session at the rooms of the Royal 
Society of Medicine, under the presidency of Dr. 
H. Russeti ANDREWS. On the morning of Wednesday 
reports on the prognosis and treatment of puerperal 
sepsis, by a committee of the Section of the Royal 
Society of Medicine and by a committee of the North 
of England Obstetrical and Gynecological Society, 
were submitted. Sir EwEN MACLEAN read a paper on 
puerperal sepsis in Wales, Dr. G. FiTzGIBBoN and 
Dr. J. W. BIGGER submitted one on a clinical and 
bacteriological investigation of puerperal fever, and 
Dr. L. P. LockHaARrtT spoke on bacteriological examina- 
tions during pregnancy. Sir Ewen Maclean’s elaborate 
paper showed that Wales had a consistently high 
maternal mortality rate, higher than the combined 
figures for England and Wales. For England and 
Wales as a whole the death-rate from sepsis was 
lowest in rural districts and became higher as the 
urbanisation of the population increased. On the 
other hand, the ‘‘ other causes ”’ of death showed the 
opposite tendency—i.e., lowest in the urban districts. 
There was agreement as to the need in Wales of a 
larger supply of qualified midwives, more equably 
distributed. 

The general discussion on the subject in the 
afternoon was opened by Prof. J. WHITRIDGE 
WiuiAMs, of Baltimore University, U.S.A. The 
chair was occupied by Dr. J. EK. GEMMELL. 

Prof. Williams said that as the London report showed 
a mortality of 35°8 per cent. in these cases, and the 
North of England report gave 76 per cent. mortality, 
it was clear that the latter included much more 
serious cases than the former. Adding the cases 
together they showed that 403 cases were treated, 
with a net mortality of 48 per cent.—i.e., one patient 
in every two with the condition died from it, a 
reasonably good result if they were all frank cases of 
the disease. Both reports brought out the facts that 
women who had been subjected to much manipulation 
and women who had had hemorrhage were much 
more liable to infection than were others, though a 
certain number on whom there had not been manipula- 
tion died nevertheless. That it was a contact infection 
everyone now believed, and it would be a misfortune 
if that view were abandoned. A rapid pulse meant an 
ominous prognosis, and the higher and the more pro- 
longed the temperature the more serious was the out- 
look. It was necessary to realise that there were two 
types of cases: one which would get well if left alone, 
another which would die whatever might be done. 
Both reports showed a mortality of some 80 per cent. 
in women who had been subjected to intra-uterine 
manipulations. He had taught for a long time that 
the worst thing that could be done was to interfere 
with the interior of an infected woman’s uterus. 

There was a marked difference in the two reports 
in the matter of the results following the use of anti- 
streptococcic serum. The London Committee stated. 
that 33 cases were so treated with a mortality of 
18 per cent., and in the North of England 104 cases, 
showing a mortality of 72 per cent. When one 
encountered a severe case of puerperal infection, 
anti-streptococcus serum seemed to be of no avail. 
Therefore all that could be done was to try to find 
some means of combating it. Two-thirds of patients 
with the thrombo-phlebitic form of pyzmia would 
die if left alone, and if operated upon they would 
probably all die. The less severe cases which did not 
come into these categories would recover if left alone, 
because the outcome depended on the degree of 
resistance of the patient and on the virulence of the 
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causative bacteria. Vigorous measures applied to 
these milder forms might convert a condition which 
was likely to be recovered from into one which might 
be fatal. There was need of research, not purely 
obstetrical, but along the general lines of bacterio- 
toxic methods. 

Dealing with the communication of Dr. FitzGibbon 
and Dr. Bigger, in which they said they found 
streptococci in the vagina of two out of every three 
pregnant women, and in half the cases of puerperal 
conditions, and that the non-hemolytic form was 
probably endogenous in origin, he said he did not 
think any technique employing a speculum for 
obtaining vaginal secretions was above suspicion. In 
ordinary women he did not think there were strepto- 
cocci of any kind in these regions. Except in the cases 
of the gonococcus and certain saprophytic organisms, 
he thought it was a misfortune to talk about 
endogenous infection. To the end of December, 1924, 
out of 3000 consecutive admissions in his clinic there 
were 436 cases of rise of temperature in which it was 
necessary to consider the possibility of intra-uterine 
infection ; 353 of them were puerperal infections 
i.e., 11:7 per cent. Cultures were taken with the 
following results: Streptococcus hemolyticus 32, non- 
hemolytic 34, colon bacillus 13, gonococcus 23, 
staphylococcus 7, saprophytes 96, while 23 were sterile. 
This series did not include women who were brought 
after infection had occurred. In the series there were 
three deaths, and two of the women who died were 
brought after infection had occurred and were in 
labour; hence the respoasibility for their death did 
not fall on the clinic. But one woman died who 
had hemolytic streptococcus, whose vagina had not 
been examined, who had a spontaneous labour, and 
no perineal tear. In many of the cases which some 
would regard as endogenous in origin the women 
examined themselves, doubtless with dirty hands, 
and in some there was a history that there had been 
coitus during labour. 

Prof. BLAIR BELL said that cases having a sudden 
onset of septicemia and very little local resistance 
practically all died. But he did not agree with Prof. 
Whitridge Williams’s passive attitude in these serious 
cases, as he, the speaker, thought there was a chance, 
chiefly with the aid of surgery, of saving their lives. 
Recently, in a patient who had general streptococcal 
peritonitis due to the hemolyticus, also broncho- 
pneumonia, all the treatment adopted was to drain 
the fluid from the abdominal cavity and treat her in 
the open air, and she recovered. It was only by 
starting investigations at the very beginning that 
light could be gained, especially in the prevention of 
the condition under discussion. ‘Thousands of cases 
should be examined bacteriologically and _ their 
histories followed up. It had always been his view 
that coitus shortly before full time was a likely means 
of introducing streptococciinto the vagina. Twenty per 
cent. of the cases in which this history was given 
showed the Strept. hemolyticus. Digital examination 
before patients were admitted acted in a similar way. 

Mr. Vicror BONNEY argued that quite a large 
number of these cases were due to an endogenous 
cause—i.e., were auto-genetic. Despite the increasing 
attention paid to sources of outside infection and the 
assiduity of the teaching there had been very little 
fall in puerperal morbidity due to sepsis. It was at 
least significant that in 200 cases in one report the 
origin of the sepsis was not stated; he would have 
liked to see the compilers show a little more boldness 
and attribute them to intrinsic sepsis. At Chelsez 
Hospital, in 1900, the mortality for major abdominal 
operations was 5 to 6 per cent. In 1906 it had 
fallen to 1:6 per cent., and had since remained 
at about the same figure. The improvement 
synchronised with the use of gloves at operations ; 
nothing else was changed ; the personnel of the staff 
and the technique remained the same. Obviously 
those measures would not operate against intrinsic 
infection. Streptococcal vaginitis he considered to 
be very common, and in women in whom that was 
established it was a source of real danger. 








Prof. H. Briaas said it was necessary to know what 
temperature constituted the onset of this condition. 
If the pyrexial period was taken as 24 hours after 
labour, was not the opportunity lost of producing a 
number of premature labours among these women ? 
He thought the outcome of the discussion was that 
until in London there was a clinical equipment similar 
to that of the Rotunda in Dublin, with a 1-1 per 1000 
mortality in septicemia, there would not be any very 
great improvement. 

Prof. BECKWITH WHITEHOUSE said he had learned 
two points of importance from the discussion: that 
puerperal sepsis depended largely upon two factors. 
The first was the amount of damage which had been 
done to the tissues; the second, the amount of 
hemorrhage which had already occurred. Damage 
invited infection, hemorrhage lowered the patient’s 
resistance. Fifty of his cases were examined bacterio- 
logically, and in only five of them were hemolytic 
streptococci found in the cervix, and the patients 
went through a normal labour and puerperium. In 
only 12 of 500 cases did the temperature rise to conform 
to the standard laid down by the British Medical 
Association, and those 12 included a certain number 
of forceps deliveries. He asked whether it would not 
be possible, in the interests of the nation, to ensure 
that every woman should be examined at least in 
the eighth month of her pregnancy and have the 
combined attention of doctor and midwife. The 
latter could not be. expected always to recognise 
abnormalities when they were present. He agreed 
with what had been said as to coitus as a factor in 
puerperal sepsis, and mentioned a case in which a 
husband admitted coitus within a fortnight of his 
wife’s delivery. 

Dr. F. J. McCANN preferred the term puerperal 
genital infection, comparable to ordinary wound 
infection in general surgery. The main hope in 
treatment was antenatal care, for the subject was 
closely related to the housing question, as women 
could not be expected to give birth to a child in 
dirty and inadequate surroundings without becoming 
infected. Notification had proved a failure, and if it 
was to continue provision must be made for the 
sufferers in hospital. It was a blot that these women 
were admitted into fever hospitals. A badly infected 
case should never be left; the gynecologist should 
stick to it to the last. In intense and foul toxemia 
he found starvation of great value; it brought about 
a localisation: of the pus, so that it could be drained 
away. 

Dr. B. Dawson (South Australia) said that 
Australia showed a higher mortality from causes 
associated with parturition than that of Great Britain ; 
in 1922 the figure for the colony was 4:7 per 1000, 
as against Britain’s 3:81. The death-rate from septic 
conditions was practically the same in both countries. 
In Australia there was nothing corresponding with 
Britain’s Central Midwives Board, and only during the 
last two years had registration of nurses been operative. 
Women living in outlying farms under pioneer 
conditions had to endure, in childbirth, more than 
could well be imagined. In Australia there was a 
growing demand among the public for supervision 
during pregnancy. He made a plea, by request of his 
colleagues, for an Imperial, possibly an international, 
system whereby cases might be recorded on a 
uniform sheet, a standard means of case record. He 
also suggested that the bacteriological technique should 
be standardised, and that in certain well-defined 
clinical conditions the treatment should be uniform 
and should be revised and so controlled at periodic 
dates. 

Dr. REMINGTON Hosss said that a uterus in a 
state of sepsis was a contra-indication for exploration 
of its cavity. But it should be exposed to view in 
every case, and any products seen should be twisted 
off. Speaking of a series of 7000 cases of septic uterus, 
he said exploration was done only when there was 
severe hemorrhage. He had frequently known a rise 
of temperature follow curetting and swabbing out with 
strong antiseptics, and after quite hot intra-uterine 
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irrigation. He had found that glycerine produced 
osmosis of the tissues, drained the cavity as well as 
the cervical canal, and greatly assisted involution of 
the uterus. It should be recognised that in this con- 
dition the uterus needed many treatments. If the 
uterus were drained the need would not arise to 
remove so many Fallopian tubes. 

Colonel L. W. HARRISON reminded the Congress 
that Dr. T. H. C. Stevenson had pointed out the 
high incidence of puerperal mortality about nine 
months after the peak of the demobilisation curve. 
Dr. Stevenson asked the speaker whether there 
was likely to be any connexion between that 
fact and venereal infection. He suggested that 
the reason might be that large numbers of men 
infected their wives with gonorrhcea when they 
were demobilised, and that this disease was 
succeeded by a mixed infection of streptococci and 
staphylococci. He was sure many cases of so-called 
chronic gonorrhoea were those from which the gono- 
coccus had long since disappeared and had been 
replaced by other micro-organisms, which would not 
have gained a footing but for the soil having been 
prepared for them by the gonococcalinfection. Colonel 
Harrison gave reasons for believing that ophthalmia 
neonatorum was more likely to occur in the offspring 
if the infection of the woman occurred somewhat late 
in her gestation ; whereas if she were infected early 
in the pregnancy, puerperal fever was the more likely 
sequel. As gonorrhcea was a mild disease in women 
compared with that in men, it was a good deal 
neglected in the former. 

Dr. W. P. P. GORDON said that New Zealand had 
the lowest infantile mortality in the world and one 
of the highest maternal mortalities, and he asked 
whether the maternal statistics published were reliable 
as a guide to incidence rate of puerperal sepsis. 
In New Zealand puerperal morbidity had to be 
notified—i.e., every patient in hospital who had a 
temperature of over 100° F. for more than two days. 

Dr. JAMES HENDRY spoke of cases in Paisley in 
which pyrexia did not occur until after birth. For 
all eases there was a morbidity incidence of 3 per cent. 
in the hospital. 

Dr. C. E. DouGLAS said that in his general practice 
of 44 years he had had 2200 cases and had operated 
on 557. He applied forceps in the second stage of 
labour whenever he thought it proper to do so. He 
had had only one death from sepsis. His patients 
were from a very healthy agricultural district. The 
factor which had been very little considered was the 
woman herself. It was not safe to assume that the 
woman about to have a baby was a healthy person ; 
she might have tubercle bacilli in her system which 
would only reveal themselves in pregnancy. And the 
pregnant woman showed various abnormalities in 
comparison with the non-pregnant. 

Prof. M. H. PHILLIPS gave his experience of these 
cases in the Monsall Hospital, Manchester, in which 
a block was set apart for puerperal fever cases. They 
had been treated by ordinary methods. Since the 
beginning of 1924, however, he had treated the cases 
of septic uterus by putting into the uterus glycerine, 
and the results had been very promising. Forty-five 
cases were so treated, and their average stay in hospital 
was 25:9 days, as compared with 39 days under 
treatment by rest, or by rest and sharp curettage. 
He exhibited comparative tables of his results. 

Lady BARRETT spoke of the investigation of a 
series of cases of morbidity occurring in hospital, 
from the point of view of the source of the sepsis, and 
the best way of ending the sepsis in each case. There 
were two separate outbreaks of infection, which seemed 
to have different causes. In one it seemed to be due 
to the accoucheur, who had severe oral sepsis. Cases 
delivered by that person who were not on the morbidity 
list also showed some rise of temperature, but not up 
to 100° F. Probably their own resistance was effective 
against theinfection. In the second series there seemed 
to have been nothing in common, except that each, 
during the first few days, had been in the same position 
in a particular ward. When this movement was 


nnn nn ee npn nS 


eee 


stopped and no further admissions were allowed until 
the ward had been fumigated, no further cases occurred. 
The speaker showed how different people exhibited a 
very varying response to similar circumstances. 

Mr. A. W. BOURNE said that the preventive aspect 
of the subject required that more bacteriological and 
serological work should be done. Twenty-five per cent- 
of the cases mentioned in one of the reports had no 
apparent etiological factor. With regard to the other 
75 per cent. of cases, the great need seemed to be 
more efficient teaching. Students and the profession 
generally could not be too insistently taught the 
enormous importance of antenatal examination and 
treatment, and the necessity for only the minimum 
intranatal interference. 

Dr. T. Watts EDEN said the profession had 
scarcely yet begun the systematic study of puerperal 
infection; it had not even settled whether, for the 
most part, the infection was intrinsic or extrinsic. 
Nor was the real significance of streptococci in the 
vagina known. Until hospitals provided special 
accommodation for puerperal sepsis cases, so that 
they could be investigated from beginning to end, 
there would not be much progress in the matter. 
There must first be real assistance from the Govern- 
ment. On the suggestion of Dr. Fletcher Shaw, he 
proposed that a memorial be sent from this Congress 
to the Ministry of Health urging the provision of 
hospital accommodation for the care and investigation 
of these cases. 

This proposal was unanimously agreed to. 


At the Thursday morning session the chair was 

occupied by Prof. B. P. WATSON. 
Prolapsus Uteri. 

Prof. W. W. CHIPMAN (Montreal) read a paper, 
which was illustrated on the epidiascope, on prolapsus 
uteri, describing’ the operation now being done for 
the condition in Montreal. He said that though 
no one operation would suit all cases, this method 
had satisfactorily stood the test for ten years. The 
condition was really a sacro-pubic hernia through 
the fibrous diaphragm of the true pelvic floor; it 
was a sliding hernia. The operation he described 
consisted in exposure of the fascial cleft, the replace- 
ment of the viscera, and the radical cure of the hernia. 
He regarded the operation as anatomically sound, 
and it was a simple one. 

Mr. R. H. PARAMORE said he had not met with 
the masses of fibro-muscular tissue in the pelvis 
which Prof. Chipman described. During the last five 
years he had been doing an operation on the muscle 
floor of the pelvis only, which he described, and 
mentioned three cases in which he had carried it out. 


Dr. G. FLETCHER SHAW said that if the perivascular 


tissue were thoroughly stitched in front of the cervix 
and a posterior colporrhaphy done there would be 
no fear of any recurrence. The operation was much 
more satisfactory when a good portion of the cervix 
was removed. 

Dr. LerrH Murray said that in Newcastle the 
cervix was amputated for this condition in child- 
bearing women. 

Prof. Munro KERR remarked that if the cervix 
were well dilated before doing amputation, stitching 
was rendered very much easier. The vagina should 
be thoroughly packed afterwards. 

Mr. T. G. STEVENS spoke of the secondary hemor- 
rhage which was sometimes encountered about the 
seventh to the tenth day, usually due to the cutting 
through of the suture which turned in the mucous 
membrane to the cervical canal. 

Dr. FitzGIBBON said one of the advantages of 
the operation was the conservation of vaginal 
mucous membrane, especially at the fornices. Unless 
there was marked hypertrophy of the cervix, it could 
usually be saved. 

The After-Results of the Subperitoneal Gilliam 
Operation. 

Dr. BETHEL SOLOMONS read a contribution on this 

subject. He said there were divergent views on the 
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treatment of backward displacement, and many 
symptoms followed upon it. 176 replies had been 
received from patients on whom the operation had 
been done more than a year ago. Four were absolutely 
cured of sciatica which had been intractable. Of the 
107 who had had backache, 101 had relief, 6 were 
not benefited at all. Some who had had dysmenor- 
rhoea were cured of it by the operation. 67 of 
the women had since had children at full term ; 
only 3 had since had miscarriages. The main 
indications for operation were backache, sterility, 
dysmenorrhcea, and frequent abortions. Full anzs- 
thesia was necessary, otherwise the rigidity of the 
recti impeded the operation. He was very favourably 
impressed by the results. 

Prof. A. DONALD protested against these abdominal 
operations undertaken for retroversion, the frequency 
of which almost amounted to a scandal. 

Prof. Watson spoke of the difficulty of dia- 
gnosing the cause of this condition. One of the 
commonest was cervical laceration. A pessary 
should be applied in doubtful cases. Every means 
should be taken to eliminate the uterus as a possible 
cause. 

Dr. WILFRED SHAW read a paper on the relation- 
ship between ovulation, corpus luteum formation, 
and menstruation, and Prof. MuNRo KERR one on a 
case of pseudomyxoma peritonei with affection of the 
appendix. 


The chairman at the Thursday afternoon session 
was Prof. T. WILSON. 


Premature Separation of the Placenta. 


Prof. WHITRIDGE WILLIAMS gave a contribution 
on this subject. He said that in 9000 admissions 
to his clinic there were 57 cases of premature 
separation of the placenta and 64 cases of placenta 
previa. He discussed specially 40 cases, from 15 
to 43 years of age. Twelve were primipare. In 19 of 
the 40 cases the condition was mild, in 21 it was 
severe. Ten cases required Caesarean section. There 
were 3 maternal deaths, 29 fcetal deaths, all in the 
Cesarean section cases. Inflammatory changes in 
the decidua could be excluded, and syphilis played 
no part; in 37 of the 40 cases the Wassermann was 
negative. He admitted he did not know the cause 
of the condition. It had been stated that albuminuria 
played a marked part, but 15 of these patients 
showed no sign of albuminuria, either before or after 
the accident. On two of the women who died 
post-mortem examinations were done, and no sign 
of toxemia was found. He agreed with a French 
authority that in cases of premature separation 
no special significance should be attached to an 
increased pulse-rate. 

Prof. WATSON said he thought it would be agreed 
that the primary condition was hemorrhage into 
the uterine wall, and the separation of the placenta 
was a mechanical result of that. 


Treatment of Inoperable Carcinoma by Radium. 


Papers on this subject were read by Dr. MALCOLM 
DONALDSON and by Dr. G. I. STRACHAN. 

Dr. Donaldson said his object was to show the 
effect of radium treatment on the local condition. 
In the more recently treated cases with the longest 
duration of treatment, the growth disappeared in, 
on the average, five to six weeks, in the less advanced 
conditions the time taken for disappearance was even 
less. The method followed was to insert a number 
of needles (2 to 13) of 100 to 140 milligrammes 
of radium element, and the duration of application 
was eight hours. The results in these severe cases 
were such that it was important to have organised 
research on the subject. He pleaded for full reports 
of cases so treated, stating whether the actual 
salt or the gas emanation was used, the number of 
milligrammes, the applicators, and the time of appli- 
cation of the irradiation. He described his procedure 
in detail and exhibited full lists of his cases. In a 
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general way, mild irradiation over a wide field for 
a long time he found best. 

Dr. Strachan gave his results in 40 cases of carcinoma. 
In some the cervix had ceased to exist as a protrusion 
into the vault, and was represented by a bleeding 
ulcer, hence it was difficult to apply the radium. 
After the radium treatment there should be a douche 
every morning for three weeks, as it prevented the 
supervention of vaginitis. In the presence of vesico- 
vaginal fistula, radium was inadmissible, as acute 
cystitis was apt to be set up. Six weeks after radium 
had been applied there was evidence of increased 
fibrosis, and 11 weeks afterwards most of the cells 
were entirely degenerated. The reaction of carcinoma 
of the cervix to radium was good, but that of carcinoma 
of the vagina to it was not so good. In epithelioma 
of the vulva the result of the application of radium 
was bad. 


Albuminurias of Pregnancy in New Zealand. 


Dr. AGNES BENNETT read a paper entitled The 
Albuminurias of Pregnancy in the State Maternity 
Hospitals of New Zealand. It consisted of a plea 
for authoritative pronouncements on this subject 
for the guidance of all practitioners in the Empire, 
especially in the matter of treatment. 


Toxemias of Pregnancy. 


Prof. Louise McILRoy read a contribution by her- 
self and Dr. E. Pillman Williams on the toxemias 
of pregnancy from their clinical and chemical aspects. 
The paper stated that the authors had not arrived 
at any definite explanation of the origin of the group 
of conditions dealt with, nor why one symptom or 
group of symptoms should declare themselves. In 
many it was difficult to say where physiological changes 
ended and pathological changes began. In many 
instances they considered that toxic conditions 
existed previous to the pregnancy, and that the chief 
sources of these toxins were in the intestine. The 
ovum was added to the toxic factory, and contributed 
its quota to the toxic state. In pregnancy there was 
an inability to cope with the toxins arising from 
defective excretion, coupled with toxins from the 
ovum, though the trophoblast was responsible for 
the generation of toxins rather than the fcetus. 
The main point was as to whether toxemia was 
present, and if so, what was its severity ? In many of 
the cases there was chronic intestinal stasis with 
distension of the colon over the region of the cecum ; 
in many there was a history of attacks of appendicitis. 
Toxemia was more marked in primigravida than in 
multipara. There was a definite fall of nitrogen 
content in the blood throughout the whole gestation. 
Most of the cases of vomiting admitted to the wards 
showed signs of toxemia; it was not a question of 
mere neurosis. Headache in some cases was found to 
be due to increased intracranial tension, and usually 
there were small rises in the blood-urea. If cedema 
occurred early in the pregnancy, the cause was to be 
found in deficient renal function. In cases which 
had vomiting, increased food gave better results than 
the induction of abortion. Only 3 of the 172 cases 
recorded had to have abortion induced; and in this 
series there was only one case of eclampsia. 


At the concluding session on Friday morning the 
chair was occupied by Dr. Louis Cassipy. 


Endometrioma. 


Prof. A. DONALD and Dr. K. V. BAItLEy submitted 
the results of a clinical and pathological study of 
endometrioma, bringing out the chief points by 
epidiascope demonstrations. 108 cases were passed 
in review. Of 55 cases there were 35 women who had 
had no pregnancy for seven years. The most impor- 
tant symptom was dysmenorrhcea, which was present 
in 70 percent. It was acquired in 55 per cent. of these. 
Menorrhagia was present in 57 per cent., leucorrhcea 
in 38 per cent., and backache in 28 per cent. Pain on 
defeecation and other rectal troubles were complained 
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of by some. Tarry cysts were found at operation 
in 77 per cent., and an adenomyoma in the recto- 
vaginal space in 63 percent. A veryimportant feature 
was that the rectum was adherent in 76 per cent., 
and there was need, the authors considered, for a 
careful investigation of the nature of the causal 
irritation. 


The last contribution was a very elaborate one, 
supported by a wealth of photomicrographic slides, 
on the implantation of the human ovum, which was 
given by Prof. J. H. TEACHER, of Glasgow. He 
showed that fertilisation and implantation did not 
correspond to any part of the cycle in particular, 
but might occur at various points. There was aot 
a long delay in fertilisation, but spermatozoa had a 
long viability. It seemed that rupture of the follicle 
nearly coincided with the insemination, and that 
fertilisation took place very shortly after that. 
Fertilisation had occurred within four or five days 
of the period being due, and as implantation did 
not occur for at least seven days—some declared it 
was ten days—it was not implantation of the ovum 
which stopped menstruation. That function was 
stopped, in his view, by fertilisation. 

The thanks of the Congress were accorded Prof. 
Teacher for his demonstration. 





During the Congress an instructive pathological 
exhibition was held under the control of Dr. Everard 
Williams. On Thursday members of the Congress 
dined together, and on Friday afternoon many opera- 
tions were witnessed at a number of London hospitals. 


Resolution. 


On Wednesday the Congress agreed unanimously 
to the principle of a resolution to go to the Ministry 
of Health. On Friday the exact terms were approved, 
also unanimously, as follows : 





“In the opinion of the British Congress of Obstetrics 
and Gynecology, the most urgent requirement in connexion 
with the problem of sepsis is the provision of adequate 
accommodation for the reception and treatment of these 
cases in hospitals, supervised, wherever possible, by obstetric 
surgeons.”’ 





ROYAL SOCIETY OF MEDICINE. 


SECTION OF UROLOGY. 


A MEETING of this Section was held on April 23rd, 
Mr. Cyrit Nircnu, the President, being in the chair. 
A discussion on 

Bacterial Infections of the Urinary Tract 


was opened by Prof. LEONARD DUDGEON, who confined 
his remarks to a few of the types of infection that 
might be encountered. (1) A special group of 
hemolytic bacilli, isolated by himself, of which he 
had met many hundreds of cases. The condition and 
the bacillus strongly resembled that of paratyphoid 
at first sight. In a certain number of cases it had 
been possible to recognise the same organism, by 
serological tests, in the intestinal tract of patients 
suffering from urinary infection. The course of the 
infection differed markedly from that due to B. coli 
in the short acute course lasting for two or three weeks 
and then clearing up completely. If relapses occurred 
they were short. Patients suffering from this infection 
were more sensitive to vaccines than any others, 
and vaccine treatment produced immediate rise of 
temperature and return of severe clinical manifesta- 
tions. Vaccine should never be given until the 
temperature had been normal for several days, and 
most cases recovered satisfactorily without it. 
(2) B. coli. Two strains of this bacillus were 
encountered—a hemolytic variety, which accounted 
for 70 per cent. of cases in the male and 30 per cent. 
in the female, and a non-hemolytic variety for which 
the sex percentages were exactly reversed. It was 


easy to immunise rabbits with the former but very 

difficult with the latter. The vast majority of colon 

bacilli were non-hemolytic ; the other kind was met 
with in certain cases of severe diarrhoea. It had 

long been believed that the intestinal canal was the 
origin of B. coli infections of other parts, and he had 
been able to prove this experimentally in a certain 

number of urinary cases. Treatment by vaccines 
was not satisfactory ; it was very difficult to produce 
any degree of immune substances in the blood. An 
autogenous vaccine should be used, because of the 
two types; the hemolytic type was more likely to 
be benefited by vaccines. If there was hyper- 
sensitivity to vaccine the dose should not be pushed 
or severe tissue damage might result. Animal experi- 
ments showed that if B. colt was held up in any part 
of the body it produced a suppurative lesion, as, for 
instance, if injected into serous sacs. In chronic 
cases it had been proved that coli abscesses were 
present in the kidney in those instances where the 
administration of vaccine caused rise of temperature. 
In those instances where he had investigated second 
attacks he had found that the organism was always 
identical with that causing the first attack. He 
therefore concluded that it had lain dormant some- 
where in the urinary tract, although the urine might 
have cleared up completely. (3) B. proteus. Although 
some people regarded this as a non-pathogenic 
organism it might lead to the most acute infection, 
with the bacillus recoverable from the intestine and 
blood-stream. The urine in such cases was alkaline, 
containing a great deal of mucus, triple phosphates, 
and pus. A vaccine might be given when the acute 
stage was over and was sometimes successful. 
(4) Staphylococcus albus. The presence of this coccus 
in large numbers with pus in the urine was, in his 
experience, invariably associated with the existence 
of a calculus. 

Dr. E. LeprPER described experimental work on 
the production of lesions in the kidney in rabbits by 
B. coli, in an attempt to account for the fact that 
intravenous injection of the organisms rarely caused 
serious damage unless there was coincident obstruction 
to the flow of urine. Compression of the ureter for 
55 minutes resulted in necrosis of the cortex with 
multiple small abscesses, distension of the tubules, 
and inflammatory reaction. Even so short a 
compression as 15 minutes produced marked abscess 
formation, and if the animal were examined 
immediately, the pelvis was found to be distended 
with blood-stained urine and the renal vessels much 
dilated. The effect of the obstruction appeared to be 
produced by back pressure ; the urine, being secreted 
and unable to escape, caused such distension of the 
veins that rupture occurred with extravasation of 
blood, containing bacteria, into the kidney substance. 
If no urine were secreted during the time of the 
experiment none of these results occurred. Injection 
of bacilli with no obstruction led to naked-eye 
lesions in 8 cases out of 50 only, with microscopic 
abscesses in 20 more. The process appeared to be 
one of bacterial embolism, setting up focal abscesses 
which might rupture into the tubules or on to the 
surface of the papilla and occasionally might cause 
infection of the whole pelvis. There was no known 
reason why the vessels of the papilla were more liable 
to embolism than those of the cortex. 


Sir JoHN 'THOMSON-WALKER dealt with the 
diagnostic and therapeutic aspect of the problem, 
confining himself to those instances in which there 
had been no previous disease of the kidney. The 
acute case was ushered in by four or five days of 
prodromal symptoms, insufficient to cause the patient 
to seek advice. These took the form of irritability, 
loss of appetite, hypersensitivity to heat and cold, 
a little frequency of micturition, a little more 
flatulence or constipation or relaxation of the bowels 
than was usual. Then the attack began suddenly 
with frequency of micturition, in all degrees of urgency 
up to strangury. After a few hours there was rigor 
and rise of temperature. The urine was passed in 
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small quantities, was cloudy, offensive, and might 
contain a little blood. There was distension of the 
bowel and constipation. More localising symptoms 
followed, generalised abdominal pain finally settling 
in the loin, sometimes taking the form of renal colic. 
A little rigidity and tenderness might be felt and a 
little enlargement of the kidney. If the condition was 
passing on to one of pyonephrosis there would be a 
swinging of the temperature, the local symptoms 
would be more severe, and the urine would become 
clear. But there might instead be difficulty in passing 
water, going on to retention, or pain, a sense of 
weight, and aching in the rectum with enlargement 
and tenderness of the prostate or distension of the 
vesiculee seminales. Or localising symptoms might be 
entirely absent. The attack might last 14 or 21 days 
or drag on up to two or three months. Often there 
were exacerbations or recurrence of symptoms after 
complete subsidence. Uncommon symptoms were : 
(1) High temperature without other phenomenon. 
{2} Pain as the principal feature, either aching or 
severe in nature; such cases were liable to be 
diagnosed as appendicitis. (3) Renal colic, which 
might be just as acute with a descending ureteritis 
as with a descending stone. (4) Hematuria as the 
first symptom. In such a case the infective nature of 
the condition might be recognisable by the charac- 
teristic B. colt odour of the urine. (5) A sterile urine 
associated with a suppurative cortical nephritis. 
There would be high temperature, but few local 
symptoms, save an enlargement of the kidney due 
to perinephritis which might pass on to perinephritic 
abscess. The cause was usually the staphylococcus, 
and a history of boils or other staphylococcal skin 
infection could usually be traced. Of the chronic 
types Sir John Thomson-Walker considered three: 
{1) Recurrent pyelitis and cystitis. Of this variety 
there were two types, the acute attack which sub- 
sided but was followed six months or a year later by 
another and that by yet another. Between the 
attacks there were no symptoms save possibly a 
little irritability of micturition and slight rise of 
temperature. In the second type the infection 
recurred and the urine was sterile between the 
attacks. Some of these must be genuine reinfections ; 
some were undoubtedly cases of infection of the 
seminal vesicles, but in the female it was difficult 
to see where the bacilli might lie dormant. (2) Chronic 
cystitis with quiescent pyelitis. These cases were 
very difficult as the ureteric catheter alone would 
show the real source of the trouble. The pyelitis 
might give rise to no symptoms at all. Out of 
100 cases of cystitis taken at random, 42 had sterile 
kidney-urine, while the remainder had infection of 
the kidney. (3) Bacilluria without local symptoms. 
In many cas this was connected with chronic 
toxemia, fibrositis, aches and pains, and stiff joints ; 
many of the milder cases were classed as neurasthenia. 





Treatment. 
Certain prophylactic measures might be taken 
against infection from the bowel. The normal 


barriers preventing the passage of bacteria seemed 
to be an intact epithelium, with its mucous covering, 
the lymph nodes in the intestinal wall, and the glands 
along the colic vessels. An acute bacilluria might 
follow drastic purgation or Plombiéres treatment. 
Prolonged exposure to X rays and radium facilitated 
the passage of bacteria through the bowel wall, and 
possibly the removal of the normal appendix might 
do so also. Operations on the bowel should always be 
accompanied by the administration of urinary anti- 
septics. The antiseptics in use were salol, boric, 
and hexamine. It took some time to split hexamine 
in contact with an acid urine and the drug was excreted 
unchanged in cases where there was frequency of 
micturition. Moreover, the acutely inflamed bladder 
was unable to contain a very acid urine and the acidity 
must be limited. In cases with an acid urine Sir 
John Thomson-Walker had given up the use of 
hexamine and merely tried to soothe the bladder. 
The only antiseptic which could be used in an 


alkaline urine was methylene-blue, which was very 
mild. The intravenous injection of mercurochrome 
and methyl-violet, tried in America, had not fulfilled 
expectations. Lavage of the renal pelvis was 
the only cure in some cases, but they must be 
very carefully selected ; cases of infection of the 
prostate or seminal vesicle or of obstruction of the 
lower urinary tract must be excluded, except in the 
pyelitis of pregnancy where the lavage seemed to 
help the condition. It was best in cases of persistent 
pyelitis. 
Discussion and Reply. 


Dr. FOWLER WARD asked Prof. Dudgeon how to 
distinguish between the two types of infection 
clinically in order to decide whether to give vaccine 
treatment or not. 

Dr. J. A. ANDREWS mentioned the teeth and tonsils 
as sources of infection. Certain American experi- 
menters had created cavities in the teeth of dogs 
and filled them with bacteria from the urine of 
patients and had succeeded in producing kidney 
lesions in a large percentage of cases. 

Dr. OLIVER HEATH described a personal experience 
of cystitis from which he had attempted to determine 
the meaning of the symptoms experienced. The 
frequency of micturition was nature’s way of producing 
frequent muscular contractions, with inflow of fresh 
blood, bearing antibodies, and of flushing out the 
bladder. He had found that the discomfort could be 
reduced to a minimum by drinking water in excess, 
while the withholding of fluid rapidly produced 
strangury. Treatment should be based on the sensa- 
tions experienced as a guide to the vis medicatrix 
nature. 

Mr. S. G. MACDONALD regarded acute infections by 
the B. proteus as rare; they were more usually a ter- 
minal stage in old stricture cases. Heagreed as to the 
association of calculus with staphylococcal infection. 
A very important group not yet mentioned were the 
cases with sterile urine due to renal blockage. In his 
opinion surgical interference was only justified when 
there was this definite and persistent block. He asked 
where the splitting of hexamine took place as it 
did not seem to occur with a damaged kidney. 

Mr. H. EVERIDGE inquired whether the estimation 
of the cholesterol content of the blood had any 
practical value in assessing the degree of infection. 

Mr. GRANVILLE Hey described the case of a primi- 
para three months’ pregnant, who had no symptoms 
save a slight aching in the left loin and cloudy urine. 
A B. coli bacilluria was found associated with a 
calculus in the left kidney which was successfully 
removed. Certain American observers had demon- 
strated a direct continuity between the lymphatics of 
the right kidney and those of the ascending colon. 

The PRESIDENT described a case of granuloma of 
the bowel with cystitis which had been completely 
cured by the intravenous injection of electrargol. 
Chronic B. proteus infections, in his experience, did 
well with vaccine treatment but the acute ones 
did not. 

Prof. DUDGEON, in reply, said that the examination 
of a loopful of urine was insufficient ; at least 10 c.cm. 
must be investigated before it was said to be sterile. 

Sir JOHN THOMSON-WALKER, in reply, agreed that 
diuresis should always be employed as a method of 
treatment. He described a case of typhoid bacilluria 
cleared up by removal of a stone. The splitting of 
hexamine usually took place in the bladder, but it 
was a matter of time. The poor results obtained by 
its use in cases of enlarged prostate were due to the 
diuresis and great dilution of the urine, so that it is 
impossible to get a sufficiently high acidity for splitting, 
and to the condition of chronic interstitial nephritis, 
due to back pressure, so that less hexamine was 
excreted. Lavage would cure a certain percentage of 
cases, but might fail because the patient would not 
come long enough or regularly enough, or owing to 
the use of an insufficiently strong antiseptic, or the 
presence of a slight obstruction or small stone or 
pelvic dilatation. The worst type of case was a 
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mixed infection with B. coli and B. proteus. Alkaline 
treatment encouraged the B. proteus while acids 
encouraged B. coli. If the patient happened to get 
an unconnected tonsil or throat infection the kidney 
condition became much worse at once, though the 
reason for this was not known. 





MEDICAL SOCIETY FOR THE STUDY OF 
VENEREAL DISEASES. 


A MEETING of this Society was held in the rooms 
of the Medical Society of London on April 24th, 
Colonel L. W. HARRISON, the President, being in the 
chair. 


Toxic EFFECTS OF ARSENOBENZOL TREATMENT. 


Mr. DAvip LEES opened a discussion on the toxic 
effects of arsenobenzol treatment and their prevention. 
He said that these toxic effects, both after intravenous 
and intramuscular injection, were produced in many 
ways, and many factors entered into consideration. 
The chief determining factors were the health of the 
patient prior to administration, the preparation of 
the patient, the drug used, the method of preparing it 
in solution, and the technique of administration. 
Physical exertion on the part of the patient, especially 
just before or after administration, might play a 
part in some of the reactions that were observed. 
The daily regulation of the bowels, again, was essential. 
With regard to the drugs, the *‘ 606 ”’ group were more 
toxic in general than the ‘‘ 914,’ and in the case of 
“606 it was very necessary to be careful and slow 
in administration. Indeed, in all the drugs given for 
the treatment of syphilis this slowness in administra- 
tion was an important factor. He was.a strong 
believer in dilute solutions, and he believed also in 
filtration. There was no doubt that any undissolved 
particles would open the way to accidents, which might 
be avoided by using completely soluble preparations. 
In a great many patients psychic reactions occurred 
at the first administration ; they could be overcome 
usually by careful technique and by having the patient 
in the lying posture. The fact that the beginning of 
the injection caused pain to the patient might set up 
fainting and other minor reactions. Some patients, 
no matter what precautions were taken, would react 
adversely to either intravenous or intramuscular 
injections of arsenic. He discussed the various 
reactions, first those which occurred immediately on 
or after administration or within the first 24 hours, 
and then those which occurred later, up to a period of 
months. In the immediate reactions were included 
headache, vomiting, and diarrhoea. It was probable 
that.more than one cause was present in the acute 
reactions which occurred after treatment with 
arsenobenzol. In his own experience, with care in the } 
preparation of the drug, and especially in the dissolving 
of the drug, its filtration before use, and its slowness 
in administration, the incidence of the immediate 
reactions, both minor and major, was exceedingly 
small. Occasionally a sensitive patient was encountered 
and it was necessary to consider what steps should 
be taken to safeguard him. Mr. Lees found that 
with atropine desensitisation there was less likelihood 
of the patient having cardiovascular upset than with 
adrenalin. Of the reactions which occurred within 
24 hours, skin eruptions, such as herpes and urticaria, 
were of little importance except as danger-signals. 
Special care should be taken to watch the kidneys of 
such patients. He spoke of vasomotor disturbances 
and gave particulars of cases. 

With regard to later reactions, albuminuria often 
presented considerable difficulty. Was the albuminuria 
due to drug therapy or to syphilis? Only by waiting 
and watching could one possibly decide. One of the 
most interesting reactions was a gross exfoliating 
dermatitis. There were certain individuals who had 
a special idiosyncrasy of the skin to therapeutic 
irritants, and these showed undoubtedly a greater 





tendency to such a condition. From the experience 
of the past ten years he could not agree with the 
observation that the joint exhibition of arsenical 
and mercurial therapy predisposed to the onset of 
dermatitis. There was no actual proof that the 
dermatitis was due to over-excitation of the tissues 
by metallic arsenic, as suggested by McDonagh, and 
one was left to assume that it was due to hyper- 
sensibility to arsenic on the part of the patient. 
Patients made a slow and uninterrupted recovery 
unless complications set in. Of the complications the 
most dangerous was broncho-pneumonia, while others 
were peripheral neuritis and jaundice. If these com- 
plications could be avoided the prognosis was good. 
The drug most useful in the treatment of this condition 
was one of the sulphur compounds. In arsenical 
dermatitis the Wassermann test frequently became 
negative and might remain negative for a considerable 
time. Some workers had stated that such a patient 
never again showed any manifestation of syphilis, 
but this he believed to be very dangerous teaching. 
With regard to jaundice, many considered that this 
was due to the toxic action of arsenobenzol on the liver 
tissues. The predisposing factors were constipation 
and intestinal toxzemia. A very considerable number 
of the mild cases of jaundice one met with were not 
due to the salvarsan, although that might be a con- 
tributory factor, irritating, as it did, the mucous surface 
of the intestinal canal. It was a small matter for 
the inflammation to extend from the bowel through 
the biliary tract and set up a liver condition. In other 
words, salvarsan was more likely to injure the liver 
in a person infected with syphilis who, in addition, 
had an intestinal toxemia and a possible predisposition 
to catarrhal jaundice. For treatment, rest in bed, 
evacuation of the bowels, and careful dieting were 
necessary, also the administration of alkalies in 
association with salicylate of soda, glucose given 
intravenously, and a diet rich in glucose. As a 
routine procedure he had recently been giving 50 c.cm. 
of glucose by the mouth to every patient half an hour 
before treatment with arsenic. This fortified the 
liver against the arsenic action, and he had had very 
few cases of catarrhal jaundice. 

In conclusion, he emphasised the great necessity of 
careful preparation of the patient for administration 
and careful examination, especially of the urine, prior 
to administration. Next he emphasised care in dosage 
and in the technique of administration. Alcohol must 
be avoided throughout the whole course of the treat- 
ment. As to the amount and frequency of the drug, 
moderate doses should be given with a safe interval 
(one week), the average course of injections extending 
over eight weeks and the intervals of rest eight to 
ten weeks. Except in the early stage of the disease, 
heroic therapy by massive doses was not of so much 
value as moderate, safe, and prolonged dosage. Intra- 
muscular administration was to be preferred to intra- 
venous, especially in the later stages. 

Dr. J. C. BuckLey said that in his clinic for the 
first two years, while the novarsenobenzol was of the 
old ‘‘ Rochester Row pattern’’ not a single case of 
jaundice occurred, but during the last five years he 
had seen about 120 cases of jaundice, all of them very 
mild, except one, which proved fatal, the patient dying 
four and a half months after the administration of the 
drug. Of these 120 cases about 20 occurred among 
patients who had been put down as provisionally cured, 
having had a negative Wassermann for two years, 
and coming up every six months or so for a provocative 
dose or a test. As to dermatitis, the worst case he 
ever saw was long before ‘‘ 606 ’’ was introduced. 


Dr. T. ANWYL DAVIES thought the most important 
lesson to be gathered was that the prophylactic 
against arsenical intoxication was intramuscular 
administration. In addition this had greater thera- 
peutic value, and undoubtedly brought about a 
negative Wassermann sooner than did any other 
form of administration. 


Dr. FowLER WARD said that he had had formerly a 
good many cases of stomatitis, but now he made a 
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practice the first week of giving arsenic and the second 
week of giving mercury intramuscularly with the 
arsenic, and since then very few cases of stomatitis 
had occurred. 

Dr. D. N. NABARRO did not think that the psychic 
effect could be attributed to the drug itself. He found 
at Great Ormond-street that the same children week 
after week were sick after injections, and one nervous 
child used regularly to vomit before the injection was 
started. Recently he had been treating an adult 
case who had malaise and nausea after each intra- 
venous injection of arsenic; he tried intramuscular 
injection of bismuth, and the patient stated that he 
had the same symptoms. Vasomotor disturbances 
were very rare in children, and when they did occur 
he thought they were due to too big a dose for the 
size of the child. Jaundice was also very rare among 
children. Some years ago he had one case of dermatitis 
occurring after a fourth injection of novarsenobenzol ; 
the rash appeared on the first or second day after 
injection. Unfortunately, the child was not brought 
directly back to the hospital, but was taken first to 
an outside doctor. When later it came to the hospital 
the rash looked exactly like measles. The child was 
taken into a special observation ward and died. 

Dr. H. C. SEMon had had one case of dermatitis, 
but never a case of jaundice. He was surprised that 
for the treatment of jaundice Mr. Lees did not suggest 
thiosulphate of soda; he had himself found that drug 
valuable. 

Dr. C. H. Miits said that in the earlier days of 
** 606 ” patients were prepared as for a major operation 
and were starved. This course had been proved to be 
erroneous, and now patients were not starved; they 
were told to avoid physical exertion and the use of 
alcohol, and constipation was corrected. What was 
still wanted was some reliable test which could be 
applied in the out-patient department for the detection 
of intolerance. 

The PRESIDENT said that he had previously ventured 
the opinion that the use of thiosulphate as a prophy- 
lactic might interfere with the therapeutic action of 
the remedy, but he now desired as the result of further 
work and consultation to retract that opinion. He 
also emphasised the effect of cold in increasing the 
predisposition to dermatitis. 

Mr. LEEs, in reply, urged that it was a very sound 
procedure to filter the solution in intramuscular 
therapy; it made for less pain and discomfort. 
He said it was more desirable to bring the patient’s 
general health up to the highest possible level than 
to fill him up with salvarsan or its substitutes. 


Clinical Cases. 

Dr. H. M. HANSCHELL showed two clinical cases. 
The first was a Chinese seaman with ulcerating 
granuloma of the penis. The other was a European, 
about 30 years of age, who, four and a half months 
previously, had primary syphiloma on the prepuce, 
and the Sp. pallida was found. The Wassermann 
test was doubly positive; there were no secondary 
symptoms. After five intravenous injections at 
weekly intervals of stabilarsan, totalling 2-7 g., and 
five weekly injections of bismuth in glucose suspension, 
totalling 1 g., he developed severe purpura covering 
the trunk like a bright purple jersey. The liver 
became enlarged 3} in. below the costal margin, the 
spleen 2 in. below. There was no fever or malaise, 
and the patient insisted on continuing his work, which 
was that of a carman. There was no albuminuria 
or glycosuria, and the Wassermann was still doubly 
positive. Treatment was suspended. A week 
previously he developed jaundice. The urine was of 
deep orange colour, there was no bile, no albuminuria, 
no glycosuria, the liver was not tender (though it was 
still 3 in. below the costal margin), the spleen was 
not palpable. The purpuric area was now staining 
brown. When first seen four and a half months 
previously there were abdominal pains. On palpation 
of the abdomen at that time no enlargement of liver 
or spleen was detected. 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


A MEETING of this Society was held at the Univer: 
sity, Bristol, on April 8th, Dr. J. O. Symzs, the 
President, in the chair, when Mr. A. RENDLE SHORT 
read a paper on 


Diagnosis of the Dyspepsias. 


His observations were based on a series of 100 cases 
of non-malignant dyspepsia, all studied on a definite 
plan, all verified by operation, and mostly followed 
subsequently. The growth of accuracy in the diagnosis 
of dyspepsia was due to: (a) Better knowledge of 
physiology; (6b) disregard of hamatemesis as a 
diagnostic point ; (c) watching the movements of the 
bowel by means of X ray screen; and (d) better 
classification. Knowledge of physiology had grown 
in several ways. It was now known that both the 
hypersthenic and the hypotonic types of stomach 
might exist in perfectly normal persons. In the 
former, the viscus emptied quickly ; such persons were 
apt to have an excess of acid, and were ‘“ hungry 
folk.”” On the other hand, achlorhydria was not 
necessarily a sign of disease, any more than was 
visceroptosis. Again, we now knew that nervous 
reflex mechanism controlled the sphincters of the 
alimentary canal, so that delay in any one part might 
upset matters all along the line, and produce symptoms 
referred to a region distant from the actual site of 
the disease. Thirdly, minute lymph nodules were 
found especially along the lesser curvature of the 
stomach; these might ulcerate and bleed. Heamat- 
emesis might be the only symptom of disease, or 
there might be dyspepsia due to causes outside the 
stomach and duodenum, accompanied by dangerous 
bleeding, .or finally there might be bleeding from 
a chronic ulcer. In the series, 1 in 3 of the gastric 
and duodenal ulcers were accompanied by bleeding, 
and 1 in 6 of the cases of appendicular dyspepsia. 
Mr. Short said that he classified dyspepsia as (1) func- 
tional, (2) organic, or (3) reflex. Functional did not 
mean hysterical, but disturbance of function, as with 
acute and chronic gastritis of alcoholism, dyspepsia 
of phthisis, anemia, anorexia nervosa, and so forth— 
all these were the province of the physician. The 
reflex dyspepsias were (a) gall-bladder dyspepsia— 
flatulence and vomiting prominent, the vomiting 
coming especially after certain foods, alkalies did not 
help, there was often some gastric delay; (b) appendix 
dyspepsia, pain is usually not very severe, was 
continuous, but worse after food—often vomit without 
relief of pain; (c) undiagnosable reflex dyspepsia— 
pain and vomiting were not related to each other 
or to food. 

Organic disease of the stomach or duodenum might 
give rise to several types of dyspepsia: (A) Gastric 
ulcer. These cases tended to show a definite sequence, 
thus—food, relief, pain, vomiting, relief. The relief 
following a meal tended to be rather over half an 
hour. The pain was severe and vomiting the rule. 
A test-meal was useless in diagnosis, but X rays 
might give great help. If later pain became 
continuous and was felt in the back, pancreatic 
involvement might be suspected. (B) Duodenal 
ulcer. Vomiting was less common, only half the cases 
showing it. Relief obtained by food lasted usually 
over an hour. The pain was severe. Test-meal was 
of little service, though hyperchlorhydria was the 
rule, but deformation of the skiagraphic duodenal 
cap was characteristic when seen. The stomach usually 
emptied rapidly, but this was a cause rather than a 
consequence of the ulcer. (C) Duodenal ileus might 
occur by itself or be a symptom of other disease. 
Flatulence and nausea were marked, vomiting was 
common, pain was not severe, and the relation to 
food was obscure. The skiagram might be definite, 
showing great delay and distension of the second and 
third parts of the duodenum ;_duodeno-jejunostomy 
brought about a cure. (D) Periduodenal adhesions 
might give rise to bad pain, even after taking water. 
Vomiting was usual, bleeding absent. The X rays 
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showed gastric delay. (E) Gastric cancer was accom- 
panied by great loss of appetite. Pain might be 
continuous. <A test-meal might show nothing, but 
X rays might reveal a typical deformity. (F) Pyloric 
stenosis, hour-glass stomach, or leather- bottle pomact 
might account for dyspepsia. Mr. Short showed ¢ 
number of skiagrams illustrative of his paper. 


Discussion. 

The PRESIDENT appeared to think that a better title 
would have been “‘ Diagnosis of Surgical Dyspepsia ”’ 3 
only a small proportion of dyspepsia was amenable 
to surgery. A great proportion was due to worry. 
He viewed with distrust cases called appendicular 
dyspepsia. But he agreed with Mr. Short as to the 
anorexia of gastric cancer, and the small value of a 
test-meal. 

Mr. C. A. Moore asked what were the symptoms and 
pathology of duodenal ileus. He thought deformity 
of the duodenal ‘‘ cap” rare. He related a case 
illustrative of the great difficulty of diagnosing gall- 
stone from duodenal ulcer. He agreed with Mr. 
Short that an atrophic appendix might be the cause 
of dyspepsia, and also that the dyspepsia might be 
oe SEs Sat xd by hematemesis. 

Dr. D. A. ALEXANDER spoke of the 
kept records in diagnosis of dyspepsia, and instanced 
in this connexion cases of tuberculous adhesions. 

Mr. A. W. ADAMS agreed with Mr. Short’s observa- 
tion as to duodenal ileus. He found this condition 
in one case diagnosed chronic appendicitis. He 
suggested that this condition might be associated 
with those cases of acute post- operative gastric 
dilatation, the mesenteric vessels being responsible. 

Mr. SHort, in reply, said that though duodenal 
ileus was difficult to diagnose before operation, in a 
typical case this was possible. He was glad others 
agreed that dyspepsia and hematemesis occurred as 

symptoms of appendicitis. 


value of long- 


Diagnosis of Nasal Sinus Disease. 


Dr. P. WATSON-WILLIAMS read a note on some 
points in the diagnosis of nasal sinus disease. 
He showed by what means, using the suction- 


syringe method of sinus exploration, it was possible 
to differentiate between cells. Especially might this 
become important when one sphenoidal sinus was 
very large and the other small; the large sinus might 
be entered from the opposite side of. the nose in 
mistake for the sinus of that side, and the latter 
thus overlooked. In certain cases, notably those 
with involvement of vision, this might lead to serious 
errors in the diagnosis. The point was illustrated 
by a collection of lantern slides. 





GLASGOW ROYAL MEDICO-CHIRURGICAL 
SOCIETY. 


AT a recent meeting of this Society, Prof. ARCH. 
YounNG, the President, in the chair, Dr. [AN STRUTHERS 
STEWART (Nordrach-on-Dee) spoke on some points in 
the 


Diagnosis and Prognosis of Pulmonary Tuberculosis. 
Dr. Stewart referred briefly to the pathology in 
relation to the infection and subsequent spread of the 
disease. The infection was at first one of the lymphatic 
system, and in the less acute cases the route might 
be through the tonsil to the cervical, mediastinal, 
bronchial. glands, and thence by way of the peri- 
bronchial lymphatics of the larger bronchi to the lung, 
the sub-pleural lymphatics, and the visceral pleura. 
The inflammatory changes which took place in the 
bronchial wall as a result of the infection of the peri- 
bronchial lymphatics might be followed by caseation 
and ulceration into the lumen of the bronchus and 
infection of the lung, or by blocking of the lumen aa 
subsequent collapse of the lung are: 
condition which favoured the further peak of the 
disease. Referring to the comparative frequency of 
the early signs and symptoms, Dr. Stewart gave the 
following percentages of frequency as a result of 
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an analysis of 200 consecutive cases : Vea eaiesie of 200 consvutive acca (Cough, 60; 
lassitude, 48; pyrexia, 42; hemoptysis, 27: 
pleurisy, 24:5; loss of weight, 12: loss of voice, 8 
night-sweating, 7; dyspepsia, 3-5; neurasthenia, 1. 
The grouping of these into toxezmic and localising 
symptoms served to emphasise the fact that the 
toxemic symptoms assitude, pyrexia, loss of 
weight, night-sweating, indigestion, and neurasthenia 
—might appear before any physical sigas could be 
detected. The importance of accurate observation 
of the temperature was urged and several illustrative 
charts were shown. The speaker went on to co-relate 
the signs and symptoms with the pathological changes. 
WwW hen the infection was spreading through the lung it 
might be that the only signs present were loss of 
expansion—more obvious above the nipple or in the 
axilla—with some faintness of breath sounds on one 
side. Narrowing of Krénig’s area of resonance over 
one or both apices might be found or diminished 
tidal expansion at one or other base. Dullness was 
not usually demonstrable at this stage, but. a few 
fine crepitations, audible only after coughing, under 
the clavicle or above or external to the nipple or in 
the interscapular region ought to be viewed with 
suspicion. As the swelling of the bronchial wall 
increased the breath sounds became harsh, and this 
harshness was more easily detected in inspiration. 
With the broncho-pneumonia dullness appeared, often 
more easily detected high up in the axilla. Broncho- 
vesicular breathing now appeared, becoming more 
bronchial as the consolidation increased. It was clear 
from a consideration of the pathology that to detect 
the earliest evidence of pulmonary tubercle both 
percussion and auscultation must be used in conjunc- 
tion with systematic inspection and palpation. In 
conclusion, Dr. Stewart described the technique for 
the radiological examination of the lungs and referred 
to the important points in the interpretation of the 
appearances seen in an early case. 








Be UL. 
FERGUS 


In the discussion which followed, Dr. E. 
MAcGREGOR, Dr. J. A. WILSON, and Dr. 
HENDERSON took part. 





Neto Iubentions. 


IMPROVED ASSALINI MIDWIFERY FORCEPS. 


I HAVE modified Assalini’s forceps by adding a back- 
ward curve of the handles to give an axis-traction 
effect in the simplest possible manner. ‘Traction is 
applied to the extreme end of the handles when the 
full value of the backward curve is obtained. The 
good points possessed by the original Assalini instru- 
ment appeal to the general practitioner, who conducts 





With 
Assalini forceps there need be no difficulty in passing 
the upper blade with the lower one already in place. 
The upper blade is passed first, horizontally in front 

of the sacrum and then rotated carefully into its 


his confinements with his patient in bed. 


proper position. The nurse can then hold it well 
back while the lower blade is passed into place. 
This manoeuvre is not impossible with ordinary 
forceps, but to make it easy the lock needs to be 
reversed. Furthermore, the Assalini instrument 
entirely avoids the risk of compressing the head. 
Messrs. Arnold and Sons (John Bell and Croyden, 
Ltd.), 50-52, Wigmore-street, London, W. 1, are 
the makers. 
R. H. Boruam, M.R.C.S., 


Skelton-in-Cleveland. 


L.S.A. 
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Rebietus and Notices of Books. 


THE STRUCTURE OF THE RED CORPUSCLE. 
The Erythrocyte and the Action of Simple Hamo- 
lysins. By Eric PonpDEr, Lecturer on Physiology 
in the University of Edinburgh. London and Edin- 
burgh: Oliver and Boyd. 1924. With 11 text 
figures. Pp. 192. 12s. 6d. 

Tuts book should be read by everyone interested 
in red blood corpuscles, which, adding together only 
the hematologists and immunologists, means a good 
many people. Its aim is to discuss the old problem 
of the structure of the red cell, why it has its extra- 
ordinary shape, and what happens when it is swollen 
and shrunk and lysed by various agencies, and 
especially what light the study of hemolysis throws 
on its essential architecture. There are publishers 
who would have delighted to describe Dr. Ponder’s 
dissertation on these subjects on the book wrapper 
as a “‘he-book,”’ for the vivid zest and certainty with 
which he criticises and mostly condemns those who 
have previously ventured into the field—himself 
included (pp. 149, 151)—will at least arouse those 
attacked to think hard. 

There are two outstanding problems about the 
structure of the red cell. The first is why it is a 
biconcave disc instead of spherical, as all homogeneous 
bodies of that size floating in a liquid ought to be 
and try to be; the same question arises in an even 
more acute form when still smaller bodies, such as 
influenzoid bacilli, are concerned. It seems evident 
that the curious shape of the red cell, so admir- 
ably adapted to its function, must be due either 
to an internal architecture, which is equivalent 
to an arrangement of ties and struts, or to local 
differences in the outer skin, which lead to surface 
forces having local effects. The second problem is— 
what is the structure of the cell? On this a great 
many different views have been put forward, ranging 
from the extreme on the one hand that it is essentially 
like a piece of gelatin (Rollett et al.), to the extreme 
on the other hand that it is a bag filled with a solution 
of hemoglobin (Schafer et al.). Dr. Ponder rightly 
recognises that no certain answers can yet be given 
to these questions and his lively discussion will help 
us to clarify our thoughts. The observation that 
saponin makes red cells swell up into spherical 
balloons just before they hzmolyse strongly suggests 
that the shape is maintained by some sort of structure 
under stress, which gives way at an early stage in the 
process of lysis. The facts of swelling and shrinking 
in different salt solutions and the established 
differential permeability are, as Dr. Ponder points 
out, really impossible to reconcile with any theory of 
structure which does not postulate a functional, if 
not a morphological, limiting membrane. Contrari- 
wise, the view that we have a simple solution of 
hemoglobin in a bag is hardly compatible with the 
extraordinarily interesting phenomenon of reversible 
hemolysis described by G. S. Adair, J. Barcroft, and 
A. V. Bock, and more fully by R. Brinkman and 
A. v. Szent-Gyorgyi (the author fails to give the 
reference to the latter in his bibliography: it is 
Journal of Physiology, vol. lviii., p. 204). Dr. Ponder 
recommends us to remain doubtful on certain unproven 
questions, and in the end takes his own advice and 
comes to a tentative conclusion that the truth lies 
somewhere between the two extremist positions. 
A. large part of the book is occupied with a detailed 
account of the quantitative aspects of hemolysis, 
mostly from the author’s own researches with saponin 
and bile-salts. The results are simple up to a point, 
and it will be a satisfaction to those who believe in 
general principles to find him strongly in favour of 
the proposition that the resistances of the cells are 
distributed according to the normal curve. Another 
point to which special attention may be drawn is his 
proposal that the setting free of hemoglobin is only 
a first stage in, e.g., saponin hemolysis, and that 


it is succeeded by a phase of considerably longer 
duration in which the stromata are also dissolved ; the 
process ought to be looked at as a whole, especially if 
its nature is going to be identified by mathematical 
analysis. Lysis by distilled water is not followed by 
this ‘‘ stromatolysis.”’ 

The book, then, contains much good information and 
stimulating discussion and, which is more important, 
provides abundant incitement to thought and fresh 
experiment. On broad lines we thoroughly recom- 
mend it and the series of biological monographs and 
manuals under the general editorship of Dr. F, A. E. 
Crew and Dr. Ward Cutler, of which this volume is 
the second, will do well if the present standard is 
maintained. In detail, however, there is much which 
is unnecessarily emphatic and a certain amount which 
is heedlessly inaccurate. If an author assumes a 
polemical and critical attitude, he does well to be 
rather over-nice about his own precision. The method, 
for instance, of measuring red cells used by C. Price 
Jones is dismissed as ‘ valueless’’ (p. 15) and the 
deductions as ‘‘absurd”’ (p. 22); ‘‘the statement 
made by Price Jones that fixation with osmic acid 
leaves the cells unaltered in size is to be emphatically 
denied” (p. 15), which seems going to unnecessary 
trouble since Price Jones makes no such statement 
in the papers referred to nor, we think, in any other 
of his writings. In a later section (p. 162) Dr. Ponder 
considers the theories which have been put forward 
to account for the nature of the process of bacterio- 
lysis. After disposing of Arrhenius, he notes that 
‘““no evidence is adduced in favour of the highly 
improbable assumption ”’ about cyclical changes in 
bacterial resistance advanced by H. Chick (Journal of 
Hygiene, 1908, vol. vii., p. 92) and that the modifica- 
tion introduced by that author in a later paper (Ibid.,. 
1910, vol. x., p. 237) ‘‘is less reasonable than the 
original view, if that were possible.’’ In neither of 
these papers does Chick deal with bacteriolysis ; they 
concern the killing of bacteria by heat and disinfec- 
tants; her observations on bacteriolysis will be 
found in the same journal (vol. xii., p. 414). Similarly, 
we read (p. 164), ‘‘ Henderson Smith has shown that. 
the phenomenon of bacteriolysis is to be explained ”’ 
in a way that Dr. Ponder thinks reasonable; no 
reference to the original is given, but the well-known 
papers by Smith in the Annals of Applied Biology 
(1921, vol. viii., p. 27; 1923, vo]. x., p. 335) are not 
about bacteriolysis, but concern the killing of Botrytis 
spores by chemicals and by heat. And this is imme- 
diately followed by the assumption that the killing 
of Colpidium by corrosive sublimate is so ‘‘ similar ”’ to. 
bacteriolysis that it is germane to a discussion of 
heemolysis. 


THE PsyYyCHOLOGY . OF EMOTION: MoORBID AND 
NORMAL. 


By JouHn T. MacCurpy, M.D. Hopkins, M.A. 
Cantab., Lecturer in Psychopathology, Cambridge 
University. International Library of Psychology, 
Philosophy, and Scientific Method. London: 
Kegan Paul. 1925. Pp. 589.. 25s. 


Dr. MacCurdy when on the staff of the Psychiatric 
Institute of the New York State Hospitals was a 
colleague of the late Dr. August Hoch, whose work on 
‘* Benign Stupors’’ he completed for publication. 
The book under review continues the same theme, 
the psycho-analytic study of manic-depressive insanity,. 
the conclusions as to the psychology of emotion being: 
really a secondary product of the main research.. 
Kraepelin’s unification of the manic-depressive group: 
is accepted, but his claim that the unity depends upon 
a constitutional disposition is vigorously attacked 
and Kraepelin is placed among “ that stout-hearted 
little band of survivors from the period when 
psychology took no account of unconscious mental 
processes.”” The author enlarges the classification 
by introducing the reaction types of stupor, involu- 
tion melancholia, anxiety and _ perplexity, and 
premises ‘‘ the unknown, unconscious factor which. 
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leads to abnormal reactions.’ In the discussion of 
theories of emotion McDougall’s views, widely accepted 
in this country, are severely handled; MacCurdy 
holds that emotional expression occurs when instinc- 
tive reaction is held up, that it may be limited to 
objectively observed expressions, and that only when 
the subject has self-conscious awareness is the emotion 
perceived as “‘ affect.’ The Gdipus complex, he claims, 
is recognised by its effects and provides a hypothesis 
to cover a large range of phenomena, the apparently 
incoherent utterances of the insane, for example, 
acquiring coherence and relevance when they are 
assumed to be variations of this fundamental theme. 
The main part of the book consists of full case descrip- 
tions of the type reactions, and the important clinical 
point emerges that the appearance of infantile 
sexuality in a gross form is diagnostic of dementia 
precox with its inevitable deterioration. Chapters 
on dreams link up morbid and normal psychology, 
and the main conclusion is that ‘‘ Emotional expression 
is the product of unconscious images which stimulate 
involuntary behaviour, either overt or visceral, 
accessory to purposeful actions.”’ 

The book is difficult reading. Some of the difficulty 
may be personal to the reviewer, some belongs to 
the subject, but some arises from a lack of emphasis 
that makes the selection of essentials rather a task. 
In Chapter XI., for example, the author writes of 
“this formula,’’ but the phrase refers to a page of 


dissertation which the reader would he grateful to 


see concisely summed up in anything resembling 
a formula. Nevertheless, the book is a record of 
painstaking and original work in a direction that 
promises to illuminate some of the fundamental 
problems of psychiatry. 





THERAPEUTICS. 
TL’ Année Thérapeutique. 
Fifth year, 1924, Paris: Masson et Cie. 
Pp. 186. Fr.8. 

TuIs therapeutic annual consists of annotations 
from the medical literature of the previous year, 
and it reviews new methods of treatment adopted 
not only in France, but in all the principal countries 
of the world under the headings of ‘‘ Maladies and 
Symptoms” and “Therapeutic Technique and 
Method.” Within the limits of its size it can 
scarcely claim to be complete, but it does give a fair 
idea of the trend of therapeutics, as witness the 
number of diseases for which insulin is recommended 
in the present volume. Perhaps the most pleasant 
feature of this little book is the author’s habit of 
referring to a writer he is quoting as “notre confrére.”’ 
This is a personal touch which will unfortunately be 
missing from future editions, if such appear, for 
Dr. Cheinisse was killed in an accident in November, 
1924, and an unfinished preface to this volume 
represents the last lines he wrote. 


By Dr. L. CHEINISSE. 
1925. 





-OPHTHALMOLOGICAL SOCIETY’S TRANSACTIONS. 


Transactions of the Ophthalmological Society of the 
United Kingdom. Vol. XLIV. (Session 1924.) 
London: J. and A. Churchill. 1924. Pp. 452. 
THIs annual publication maintains regularly or 
improves upon its own high standard. The present 
volume, besides the report of the annual congress held 
in May, 1924, includes a_ report of the Oxford 
Ophthalmological Congress which occupied three days 
of July, and comparatively short reports of the 
proceedings of the Midland, the North of England, 
and the Irish Ophthalmological Societies. A discussion 
on the physiology and pathology of the pupil reactions 
will be read with interest, the opening papers being 
by Sir J. H. Parsons, Prof. E. Bramwell, and Mr. R. A. 
Greeves. Other papers worth special attention are one 
on the practical applications of the slit lamp, by 
T, Harrison Butler and Basil Graves, and an important 
paper on the pathology of keratitis punctata, by 
M.S. Mayou. ‘There is a useful discussion on ocular 





symptoms in subarachnoid hemorrhage by Leslie 
Paton, and one on eye symptoms in the early diagnosis 
of disseminated sclerosis opened by Mr. Brownlow 
Riddell; a paper by Dr. Ivy Mackenzie on the 
trigeminal system as an integrating mechanism in 
disorders of the eyes; and finally one by Ida 
©. Mann on coloboma iridis and its embryology. 
This last is illustrated by 16 admirably clear figures. 

At Oxford the chief subjects discussed were the 
general principles of the treatment of concomitant 
squint, the openers being E. Landolt, of Paris, and 
Ernest Thomson, and ophthalmology from a legal 
aspect, a subject which was presented by Mr. H. H. 
Joy, K.C., in a paper containing useful advice 
concerning evidence in eye cases in the law courts. 
Other items of interest discussed at Oxford were 
atypical retinitis pigmentosa (H. F. Hansell, of 
Philadelphia), chorio-retinitis juxtapapillaris (H. 
Friedenwald, of Baltimore), an important paper, 
one conclusion of which is that since the disease is 
not a separate clinical entity the term should be 
discarded. F. Park Lewis, of Buffalo, discusses the 
prevention of blindness as an organised movement, 
and George Young contributes a paper of interest in 
which his method of dealing with cases of chronic 
glaucoma is set forth. 

Of the numerous contributions to the other 
societies, one of practical significance is by Bernard 
Chavasse on the need for correctly placed trial lenses 
and frames in testing for refraction. 





THE ROUTINE EXAMINATION OF THE EYE. 
By Bast LANG, F.R.C.S. Eng., Assistant Surgeon, 
Royal London Ophthalmic Hospital (Moorfields). 
London: E. Armold and Co. 1925. Pp. 156. 6s. 

Mr. Basil Lang has done well to rewrite and expand 
this little book on the methodical examination of 
the eye published by his father 30 years ago, in a form 
suitable for the requirements of to-day. The student 
is advised to read it with the patient or a fellow- 
student in front of him, so that he may be able imme- 
diately to examine the part of the eye in question. 
This is sound advice. It will, for example, save much 
time to the student as well as a certain amount of 
discomfort to°out-patients of hospitals, if such an 
elementary procedure as the eversion of the upper 
lid be thus learnt by pairs of students practising on 
each other. 

The book is divided into three parts dealing respec- 
tively with the external examination, the subjective 
examination of the eye, and examination in the dark 
room. Itis full of good points that reflect the practical 
ingenuity of the author. Thus, the method of demon- 
strating that the contraction of the pupil when an 
object is seen at close quarters is associated not with 
accommodation but with convergence, the method 
of testing the amount of proptosis with the aid of the 
perimeter and Harman’s rule, the warning against 
a premature insertion of cocaine in cases of corneal 
ulcer before the corneal sensitivity has been tested, 
are allimportant points not to be found in the ordinary 
text-books. So is the explanation of the familiar 
fact that in testing for manifest hypermetropia 
the patient almost invariably accepts a higher convex 
glass with both eyes open than when one is shaded. 

In a book like this we may expect to find some 
individual idiosyncrasies, and this applics to the 
recommendation to employ a retinoscope with a hole 
as large as 7 mm. in diameter. On referring to Mr. 
William Lang’s book, published in 1895, however, 
we find the same recommendation. Some might 
cavil at the assertion that in all cases except squinting 
children a single instillation of a drop of 2 per cent. 
homatropine and cocaine produces substantially 
complete mydriasis and cycloplegia in 40 minutes. 
We think that the statement needs some further 
qualification, but that it is to be preferre d to the 
insistence on the use for adult patients of atropine 
which was formerly too often prescribed unnecessarily. 

We believe that this book will be popular. 
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How Ir WorKs. 
Yourself and Your Body. By WILFRED T. 
GRENFELL, M.D. Oxf., C.M.G., Superintendent, 
International Grenfell Association, Labrador. 
London: Hodder and Stoughton, Ltd. 1925. 

Pp. oli.) is. 0d. 

Dr. Grenfell’s two sons, he tells us in the preface 
to this admirable book, had reached ‘‘ the age of 
ten million Whys ? and Hows? and Whens? and 
Wheres ?,’”? so he took the advantage of a holiday 
to explain to them in simple language the way our 
bodies are made and how they work. This book is 
the result of these talks. In an interesting and 
amusing manner which any child can understand, 
Dr. Grenfell describes the principles of anatomy and 
physiology, everywhere illustrating his statements 
with pictures drawn by himself in which a bearded 
and unkempt fisherman (himself) and two thoroughly 
amused boys build up an imaginary body and conduct 
physiological experiments in a primitive fashion. 
The author appears to be rather worried lest the 
fundamental and necessary conception underlying 








Reports and Analptical Records. 


ETHER PURISS, B.D.H. 
(THE BRITISH DRUG HOUSES, LTD., CITY-ROAD, N. 1.) 
THIS preparation is offered as a new and distinctive 
quality of absolute ethyl ether. When analysed the 
following results were obtained :— 


Specific gravity TZAcOG 
Boiling-point range 34-6° to a1 2C. 


Furfural and methyl compounds were absent, but 


a minute trace of peroxide was detected when the | 
ether was submitted to the B.P. potassium iodide test. 


When freshly prepared this is probably a very pure 
form of ether. 


ANTISEPTIC SURGICAL SPIRIT. 
(DUNCAN, FLOCKHART AND Co., EDINBURGH AND LONDON.) 
This spirit is prepared from industrial methylated 
spirit and has been treated with denaturants of a 
harmless character. It is claimed to overcome the 


difficulty of pyridinised methylated spirit and it may | 


be used for all purposes where the commercial methy- 
lated spirit would have been indicated. When 


examined the spirit was found to be of a pale yellow 


colour and with a pleasant odour. 


Alcohol content 87-5 per cent. by volume. 
Denaturant .. + $e 2:24 ,, ay 


The denaturant was a balsam-like substance, very | 


bitter to the palate,and causing a precipitate when 
the spirit was mixed with water. 


BILLOWZONE. 


(BILLOWZONE, LTD., 8, SHERWOOD-STREET, PICCADILLY, W.1. ) | 


Billowzone is a saline preparation which, when | 


dissolved in an appropriate amount of ordinary water, 


produces a solution said to resemble sea-water. It is | 


claimed that when this solution is exposed in a room 
its exhalations have a revivifying effect on the atmo- 
sphere, resembling, in this respect, sea air. 


When analysed the salt was found to have the | 


composition :— 


Sodium. chloride f- Pan -. 983 per cent. 
Moisture ole oe oie ate 0°9 4 
Matter insoluble in water aie So 0°3 


The solution had a faint blue tinge due to the presence 
of a minute amount of colouring matter and an odour 
certainly suggestive of the sea beach. No gas was 


the book—namely, that ‘‘ an Ego controls the reactions 
of life through pyramidal cells, as press buttons ’— 
be looked upon as a “‘ menace to progressive scientific 
thinking.” But if the book succeeds, as in our opinion 
it does, in inculcating in the minds of those who read 
it a healthy view of life as a result of sound knowledge 
of their bodies, surely metaphysical questions will 
be all the better approached when they arise in later 
life? At any rate, we rather envy Dr. Grenfell’s 
sons, for if they enter their father’s profession their 
early student days will be much easier and much 
more entrancing as a result of the knowledge obtained 
in childhood. We predict that grown-ups who buy 
this book for their children will dip into it with 
curiosity and then read it from cover to cover at the 
earliest opportunity. The only criticism that can 
be offered is that the author does not attempt the 
task of entering fully into the questions of sex and 
reproduction. He only touches on the fringe of these 
subjects, but the way in which he has successfully 
tackled the rest of physiology makes it probable 
that he is capable of solving the difficult problem of 
‘*“ how to tell our children.”’ 
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liberated when the salt was dissolved in water. It may 
be pointed out that sea salt contains salts other than 
sodium chloride, and the proprietors claim the presence 
of nascent iodine. The preparation has been found 
useful in parasitic skin diseases and in various forms. 
of tonsillar and pharyngeal catarrh. 


SPECIAL IMPERIAL DRY CIDER (PRIORY 
BRAND). 


(JOSEPH M. PARRY AND Co., LEOMINSTER.) 


When analysed this cider gave the following 

| results :— 
p : 1004-54° 
Original gravity (before fermentation) 1044-72° 
Alcohol Hd ; a 5:18 per cent. 
by volume. 

| Total sugar as invert sugar.. aie 1:73 per cent, 
| Volatile acidity (as acetic acid) .. OO: OF Ae: 

Fixed acidity (as malic acid) ie 0:48) ,, ob 


Present specific gravity 


The cider was examined for sulphurous, salicylic 
and benzoic acids and f-naphthol with negative 
_results in each case. The cider was dry in flavour 
/and fully fermented as the small amount of sugar 
present shows. It was agreeable to the palate, had 
a pleasant bouquet, was very bright, and in good 
condition. 


DE KUYPER’S SCHNAPPS (SCHNAPPS 
AROMATICO), 
(AGENTS; Messrs. MATTHEW CLARK AND Sons, LTD., 
14, TRINITY-SQUARE, LONDON, B.C, 3.) 

Schnapps is the Dutch form of gin. It is a spirit 
distilled from grain flavoured with juniper berries 
and other herbs and again distilled. The cemple,. 
/when analysed, gave the following results :— 


sf -. 942-28° 
Alcohol per cent. by volume.. 45-74 per cent. 
Alcohol per cent. as proof spirit 86-06 per cent. 
Equivalent to 44 -- 19-94 per cent. under proof. 
Extractives “ee =i 5 won PNG 


| Specific gravity 


Milligrammes per 100 c.em. 
of absolute alcohol. 


| Volatile acidity oe _ si SES bye 3 0) 

| Fixed acidity .. ve ie ai to NID 

| Furfural ae Ae we ‘ .. Trace. 
Aldehydes : a a ae -- Trace. 

| Esters (as ethyl acetate) i% “6 io 


No trace of sugar was found. It will be noted 
that this spirit is considerably above the legal limit 
for alcohol content of gin in this country—viz., 30 
/under proof. De Kuyper’s Schnapps is a very pure 
form of potable spirit, possessing a mild and agreeable 
| flavour. 
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THE LEGAL RESPONSIBILITY OF THE 
SURGEON. 


Lord RIDDELL’s interesting and suggestive paper 
upon the above subject, read before the Medico-Legal 
Society,! serves, as he observed, to remind us that we 
live in times of changed aspirations and needs, or 
imagined needs. Some of those aspirations have been 
caused, and the imagination of men and women has 
been stimulated, by changes and progress in medicine 
and surgery inconceivable by those who in days long 
gone by moulded the common law and passed statutes 
for the protection of the bodies of their fellow subjects. 
‘*Maiming ”’ to them was “such a hurt of any part 
of a man’s body whereby he is rendered less able in 
fighting to defend himself or to annoy his adversary.” * 
It was punishable as an act that a violent and lawless 
man would commit upon his neighbour, rather than 
as one which would be done upon a consenting party. 
Voluntary maiming, however, was not unknown, 
and a statute made it a felony for a man to maim 
himself in order to have ‘*‘ a more specious pretence for 
asking charity.’’ The altered conditions now confront- 
ing us arise out of the possibilities of modern surgery 
and the temptations offered by changed and changing 
social conditions. In considering these possibilities 
and temptations in relation to the medical profession, 
Lord RippeEtt rightly, we think, declared that his 
main purpose was to draw attention to the situation 
in regard to the sterilisation of men and women arising 
out of modern teaching in eugenics, and out of modern 
views as to the limitation of families. He touched 
also upon the question of “cosmetic operations ”’ 
performed in beauty parlours, but these we are inclined 
to associate with the activities of unqualified impostors, 
rather than with the efforts of the medical profession 
to preserve the physical charms of elderly women and 
men. The principles involved, however, include those 
governing the position of a surgeon asked to perform 
any operation not necessary for conserving or improving 
the bodily health of the person seeking it, Apart from 
the possibility of mutilation being sought with a view 
to soliciting charity, our forefathers seem to have 
usually provided only for the punishment of assaults 
inflicting ‘‘ grievous bodily harm,” for which graded 
penalties are now provided, the essence of an assault 
being the absence of consent by the injured party. 
What, then, is the position of a surgeon performing 
an operation which to him and to all but the person 
seeking it appears unnecessary, whether prompted 
by vanity, eccentricity, the desire to avoid the bringing 
children into the world, or any other motive not 
established as adequate ? 

Lord RIDDELL suggests, with particular relation to 
beauty parlours, the possibility of sepsis and death 
following an operation, with a prosecution for man- 
slaughter as a sequel. This appears to us a reasonable 
test, subject to the observation that if an unnecessary 
operation were held to have had as its object the 
“ maiming ’’ of the deceased and to be in law a felony, 
the charge might be one of murder. Otherwise we 
may take it as a general proposition applicable to the 
question that “‘ the essential feature in manslaughter 








1 THE LANCET, April 25th, p. 899. 
2 Hawkins : Pleas of the Crown, Vol. i., p. 265. 


is the unlawful (as opposed to felonious) doing of an 
act, or culpable neglect of a duty whereby the death 
of another is caused.”? The word “unlawful” to 
lawyers does not mean necessarily the same as 
“illegal? or ‘‘criminal.’’ Carnal knowledge, for 
example, of a woman or girl by a man not married to 
her is “ unlawful carnal knowledge,” but is contrary 
to law and punishable only in certain circumstances. 
The question therefore would seem to be whether 
any operation performed by a surgeon is to be deemed 
lawful, to which the wish of the patient, backed 
perhaps by the consent of his or her relatives, has been 
given. Lord RippELL would answer in the negative, 
having considered the matter in the light of the law, 
as laid down by various authorities, and we believe 
him to be right. He has dealt in particular with 
the question of deliberate sterilisation, whether of 
those mentally and physically sound, or of those 
mentally defective or diseased persons who are likely 
to produce undesirable citizens. He looks upon the 
medical welfare of the patient as the test to be observed, 
and believes an operation, the sole object of which 
is to prevent the subject of it from having children, 
to be clearly illegal. In the discussion which followed 
Lord RIDDELL’s paper, prominence was given to the 
narrower topic of the sterilising of the mentally 
defective, and reference to our report will show that 
among those that spoke Sir WriLiam WILLCox and 
Prof. Louise McItroy declared themselves against 
the recognition of such an operation as desirable ; 
Sir CHARTERS SyMoNDS urged that the public had a 
right to express an opinion on the subject, his own 
view being in favour of the establishment of the 
practice. None of them suggested that such a thing 
could be done in the present circumstances merely 
with the consent of the relatives, coupled perhaps 
with such consent as the patient might give. 
Parliament, we would add, might conceivably consider 
a Bill on the subject, but although everyone admits 
that the production of children by the mentally 
defective and other undesirable parents is prejudicial 
to the public welfare, it is, to say the least, doubtful 
whether public opinion, either now or in the near 
future, would sanction compulsory measures to render 
it impossible. And if public opinion would condemn 
the sterilisation of human beings in order to prevent 
the procreation of diseased offspring, it would presum- 
ably disapprove of the sterilisation of the healthy to 
suit their whim or their convenience. 

The fact, however, that mentally defective persons 
cannot give a valid consent to anything on the face 
of it detrimental to themselves, places their case 
outside the general class of unnecessary operations, 
which a surgeon may be asked to perform upon 
persons able to decide for themselves and to indicate 
their wishes. ‘The test there appears to be in law, 
whether the operation is or is not prejudicial to the 
public good. The individual may wish a certain thing 
to be done upon his body which, he thinks, will affect 
himself alone, but it may be contrary to public policy, 
if it renders him a less whole-bodied citizen. With 
this view the medical profession should wholeheartedly 
agree. It was held many years ago that ‘‘ mala praxis 
is a great misdemeanour and offence, whether for 
curiosity or experiment or by neglect, because it 
breaks the trust which the party has placed in the 
physician tending directly to his destruction.” * 
What Dr. GRoENVELT did in this case is not recorded, 
but the “‘ trust of the party ”’ in the physician suggests 
the question whether a great trust is not placed in the 
medical man by the State when it confers on him 


3 Denman’s Digest of Indictable Offences, p. 386. 
4 Dr. Groenvelt’s Case, 1 Ld. Raymond, 213. 
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certain privileges in virtue of his qualifications. It 
is submitted that the duties and rights assigned to 
him, from which others are excluded, were not 
devised merely as a reward for the acquirement of a 
prescribed amount of mental and manual dexterity, 
but in order to secure for the nation skilled treatment 
in time of physical need. It is not intended that 
skill so recognised by the State should be employed 
for gain, or even gratuitously, without there being any 
condition in the subject of its employment to demand 
it. The performance by a surgeon of an unneeded 
operation, appreciably injurious to the human body, 
at the request of an individual, should therefore be 
looked upon as contrary to public policy, and Lord 
RIDDELL appears to have demonstrated that it is also 
illegal and, in conceivable circumstances, punishable. 


Pe St i 
LESSONS OF A FOOD POISONING 
OUTBREAK. 


Tue outbreak of illness following the mayoral 
banquet at Portsmouth last November, like the similar 
outbreaks at Winchester and Southampton in 1902, 
has been traced to oysters. The epidemiological 
side of the outbreak was worked out with great care 
by Dr. A. MEARNS FRASER, the medical officer of 
health, and a careful analysis of the food eaten 
incriminated the oysters. Of the 83 persons who were 
promptly ill 82 had partaken of oysters, while the 
remaining guest who ate them was ill subsequently 
with an attack of diarrhoea lasting five days, but 
this was not until 14 or 15 days after consumption. 
135 persons were present at the banquet, so that 
61°5 per cent. suffered from some degree of illness 
within the next few days. In most cases the symptoms 
experienced were of the ordinary food poisoning type, 
such as diarrheea, colic, vomiting, headache, feverish- 
ness and malaise. The incubation period is not set 
out in detail, but five were ill the same night, 35 next 
day, and 31 on the day following. Three of the cases 
are stated to have developed definite attacks of 
paratyphoid fever of asevere type. None of the oysters 
was available for bacteriological examination, but 
the layings from which they were said to have been 
obtained were ascertained and oysters from these 
layings were examined by Prof. J. W. H. Eyre. 
Those from one laying were reported contaminated, 
and Dr. FRASER remarks that the bacteriological 
results indicate, according to the standard now 
generally adopted, that such oysters are not fit 
for consumption, and would not be allowed upon the 
London markets. The oysters eaten were brought to 
the table direct, without having been relaid. , 

Unfortunately, the outbreak was very inadequately 
investigated on the bacteriological side, so that it is 
not possible to arrive at any conclusion as to the 
nature of the infection. As usual, none of the infected 
food eaten was available for examination, but no 
bacteriological examinations of materials from 
patients seem to have been carried out. A study of 
the symptoms and of the outbreak generally suggests 
infection with a living bacillus of the Salmonella type. 
An examination of excreta samples, and particularly 
of serum from a number of the cases, would probably 
have been adequate to settle the diagnosis, or at 
least to refute this probability. Agglutination tests, 
using the appropriate strains, of blood from patients 
have proved valuable in other outbreaks, and these 
could have been taken a week or more after the event. 
Three cases are definitely reported as paratyphoid 
feyer, and while this appears likely from the clinical 
course, the bacteriological data are inconclusive. 
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If, as appears probable, the outbreak was due to 
some Salmonella strain such as B. aertrycke, these 
cases would give a positive Widal 
reaction with B. paratyphosus B, and a differential 
diagnosis could only be made by the use of special 
specific type strains or by absorption tests. The 
exact nature of these outbreaks of illness from shell- 
fish is still obscure, and it is somewhat unfortunate 
that more complete steps were not taken to utilise 
this outbreak to throw light upon the obscurity. 

In addition to the importance of detailed bacterio- 
logical investigation of all food poisoning outbreaks, 
particularly of abnormal type, if they are to be 
prevented in the future, this outbreak also again 
directs attention to the need for more supervision 
over oyster beds. Dr. FRASER, discussing the preven- 
tion of future outbreaks, suggests that the remedy 
lies with the individual, and not with the health 
authority, and that the one safeguard of the public 
is to purchase oysters only from firms which guarantee 
their oysters to have been supplied from layings 
which have been inspected and approved by a 
competent authority. This seems rather hard on 
the individual and particularly inapplicable to the 
present outbreak, since each guest could hardly 
demand a health certificate with the oysters put 
before him. While this may be the only protection 
under existing conditions it is an unsatisfactory 
protection. Public health administrative machinery 
exists to protect the individual, and the proper course 
would seem to be only to allow oysters to be sold 
from layings which have been registered with and 
approved by an appropriate authority, orif the oysters 
have been relaid in approved places. This would 
require an alteration in the present law. 

—_—__——_——___——_— 


THE ANATOMICAL DISTRIBUTION OF 
OCCUPATIONAL CANCERS. 


Ir has long been known that in chimney-sweeps 
cancer of the scrotum is particularly frequent. The 
important work of Dr. ALEXANDER Scorr? on the 
occupation dermatoses of the paraffin-workers of the 
Scottish shale-oil industry, which is based on clinical 
observations extending over 24 years and for the 
publication of which we are indebted to the Imperial 
Cancer Research Fund, has revealed a similar 
selectivity of the anatomical site of “ paraffin 
cancer.” Here a curious difference has been noted 
by Dr. Scorr. Those men who come most into contact 
with the paraffin oil develop on the arms and hands 
diverse forms of dermatitis, which may eventually 
develop into carcinoma, while cancer of the scrotum 
is relatively rare. Thus, out of 19 cases of carcinoma, 
12 were on the hands and arms and only three on the 
scrotum. But cancer of the scrotum occurs with 
relative frequency among workmen in other depart- 
ments of oil-works, although these men are not engaged 
in occupations which entail prolonged contact with or 
handling of oil. It affects particularly those men who, 
as retort men, labourers, or stillmen, come into contact 
with ash, coke, dust, or other gritty material. Thus 
in 46 cases of cancer occurring among such men, 
28 were cancer of the scrotum. Another difference 
is that this type of cancer is not preceded by warts 
or papules, but arises as a primary lesion. This 
problem of the anatomical site of the lesion forms 
the subject of a recent paper by Dr. E. L. KENNAway? 
entitled the Anatomical Distribution of the Occupa- 
tional Cancers, in which he presents a valuable 

1 Bighth Scientific Report of the Imperial Cancer Research 


Fund. London: Taylor and Francis. 1923. P. 85. 
2B. L. Kennaway: Jour. Indus. Hyg., 1925, vii., 69. 
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eollection of statistical data covering the various 
occupational cancers. All these conditions present a 

definite site of election. Thus two-thirds of all the 

pitch cancers occur either in the cheek, lip, and eyelid 
or on the scrotum, while other parts which are quite 

as much exposed to pitch dust, such as hand or 

fingers, are but very seldom affected. In the closely 
‘related cancer due to soot—i.e., chimney-sweep’s 
) cancer—only the skin of the scrotum shows a special 
) liability to cancer, while cancer of the face and neck 
\is rare. Thus out of 29 fatal cases of cancer in chimney- 
sweeps, 27 were on the scrotum and only two on the 
‘face andneck. In mule-spinners the scrotum is, again, 
‘the site of election, although the penis and a wide 
area of skin on the abdomen and on the thighs is 
‘equally exposed to the action of oil. In aniline-dye 
workers cancer develops almost always on the bladder 
/and on the posterior wall of it; the kidneys and 
‘ureters are only rarely affected. In persons taking 
arsenic it is the fingers, legs, and the trunk which are 
the most frequent site of cancer, while the head, neck, 
1 and scrotum were affected in only 23 per cent. of 
all cases. 

For some of these curious phenomena a plausible 
explanation is suggested. Thus the restriction of the 
lesion to the bladder in aniline workers may be due 
to the carcinogenic substance being produced in the 
bladder from a precursor secreted by the kidneys in 
the urine. Again, Dr. KENNAwAY has shown that 
some organic substances which by themselves do not 
produce cancer experimentally acquire this property 
when passed through a red-hot tube, so that aromatic 
condensation products are formed, and this might 
explain why the workmen in oil-works who come 
into contact with the heated distilled products 
are particularly liable to be affected. But the 
particular liability. of the skin of the scrotum 
to certain forms of occupational cancer remains 
a mystery. Neither the rugosity of the skin, 
which is usually given as an explanation by 
assuming that it facilitates the collection of dirt 
between its folds, nor the abundance of sebaceous 
glands affords an adequate explanation. In such 
occupations as coal-miners and agricultural labourers 
eancer of the penis is much more frequent than 
cancer of the scrotum, while in occupational cancer 
the ratio is reversed. It cannot even be maintained, 
therefore, that the skin of the scrotum is more liable 
to cancerous degeneration. In fact, for some countries 
(China, Ceylon) where cancer of the penis is relatively 
«common, no records of cancer of the scrotum have as 
yet been obtained. It is desirable, therefore, that in 
all statistical statements cases of cancer of the scrotum 
‘and of the penis should be recorded separately and 
not be included under any common heading, for they 
seem to be quite different in origin. This is a good 
jllustration of the great variety of factors concerned 
in producing the same pathological entity, epithelioma, 
in closely related anatomical positions. 

The paper is full of valuable statistical data, and 
they are presented in such an interesting way as to 
make the dry bones of statistics live. The narrative 
reads almost like a detective story, but one in which 
the detective gets decidedly the worst of it. It 
is, no doubt, only the first instalment of a serial 
which will not come to an end before the culprit is 
brought to book. Perhaps the clinical observations 
of Sir LentTHAL CHEATLE on the relation of innerva- 
tion to cancer, which have quite recently received 
experimental confirmation by the work of Dr. 
W. CrAMER,? may offer a clue. 












2W. Cramer: Brit. Jour. Exp. Path., 1925, vi., 71. 








Annotations. 


**Ne quid nimis.” 





FINE POINTS AND FIRST PRINCIPLES. 


A COMPELLING cardour causes us to recognise that 
the principle that public expenditure involves public 
control is not always remembered by those of us who 
tread the thorny paths of criticism. We are forcibly 
reminded of the fact from time to time by the Minister 
of Health and his advisers in connexion with the 
administration of the National Health Insurance Act, 
and Dr. R. A. Bolam and his colleagues appearing 
before the Royal Commission this week and next are 
under no illusions on the subject. There is another 
principle which is to be found amongst those scheduled 
as fundamental in the official statement of evidence 
being put before the Commission oa behalf of the 
medical profession. It avers that with the administra- 
tion of any health insurance scheme medical repre- 
sentatives must be closely associated. We have one 
or two comments to make on this subject in relation 
to the evidence of the society, familiarly known as 
the NIBS. 

The N.I.B.S., or National Insurance Beneficent 
Society, has placed before the Commission the 
information and statement of its views which we 
summarise in this issue. One of the joint secretaries, 
Mr. P. Rockliff, is in another capacity the secretary 
of the Joint Committee of Approved Societies, and is 
spokesman for a very considerable body of approved 
society opinion. We confess to some impatience 


| with the implications in the evidence of the Beneficent, 


Society that the actions and motives of professional 
men are governed by sordid considerations, from whose 
direful effects on the simple-minded insured person 
the society stands ready to offer the protection of 
its beneficent wing. These implications are to be 
observed in the references to the transfer of a fee 
from the pocket of the needy claimant for dental 
benefit to the pocket of the doctor giving the requisite 
certificate, and to the proposed fee of 1 guinea to an 
ophthalmic surgeon for an examination for spectacles 
on the mere 5 per cent. chance of a serious disease 
of the eye, and in the suggestion that the dental profes- 
sion would put before the Commission a Machiavellian 
scheme. This scheme, apparently, in the fair garb of 
economy, would limit dental benefit to extractions 
and so produce a toothless membership of approved 
societies, who would then be forced to clamour for 
dentures, cost what they may. Such a conception 
of the attitude of professional opinion towards health 
insurance developments is not calculated to remove 
that distrust of lay control—and especially of approved 
society control—which was so deep-rooted when, in 
1911, the medical profession determined that, so far 
as medical benefit was concerned, they would not 
have it, at any rate without a powerful dilution of 
medical representation. The very large body of 
society opinion in favour of devoting surplus funds 
to ‘‘ treatment ”’ benefits rather than “‘ cash ”’ benefits 
renders it of increasing importance to see that the 
principle embodied in Section 14 of the National 
Health Insurance Act, 1911, in regard to benefits 
‘‘in the nature of medical benefits,’ is not lost sight 
of ; such benefits are to be excluded from administra- 
tion by approved societies. It is just that principle 
which the constitution of the National Insurance 
Beneficent Society appears to controvert. 

We have referred to the protecting wing of the 
society. It has in fact two wings. With the techni- 
calities by which its incorporate side and its unincor- 
porate side are created we are not concerued. Nor 
are we entitled to complain that it has been found 
possible within the limits of one or more Acts of 
Parliament to construct a charitable body to which 
societies and their members may subscribe, and a 
piece of machinery which enables approved societies, 
through an agent, to administer treatment benefits, 
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unless we wholly misconceive the content of the 
word “ administration.’’ We can, indeed, allow our- 
selves to admire the ingenuity of the scheme. What 
concerns us most is the fact that out of the surpluses 
of approved societies, treatment benefits—which are 
‘“‘in the nature of medical benefit ’’—are in danger, 
to an increasing extent, of being administered in a way 
contrary to the intentions of Parliament. While the 
NIBS may not inappropriately be concemed with 
fine points, we are a little more concerned with the 
application of first principles. 


EARLY MOVEMENT AFTER ARTHROTOMY 
AND ARTHROPLASTY. 

WRITING in the Presse Médicale of April lst, Dr. 
EK. Desmarest discusses the lessons learnt from 
operating on three cases of ankylosis of the knee by 
the method of arthroplasty with free fascia-flaps. He 
lays stress on the importance of operating as early as 
possible after active disease has ceased, for the reason 
that muscular atrophy from disuse constitutes a very 
serious drawback to functional recovery. The very 
fact of the success of the operation, when strong and 
active muscles are able to control the joint in the 
complete absence of the usual ligaments, is evidence 
of the importance of a consideration of the state of 
the muscles. Dr. Desmarest follows Murphy more than 
Putti in his operative technique, prefers a U-shaped 
incision, and either divides the ligamentum patelle 
or detaches it together with a thin scale of bone from 
its attachment to the tibia. Early massage and 
active movement he considers essential if a good result 
is to be attained. The patient should be encouraged 
to begin active movements in the joint almost as soon 
as he recovers from the anesthetic. 
gives as contra-indications to arthroplasty damage to 
the muscles of the thigh from osteomyelitis, old septic 
war injuries, with muscular atrophy and lesions of 
motor nerve trunks. Ankylosis from tuberculous 
disease is not suitable and the extremes of life should 
be avoided. 
Journal of Suraery for March, Dr. Allen O. Whipple, 
of New York, strikes a like note in discussing the after- 
treatment of cases of arthrotomy. When this operation 
has been performed for loose bodies, displaced menisci, 
or acute non-purulent synovitis, the author strongly 
advocates early active movements as having a most 
beneficial influence on the end-result. But where large 
incisions have been made more caution and consider- 
able delay are advisable. If considerable trauma has 
been necessary in the joint surface or structures, or if 
there are hypertrophic arthritic changes, immobilisa- 
tion for a variable time is indicated, as it is in cases of 
great relaxation of the capsule. 


ROEHAMPTON HOUSE. 


OLD buildings do not, as a rule, make good 
hospitals, but Roehampton House, the extensions 
to which will be opened by the Queen on Wednesday 
next, May 6th, holds a place of its own in hospital 
history and economy. It had already stood, facing 
Richmond Park, for more than two centuries when 
in June, 1915, it became one of Queen Mary’s Con- 
valescent Auxiliary Hospitals. This stately and 
distinctly pleasing house was designed for a certain 
Mr. Thomas Cary, of whom next to nothing is known, 
by Thomas Archer, one of the aristocratic amateur 
architects of his day, who almost at the same moment 
was at work upon what is admittedly his most 
admirable achievement, the Church of St. Philip at 
Birmingham, which has now been raised to cathedral 
dignity. The influence of Vanbrugh is visible in 
both buildings, and Sir James Thornhill was brought 
to Roehampton to embellish a part at least of the 
interior. Apparently he did not get beyond the 
room over the entrance hall, but with that he dealt 
very thoroughly, painting the ceiling with the Feasts 
of the Gods, and covering the walls with landscapes. 
This work, which still endures, is not matched else- 
where for, in the main, the house is plainly panelled 


Dr. Desmarest | 


In’ a communication to the American | 





in painted deal. Roehampton House has had many 
owners and tenants, among them Dr. Markham, 
Archbishop of York, and latterly it was the abode of 
the Earls of Leven and Melville, by one of whom it 
was sold to Mr. A. M. Grenfell, who called in Sir 
Edwin Lutyens to make additions to it which nearly 
trebled its size, but the hospital was established there 


before he was able to decorate the interior of the | 


new portions. For the immediate purpose of the 
hospital—the replacing by artificial means of the lost 
limbs of men maimed in the war—a number of 
wooden huts were erected, most of which have now 
been superseded by permanent wards of brick. 


There are five of these wards, each of which contains | 


40 beds—low, verandahed buildings connected by 
covered corridors. They face south and have for 
prospect a pleasant lawn. An operation block with 
two theatres and wards for electro-therapy form part 


of the new equipment, and in another corner of | 
the grounds are the workshops which are busily | 
turning out those cunningly articulated limbs which 


we have now learned to make with such astonishing 
skill and ingenuity. The inmates of the Special 


Surgical Hospital at Shepherd’s Bush have been, or 


are in process of being, removed to the infinitely more 
restful and agreeable verge of Richmond Park, 
where there will be room for between 1100 and 1200 
of them. Queen Mary’s Convalescent Auxiliary 
Hospital at Roehampton will, however, no longer 
exist exclusively for the good of ex-soldiers and 
sailors. Men who are injured in limb on the railways 
will also be treated there, and, no doubt, eventually 
the victims of mining and other dangerous trades 
likewise. It may safely be claimed that, for its 
special purpose, there is no hospital in the world 
which excels: Roehampton House, and probably 
nothing that equals it. 


SANOCRYSIN IN TUBERCULOSIS. 


RECENT reports from Denmark show that there too! 
the treatment of tuberculosis with sanocrysin is still 
in the experimental stage, and that such important 
matters as the dosage and the selection of suitable 
cases are still in debate. With regard to the dosage, 
there seems to be a general tendency towards giving 
smaller quantities and spacing them with longer 
intervals than those recommended by Prof. Méllgaard. 
The history of krysolgan treatment—the gold prepara- 
tion which figured so largely in German medical publi- 
cations a few years ago—shows the same downward 
graduation of the dosage in response to cases of serious 
poisoning, and it may be that krysolgan fell into 
disuse partly for this reason. In the case of sanocrysin 
it appears that such doses as 1 and 1:5 g. have been 
found often to be too toxic, both on account of the 
“ tuberculin ”’ action of the drug, and also because of 
direct metallic poisoning, the signs of which closely 
resemble those of sublimate poisoning. In some insti- 
tutions in Denmark the initial dose of an intravenous 
injection has been reduced to 0-125 g. and even to 
0-05 g. An interval of a week is sometimes allowed 
even when there is no severe reaction, and much 
caution is exercised in increasing the dosage. It has 
been argued that small doses at long intervals are 
dangerously timid ; the vulnerability of the tubercle 
bacillus to the drug may, it is said, become Jost. But 
on this point we have assuredly not yet heard the last 
word, and at present we do not even know with 
certainty what processes are at work when tuberculous. 
tissues react to sanocrysin. It is, indeed, doubtful if 
the good effects hitherto achieved are due solely to the 
direct action of sanocrysin on the tubercle bacillus as 
studied in vitro. At all events there can no longer be 
any doubt that many of the ill-effects following an 
intravenous injection of sanocrysin are due to gold 
poisoning, pure and simple, and in a recent publication 
Dr. O. Scheel? has recorded a fatality of considerable 


1 See Preliminary Report by the Medical Research Council, 
THE LANCET, April 18th, p. 833. 
* Tidsskrift f. d. Norske, Legeforening, March 15th. 
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interest in this connexion. The patient was a woman 


| who died two days after the fourth injection of sano- 


erysin, of which a total of 3-5 g. had been given. 
Shortly before death she suffered from anuria and 
cyanosis, but there was no fall of temperature, nor 
evidence of a focal reaction in the lungs. The post- 
mortem examination showed hyperzemia of the colon, 
hemorrhages in the small intestine, and severe 
parenchymatous disease of the kidneys. The absence 
of a fall of the temperature and of clinical signs of 
cedema of the lungs suggests that this was not a case 
of sanocrysin or ‘‘ tuberculin ”’ shock, but rather one 
of direct gold poisoning. Other interesting observa- 
tions on patients undergoing sanocrysin treatment 


| Indicate that allergy is reduced, the rate of sedimenta- 





tion of the erythrocytes is hastened, and a considerable 
reduction of the hemoglobin in the blood occurs. 
Considering how little is yet known about the dosage 
of sanocrysin and the indications for its exhibition, 
it would be premature to pass judgment on its efficacy. 
It is on record that patients undergoing this treatment 
have died, not merely in spite of it, but because of it. 
It is also on record that patients have responded with 
dramatic success; febrile, debilitated and emaciated, 


' they have in a few weeks been restored to practically 


complete health. Even in the hospitals in which 
experience has been gained, uncertainty still exists 
as to the prognosis of any case submitted to this 
treatment. 


WHOLE MILK IN INFANT FEEDING. 


WHILE experts argue about percentage feeding and 
caloric values and this milk and that milk, the general 
practitioner remains rather bewildered, knowing 
as he does that the public is rather unimpressed 
by all the scientific jargon and that infants continue 
to thrive despite the use of foods which are denounced 
by the laboratory worker and the children’s physician 
alike as dangerous and monstrous productions. 
Nevertheless, there is great value in a frank discussion 
between experts of what appears on the surface to 
be a relatively simple problem—namely, ‘“‘Is the 
modification of cow’s milk necessary in infant feed- 
ing ?’’—and this formed the subject at a meeting 
of the Section for the Study of Disease in Children 
of the Royal Society of Medicine on Friday, April 24th. 
Dr. Leonard Findlay made a strong case for the use 
of whole cow’s milk, although he admitted that even 
he believed in the modification brought about by 
boiling, which he considers essential in view of the 
impossibility of our ever obtaining an absolutely 
pure milk-supply. He discussed in the first place 
the differences between breast-milk and cow’s milk, 
pointing out that each of the constituents had been 
singled out in turn as presenting sufficient divergences 
to warrant modification. The problem appeared to 
him to be much more subtle than the mere question 
of the relative differences of protein, for example, 
in the two milks, for the real difficulty here probably 
lay in the essential amino-acids rather than in the 
particular form in which they are presented in the 
two milks, and any dilution of cow’s milk opened 
up the danger that certain amino-acids might be 
so reduced in quantity as to give rise to disturbances 
in growth, just as the dilution frequently practised 
so reduced the iron intake of an infant as to produce 
anemia. Theavailable proof that an infant is unable 
to digest whole milk is to Dr. Findlay not convincing, 
and on the other hand, certain metabolism experiments 
on marasmic infants had shown that these babies 
had no difficulty in dealing with cow’s milk. His 
clinical experience had gone to show that a vast 
majority of children digest and thrive on whole 
cow’s milk, excluding cases where definite infective 
conditions of the digestive tract were present. 
Dr. Findlay, in short, considers that the differences 
between cow’s milk and human milk present such 
a fundamental and subtle problem that the attempt 
to ‘“‘humanise ’’ cow’s milk cannot possibly succeed, 
and that boiled whole milk gives better results than 
any modifications in all except the very youngest 








infants. Dr. Hugh Thursfield supported the use of 
boiled whole milk, stating that on purely clinical 
grounds it had proved to be the best substitute for 
breast-feeding in the healthy infant. 

The case for the modification of cow’s milk was 
presented by Dr. Eric Pritchard and Dr. R. C. 
Jewesbury. They brought forward the argument 
that breast-milk is the best food for infants and that 
any substitute should approximate as closely as 
possible in composition to breast-milk. Hence, 
best results were to be expected and were obtained 
at their hands by modifying cow’s milk so as to 
make it as similar as possible to human milk. Dr. 
Pritchard pointed out that the problem is not the 
simple one of dealing with the protein, fat, and 
carbohydrate so as to obtain these three elements 
in correct proportion, but the much more complicated 
one of adjusting the relative proportions of all the 
30 different elements of milk, each of which plays 
some part in metabolism. He pleaded for some bio- 
chemical Darwin to correlate all the vast amount of 
investigation carried out in this field. The problem 
had not been solved by the simple dilution of milk, 
any more than it had been solved by giving undiluted 
milk. The excess protein contained in cow’s milk 
was, in his opinion, dangerous both for its immediate 
effects in leading to fermentation and the absorption 
of the toxic products of this process, and also for its 
remote effects, such as those produced in the liver 
and kidneys by the extra burden thrown on them and 
those taking place in that ‘‘ long-suffering organ, the 
stomach”’ by the excessive acid production necessary 
for the digestion of cow’s milk. Dr. Jewesbury also 
drew a gloomy picture of the results of high protein 
feeding, describing the clinical signs of restlessness, 
sleeplessness, constipation, colic, and flatulence, which 
he believes are all caused by too much protein, and 
he adduced the excellent results obtained by the 
simple modification of cow’s milk along the lines 
introduced by Sir F. Truby King. Dr. H. C. Cameron 
uttered a warning against the taking of a rapid 
increase in weight as a proof of the success of one or 
other method of infant-feeding. He looks upon most 
artificial feeding as in the nature of “ sighting shots,”’ 
and the object of the physician should be to discover 
the best sighting shot. The general conclusions 
which arise from this discussion appear to be that 
for the healthy infant boiled whole cow’s milk is as 
successful as any other food and that for the wasting 
baby different schools still believe that their methods 
are the only successful ones. The wide differences 
of opinion which appear to exist, however, are 
more likely to be modified by discussions of this nature, 
and perhaps the public may one day get a unanimous 
answer to its ever-persistent inquiry, ‘‘How are we 
to feed our babies if we can’t breast-feed them ? ” 


THE DIAGNOSIS OF HYDATID DISEASE. 


Ir is in Australia where hydatid disease is com- 
paratively common that investigations of the sero- 
logical reactions occurring in this disease can be carried 
out over a sufficiently large number of cases to make 
the results of great value. At the Australian Medical 
Congress of the British Medical Association held in 
Melbourne in November, 1923, Mr. Horace R. Dew 
and Miss F. Williams contributed a valuable paper 
on this subject, now republished in the Transactions 
of the Congress. They report the results of three 
years’ work on the immunity reactions occurring in 
hydatid disease. The three tests which have been 
carried out are the complement-fixation test, the 
precipitin test, and the intradermal test of Casoni. 
In the complement-fixation test the antigen used is 
fresh hydatid fluid and the test appears to be absolutely 
specific, giving a positive reaction in 80 per cent. of 
all cases of hydatid disease. Certain cases with thick- 
walled cysts, barren of scolices, and dead cysts 





1 Australian Medical Congress: Transactions of the First 
Session, Melbourne, 1923. Sydney: Sydney and Melbourne 
Publishing Co. 1924. Pp. 552. 
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which have undergone fibrosis or calcification fail to 
give a positive complement-fixation reaction, and in 
certain other cases some failure of the immunising 
mechanism is also thought to be a factor in the failure 
of the test. Hydatid disease in children, in which 
daughter cyst formation appears to be uncommon, 
and similarly hydatid disease of the lung, where 
daughter cysts are frequently absent, also give a 
negative result. An attempt is being made to obtain 
antigens of greater sensitiveness for these cases, and 
the merits of an alcoholic extract of scolices from 
hydatid cysts of the sheep and of a saline solution 
extract of scolices which have been digested with 
trypsin are being investigated. The  precipitin 
test is carried out with fresh hydatid fluid from the 
sheep and unheated serum from the patient; it 
runs parallel with the complement-fixation test, is 
equally specific, and is influenced by the same factors. 
In its present form, however, it is not so delicate, nor 
is it quantitative in the same way as the complement- 
fixation reaction. The ‘‘ intradermal test of Casoni ”’ 
consists of the injection into the skin of 0-4 c.em. of 
hydatid fluid obtained from the sheep and filtered 
through Berkefeld filters. The commonest positive 
reaction consists of the appearance of a wheal at the 
site of injection within about 20 minutes. Within 
12 hours an area of erythema and swelling appears 
around this which spreads untila large area is involved. 
This is itchy but not painful, persists for 48 hours, 
and the wheal disappears with its appearance. There 
is no general reaction. There are certain variatioas 
of this ; for example, the whole reaction may be over 
in a few hours, or there may be a long gap between 
the appearance of the wheal and the occurrence of 
the erythema, The test is absolutely specific, but 
needs careful interpretation and control. This test 
appears to be of particular value in the detection of 
uncomplicated cases of hydatid disease before opera- 
tion. The immunological phenomena occurring in 
this disease are of great interest, and the combination 
of these three tests will, according to this recent 
work, enable at least 90 per cent. of cases of hydatid 
disease to be diagnosed. 


DETERMINATION OF FALLOPIAN PATENCY. 


TRANSUTERINE insufflation of oxygen or carbon 
dioxide gas combined with roentgenography is the 
ingenious method devised by Rubin, in 1919, to test 
the anatomical patency of the Fallopian tubes. 
Since that date the procedure has been extensively 
adopted in America with apparent success, but does 
not appear to have received the same support in this 
country, although Mr. Victor Bonney recently 
described in our own columns! a simple form of 
inflation apparatus and what may be learned by its 
use. In normal cases a measured quantity of gas 
is introduced into the peritoneal cavity, an ‘artificial 
pneumo-peritoneum establishing definitely the paten cy 
of one or both tubes. In a recent paper,? based on 
an analysis of 1000 consecutive cases, Rubin concludes 
that the most advantageous time to perform the test 
is the fourth to seventh day after the completion 
of the last regular menstrual period. As is well known 
from the work of Hitschmann and Adler, the endo- 
metrium at this stage of the menstrual cycle has 
shrunk to its minimum thickness and is relatively 
quiet; the glands have collapsed and ceased to 
secrete. Theoretically, therefore, during the post- 
menstrual interval there should be less mechanical 
resistance to the passage of the gas,and Rubin has 
found by actual manometric readings that this is so. 
The risk of endometrial dislocation, air embolism, 
and the carrying of infection should be reduced to 
a minimum ; neither should there be any chance of 
disturbing an early and unrecognised pregnancy. 
The method is considered to be free from danger in 
properly selected cases, but clinical and experimental 
observations have pointed to the advisability, in 
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any event, of not exceeding a pressure of from 200 
to 250 mm. of mercury. Higher pressures have been 
employed by experienced hands in the attempt to 
open tubes that have been previously demonstrated 
to be stenosed or closed. 


SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 


THE report for the year 1924 will be presented, 
at the annual general meeting of the Society on 
May 6th. Since the last report 17 new members 
have been elected and 9 have died. The Society at 
the present time consists of 1 honorary, 156 life, and, 
141 ordinary members. The invested capital now 
stands at £148,650; in conformity with the by-laws 
only income may be used for the payment of grants 
and expenses. The income from investments amounted 
to £4786, £350 were received from subscriptions and 
donations, £68 from life subscriptions, and £600 from. 
legacies. The working expenses were £360. During 
the year 5 widows died and 4 came on the funds; on 
Dec. 31st there were 51 widows and 7 orphans in 
receipt of grants. The grants to orphans on the 
Brickwell Fund were increased by £10 per annum, 
making the annual grant to each orphan from this 
source £25. The Christmas present to the widows 
was also increased, those over 75 years of age receiving 
£20 each and those under 75 £15 each; in previous. 
years the Christmas present to the widows had been 
one of £10 each. One of the widows who had died. 
had been on the funds since 1847; her late husband 
paid in subscriptions £37 16s. and his widow 
received in grants £3250; another whose husband 
had paid £12 12s. received in grants £1885. The 
Society, which was founded in 1788 and incorporated 
by Royal Charter in 1864, is open to any registered. 
medical practitioner who at the time of his election 
is resident within a 20-mile radius of Charing Cross. 
Relief is granted to the necessitous widows and orphans 
of deceased members of three years’ standing and of 
life members. The annual subscription for a member 
who at the time of his election is under 40 years of 
age, is 2 guineas, if over 40 but under 50, 3 guineas, 
and if over 50, 4 guineas. 


TOBACCO AMBLYOPIA. 


Ir must often have occurred to those in charge of 
ophthalmic clinics to wonder why some patients fall 
victims to the toxic effects of nicotine so much more 
readily than others. It is not so very uncommon 
to find patients undoubtedly suffering from toxic 
amblyopia who tell you that they smoke no more 
than two ounces of shag a week, while others can 
stand far greater quantities up to an advanced 
age without any obvious ill-effects on the sight. 
Though the symptoms of tobacco amblyopia are 
characteristic—especially the paracentral scotoma— 
it is perhaps comparatively seldom that tobacco 
alone is responsible. Of other contributing factors: 
the influence of alcohol is not likely to be overlooked. 
That of gastro-intestinal sepsis and of diabetes must. 
also be borne in mind. Another possible factor is 
emphasised by Prof. G. E. de Schweinitz in a paper 
recently read before the Section of Ophthalmology 
at the College of Physicians of Philadelphia1—viz., 
senile changes in the optic nerve which may themselves 
be capable of causing a certain degree of optic atrophy, 
not necessarily progressive. These senile changes 
may depend on alteration of the small blood-vessels 
within the optic nerve itself ; they may, on the other 
hand, be caused by the pressure of an arterio-sclerotic 
carotid artery or ophthalmic artery on the nerve ¢ 
or, again, they may be due to changes in the nerve 
itself recently described by G. Fuchs, who found 
amyloid bodies developing from the neuroglia which 
were damaging and displacing the nerve bundles. 
These considerations may serve to explain the 
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apparent difference in the capacity of different 


_ patients to resist the poison of nicotine, and also the 


‘School 





fact that while abstinence from tobacco in most cases 
is followed by complete restoration of vision, in others 
the cure is at best but partial. 


THE LATE PROFESSOR O’SULLIVAN. 
SHORTLY after the death, last year, of Dr. A. C. 
O'Sullivan, professor of pathology in the University 
of Dublin, a committee was formed to collect funds 





dn order to perpetuate the memory of his connexion 


with Trinity College and especially with the School 
of Pathology, of which he was for nearly 30 years 


\ the head. Over £1000 has been collected and with this 
‘sum a scholarship has been founded in the School of 


Physic. The O’Sullivan scholarship, valued at about 
£48 a year, is to be awarded, on the nomination of 


the School of Physic Committee without examination, 
\to the most deserving candidate, consideration being 


given to his record in the medical school, in the 
University generally, and also to his financial circum- 
stances. In addition to the foundation of the 
scholarship a bronze tablet has been erected in the 
of Pathology which bears the following 
inscription :— 
Alexandro Carlo O’Sullivan 
Huius Collegii Socio 
Qui in Hac Schola Scientiae Pathologicae Cathedram 
Primus Obtinuit 
Viro Magnanimo Omniumque Artium Capacissimo 
Lugens Universitas 
Hoc Monumentum Posuit 
MCMX XIV. 
The tablet was unveiled by the Provost of Trinity 
College on April 21st, when Dr. W. G. Smith, 


)} emeritus professor of materia medica, on behalf 
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of the subscribers, presented the scholarship and 
tablet to the College. 


SIR JOHN MACALISTER. 


WE announced last week the resignation of Sir 
John MacAlister from the post of Secretary to the 
Royal Society of Medicine, which he has held since 
the foundation of that Society by the amalgamation 
of its constituent bodies. At the meeting of the 
Council of the Society last week the following resolu- 
tions were proposed from the chair by the President, 
Sir StClair Thomson, who said that no formal resolu- 
tions could be too generous in making public acknow- 
ledgment of the affection felt towards MacAlister, 
and the regret which all had experienced on realising 
that his state of health compelled his resignation. The 
following are the resolutions submitted :— 

1. That the Council of the Royal Society of Medicine 
desires to express its profound regret that ill-health has 
compelled Sir John MacAlister to resign his office of Secretary, 
which he has held since the year 1887. In accepting his 
resignation the members fully realise that the Society as at 
present constituted owes its creation to his organising 
powers ; that its growth and success are chiefly due to his 
zealous devotion to his duties; and that its welfare and 
reputation have been his life’s work. 

2. That the Council unanimously offers its most sincere 
thanks to Sir John MacAlister for his 38 years of ungrudging 
and loyal service to the Society. 

3. That the Council sends its affectionate good wishes 
for Sir John MacAlister’s restoration to health and vigour. 

4. That the Council has great pleasure in inviting the 
Society to elect Sir John MacAlister as an Honorary Fellow 
of the Society. 

Sir StClair Thomson went on to recall MacAlister’s 
three great achievements in connexion with the 
Society. The first, he said, was the move of the old 
Medico-Chirurgical Society from Berners-street to a 
building in Hanover-square, large enough to house it, 
to lodge its increasing library, and to supply meeting 
rooms to many kindred societies. The second was the 
federation of these 18 societies into the Royal Society 
of Medicine, the largest society of its kind in the 
kingdom, and with the most complete medical library 
in the Empire. The third great feat was the erection 
of the Society’s house in Wimpole-street, the move 
there and the consolidation of success. The words of 
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Sir StClair Thomson and the resolutions referring to 
the work of MacAlister were immediately endorsed by 
two previous Presidents of the Society, Sir Humphry 
Rolleston and Sir William Hale-White, and THE 
LANCET desires to be associated with this tribute to 
MacAlister’s staunch and devoted service to the 
medical profession. We are informed that Sir John 
MacAlister feels that he has no longer the vigour 
necessary to the adequate performance of his duties, 
but his resignation does not take effect till the end of 
June, and we hope that, when it has taken place, he 
will long continue to enjoy his leisure ; we are certain 
that his old friends will frequently see him among them. 
During MacdAlister’s absence much of the adminis- 
trative work has been admirably carried on by the 
hon. secretary, Mr. W. Girling Ball, whose assistance 
was warmly acknowledged by the President. 





THE BUDGET. 

Mr. Churchill’s first Budget is both personally and 
professionally interesting to the medical man. Six- 
pence off the income-tax will afford welcome relief 
to practitioners whose income is so largely earned by 
personal exertion, and the increase in the allowance 
on earned income from one-tenth to one-sixth will be 
of special benefit to the increasing number of medical 
men and women receiving fixed salaries from local 
authorities. Professional interest centres around the 
proposals for old age and widows’ pensions. It has 
long been foreseen by medical statisticians, and 
pointed out more than once by Dr. J. Brownlee in 
our own columns, that the number of old people in 
30 years’ time will be vastly greater, possibly twice 
as great, in proportion to the working population than 
it is at present. No one but the medical man in an 
industrial area knows so well what the anxiety of 
failing means in old age and of the resulting economic 
pressure on the family circle may mean to the health 
of the community. Mr. Churchill’s proposal will 
ultimately provide a pension at the age of 65 years for 
everyone coming at present within the scope of the 
National Insurance Acts, and will abolish the present 
restrictions and tests on pensioners at the age of 70. 
The cost is to be met by a weekly contribution of 
fourpence a man and twopence a woman in addition 
to the present rate of health insurance contribution, 
with further additions after the tenth year, ultimately 
increasing the man’s weekly contribution to seven- 
pence. At the end of 80 years the Chancellor calculates 
this scheme will have become entirely self-supporting 
without any contribution from the State, which in 
the meantime can recoup itself out of the steadily 
diminishing cost of war pensions. Pensions of 10s. 
a week for widows of all men under National Health 
Insurance will come into force at the beginning of 
next year, with additional sums for children under the 
age of 14. The whole scheme is a useful instalment 
of social insurance which should make for national 
health. 

THe first Lister Memorial Lecture of the Royal 
College of Surgeons of England will be delivered on 
Thursday, May 14th, at 5 p.M., by Sir William Watson 
Cheyne. 
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INCORPORATED ASSOCIATION OF HOSPITAL OFFICERS. 
The annual Congress is to be held at St. Thomas’s Hospital, 
London, on Friday, May 15th, when an address of welcome 
will be given by Sir Arthur Stanley at 10 A.M. The Congress 
opens with an address by the President, Mr. W. H. Harper, 
at 10.15, and at 10.30 Dr. F. N. K. Menzies will read a 
paper on the Role of the Auxiliary Hospital or Home of 
Recovery in the Voluntary Hospital Organisation, Mr. 
BE. W. Morris and others taking part in the discussion. 
At 2 p.m. Mr. A. G. E. Sanctuary will open a discussion on 
the Effect of Hospital Savings and Contributory Schemes on 
Voluntary Contributions, Dr. H. L. Eason being in the chair. 
At 4 p.m. there will be an official reception at the House of 
Commons. The annual dinner will be held at the Holborn 
Restaurant in the evening, and visits to London hospitals 
are being arranged on the following day. Inquiries may be 
addressed to Mr. J. E. Stone, Hon. Secretary, 28, Bedford- 
square, London, W.C. 1. 
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Modern Cechnique in Treatment. 


A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


CXX.—THE TREATMENT OF EXCESSIVE 
LOSS AT THE PERIODS. 


I. WHEN THE UTERUS IS ENLARGED BUT NO FIBROIDS 
ARE PRESENT. * 


General Considerations. 


MENORRHAGIA means excessive loss at the menstrual 
periods, but its occurrence is often not monthly because 
the happenings in the ovary which determine the 
menstrual flow may occur at shorter or longer intervals 
than that. As a rule these happenings take place 
regularly, so that the menstrual flow is regular though 
perhaps not monthly, but sometimes the ovary 
itself is “‘irregular,”’ so that the menstrual flow is 
irregular too. The term metrorrhagia signifies loss 
occurring between the menstrual periods and un- 
connected with those ovarian changes which are the 
basis of menstruation, and it is therefore necessary 
to distinguish this form of irregular bleeding from a 
menorrhagia which, though irregular, depends for its 
initiation on changes in the ovary. Metrorrhagia is 
quite independent of such changes, and indeed can, 
and sometimes does, occur in a woman who has no 
ovaries. This article deals with menorrhagia only. 

Normal menstrual loss passes into menorrhagia so 
soon as the woman begins to lose more blood than 
she can afford. In this regard there are great 
individual differences. Some persons throughout their 
lives lose each month an amount of blood considerably 
in excess of the normal and yet without ill-effect, 
their blood-forming apparatus presumably being 
equal to the demand. In determining whether a 
woman has menorrhagia this fact must be taken into 
account and inquiry made as to the amount she has 
been accustomed to lose since her menstrual life 
began. The amount lost is also relative to the 
patient’s physique. A big woman can, other things 
being equal, afford to lose more than a small woman. 
It is usual to gauge the blood loss by the number of 
diapers used during the whole period; thus eight 
signifies scantiness, 12 somewhere about normal, 
16 distinctly too much, 20 undoubtedly excessive, 
and 30 or 40 “ flooding.”” The rapidity with which 
the blood is lost must also be taken into account. <A 
woman who uses 12 diapers during a period lasting 
three days loses much faster than one who uses the 
same number during a period lasting a week. In some 
cases, again, a large proportion of the total number 
are used within the first 24 or 48 hours, so that the 
loss whilst at its maximum rate is excessive, though 
the total amount lost is not so. A woman who uses 
eight diapers in one day is losing too much, even 
though she only uses 12 over her whole period of five 
days. The loss may be excessive by too long con- 
tinuance as well as by too rapid flow, and in the 
severe cases both abnormalities are coexistent. 

The diagnosis of menorrhagia in any given case 
rests finally on a general survey of the patient herself. 
If she is losing too much she will be anemic, at first 
only immediately during and after the period, but 
later on continuously. A woman anzemic from 
whatever cause is obviously unfit to lose any blood 
at all until her blood content is restored ; to her even a 
normal period is ‘“‘ menorrhagia.’’ Considerations of 
this sort frequently arise, notably in cases where it 
has to be decided whether to stop the periods alto- 
gether by hysterectomy or adopt some other course, 
operative or medicinal, with the view of making the 
loss “normal” again. Where a patient is very 
exsanguine, as, for instance, in some cases of fibroids, 





*An article on the Treatment of Excessive Loss at the 
Periods, when the uterus has fibroids, is normal in size or 
small, will appear next week. 


the periods of themselves often diminish in profuseness,. 
and unless the medical attendant takes these facts 


into consideration he may mistakenly suppose his | 
patient to be improving; whereas relative to her 
extreme anzmia the monthly loss is just as harmfully | 


excessive as ever it was. Any improvement of the 


blood content of these patients by medicinal means 


at once causes the loss to increase again. 


When it is determined that the patient is really | 


losing too much, the next step is to seek the cause by 
physical examination. As far as the uterus is con- 


cerned, broadly speaking, one of three conditions | 


will be found : either it will be (1) abnormally large, 
(2) normal in size, or (3) abnormally small. 


Menorrhagia with an Enlarged Uterus. 


A large uterus, other things being equal, will bleed 
more than a small one because the menstrual area 
is bigger. Sheer enlargement then without any struc- 
tural disease will cause the loss to be excessive. The 
size of the uterus varies a little in normal virgin 
women, but not to any great extent, though I have 
seen a few cases where the oversize was so marked 
as to suggest a developmental abnormality, the 
reverse of the undersized uterus much more commonly 
met with. 


Subinvolution.—The commonest cause of simple 
enlargement unaccompanied by gross structural 
disease is subinvolution, and in its lesser degree it is 
present in many parous women whose wombs remain 
permanently bigger and whose periods remain slightly 
but definitely freer than they were before the women 
conceived. When the failure to return to the normal 
size is marked, menorrhagia usually accompanies it: 





The subinvoluted uterus for at least six months after | 


the pregnancy is capable, I think, of being reduced 
in size by suitable treatment, but after this period 
the enlargement becomes increasingly established, 
until eventually certain intimate structural changes 
take place in its substance which result in one form 
of the condition known. as “ fibrosis.”? The term, 
however, is ill applied to this class of case, for the 
primary change is in the nature of a hyaline degenera- 
tion of the muscle-fibres to which the apparent over- 
growth of white fibres at a much later stage ig 
secondary. A uterus in this condition usually bleeds 
profusely, and also often presents other abnormalities. 
—e.g., retroversion, cervical laceration, chronic 
cervicitis, and erosion. 

In the treatment of these cases the first point to 
bear in mind isthatfor, say, six months after labour 
there is certainly a fair chance that suitable treatment 
may cause involution to take place, but after this 
period the likelihood of the big uterus shrinking 
becomes less and less. Ergot is the first drug to try 
and should be given in full doses (3i.) t.d.s. from a few 
days before the period is due until the flow is over. 
If the loss is very great pititrin can be given hypo- 
dermically once or twice a day. If these fail other 
uterine styptics are not likely to succeed, but they 
can be tried. Many of these cases present retro- 
version as well, and it is important to rectify this, 
not only because reposition at this period may per- 
manently cure the displacement, but because retro- 
version delays or prevents involution. Drugs failing, 
the uterus should be curetted. The results obtained 
from this operation are best when its application is 
not too long delayed. If retroversion is present 
this should be corrected at the same time by manual 
or instrumental reposition and the temporary intro- 
duction of a pessary. Such treatment, if carried 
out within the first six months, often cures the patient. 
The pessary, however, should not be worn for more 
than six months; if at the expiry of this period 
the uterus retroverts when it is left out the instrument 
should be abandoned and the patient advised to have 
the displacement permanently corrected by operative 
means. 

When subinvolution has existed for a long time 
the chances of curettage benefiting the menorrhagia 


Tae Lancet,] DRS. L. HILL & A. CAMPBELL: PHYSIOLOGICAL PROBLEMS, ETC. [May 2, 1925 939 
| Ve 


are much diminished, because the uterine wall has 
‘undergone permanent change. In such a case when, 
after the usual drugs have been tried and failed, 
curettage is in contemplation the surgeon will be 
well advised if he tells the patient beforehand that 
the operation may fail in its intent, adding, however, 
that it is advisable because there is nothing between 
it and more drastic measures. If retroversion is 
present this should be dealt with at the same time 
by intraperitoneal shortening of the round ligaments 
,and coexistent cervicitis should be met by excision 
‘of the inflamed surface and repair, the aim of the 
) surgeon being to leave the parts in as normal a con- 
‘dition as possible in the hope that the degenerative 
processes in the uterine wall may stop or regress. 

There are times when the hemorrhage is so severe 
that it becomes urgent to relieve it with certainty. 
In women over 40 years of age hysterectomy is 
the simplest solution of the problem, but the difficult 
cases are those in which the patient is relatively 
young, and removal of the uterus is to be avoided if 
possible. In such, as an alternative, I have employed 
abdominal hysterotomy. The abdomen being opened 
the uterus is incised through its anterior wall until 
its cavity is opened and the endometrium is then 
scraped far more thoroughly than can ever be done 
from below. The handle of the scalpel is a most 
efficient scraper. Such thorough curetting is often 
followed by several months amenorrhcea, and in 
my hands it has proved a successful operation. There 
is this advantage in opening the cavity of the uterus— 
namely, that more frequently than would be thought 
some intra-uterine condition, like a small fibroid or 
mucous polyp, is discovered, which is the real cause of 
the bleeding, although its presence was not detectable 
by other means. When the uterus is considerably 
enlarged it may be reduced in size by cutting part 
of it away (utriculoplasty).1 When doing this opera- 
tion I used to excise a wedge-shaped portion, cutting 
through both front and back walls, but I now excise 
the front wall only so as to keep the suture line on the 
anterior surface. 

There is a further class of case in which it is 
undesirable to remove the uterus because of the 
likelihood of making worse an already existent 
prolapse of the vaginal vault. In such cases I excise 
the entire corporeal endometrium and suture the 
rest of the corpus so as to make it into a solid column 
of muscle tissue. This column is then ventrofixed 
so as to act asa ligament to keep up the weak vault. 
‘This is a good operation. 

There are two other ways of dealing with hzmor- 
rhage from a chronically subinvoluted uterus—radium. 
and X rays. Radium acts by destroying less or more 
of the endometrium, and is, in fact, equivalent to 
curettage, except that it produces more fibrosis. 
If the destruction is limited to the superficial layers 
the periods may be lessened in amount, or even 

temporarily suppressed for several months, as after 
hysterotomy and curettage. If the destruction is 
| complete permanent amenorrhcea is effected. Totally 
) to destroy the endometrium a considerable exposure 
is required, but on account of its varying thickness 
it is impossible accurately to gauge the exposure 
required to do this, and, moreover, there is a degree of 
| danger in procuring an effect so drastic. Where the 
uterus is definitely enlarged I hold that radium is 
not the treatment of choice, and still less so if, in 
addition, displacement or chronic cervicitis and 
erosion are coexistent. With a normal sized uterus, 
or one smaller than normal, the indications for its 
use are stronger. 
X ray treatment in these cases is as much to be 
condemned as it is in cases of fibroids, under which 
heading I will refer to it more particularly. 


Victor Bonney, M.S., M.D., B.Sc. Lond., 
F.R.C.S. Eng., 








Surgeon to the Chelsea Hospital for Women ; Assistant 


Gynecological Surgeon to Middlesex Hospital, &c. 





1 Arch, Middlesex Hospital, 1910, vol. xviii. 






Special Articles. 


NOTES ON SOME 
PHYSIOLOGICAL PROBLEMS OF 
MOUNT EVEREST. 

By LEonARD Huu, M.B. Lonp., F.R.S., 
AND 


ARGYLL CAMPBELL, M.D., D.Sc. EDIN. 


(From the National Institute for Medical Research, 
Hampstead, N.W.) 


I. GLACIER LASSITUDE. 


In dealing with the physiological difficulties of the 
Mount Everest Expedition, 1924, Major Hingston,* 
the medical officer, drew attention to what he termed 
glacier lassitude. To quote his own words :— 


‘A distinct feature in the Mount Everest region is the 
very pronounced glacier lassitude which develops over 
tracts of ice. This was most marked on the Rongbuk 
glacier, especially when passing through a trough in the ice 
at an altitude of 20,000 feet. The trough was a remarkable 
feature, being girt on either side with walls of ice in many 
places hewn into fantastic pinnacles and ornamented with 
pyramidal spires. In this trough there was a peculiar 
sapping of energy, a weakness of the legs, and a disin clination 
to move. It was not a breathlessness due to exertion, but 
to a loss of muscular power. There was a feeling of prostra- 
tion. One seemed to drag oneself along, instead of going 
with the usual strength. A profuse sweating was not 
uncommon. It was something like the oppression experi- 
enced when marching through a hot moist jungle in the 
rains. The lassitude appeared immediately after stepping 
on to the glacier; it was as quickly relieved on again 
reaching rock or moraine. It was most noticeable in the 
absence of wind and in the middle of the day when the sun 
was strong. It was absent late at evening and in the early 
morning, and was less marked on cloudy days. 

“The cause of this lassitude is easily explained. The 
conditions for its development are a sheet of ice, a hot sun, 
and a still air. The sun melts the superficial layer of the 
ice. The lowest stratum of the atmosphere becomes 
saturated with moisture but does not rise owing to its being 
chilled by contact with the ice. Thus, when on the glacier, 
one is in a saturated atmosphere, and this, in conjunction 
with the high altitude, is sufficient to cause the unpleasant 
effects. 

‘© We did not notice that other atmospheric conditions had 
any special influence on these high altitude symptoms. 
This was different from my experiences in the Western 
Himalaya. ‘There, on two occasions, our_party climbed 
the same peak to a height of 18,203 feet. During the first 
ascent the sky was clear, the air was free from moisture, 
and our disability was slight. On the second occasion the 
conditions were different. Thesky was dark, stormy weather 
was imminent, and the atmosphere felt heavy and damp. 
Our distress on this second occasion was acute. Every 
few paces found us gasping for breath, and we had 
repeatedly to make short halts. The same explanation 
applies to this as in the case of the glacier lassitude. On the 
second ascent the atmosphere was laden with moisture. 
The free evaporation of perspiration was checked and, as 
a consequence, the high altitude symptoms were increase as 


Major Hingston thus clearly demonstrates that 
great lassitude was produced by overheating the body 
whilst at a high altitude, whereas the altitude alone 
caused no such symptoms. He does not give any 
physiological explanation of this prostration. We 
know already that ordinary discomfort due to over- 
heating is accompanied by an increase in pulse-rate ; 
in fact, it is generally agreed that the pulse-rate is 
the best indicator of discomfort due to overheating. 
Major Hingston does not give the pulse-rate of his 
subiects whilst suffering from glacier lassitude. 
Altitude itself, as is well known,® increases the pulse- 
rate at rest, and markedly increases the pulse-rate 
whilst at muscular work. Here again pulse-rate is 
considered to be a good indicator of distress. 

We consider that most likely the combined effects 
of overheating and altitude caused the prostration 
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by fatigue of the heart, the heart having to pump 
blood to the skin for cooling as well as to the muscles 
for work. Since we do not know of any previous 
experiments dealing with such a combination we 
record below some experiments which demonstrate 
that the combined effects of these two conditions 
markedly increase the heart beat. Previous observers 
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piece was used also when breathing normal air, to 
keep the experimental conditions constant. Some 
experiments were carried out in a laboratory room 
which was heated up to about 20° C.—that is, not 
very warm. Others were carried out in a tunnel at. 
about 8-10° C., but as the tunnel was fitted with a 
large fan fairly cold conditions were obtained, giving 


have obtained some evidence that heart output is| high cooling powers as measured by the kata- 
increased by overheating and by anoxemia. Uvyeno ?} thermometer. 


has shown that the pulse-rate and outputfrom the heart 
are increased by overheating. Haldane,* in reviewing 
the effects of anoxzemia upon the circulation, states 
that there is an increase of pulse-rate and of heart 





TABLE, Dy 


Subject C. P. (Age 30 Years; W.= 58 kg.;$ 


Systolic and diastolic blood pressures were esti- 
mated by the auscultation method (brachial artery) — 
just before commencing work and immediately after 
cessation of work. At intervals during work the 


H. = 161 cm.) Working on Ergometer, 300 kg. per min. 









































: : : n¢ i 1 188. TET. IV. Vv. VI. VII. ViLETs 
No. of expt. and date in 1924 ..1 49/41, i ae mee 4/12, | 5/12. 9/12. 10/12. 11/12. 
O, per cent. breathed 12°4 13°0 | 109 | STG | 10°3 20°9 20°9 12°7 
Temp. of room ° C,— | | 
Dry bulb ss 20°0 9°0 20°0 20°0 10°0 8°0 20°0 20°0 
Wet bulb : 15°0 9°0 15°d 14°5 | 8°0 70 14°35 14°5 
Dry kata. of room 50 31°0 D0 yg es | 320m ot 32°0 5°0 5°0 
Temp. of airin balloon ° C.— 
Dry bulb “ ae 20°0 12°0 20°0 21°0 10°0 _ — 20°0 
| i Wet bulb 12°0 10°0 16°0 12°0 8°0 —_ — 20° 
’ | 
1 Pulse -rate— 
' Before 1st period of work 80 72 78 78 78 78 78 78 
After 3 mins. work 132 120 132 | 122 128 100 108 129: 
4 PPS Saree 4 135 120 139 120 134 104 115 140: 
; ATs aif aD a 140 132 142 129 148 105 115 140: 
; t3.0k 0) PP ah hs 144 132 — 130 — 107 120 -— 
nT Before 2nd period of work a 84 — 83 — 82 82 —— 
i After 3 mins. work —— 108 += 122 — 95 114 —— 
sitet GS Sigs Me — 108 = 130 — 98 119 ase 
fl! sn9 bs 5s — 110 ss 134 — 98 122 — 
7] $5 10 33 of — 114 = 134 = 98t 127 — 
ie | Blood pressure— | 
; Before work Ist period — — — S120 | S95 $120 $95 $105 
| | | D80(40)* | D60(35) D75(45) D70(25) D70(35p) 
; After 38/4 35 ” so oe | — $120 | $110 $110 $105 $110 
i D50(70) | D55(55) D60(50) D55(50) D60(50) 
e Beforetl sy  p2nds 433 $4 — a | — — | cae S100 $95 — 
| | | D75(25) | D60(35) 
Z| After a aedios ss — — — $90 — $110 $95 _—- 
@ D30(60) D60(50) D50(45) 
d ¢ Symptoms.—19/11: Weak; giddy; lips dark blue. 2/12: Headache. 3/12: Weak; giddy; lips dark blue. 4/12: Weak ;: 
ad giddy. 5/12: Weak; giddy; shivering. 9/12 and 10/12: Nil. 11/12: Weak; giddy; lips dark blue. 
if * Figures in parentheses give the pulse pressure. 8S, systolic; D, diastolic. ; 
F t+ The pulse-rates were lower in the second period of work (98) than in the first period (107) because the subject was cooler’ 
1s during the second period, having been exposed longer to the cold wind. The same effect is shown in Exp. II. 
| i 
a output. There is, however, some evidence! that heart) pulse-rate was counted in the radial artery at the: 
| output is not increased at rest by anoxemia, although | wrist, counts by two different observers agreeing 


the pulse-rate is definitely increased. 


Plan of Experiment. 


We employed two subjects, C. P. and D. S., who 
had acted as subjects in similar experiments on several 
previous occasions. They were not acclimatised to 
breathing oxygen at low tensions. C. P. wasa healthy 
active individual but not of athletic habit. D.S.was 
of athletic habit and kept himself in training for 
football. D.S. wore ordinary winter clothing—that 
is, he was warmly clad—whilst C. P. wore light summer | 
garments and worked in his shirt-sleeves and collarless. | 
They worked on Schuster’s® modification of the 
bicycle ergometer, doing only light work—namely, | 
300 kilogrammetres per minute at about 70 revolu- 
tions per minute, the pace being controlled by 
metronome. D. S. worked only for ten minutes, 
whilst C. P. worked for two periods of ten minutes 
separated by an interval of rest of about 12 minutes’ 
duration ; this was sufficient to give evidence—e.g.,, | 
weakness (faintness), giddiness, headache—of oxygen 








deficiency under our conditions. All the experiments | 
were carried out about three hours after breakfast. | 

To imitate the atmosphere at an altitude of | 
20,000 feet we used mixtures of gas containing about | 
10-13 per cent. of oxygen—that is, about half the 
oxygen content of the normal atmosphere at sea. | 
level, namely, 20:9 per cent. The gas was placed in | 
a large balloon capable of holding 3000 litres, and | 
the subject breathed the gas through an ordinary 
mouthpiece fitted with Rosling valves. The mouth- 








closely ; none of the figures exceeded 150 per minute. 
The main results of the experiments are given 
in tables; full details for subject C. P. will be 
found in Table I. As the details for D. S. were similar 
they are omitted. Some experiments were carried 
out in which the subjects walked for ten minutes on 
a revolving platform at the rate of four to five miles. 
an hour. The results obtained were similar to those- 
given for the ergometer and are therefore omitted. 


Increase of Pulse-Rate under Warm Conditions. 


The main results of these experiments are given: 
in Table Il. We compared two sets of atmospheric: 
conditions keeping other experimental conditions- 
similar; one set of experiments was carried out in 
a moderately warm room about 20° C. dry bulb, and 
with a dry kata-thermometer cooling power of about 
5 millicalories per sq. cm. per sec.; the other set 
of experiments was carried out in a tunnel with a 
strong wind blowing, the dry-bulb temperature 
being about 8-10° C., whilst the dry kata-thermometer: 
cooling power was about 32. 

In Table II. the experiments are numbered mainly 
for reference to the detailed accounts in Table L.. 
In Tables IT., IfI., and IV. the experiments which are 
compared with one another are bracketed together. 
It will be observed that with subject D.S. (Table II.): 
the pulse-rate was on an average 12 beats per minute 
faster under the warmer conditions (dry kata cooling” 
power 5:0) than under the cool conditions (cooling 
power 32-0). OC. P.’s pulse-rate was very much faster 
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under the warmer conditions (cooling power 5:0), 
being on an average 24 beats per minute faster than 
under the cooler conditions (cooling power 32:0). 
C. P.,as already stated, was only lightly clothed and 
remained Jonger in the cold wind than D.5S., and was 
therefore much more cooled down by the wind than 
D.S. It will be observed that these differences were 
similar, whether the subject was breathing oxygen 
at a high percentage, i.e., 20-9, or at low percentage, 
ji.e.. 10-13. Under the low oxygen tensions due allow- 
ance was made for the effect of temperature upon 
the oxygen content of a given volume of gas; of 


TABLE II. 

















Dry | Pulse- | *tnerease 
L exnt awe during | i Dulse- 
: eS | up. . ermo- ng ees 
Subject. No. meter OniDice last | spp a, 
cooling minute uh ="? 
power. of work. | W 
Das sv. 50 ~3=| 20°9 125) 1 
UIoE 329-008 »(4e20'9 114 § 
{1 5Datih. «1059 140 Aik <8 49 
Il. 32 Nae | 20K3 130/eey 
hal RE 50 11°3 135) | 15 
| UVI. | 32°0 10°7 120f |\(Av. = 12) 
} | 
GEPIIS)| (C-VIT. | 50 20°9 127% | 99 
etal | 320 | 20-9 OS a) 4 
{Iv. (ees tk 13.6 Tah) ee, 720 
Tm 31-00eml ie. 13°0 114f 1|(Av.=24) 
TABLE ITI. B 
DS. aes Te. | 5:0 10°9 140 e 
baba 5°0 20°9 125} 15 
aa 39-0 e ais, 1033 130 \ 16 
FARR irs 32°05}. 20°9 114 ; 
ve phos yo Mes: 135 \ 10 
IV. 5°0 20°9 125 (Av. =14) 
Cc. P. ears My SO 13°6 134) 
VII. 5:0 20°9 127 : 
fil. 31°0 | 13°0 114) 16 
LVI. 3270. i 20°9 98f | (Av. =11) 
TARA .LVs C 
meas. ort st 5°0 10°9 140} 26 
rea ge 32°0 20°9 | 114 = 
{ y. 50 tis Wey ete ie 
TLOs 32°0 20°9 114s | (Av. =23) 
CPi ewely. 50 13°6 134) a8 
VI. 32°0 20°9 98 : 


* Increase in pulse-rate due to A, warmer conditions; 
B, low oxygen; and C, low oxygen plus warmer conditions. 





course, the quantity of oxygen present in a given 
volume of gas at 0°C. is nearly 0-8 per cent. higher 
than in the same volume of gas at 20° C., owing to 
expansion under increase of temperature. 


Increase of Pulse-Rate due to Breathing Air 
with Low Oxygen Tension. 

These experiments are given in Table III. Here 
the atmospheric conditions were kept constant 
whilst the oxygen percentage was varied from about 
10 to 21. It will be observed that with subject D. S. 
the pulse-rate was on an average 14 beats faster 
whilst at work and breathing oxygen at low tension. 
Some experiments were done under warm conditions, 
i.e., cooling power 5-0, and some under cool conditions, 
i.e., cooling power 32-0, the effect of the low oxygen 
tension being much the same in both cases. OC, P. 
gave similar results, his pulse-rate on an average 
being 11 beats faster per minute whilst breathing 
oxygen at low tension; his experiment under the 
warmer conditions, i.e., cooling power 5:0, did not show 
so great a difference in pulse-rate as those of D. 5S. 
under similar conditions because C. P. was more lightly 
clothed and therefore less heated. 


Increase in Pulse-Rate due to the Combined Effects of 
Warm Conditions and Low Oxygen Tension. 


We have shown that in D.S. the pulse-rate was 
about 12 beats faster under warm conditions, and 
about 14 beats faster under low oxygen tension, so that, 
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as might be expected, the effect of combining these 
conditions was that the pulse-rate was about 26 beats 
faster than whilst breathing normal air under cool 
conditions. Similarly, for subject C. P. the combined 
effects of heat and low oxygen tension produced a 
pulse-rate about 35 (24 + 11) beats faster than the 
rate under cool conditions with normal oxygen 
tension. This comparison is made clearer in Table IV. 
The details of the experiment under the warmer 
conditions (cooling power 5:0) and with low oxygen 
tension (10-9-13-6) are in each case given above 
those for the cooler conditions (cooling power 32:0) 
and with normal oxygen tension (20-9). C. P. was 
more affected by breathing air with low oxygen 
tension than D. 8S. C. P. was not able to work for 
any length of time with a lower oxygen tension than. 
13° per cent. without becoming weak and giddy. 
C. P. was lessin training than D. 8. Athletes in train- 
ing are less affected by altitude than more sedentary 
individuals. 

In both subjects symptoms of anoxemia and 
discomfort were more marked under warm conditions 
with low oxygen tension than under other conditions 
studied. 


Effect of Breathing Air Saturated with Moisture and 
at Low Oxygen Tension. 


Major Hingston refers to the air being saturated 
with moisture in the case of glacier lassitude. It 
was considered that breathing air saturated with 
moisture might, at low oxygen tension, interfere with 
the passage of oxygen through the lung epithelium 
into the blood, owing to (a) the lowering of oxygen 
partial pressure by increase of vapour pressure— 
this factor is almost negligible in itself under the 
conditions concerned ; (b) increased wetness of the 
pulmonary epithelium—e.g., as in oedema. Using 
the pulse-rate as an indicator, experiments were 
carried out breathing fairly dry air (relative humidity 
50-60 per cent.) and breathing air saturated with 
moisture (relative humidity 100 per cent.), the oxygen 
tension being low in both cases. The pulse-rates were 
much the same, so we concluded that the moisture 





did not interfere with the absorption of oxygen under 


our experimental conditions. 

The experiments concerned are for D.S., Nos. iVic 
and I., and for C. P., Nos. VIII. and I. In the first- 
mentioned experiment for each subject the air in the 
balloon was saturated with moisture (T. = 20°C.). 


In the second experiment the air was much dryer 


(dry bulb = 20° C.; wet bulb = 12° C.). 


Blood Pressure. 


Schneider and his colleagues® have studied the 
problem in detail and have shown that light muscular 
work at high altitude causes but a slight increase 
in systolic blood pressure, but more severe work 
markedly raises the blood pressure. An examination 
of our figures for blood pressure given in Table I. 
will show that breathing air with low oxygen tension 
during light work did not produce any immediate after- 
effects on blood pressure which differed materially 
from those obtained when air with normal oxygen 
tension was breathed, although the former conditions 
produced cyanosis and giddiness. It was observed 
that the pulse pressure—i.e., the difference between 
systolic and diastolic pressures—was greater after 
work than before; this was not dependent upon 
the oxygen tension in the air breathed and was 
previously observed under normal conditions by 
Dawson.’ 








Conclusion. 


From the above results it may be concluded that 
‘‘ olacier lassitude ’’ was due to the combined effects 
—of over-heating of the body and of breathing 
oxygen at low tension—upon the _ heart ; and also 
that under such conditions the pulse-rate is a good 
indicator of distress of the heart and of body dis- 
comfort, a pulse-rate of 140 per minute being observed 
in our subjects just before failure to complete the 
task imposed upon them. 
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II. THE VALUE OF OXYGEN, 


Major Hingston! points out that theoretically the 
breathing of oxygen should have proved of enormous 
benefit in alleviating the symptoms produced by 
the high altitude. He states that it is remarkable 
how little benefit was obtained from the oxygen 


compared with the experiences of the previous 
expedition. In the discussion which followed Major 
Hingston’s paper Prof. Haldane stated that in 


acclimatised individuals it is not mainly want of 
oxygen which is worrying immediately at onset of 
muscular work at high altitude, but excess of carbon 
dioxide which must be kept much lower in order to 
preserve normal alkalinity, the blood losing alkali 
at high altitude. Mr. Barcroft pointed out that the 
climbers may not have been getting the adequate 
or calculated amount of oxygen, and questioned 
whether the cumulative effects of want of oxygen over 
days and weeks can be abolished by the immediate 
breathing of oxygen. This appears to be of great 
importance; it is not likely that results obtained 
by breathing oxygen during anoxemia at sea-level 
may be applied to an individual who has become 
acclimatised to such high altitudes. 

Some results indicating the beneficial effects of 
breathing oxygen at high tension during exercise 
at sea-level are of interest in the present discussion. 
L, Hill and Flack* showed that an athlete can perform 
vigorous exercise for a longer period when breathing 
oxygen at a high tension; they showed that the 
high oxygen content in the lung enabled an athlete 
to tolerate a higher CO, tension—even up to 11 per 
cent.—in the alveolar air. They® also found that the 
time taken to run a given distance is lowered, the 
pulse frequency lowered, and blood pressure kept 
up by breathing oxygen and a feeling of relief to the 
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hemoglobin is, of course, fully saturated, but the 
dissolved oxygen is now 0:40 volume per cent.— 
a big increase on 0:25. It is quite possible, then, that 
it is the oxygen in solution in the’ blood which is the 
deciding factor. It is obvious that as far as the cells 
of the respiratory and other centres, and of the heart 
and other organs, are concerned, it is the oxygen 
in solution that first alters their surrounding condi- 
tions. We know that the excised heart can be kept 
beating if the coronary arteries are perfused with 


oxygenated Ringer’s solution, and that a mouse 
poisoned with carbon monoxide can live in two 


atmospheres of oxygen, there then being enough in 
solution to keep it going (Haldane). 

Therefore the amount of oxygen in solution in the 
blood and tissue fluids is probably of more importance 
at a high altitude than the degree of saturation 
of the hemoglobin with oxygen; of course, one 
depends to a great extent upon the other; but the 
limiting factor to endurance may be the removal of 
O, from the fluids bothering the tissue cells at a rate 
more rapid than the passage of O, from the blood to 
these tissue fluids; the latter, of course, depends 
upon the O,-tension in the plasma—i.e., the oxygen 
in solution. It may be that in the Everest climbers 
the oxygen in solution is below the limit required by 
the nervous system and heart. Thus if, say, at 
29,000 feet, where the pressure is about one-third 
atmosphere or 250 mm., to gain any advantage at all 
from oxygen nearly pure oxygen would have to be 
used. The Everest oxygen apparatus was arranged 
to deliver up to 5 litres per min., the oxygen flowing 
through a tube held in the mouth. Supposing 
the tap was turned so as to give 3 litres, these 
at one-third atmosphere pressure would expand to 
9 litres, and much would be lost to the air. The 
mouth would be open owing to the deep respirations 





| dyspnoea is given by the oxygen ; they thought that | taken, and the dilution of oxygen with air was then 
‘a oxygen inhalation increased the lasting power and probably great. Breathing air containing, say, 30 
q | lessened the fatigue of athletes by maintaining or per cent. of oxygen at this height would only give 
¢ | restoring the vigour of the heart. More recently | about 84mm. pressure in the air breathed and perhaps 
| A. V. Hill and his colleagues!° have suggested that | only about 60mm. pressure of oxygen in the alveolar 
g | the heart output during work varies directly as the air, which would mean less than 90 per cent. 
« oxygen saturation of the arterial blood, because they | saturation and only 0:18 volume per cent. oxygen 
¢ found an increase of oxygen-intake whilst breathing | in solution. This is shown in Table V., slightly 
4 oxygen at 50 per cent., instead of the normal 21 per | modified—after Van Slyke and Stadie.™ 
fi cent. oxygen, and a decrease of oxygen-intake whilst 
|i | breathing oxygen at 11-3 per cent. In other words, | Taste V.—Oaygen Estimated Held in Physical Solution by 
r malta st iia the Saepuy oirgne are cuniig Blood at 38° C. at Different Oxygen Tensions and Saturations. 
work, and increased oxygen saturation of the bloo 4 : Hig f 
la increased the output of the heart. It is difficult to z ae ee eka Waa agrees: _ ve per event 
understand how there can be any ‘‘ unsaturation ”’ morales Go danas hint * arn: He). merinriarre lines 0 Leet 
of the arterial blood whilst breathing oxygen at 21 C. = Oxygen physically dissolved at 38° C. (vol. per cent.). 
per cent. unless the subject is unfit to do the task : Tirta ae ESakbAS p 
or the breath is held during it. We know that many 
believe there is during exercise in untrained individuals | A- B. Cc. A. B. C. A. B. C. 
some anoxwmia. but we doubt if any observer has 0 0 0:00} 50 27 0-08 | 95 90 0°24 
proved by direct observation that the arterial blood | 10 11 0°03 | 60 31 0°09 | 100 120 0°32 
is at all unsaturated by muscular exercise in fit] 20 16 |, O04 7 70 S71 j 0 EE 1 LOR od Oia ieee 
individuals breathing freely. One of us (J. A. C.) rt i ne py ae ay TOO ae Le 


has carried out observations on rabbits which in 
order to escape being held struggled vigorously for 
a few minutes until tired. Exercise produced a slight 
increase in the saturation of the arterial blood whilst 
the animal was breathing ordinary air with 21 per 
cent. oxygen. Samples were taken immediately 
before and immediately after exercise from a large 
artery of an ear of a suitable rabbit and the oxygen 
content in 2 c.cm. of blood estimated by Van Slyke’s 
method. The five experiments completed indicated 
about 15 volumes per cent. in the arterial blood, a 
normal figure for the rabbit. If, then, exercise does 
not produce any unsaturation of the blood whilst 
breathing 21 per cent. oxygen, it is difficult to see 
how breathing 50 per cent. can make any difference 
beyond the increase in the quantity of oxygen in 
solution ; this, although small, may quite easily be 
doubled in amount. Thus, if the alveolar oxygen 
is at a tension of 90-100 mm. Hg there would be 
about 0:25 volume per cent. oxygen in solution and 
the hemoglobin fully saturated, whereas if the alveolar 
oxygen tension were increased’ to 150 mm. Hg the 





Since the alveolar oxygen tension is normally about 
90 to 100 mm. Hg there is normally in solution in 
the blood 0-3 volume per cent. oxygen, and this is 
the amount immediately available for the tissues, 
e.g., nervous centres and heart muscle, as the blood 
flows through them. Perhaps too little attention 
has been directed formerly to the oxygen in solution 
in the blood, and it may be the increase in the amouat 
of this whilst breathing oxygen at high tension which 
is responsible for the increased output of heart, 
increased intake of oxygen, and general relief to 
subjects performing excessive muscular work. Also at 
high altitudes it may be the decrease of the oxygen 
in solution which is the important factor. 


Summary. 


ee 


(1) In such conditions as giacier lassitude ’’ 
as experienced on Mount Everest, produced by the 
combined effects ot overheating the body and of 
breathing oxygen at low tension during light muscular 
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work, the heart beat is markedly increased in rate 
owing merely to summation of the effects of each 
factor upon the heart. The pulse-rate is an excellent 
guide to discomfort and distress of the heart during 
such conditions, a rate of 140 per minute being con- 
sidered the limit of safety in the subjects under the 
conditions specified. 

(2) The presence of moisture in the air does not 
interfere with the passage of oxygen through the 
lung epithelium, although it greatly influences the 
heart through the overheating of the body owing to 
reduced evaporation of fluid from the body. 

(8) The beneficial effects of breathing oxygen at 
high tension during exercise are considered to be 
due to the increased amount of oxygen in physical 
solution in the blood. 

(4) Vigorous exercise in rabbits breathing air at 
sea-level approximately, slightly increased the satura- 
tion of the arterial blood with oxygen. 

(5) The amount of oxygen in solution in the blood 
is probably of more importance than the degree of 
saturation of the hemoglobin with oxygen, under 
conditions of bodily stress. 
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PROCEEDINGS OF THE 
ROYAL COMMISSION ON NATIONAL 
HEALTH INSURANCE.* 


(Continued from p. 891.) 


EVIDENCE OF THE NATIONAL’ IN SURANCE 
BENEFICENT SOCIETY. 


(Q. 8814-8822.) Evidence was given by the joint 
secretaries, Mr. Canter and Mr. Rockliff, on behalf of 
this society, which is neither an Approved Society nor 
a statutory body, but a corporate body acting under 
licence from the Board of Trade. Ithasa dual capacity, 
acting partly as a medium through which. various 
Approved Societies arrange for “additional (treat- 
ment) benefits ’”’-—mainly dental and optical treatment 
—and partly as a charity receiving contributions 
from various institutes and from individual members 
of trade unions and other bodies by means of collecting 
boxes. 

(Q. 8907-8.) In respect of its unincorporate side, 
a full account is rendered to each contracting society, 

* In previous articles the proceedings of the Commission 
were reported under the following headings: Introductory 
Note; The Scope of the Insurance Scheme (see THE LANCET, 
Jan. 31st, pp. 247-8) ; The Provision of Medical Benefit (Feb. 7th, 

p. 301-3; Feb. 14th, pp. 355-6; Feb. 21st, pp. 403-5) ; 
‘inancial Provisions of the Act (Feb. 28th, pp. 454-7); Medical 
Certification and the Regional Medical Staff (March 7th, 
pp. 508-9); The Approved Societies and the Money Benefits 
(March 14th, pp. 564-5; March 21st, pp. 623-4); Evidence of 
the Hearts of Oak Society (March 28th, pp. 677-9); Evidence 
of the National Conference of Industrial Assurance Approved 
Societies and of the Manchester Unity Approved _ Society 
(April 4th, pp. 731-3); Evidence of Independent Order of 
Rechabites, of Rational Association Friendly Society, and of 
Miners’ Societies (April 11th, pp. 784-6; April 18th, p. 839); 
Evidence of Mr. Alban Gordon (April 18th, pp. 839-40) ; 
Evidence of Joint Committee of Approved Societies, of Stock 
Exchange and Lloyds’ Health Insurance Societies, and of Group 
of Catholic Approved Societies (April 25th, pp. 889-91). 

References to the paragraphs in the printed statements 
issued as appendices to the reports of the oral evidence are 
given thus: ‘‘ App. X. 69,”’ and references to the oral evidence 
thus—Q. 1369. . 














but on the incorporate side no such account is 
rendered, 

because we were legally advised we were not authorised to 
deal with moneys contributed to a charitable fund in that 
way. But it is open to [an officer of] any society which is 
a contributor to our funds to come and ascertain for himself 
exactly how far its subscriptions to the incorporate body 
have been spent for the advantage of the persons recom- 
mended by the society. 

Extent of the Operations of the N.I.B.S. 

(Q. 8891-2, 8921-3, 8978.) The total income of the 
N.I.B.S. for 1923 was about £60,000, equally divided 
between the two sections of its operations. The society 
does not act for the large industrial societies, and the 
total membership of the various societies who make use 
of its machinery is upwards of 1,000,000. 

Arrangements with Dentists. 

(App. XVIII., 10-31; Q. 8837.) The number of 
dentists with whom arrangements have been made by 
this society were summarised in answer to a question, 
as follows :— 

Originally in 1921 we entered into contracts with 1500 
surgeon dentists. Then we entered into an arrangement 
with the Incorporated Dental Society, which society included 
the best of the non-qualified men. Then later on, after the 
1921 Act, we entered into arrangements with members of 
the Public Dental Service Association, which consists very 
largely of 1921 men. The total number would be 1500 
originally qualified men, 1200 Incorporated Dental Society 
men, and probably 3000 or 4000 Public Dental Service 
Association men. 

The scale of fees first proposed was lower than that 
arrived at later as a compromise following a dispute 
with the British Dental Association. 

(Q. 8985-8.) Whether because the dentists under 
the original contract have not appreciated the fact of 
the later scale, or for some other reason, the fact 
appears to be that they have not, to a very large extent, 
gone up to the agreed maximum scale, with the result 
that the better qualified men are getting the lower fee. 
This was described by a member of the Commission 
as a sort of Alice-in-Wonderland scheme. Actual 
particulars of the scale were not given. 

Cost of a National Scheme. 

The witnesses were of opinion that a 100 per cent. 
service would cost approximately 6s. 6d. per head 
per annum, but. they considered it questionable 
whether a capitation system of payment could be 
arranged. 

(Q. 8828.) The capitation fee for medical service is 
based solely on the service of the medical man himself ; 
but, as regards dental benefit, you have got the mechanic 
who is involved, you have got the provision of materials for 
the making-up of goods, quite apart from the services of 
the dentist himself, and those various factors, in our judg- 
ment, would make it difficult to arrange a capitation service 
with the profession. 

The N.I.B.S. has issued approximately 35,000 
dental letters. Many thousands of these have not 
progressed beyond the estimate stage. The experience 
of one society showed that where a grant of 50 per cent. 
was reduced to one of 25 per cent., the percentage of 
uncompleted cases rose from 24 per cent. to 57 per cent. 

(App. XVIII., 16.) It is fair to assume therefore that in 
any national (or other) scheme of dental benefit not based 
on a full grant, the number of applicants who would 
be deprived of the benefit for financial reasons would be 
somewhere about 50 per cent. 

Advocacy of Dental Clinics. 

(App. XVIII., 22-24.) This society recommends 
the setting up of clinics in industrial areas, manned by 
whole-time dentists, both in the interests of efficiency 
and cost, but— 
unless clinics were of an attractive character and care were 
taken as regards the staffing and the manner in which 
treatment was given, clinics would soon come to be regarded 
as Poor-law Institutions and fail of their purpose. 

The N.I.B.S. has provided a dental clinic (Q. 9006 ) 
Attached to it are two dental surgeons, an aneesthetist , 
and a nurse. One of the advantages claimed is 
that no unnecessary work or needless extraction is 
performed. 
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A Proposed Machiavellian Scheme. 

(App. XVIII., 25. Q. 9041.) The witnesses 
suggested what was described by a member of the 
Commission as a rather Machiavellian scheme as 
likely to be advocated by the dental profession— 
namely, the exclusion from any national scheme at the 
present time of the provision of dentures. 

Approved societies would then be faced with a toothless 
membership, liable to all sorts of further ill-health through 
want of the means of masticating food. The profession 
believe that this state of things would then almost 
immediately result in an agitation for a complete service, 
and that the end they have in view would thus be speedily 
obtained by taking two steps instead of one. There is 
ground for believing that neither the insured nor their 
societies would be content to accept this truncated form of 
a National Dental Service. 

Medical Certificates for Dental Treatment Useless. 

(App. XVIII., 29, 30.) Medical certificates for 
dental work appear to these witnesses to serve no 
other purpose than to transfer any fee up to 5s. from 
the pocket of the needy recipient of the benefit to the 
pocket of the doctor giving the certificate. In the 
thousands of cases where this formality has been 
required at the request of societies, the N.I.B.S. is 
unaware of any single case in which a certificate has 
not been forthcoming. 


case if he has the slightest doubt in connexion with it. 
He gets his money whether he supplies the glasses or not ; 
he gets exactly the same fee ; and therefore it does help to 
secure that the patient, if there is the slightest doubt of 
any disease of the eye, is referred to a competent ophthalmic 
surgeon. 

Nursing. 

(App. XVIII., 71-92.) Nursing as an additional 
benefit under the National Health Insurance Acts is 
described in this evidence as a comparative failure, 
mainly because contributions are already paid to 
nursing associations by the industrial section of the 
community, and they therefore see no reason for 
bringing their Approved Society into the matter, and 
also because of the fact that where continuous nursing 
is desirable it is provided in hospitals, 'and other 
institutions to which the patient is removed, and the 
accommodation available to the industrial population 
in their homes practically prohibits resident nursing. 

From the experience of the past three years no society 
could justify the payment of a capitation fee for nursing in 
respect of the whole of its membership. 


Hospital Treatment. 


(App. XVIII., 93-8. Q. 9173-7.) The N.1I.B.S. in 
1921 took the initiative in getting into touch with the 
British Hospitals Association with a view to securing 


| H yt; Treat in-patient treatment for insured persons, and, in the 
4 Be. Up veal he ment, _ | result, a joint committee formed of representatives of 
kl (App. XVIII., 32-70.) The arrangements for this | Approved Societies and of members of the Executive 
3| benefit made with the National Association of Opticians | of the British Hospitals Association was set up. The 
rf include the payment of a fee of 5s. for each person sent arrangements made by societies with the hospitals are 
to an optician for examination and, where glasses are | of two kinds. Under one arrangement a definite sum 

a supplied, the price of the glasses. Spectacles in steel |is paid per week of in-patient treatment. In other 
frames cost approximately 10s. 6d., but usually] cases the sum set aside by the society is divided 
a something better is required. amongst the hospitals each quarter in proportion to 
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The evidence suggests that a claim had been put 
forward by the medical profession that all insured 
persons receiving optical benefit should be first 
examined by an ophthalmic surgeon, or by some 
medical man, panel or other, who claims to possess 
knowledge and experience as regards diseases of the eye. 

It is said, in support of the medical contention, that 
5 per cent. of all persons requiring glasses are suffering from 
a disease of the eye which would pass undetected by an 
optician, however qualified as an optician he might be... 
In reality, therefore, the claim of the medical profession is 
that the whole 100 per cent. of claimants for optical benefit 
should be compelled, in the first instance, to see a doctor, 
in order that the 5 per cent. amongst them who possess 
diseases of the eye, not ordinarily patent to an optician, 
might be ascertained and properly advised or treated. 

For examining each person it was understood that 
the medical profession proposed that a fee of one 
guinea should be charged. 

(Q. 9120.) How is anybody to know whether it is one 
of the 5 per cent. or one of the 95 per cent. ?—I agree that 
is the difficulty, but we endeavour to get over that difficulty 
at a reasonable fee through the medium of our clinic. 

An Optical Clinic. 

(App. XVIITI., 53-7.) The clinic to which reference 
is made is established in London with a West End 
ophthalmic surgeon in charge. He is remunerated on 
a basis which enables one guinea to be distributed 
over three patients. He is limited to 12 patients per 
session of two hours. If the surgeon feels that he 
would like to see patients more than once, no extra 
charge is made in respect of such additional attendance. 

(Q. 9141.) A member of the Commission observed 
in the form of a question that he was associated with 
a clinic run under municipal auspices and conducted 
by one of the best-known ophthalmic surgeons in the 
West of Scotland at an average cost of 3s. 4d. 

(Q. 9121-47.) With regard to the guinea fee con- 
templated by the medical profession, the witnesses 
said that although this might be worth while in the 
individual case in view of the 5 per cent. chance of 
serious disease, the proper course in a scheme of a 
national character would be to establish clinics of the 
kind which this society had already done. As regards 
examinations by opticians, they said : 

We have attempted outside of the clinic, as J pointed out, 
to see that it does not pay an optician to proceed with the 


the number of members of the society treated in the 
institution during the quarter. 

It was agreed that the payments made by the 
society should not prohibit the hospital from claiming 
afurther payment from a patient in a position to 
afford it. The witnesses recommended that out- 
patient treatment for insured persons should be 
included as an additional benefit in view of the fact 
that many insured persons are sent to the hospital 
by the panel doctor. As regards finding the 
money, they suggested that— 

The relief which panel practitioners obtain by trans- 
ferring insured persons to the out-patient wards of hospitals 
would seem to entitle the latter to some consideration in the 
distribution of the money provided for medical benefit 
under the Insurance Act. 


Massage and Electrical Treatment. 


(App. XVITI., 106. Q. 9193-5.) The witnesses 
thought that these should be added to the list of 
additional benefits, and said that there was a frequent 
and increasing number of recommendations by panel 
doctors for these forms of treatment. 

I have listened within the last two or three weeks to the 
figures given by one of the surgeons of St. Thomas’s Hospital 
as to the extraordinary number of cases where massage 
treatment and radiant heat treatment have been provided by 
that institution not only to those who have been inmates of 
the institution, but also to out-patients. It really opened 
my eyes as to the extent to which these services are at 
present medically recommended and medically provided. 

It was suggested that the provision of X ray 
photographs, blood tests, &c., should also be included 
in the additional benefits which might be given 
under the National Health Insurance Acts. 








LONDON INTER-COLLEGIATE SCHOLARSHIPS BOARD. 
The Board announces that six medical entrance scholar- 
ships and exhibitions of an aggregate total value of £513, 
tenable in the Faculty of Medical Sciences of University 
College, and in the Medical Schools of University College 
Hospital, the London Hospital, and the London (Royal Free 
Hospital) School of Medicine for Women, will be offered. 
The examination will commence on June 30th next. Full 
particulars and entry forms may be obtained from the 
secretary of the Board, Mr. S. C. Ranner, the Medical School, 
King’s College Hospital, Denmark Hill, London, 8.E. 5. 
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MENTAL HOSPITAL ADMINISTRATION. 
AN IMPORTANT CONFERENCE. 


As briefly noted in our last issue a conference, 
convened by the Chairman of the Board of Control, 
was held in London at the offices of the Civil Service 
Commission on April 21st and 22nd for the purpose 
of considering: (1) the recommendations of the 
Departmental Committee’s report on nursing in 
county and borough mental hospitals, and (2) the 
provision of further accommodation in mental 
hospitals. 

The conference was opened by Mr. Neville 
Chamberlain, Minister of Health, who paid a tribute 
to the devotion shown by mental nurses in their 
difficult work, and emphasised the progress which has 
been achieved in the position and training of the 
nurses to-day. He reminded the conference of the 
work instigated by the Medico-Psychological Associa- 
tion in encouraging training and in examining mental 
nurses, and of the fact that over 17,000 nurses had 
obtained the Medico-Psychological Certificate in 
nursing during the last 30 years. ‘The Minister 
referred to the Mental Treatment Bill for which he 
himself had been responsible, and to the disappearance 
of this Bill owing to the General Election of 1925. 
He led the conference to hope that after the Royal 
Commission now sitting had issued its report the 
Government would find means to promote legislation 
based upon that report. 


NURSING SERVICE IN MENTAL HOSPITALS. 


The discussion revealed considerable divergence of 
opinion on sev eral of the recommendations contained 
in the report of the De »partmental Committee, the 
principal aims of w hich were at times somewhat over- 
looked in the consideration of the effect of its details 
upon local interests. The questions involved are so 
important to the future and progress of mental 
nursing that rec capitulation of some of the recommenda- 
tions as set out in the report will not be out of place. 


Aims of the Departmental Committee’s Report. 


In effect the report aims at the standardisation and 
unification of the nursing service on a national basis 
and bringing mental nursing into line with general 
nursing, of which it is an important branch. 

A scheme for grading hospitals is put forward with 
a view to ensuring the development of rez lly efficient 
training schools at those hospitals whose size, number 
of admissions, and general facilities offered sufficie nt 
scope and material for providing the training which 
the Departmental Committee regarded as fundamental 
to the future of the mental nursing service. The 
recommendations put forward—viz., the appointment 
of teachers or sister tutors, the adoption of nursing 
homes, lecture-rooms, &e., and the affiliation of 
mental and general hospitals, all have this end in 
view, and the question of reciprocity between mental 
hospitals is a necessary counterpart of the scheme. 
Such reciprocity would of necessity entail some sacrifice 
on the part of the smallest hospitals, but taking a 
long view it was thought that this would be more 
than compensated by the output of more and better 
trained nurses. 

Another and important point is that it is only the 
prospect of a sound training and of a career that will 
attract applicants of the right educational standard, 
and, further, the encouragement of training in general 
as well as mental nursing is the only way to obte in a 
controlling staff of such integrity and re liability that 
the public may have complete confidence in regard 
to the proper care and treatment of mental patients. 

The report recognises a distinction between the 
requirements of the nursing of actual physical and 
mental disease and the care of the chronic insane 
and generally healthy patients, and it is suggested 
that untrained attendants or orderlies could, if 
required, be employed for the latter. The Committee 
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held that there were often eT Oil Oth ie Aa Ol eT olds thaththaes. werducftaw tbothianert and: womer men and women 
educationally unfitted to take a nursing certificate 
who were notwithstanding specially gifted for this 
work, and that the supervision of the latter class by 
the trained nurses would present the best guarantee 
for the care and kindly treatment of the chronic 
insane. 

The Committee took the view that the initial pay 
offered to probationers was a matter of less moment 
than the training and prospects in view, but strongly 
held that there was need for far greater difference 
than existed between the pay of trained and untrained 
nurses. A purely relative scale of pay is drawn up 
to illustrate this and is constructed to correspond 
with the rise in the pay of general hospital nurses. 


Discussion at the Conference. 


Dr. M. A. Collins (Bexley), who spoke on the 
question of remune ration, considered the pay suggested 
in the report to be inadequate. No doubt this is true 
as regards the type of nurse whose primary object 
in taking up the work is not the acquirement of a 
certificate. 

Dr. W. F. Menzies (Cheddleton), in advocating 
that training should be compulsory, said that 
mental nurses must be made to feel that they are 
engaged for, and are getting, a training, and be taught 
to appreciate what this means for them. He depre- 

cated the practice of having permanent night nurses, 

and thought that all nurses should take night duty in 
rotation and as part of their experience. He agreed 
with the report in advocating the introduction of 
general trained nurses into me ntal hospitals. 

The conference seemed in favour of providing 
facilities for mental nurses to obtain a general hospital 
training. Miss Musson (formerly mi: tron of Birming- 
ham General Hospital) spoke in favour of reciprocity, 
but insisted on the necessity of mental nurses taking 
the full course, denying that their training with the 
limited bedside experience afforded could ever enable 
them to enter as second-year nurses. No one opposed 
the suggestion that after a period of probation nurses 
should be required to enter into a contract, such as 
applies in general hospitals. 

On the important question of the hours of duty, 
the Report of the Departmental Committee shows a 
realisation of the varied difficulties involved, and the 
recommendations made are notably el: wstic. The 
conference provided no answer to the severe indictment 
made in the report against the two-day shift system. 
Dr. G. Clarke, who spoke in favour of this system, 
could only say that he did not believe these alleged 
defects really existed, and in maintaining that with 
efficient, well-trained nurses this system of dual control 
and divided responsibility worked satisfactorily, he 
seemed to ignore the fact that the average nurse of 
to-day is not of a high educational standard, and is 
not certificated. Dr. R. Eager (Devon) spoke against 
the double-day shift, and agreed with the finding of 
the report that for actual nursing of mentally and 
physically ill patients the undivided observation, 
control, and responsibility of the single turn of day 
duty was more satisfactory both from the point of 
view of the patient and of the administration of the 
ward. All will probably agree that the hours of 
actual and close attendance on very acute cases of 
mental disease should be curtailed to the utmost 
possible, and that the atmosphere of an acute mental 
ward requires regulations framed with the most liberal 
consideration for the nursing staff. 

Dr. Henry Devine (Portsmouth), in speaking on the 
questions of obtaining suitable candidates and con- 
ditions of service, referred to the nursing of mental 
patients in other countries. He considered that 
mental institutions should, so far as possible, resemble 
our modern garden cities, and that those who had the 
care of the insane should be encouraged to introduce 
the methods and influences of ordinary life and 
occupation. He pointed to the fact that, apart from 
the acute forms of mental disorder, the great majority 
of patients now under certificate were in good physical 
health and did not require nursing so much as the 
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companionship and control of persons of a sympathetic 
personality, chosen for general efficiency in normal 
associations. He personally thought, somewhat 
paradoxically, that to improve the mental nurse she 
must be abolished, and he believed that the general 
sources of trained nurses could, as abroad, provide 
mental hospitals with efficient nurses for the treatment 
of those patients in the hospital really requiring nursing. 
He suggested that this plan would become practicable 
if mental hospitals and the present Poor-law infirmaries 
came under one central committee of the local 
authority. 

The nursing of male patients by women nurses was 
strongly advocated both by Prof. G. M. Robertson 
(Edinburgh) and by Miss Perry (matron of Cardiff 
City Mental Hospital), and the’favourable experience 
of this practice all over Scotland and at Cardiff was 
placed before the conference. Attention was drawn 
to the comment in the Departmental Committee’s 
Report that few of those superintendents who were 
opposed to this practice had ever tried it. On the 
other hand, in England the great difficulty at present 
is to obtain female nurses, whereas there is a steady 
supply of male nurses of a good type. 


FuRTHER MENTAL HOSPITAL ACCOMMODATION. 


On the second day of the conference Alderman J. T. 
Travis-Clegg (Lancashire) and Mr. M. J. Godwin-King 
(Hellingly) spoke in regard to the extended use of 
Poor-law accommodation, and upon the greater use 
of Sections 55, 57, and 79 of the Lunacy Act, 1890, 
which deal with sending patients on trial, boarding- 
out, and discharge to care of relatives. Opinions were 
expressed against sending mental cases to Poor-law 
infirmaries and the workhouse observation wards, 
and the conference clearly deprecated the hardship of 
the system which prefaced the treatment of mental 
disorder by pauperisation. The advantages of 
placing Poor-law infirmaries and mental hospitals 
under one local authority, and the care of senile 
dementia without certification were considered. 


Admission Hospitals and Convalescent Homes. 


In opening the discussion on the provision of 
admission hospitals and convalescent homes, Dr. 
G. F. Barham (Claybury) referred to the feeling against 
the enlargement of existing mental hospitals, and to 
the views held by some against treating early cases 
at all at mental hospitals. In view of the large number 
of cases requiring treatment annually, beyond the 
scope of any possible provision of clinics, public or 
private, he held the opinion that properly isolated 
admission units on the villa system should be regarded 
as essential at every mental hospital, and that such 
units offered advantages not obtainable at small 
clinics. He referred to the schemes for linking up the 
mental hospitals with general hospitals and schools of 
medicine in different areas, and believed that thereby 
the reproach that psychiatry was out of touch with 
general medicine would be removed. Such provision 
and such schemes he regarded as essential to the 
development of mental hospitals, both as centres of 
treatment, for codperation in research, and as training 
schools for mental nurses, and he reminded the 
conference of the important public service which the 
mental hospital had to perform, and with what 
benefit to the large population of these hospitals such 
an organisation would react. Linked up as a unit of 
a large medical organisation, he thought that there 
need be no fear of enlarging existing hospitals by 
providing admission units, and thereby erecting some 
of the new accommodation which the Chairman had 
told the conference was required. 

Dr. Edwin Goodall (Cardiff) spoke against the treat- 
ment of early cases of mental disorder at mental 
hospitals. He believed that the prevention of 
insanity, research, and efficient treatment would never 
progress elsewhere than at psychiatric clinics attached 
to general hospitals and schools of medicine. He did 
not explain, however, how the scattered local require- 
ments of the country, far distant from teaching 


centres, were to be met, nor how such organisation as 
he proposed was to cope with the great majority of 
cases. 

Agreement was general as to the need for psychiatric 
clinics, which it is hoped will tend to diminish the 
number of cases requiring certification and treatment 
at mental hospitals. But it would appear that among 
the majority of experts this opinion in no sense carries 
with it a desire toimpair the highest possible standard, 
of humane and efficient treatment of certified cases— 
and of many voluntary boarders also, and it is widely 
held that the tendency to ignore and shut out the 





mental hospitals in any scheme for developing 
psychiatric medicine will certainly reduce that 
standard. 

PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


Surgeons’ Fees in the Public Hospitals. 


A RECENT incident has focused attention on a 
state of affairs which has gradually become perplexing 
and serious. The incident concerned a well-known 
surgeon attached to one of the most important 
hospitals. He saw in his own consulting-room a young 
woman to whom he recommended hospital treatment. 
She entered the hospital and paid the surgeon a fee, 
for which transaction he was blamed and the matter 
ended with his resignation from the hospital staff. 
There is, of course, much to be said on both sides 
in such a case, but its importance depends less on its 
individual merits than on its general significance. 
It is a local symptom of a constitutional disease. 
What is probably the crux of the matter is the lack 
of hospital provision for the middle classes—the people 
who can pay a moderate fee. At present they have 
often to choose between hospitals originally intended 
for the indigent and nursing homes whose charges 
are high. If we add that the surgeons attached to 
the public hospitals enjoy a high reputation, while 
some of the surgeons connected with private nursing 
homes are not exactly illustrious, it will perhaps 
be patent why many persons of moderate means 
find their way into the public hospitals. It is easy 
to call this state of affairs scandalous, but it is difficult 
to say who is responsible. There is a movement, 
which has its enemies as well as its friends, in favour 
of introducing a hospital tariff, according to which 
the patient of moderate means would be able to 
enjoy the benefits of first-class surgery in a public 
hospital at a charge within his reach. But what 
is to be the attitude of the first-class surgeon 
in these circumstances ? Shall we see him becoming 
a full-time official, paid a salary by the hospital 
and disqualified from charging a fee in or 
outside the hospital ? 


The Students’ ‘‘ Strike.” 


‘ > 


The recent students’ “ strike,’’ which began in the 
Faculty of Law of the University of Paris, is now 
happily ended, much to the credit of the University 
authorities and to the discredit of those who have 
been tempted to infuse party politics into the academic 
field. The origin of the trouble is past history now. 
The students held that the Government’s choice of 
a lecturer in public international law was_ based 
less on the candidate’s academic qualifications than 
on his political views, and they protested to the 
extent of boycotting the newly-appointed lecturer. 
Other faculties, including that of medicine, showed 
their sympathy with their fellow-students of the 
law, and a general strike throughout the student 
world of France was urged. The Minister of Public 
Health then took a serious step in suspending the 
Dean of the Faculty of Law, Prof. Barthélémy, 
from his office. It is impossible to say how this 
strike would have ended had not M. Herriot’s Govern- 





FD Zt OE a SO 








Tue LANCET, | 





SCOTLAND. 


[May 2, 1925 





947 








ment fallen. Its fall, as far as the strike was concerned, 
may be regarded as singularly opportune. The new 
Government has not felt under any obligation to 
uphold the rulings of its predecessor in this matter, 
and it has made amends to the University for having 
interfered with the traditions of its independence. 
Prof. Barthélémy has been reinstated, and the 
students found guilty of rioting have been given an 
official pardon. 


Interstitial Injection of Uriage Water. 

On the basis that the water of Uriage (Isére) is 
isotonic with the blood serum, Dr. Larat advocates 
hypodermic injections of this water in its natural 
state, containing all its electrical properties, con- 
currently with other modes of administration. 
Interstitial injections of this water offer the three 
following advantages: (1) The ions which it contains 
carry electrical charges into the tissues; (2) the 
water has no hemolytic action on the red blood 
corpuscles owing to the complete isotony which exists 
between it and the blood; and (8) the water intro- 
duces nascent colloidal sulphur directly into the tissues. 
The patients on whom this method was tried were 
suffering from various forms of eczemas, mainly 
chronic, or chronic rheumatism. 10 c.cm. of water 
are injected intravenously or subcutaneously every 
day until the symptoms definitely disappear. 





SCOTLAND. 
(FROM OUR OWN CORRESPONDENT.) 


Rate-Aided Patients as Voluntary Boarders in Mental 
Hospitals. 


In a recent note on mental hospitals ' mention 
was made of the difficulty encountered by the 
administrators of such institutions when dealing 
with indigent patients willing to enter the hospital as 
voluntary boarders. The Scottish Lunacy Act does not 
prohibit the reception of rate-aided voluntary boarders 
in mentalinstitutions, but under existing arrangements 
the local authorities do not receive the lunacy grant 
for such persons unless they are “‘ pauper lunatics.” 
The parish councils are therefore naturally reluctant 
to make arrangements for admission to mental 
hospitals without certification. The board of 
directors of the Crichton Royal Institution, Dumfries, 
has taken a forward step in this matter by presenting 
a memorial to the Secretary for Scotland, praying 
for a modification of the Scottish regulations in regard 
to rate-aided cases along the lines of Lord Onslow’s 
Mental Treatment Bill, which was introduced in the 
House of Lords in 1923, but which, through force of 
circumstances, was allowed to drop. The memorial 
puts forward statistics to show the difference between 
the outlook for voluntary and for certified patients. 
The recovery-rate at the Crichton Royal Institution 
of those admitted at their own request exceeds that 
of the rate-aided certified patients by 9-2 per cent. 
The memorial considers that a 10-15 per cent. improve- 
ment in the results of the mental treatment of rate- 
aided patients would be a conservative estimate of 
the benefit which would follow the facilitation of 
their entry as voluntary boarders. It also points 
out that the double stigmata of ‘‘ pauper” and 
“lunatic”? which must be incurred before a poor 
patient comes under competent mental treatment 
naturally causes postponement to the last possible 
moment. The increasing popularity of the voluntary 
system in this country is one of the most encouraging 
features of mental work during the last 20 years, 
and is rightly recognised by all concerned as a most 
important factor in the public health. The changes 
in English legislation which are expected to follow 
the report of the Royal Commission will almost 
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certainly include a movement in this direction. 
Meanwhile all medical men will wish to support the 
attempt to secure the removal of a serious defect 
in the legal position in Scotland with regard to the 
poorer mental patient. 


Diphtheria Prophylaxis in Edinburgh. 


The preliminary observations of Dr. M. 'T. Benson, 
assistant M.O.H. of Edinburgh, regarding diphtheria 
prevention are distinctly encouraging. Recently he 
delivered a lecture, under the auspices of the Leith 
Parents’ Association, giving his results in that work 
during the past year. The method described was that 
of inoculating children with a special ‘‘ toxin-anti- 
toxin ’’ preparation. Three hypodermic injections 
were given at weekly intervals. In the vast majority 
of cases this is said to confer immunity for about six 
years, but the degree of immunity is not at its 
maximum until six months after the course of 
inoculations. In Leith Academy some 430 children, 
from 1 to 11 years of age, were dealt with in January 
and May of last year. Dr. Benson now reports, 
14 months later, that of this group only one child 
has had diphtheria, and that a very mild attack. 
Furthermore, it had been noted in the case of this 
child that after the three toxin-antitoxin injections 
she had not been completely immunised, and a fourth 
protective injection had been given. She must 
therefore be regarded as a very highly susceptible 
case. In the same school some 120 children under 
11 years of age had not been treated, and among these 
there were five cases of diphtheria reported during 
the same period, three of them being severe. Thus 
had the incidence of diphtheria been equally heavy 
in the two groups (treated and untreated cases), 
then with 5 cases occurring in the untreated group 
of 120 children one should have expected 18 cases in 
the much larger group of 430 treated children. 
Instead of 18 they had only one very mild case. 

As a preliminary to the course of inoculations, the 
Schick test was carried out. Some 4500 children had 
the Schick test applied, and of these 65 per cent. 
between 5 and 10 years of age were found to be 
susceptible to diphtheria. Of those children between 
1 and 5 years of age who were tested, 80 per cent. 
gave positive reactions. This is the dangerous age 
for diphtheria, 60 per cent. of the deaths in Edinburgh 
from that disease occurring in children under 5 years. 
The toxin-antitoxin inoculations given during this 
period should therefore be of special value. Fortu- 
nately, too, the younger the child the less reaction 
there is, though in no case has Dr. Benson seen a 
protective injection followed by severe or permanent 
ill-effects. 


Leith Parents’ Association. 


In the diphtheria prevention campaign carried out in 
the past year in Leith great assistance has been given 
to the medical officer of health by a body known as 
the Leith Parents’ Association. Membership of this 
Association is confined to parents and guardians 
of children attending Leith Academy, and the aims 
in view are “ to enable parents to keep in touch with 
the educational affairs of the Academy and to stimulate 
interest in the wider aspects of education generally.” 
The Association, which was founded in 1920, appoints 
‘‘ parent representatives ’’ on the School Committee, 
and throughout the winter holds a series of lectures 
and social evenings. At present it has 190 members. 
This Association made it easy last yearfor Dr. William 
Robertson, M.O.H., to address the parents collectively 
on advisability of a campaign against diphtheria. 
His suggestions had all the more appeal, as a serious 
outbreak of diphtheria in the school in May, 1923, 
had affected between 30 and 40 children. The 
Schick test and toxin-antitoxin inoculation were 
explained, and, as a direct result, the parents of about 
four-fifths of the children agreed to allow them to be 
inoculated. The existence of similar associations in 
all schools could hardly fail to be a powerful adjuvant 
to public health administration in the country. 
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Obituary. 


ARTHUR JOSEPH EAGLETON, M.D. LonpD., 
M.R.C.P. LOND., 
BACTERIOLOGIST TO THE NEWARK EYE AND EAR HOSPITAL, 
NEWARK, U.S.A. 

THE many friends of Dr. Arthur Joseph Eagleton 
will regret to hear of his death recently at Newark, 
U.S.A., at the early age of 34. 

Dr. Eagleton went from Rugby to Guy’s Hospital, 
and graduated M.B., B.S. Lond. in 1913. He became 
pathological assistant to the surgical registrar in 1913 
and was awarded the Golding Bird gold medal for 
bacteriology. While holding a house appointment at 
Guy’s in August, 1914, he volunteered on the first day 
of the war and received a commission a few days later, 
when he went to France. He became bacteriologist 
to the Third General Hospital, B.E.F., and was also 
in the Fifteenth Field Ambulance. Later he becamea 
specialist in cerebro-spinal feverin one area of England, 
publishing an article on the occurrence of meningococci 
in the air of army huts. After the war he gained the 
M.D. Lond. (in 1918), and he took charge of the bac- 
teriological department of the Wellcome Physiological 
Research Laboratories, where he remained until 1923, 
when, finding it necessary to avoid the winter in 
England, he went as bacteriologist to the Newark Eye 
and Ear Hospital. Prior to his departure he had been 
secretary to the Pathological Section of the Royal 
Society of Medicine. He published several papers 
viving the results of his careful investigations into 
methods of standardisation of tuberculin, on the Schick 
test and active immunisation against diphtheria, 
and into the virulence of diphtheria bacilli. His work, 
particularly in connexion with the standardisation 
of tuberculin and the virulence of diphtheria bacilli, 
had already placed him amongst the most promising 
of the younger group of pathologists. Im America 
he had commenced a lengthy series of well-planned 
observations and experiments on the diagnosis and 
treatment of ophthalmic tuberculous conditions 
and on protein sensitisation, and had carried the 
investigation far despite the handicap of considerable 
ill-health. His premature death deprives pathology 
of a keen worker of careful judgment who promised 
to make further contributions of great value to 
bacteriology. 

His unselfish kindliness, sincerity, and his high 
personal ideals gained him the affectionate regard of 
his colleagues and of those who worked under him. 
He will be missed by a large circle of friends. 


CHARLES ALFRED RAYNE, M.D. Lonpb. 


By the death of Charles Alfred Rayne, at his 
residence in Lancaster on April 17th, at the age of 79, 
the borough of Lancaster loses its oldest medical 
practitioner. He studied at University College, 
London, qualified as M.R.C.S. in 1873, and in the 
same year took the M.B. of London University with 
honours in all examinations, and the M.D. in 1887. 
Before settling in Lancaster over forty years ago he 
had a varied experience as demonstrator of pathology 
in the University of Oxford, as an assistant physician 
of the Children’s Hospital, Manchester, and resident 
physician at the Radcliffe Infirmary, Oxford. For 
32 years he was honorary medical officer of the Royal 
Infirmary, Lancaster, and later honorary consulting 
physician. As early as 1875 he contributed a paper 
to THE LANCET on Animal Heat in its Relation to 
Temperature Alterations in Certain Injuries and 
Diseases of the Nervous System, and in 1876 a paper 
on the Influence of Hydrate of Chloral in Certain 
Forms of Convulsive Disorders, and again in 1889 
a paper entitled What is Life? In THE LANCET, 
1903, he described a treatment of goitre by the use 
of distilled or rain-water. 








Public Bealth Serbices. 


HEALTH OF THE CITY OF LONDON. 

THE resident population of the City of London is 
so small—viz., 13,300 (to be compared with a day 
population of over 364,000)—that the statistics 
fluctuate much from year to year. Births during 
1924 numbered 94, deaths 151, and deaths of infants 
11, equivalent, respectively, to rates of 7:1, 11-3, and 
117. In his report for this year Dr. William J. 
Howarth deals with many interesting subjects. 

The decreasing number of dwellings suffer in their 
sanitary environment from the obstructive effect 
of the increasing number of high business premises 
and warehouses. The workers wish to live near their 
work, but suitable sites cannot be found for them 
within the City boundaries. Accommodation is 
needed for the housing of some 1500 persons, mostly 
living in houses unfit for human habitation. As 
a beginning a site has been purchased in Shepherdess- 
walk, Shoreditch, which will house about 500 persons. 
It is estimated that this first instalment will cost 
about £95,000 and will involve a charge of about 
one-ninth of a penny on the City rates for 60 years. 
The Sanitary Committee recommend that no Govern- 
ment contribution be applied for, but that the whole 
cost be borne by the City. 

A system of voluntary registration of barbers’ 
shops was begun in 1904. At one time there were 
32, such establishments on the register; the number 
is now reduced to five, as most of them have been 
transferred to the Statutory Register, provided under 
the L.C.C. Acts of 1915 and 1920. Dr. Howarth 
points out that the amount of deposit falling in the 
City from atmospheric pollution in the month of 
July only was 53:6 tons. He says “the cost of 
electricity is still far too great for its general use,”’ 
but that he ‘‘ believes the substitution of gas for 
coal and coke in restaurants and business premises 
is practicable and might be more generally adopted 
if the gas companies encouraged its greater use ’’ by 
arranging a special rate for such premises. During 
excavations in Farringdon-street a considerable 
quantity of human remains was found at a deep 
level, possibly indicating the site of an old burial 
ground for St. Bride’s parish. Out of 39 samples 
of milk tested for tubercle five (or 12-8 per cent.) 
gave a positive result. The precautions taken in 
milk sampling to obtain a fair sample without con- 
taminating the milk are described. 

As usual, Dr. Howarth devotes much space to the 
questions concerned with the meat-supply. During 
the year caseous lymphadenitis, a condition simulating 
tuberculosis, was found to be unduly prevalent 
among sheep carcasses received from Argentina. 
The total number of carcasses found to be affected 
during the first nine months of the year was 88, 
not a large proportion, as Dr. Howarth points out, 
among the 70,000 tons of carcasses received. The 
lesions were chiefly located in the prescapular (51) 
and precrural (25) lymph glands, indicating the 
generalisation of the disease. This disease is not 
uncommon in Australia, but fewer cases were found 
among Australian carcasses, owing to the system 
adopted at the time of slaughter, of careful palpation 
of the lymph glands in the prescapular, precrural, 
and superficial inguinal regions. Consignments of 
chilled beef have been received from Canada. This 
meat is carried at only 2° or 3° below freezing- 
point and remains unfrozen. It does not require 
preliminary thawing or exude juice on cutting, and 
a period of only 12 or 13 days elapses between slaughter 
and sale in the market. The meat was in excellent 
condition, but the carcasses might have been of primer 
quality. It is stated, however, that a loss was 
sustained on this attempt to establish a Canadian 
chilled meat trade, and that it is more profitable to 
send the live animals to Birkenhead. The Netherlands 
Government have recently issued an order prohibiting 
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the importation of meat from countries which have 
no national system of meat inspection, and arrange- 
ments are being made through the Ministry of Health 
to comply with these regulations as far as the 
abattoirs at Aldgate and Islington are concerned. 
At the invitation of the Netherlands Government, 
a deputation from the City Corporation visited 
Holland in April, 1924, to observe the methods 
of meat inspection adopted there. As a means of 
determining the frequency of antenatal tuberculous 
infection in calves, a careful record is being kept of 
the location of tuberculous lesions in calves under 
the age of 5 months, and it is hoped in future to be 
able to classify the cases in three sections—viz., 
(a) those obviously postnatal; (b) those probably 
antenatal; and (c) those doubtful in origin. An 
analysis of the organs affected in the case of 79 cows, 
all under the age of 9, showed that in 23—.e., 29-1 per 
cent.—the udder was affected. 

In accordance with the recommendation of the 
Departmental Committee on meat inspection, the 
unequalled educational opportunities afforded by 
Smithfield Market are to be used systematically 
for the training of meat inspectors. ‘Trial lectures 
have already been held, with a very good attendance. 
No charge will be made for the lectures. The quantity 
of meat passing through Smithfields in 1924 was the 
highest ever known—480,520 tons. Of this amount 
21-8 per cent. was British and Irish, 46-8 per cent. from 
Argentina, 18°9 per cent. from New Zealand and 
Australia, and 12 per cent. from Holland and other 
sources. British meat still shows the lack of systematic 
meat inspection in the country. ‘ The quality, 
grading, and dressing of Australian beef were, with 
exceptions, still far from being in the same class as 
Argentine beef.’ Many of the quarters of Australian 
beef were from aged cattle and many of the carcasses 
of mutton were those of old ewes, no doubt retained 
for their wool value. New Zealand mutton and lamb 
maintained its reputation, but the beef was a negligible 
quantity, generally from old cows and very badly 
dressed. Holland takes pride of place for depositing 
in Smithfield the right type of pig carcass, with a 
long back and loin and short plump legs, from a pig 
which arrives quickly at the desired weight. 
Intending British pig-breeders are advised to take this 
type as a model. The Court of Common Council 
lodged a protest with the Ministry of Health against 
the proposals contained in the Factories Bill of 1924, 
which would have transferred some of the existing 
powers of control from the sanitary authorities to the 
factory inspectors. 

Rat repression has received attention, but Dr. 
Howarth lays stress on the weak part of the Act, 
by which the responsibility for necessary structural 
alterations is not thrown on the owner and also the 
difficulty arising from multiple occupancy. Reference 
is made to the method of locating the body of a dead 
rat by releasing blue-bottles in the room and watching 
where they settle. Unfortunately, the trouble in the 
City with dead rats usually arises in the winter time, 
says Dr. Howarth, when blue-bottles are not pro- 
curable. Another method, available when there is a 
ceiling below, is to look for a patch of discoloration. 
Notwithstanding the unsatisfactory state of the law, 
the various measures of rat repression adopted appear 
to have prevented an increase in the rat population 
of the City. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED APRIL 18tu, 1925. 
Notifications.—The following cases of infectious disease 

were notified during the week, namely :—Small-pox, 135; 

scarlet fever, 1548; diphtheria, 845; enteric fever, 36; 

pneumonia, 1344; puerperal fever, 74; cerebro-spinal 

fever, 14; acute poliomyelitis, 2 ; acute polio-encephalitis, 

1; encephalitis lethargica, 52; continued fever, 1; 

dysentery, 3; ophthalmia neonatorum, 129. There were 

no cases of cholera, plague, or typhus fever notified during 
the week. The number of small-pox cases showed a decrease 
of 14 from the number for the preceding week. 

Deaths.—In the aggregate of great towns, including 

London, there were 8 deaths from enteric fever, 134 from 

measles, 18 from scarlet fever, 114 from whooping-cough, 
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27 from diphtheria, and 162 from influenza, as compared 
with 221, 242, 281, and 304 in the four preceding weeks. 
In London itself the deaths fron influenza numbered 16, 
from whooping-cough 30, and from diphtheria 8, 








Che Serbices. 


ROYAL NAVAL MEDICAL SERVICE. 
Surg. Lt. T. N. D’Arcy to be Surg. Lt.-Comdr. 
ROYAL NAVAL VOLUNTEER RESERVE. 
Proby. Surg. Sub-Lts. to be Surg. Sub.-Lts.: C. M. 
Brooks, M. J. Arnott, and D. R. F. Bertram. 
ROYAL ARMY MEDICAL CORPS. 
Lt.-Col. E. E.. Parkes, half-pay list, late R.A.M.C., is 
restd. to the estabt. 
RESERVE OF OFFICERS. 
Maj. A. E. Thorp, having attained the age limit of liability 
to recall, ceases to belong to the Res. of Off. 
TERRITORIAL ARMY, 
Lt.-Cols. C. I. Ellis and E, C. Montgomery-Smith (from 
R.A.M.C., T.A.) to be Cols. 
Capts. R. J. Bruce (late R.A.M.C.) and R..J. W. A. 
Cushing (late R.A.M.C., T.A.) to be Capts. 
Lt. A. Pain to be Capt. J. O. Moffat to be Lt. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 

Maj. J. A. Morris (late R.A.M.C., T.A.) to be Maj. 

ROYAL AIR FORCH. 

Flight Lt. F. E. Johnson is granted a permanent com- 
mission in the rank stated. 

Flight Lt. R. H. Wace relinquishes his temporary com- 
mission on ceasing to be employed. 

INDIAN MEDICAL SERVICE. 

Capts. E. Calvert, R. Sweet, F. Phelan, Nawin Chand 
Kapur, Narayan Krishna Bal, and Haji Sulaiman Gulam- 
hossein Haji to be Majs. 

Temp. Lts. Jagdish Sahai, Har Sarup Gupta, and Piyare 
Lal Burman to be Temp. Capts. 

Satya Raju Chittoory to be Temp. Lt. 

The King has approved the retirement of Col. F. Wall, 
and Lt.-Cols. E. C. C. Maunsell and F. D. S. Fayrer. 

Lt. Birendra Nath Hajra relinquishes his temp. com- 
mission. 

Homi Edulji Variava and Muthu Ramkrishna Grandhi 
are granted the rank of Capt. on relinquishing their temp. 
commissions. —— 

DEATHS IN THE SERVICES. 

Surgeon Vice-Admiral Sir Arthur William May, who died 
on April 21st, in his seventy-first year, at his residence in 
Cornwall, was a late Director-General of the Medical 
Department of the Royal Navy. The son of the Rev. 
H. T. May, Fellow of New College, Oxford, he was educated 
at Sherborne School and at King’s College Hospital and, after 
qualifying in 1878, entered the Royal Naval Medical Service 
as surgeon. He was on active service in the Egyptian War 
of 1882 and was awarded the medal and Khedive’s bronze 
star. He also took part in the Suakim Expedition two years 
later, and with the Nile Expedition for the relief of General 
Gordon. For services under Sir Charles Beresford for the 
relief of Sir Charles Wilson he was mentioned in despatches, 
having distinguished himself in ministering to the wounded 
under fire. On his return home he was appointed surgeon of 
the R.M.L.I. at Portsmouth and subsequently served in 
Australia ; in the cruiser Volage, in the training squadron ; 
at the Naval Hospital, Gibraltar; at Devonport; and in 
the battleship Empress of India. From 1901 to 1904 he was 
P.M.O. of the training ship Britannia at Dartmouth, and 
later took charge of the hospital at Gibraltar. Having 
reached the rank of Deputy Inspector-General. he was 
appointed Deputy Inspector of the Medical Department at 
the Admiralty in 1905, and after holding charge of the Royal 
Naval Hospitals, first at Portsmouth and afterwards at 
Chatham, he succeeded Sir James Porter in 1913 as Director- 
General, retiring in 1917. After the war he became closely 
associated with the Comrades of the Great War Association 
and with the British Legion, of which he was national vice- 
president. Sir Arthur May, who was Hon. Physician to the 
King, a deputy lieutenant and a magistrate for Cornwall, 
was awarded the C.B. in 1911 and promoted to K.C.B. in 
1914. He was also a Knight of Grace of St. John of 
Jerusalem and held the Belgian Order of Leopold and the 
Japanese Order of the Sacred Treasure of the first class. 
He married, in 1892, Adelaide, a daughter of William 
Baldock, of Cooling Castle, Kent. 
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Correspondence. 


** Audi alteram partem.”’ 


APPENDICITIS AND THE APPENDIX STUMP. 
To the Editor of THE LANCET. 


Str,—The correspondence which followed Mr. 
Rendle Short’s excellent clinical lectures on appen- 
dicitis (THE LANCET, Jan. 31st and Feb. 7th) dealt 
mainly with diagnosis and post-operative treatment 
of the disease, and a point in operative technique 
passed unchallenged. Mr. Rendle Short states that 
‘‘the stump of the appendix must be securely buried 
or otherwise shut off from the peritoneal cavity. It 
is useless to trust to drainage to make good any 
deficiencies in this direction.’’ But, in two of the 
most recent text-books of the day these paragraphs 
occur: ‘‘ Itis not always wise to attempt invagination 
of the stump owing to the danger of disturbing 
adhesions, and it is sometimes impossible if the 
inflammatory changes have rendered the tissues of the 
cecum very friable ’’ ; again, “‘ attempts to accomplish 
invagination of the stump in face of difficulties had 
better not be persisted in too long as they may result 
in the loss of valuable time and unduly prolong the 
operation ”’ (Taylor) ; and finally, ‘‘ in general suppura- 


.tive peritonitis from perforative appendicitis or from 


rupture of a circumscribed abscess into the free 
peritoneal cavity I proceed as follows: Open the 
abdomen as in a case of primary appendicitis, locate 
and amputate the appendix to prevent further leakage. 
All manipulation of the intestine should be avoided ”’ 
(Murphy). 

In the most acute types of the disease, therefore, 
simple ligation and amputation of the appendix is not 
only recognised asa safe procedure, but some surgeons 
consider it the method of choice. The question then 
arises as to whether invagination of the stump is ever 
necessary. A debate on this matter was opened by 
Mr. de Martel at the Society of Surgery ini Paris in 
December, 1921. At the end of three months’ 
discussion no unanimity was reached, for each side 
massed their thousand cases in support of their 
Views. 

The *‘ non-buriers ”’ of the stump hold that an abscess 
not infrequently forms in the wall of the cecum due 
to the enclosure of the stump in a closed cavity, or 
from actual perforation of the cecal wall by the loops 
of the invaginating suture. Mr. de Martel stated 
that his experiments on the cadaver showed that the 
perforating point in the caecum was not possible to 
avoid even by the most adroit surgeons. The mildest 
result of this may be a localised abscess in the 
abdominal wall. <A perusal of this discussion makes 
clear that invagination of the stump is an unnecessary 
manceuvre, that simple ligation with adequate disin- 
fection is quite sufficient. Even the “ buriers ” 
admitted that rigorous disinfection made invagination 
unnecessary and that the simpler method was prefer- 
able to inefficient burying of the stump. In America 
Shelton Horsley has advocated this method for many 
years, and in his work on “‘ Operative Surgery ”’ there 
is an instructive illustration showing the fate of the 
encapsulated invaginated stump compared with that 
treated by simple ligation. 

In England recently Mr. Patterson, in his interesting 
presidential lecture on the Lure of the New, asks 
whether certain methods of technique may not be 
simplified without loss of efficiency. In appendicec- 
tomy he states that in acute cases he simply ligatures 
the appendix and cuts it off to gain precious time, 
while in the chronic he considers invagination of the 
stump quite unnecessary from the point of view of 
safety, though it is neat and may diminish the risk 
of adhesions. 

For over 20 years we invaginated appendix stumps, 
but for the last five years we have used this simpler 
method in every type of appendicitis—from the 
chronic interval case to the gangrenous type with 





generalised peritonitis. Simple in the extreme, for 
often two ligatures suffice, one through the meso- 
appendix, the other round the base of the appendix, 
this method has never given us any anxiety, no fistula 
has resulted, nor any post-operative complication, 
The occasional pricking of vessels in the cecal wall 
with the formation of the troublesome hematoma 
sometimes seen is avoided, while the operator is freed 
from the misdirected efforts of an assistant pushing 
in an obstinate stump, which sometimes refusing to be 
easily invaginated seems to ask simpler treatment. 
The sterilisation, however, must be carefully done by 
cautery, pure carbolic acid, or iodine, it seems 
immaterial which agent is used. As all our patients 
have been private cases we have been obliged to 
follow their convalescence personally, and we are 
convinced that this method reduces post-operative 
flatulence to a minimum ; itis, in fact, usually absent, 
probably because so little manipulation of the caecum 
is needed with this technique. 

Our experience therefore leads us to think that far 
from being a deficient method, simple ligation of the 


appendix with adequate sterilisation of the stump is 


the method of choice in every type of the disease. 
We are, Sir, yours faithfully, 
TAN MACDONALD. 


Huelva, Spain, April 20th, 1925. W. A. MacKay. 





SCARLATINIFORM RASHES IN INFLUENZA. 
To the Editor of THE LANCET. 


Str,—With reference to Dr. Charles Birch’s com- 
munication concerning cases of influenza masked by 
scarlatiniform rashes I should like to record the 
following interesting case. 


A patient, a male aged 30, was seen by me during the 
recent influenza epidemic. He complained of aching pains 
all over the body and especially in the larger joints. There 
was intense headache and general malaise. Temperature 
102° F. Tongue thickly furred. Influenza was diagnosed. 
Two days later he developed a_ blotchy erythematous 
ash, appearing first on the neck, chest, and upper limbs, 
spreading to the abdomen and lower limbs later. The rash 
eventually appeared on the face which, meantime, had 
been deeply flushed. 

The skin over the whole body remained thus affected 
for three days, when the rash rapidly disappeared, leaving 
a brownish mottling which cleared at the end of a week. 
The buccal mucosa was red, swollen, and velvety; the 
tonsils inflamed. The throat was slightly painful—more 
so on deglutition. Red papillary patches appeared here 
and there on a tongue previously thickly coated with 
white fur. 


The diagnosis of influenza was maintained through- 
out, even though the rash and certain other features of 
the case suggested otherwise, because I considered 
the illness differed atypically from scarlet fever in 
several important respects. There was no exfoliation, 
and the patient made a speedy and uninterrupted 
recovery. No case of scarlet fever occurred after- 
wards, and Dr. Yeoman, M.O.H. for the district, who 
saw the case and substantiated my findings and 
diagnosis, informed me that there had been no other 
cases of scarlatina before or after in the immediate 
vicinity. The drug treatment precluded any possibility 
of the rash or symptoms being due to that source. 

I am, Sir, yours faithfully, 
DONALD M. SUTHERLAND, M.B., Ch.B. 

Stokesley, Yorks, April 27th, 1925. 








CLIMATOLOGICAL CONGRESS.—From August 17th to 
22nd a Climatological Congress will be held in Davos, 
Switzerland, arranged by the local Research Institute. 
The subject of the Congress will be the Significance of 
Climate in its Physical, Physiological, and Therapeutical 
Aspects. Those desirous of contributing papers on any 
branch of the subject in which they are specially interested, 
or wishing further particulars concerning the programme 
and arrangements, are invited to communicate as soon as 
possible with the Secretary of the Congress, Dr, Vogel- 
Eysern, Dayos-Dorf, Switzerland, 
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Medical Helus. 


UNIVERSITY OF CAMBRIDGE: Examination for the 
Diploma in Public Health—The following candidates have 
now satisfied the examiners in both parts of the examination : 

John A. Charles (distinguished in the principles of hygiene, 
distinguished in the application of sanitary science), 
Duncan C. de Fonseka, George K. Fulton, Sidney M. 
Hattersley (Emm), Hugh A. Sandiford, and Arthur J. 
Smyth (Emm.). 

UNIVERSITY oF GLAscow.— At the graduation 
ceremony held on April 22nd the following medical degrees 
were conferred :— 

M.D.—James L. Halliday (high commendation), Hector M. 
Walker (commendation), Hugh C. Davies, Thomas D. 
Hunter, and Alexander H. Stewart. 

M.B., Ch.B.—With honours: Raymond A. Currie, Morton A. 
Foulis, and James A. Imrie. With commendation : Robert 
N. Walker, Charles M. Morton, Robert G. Hutchison, 
Cecil W. Anderson, Robert Ramsay, James M. Stobo, 
Edna W. Bruce, Peter D. Thomson, Arthur G, M, Murdoch, 
Robert S. Hynd, and Henry J. Scott. : 

Malcolm Allan, Bessie R. Barr, John Barr, Michael J. Bastible, 
Daniel M. Bell, Joseph A. Bell, Norman L. Bennie, Ann K. 
Black, Alexander D. Boyd, William Brock, Alexander R. 
Brown, Douglas Brown, Hamilton Brown, David R. 
Campbell, Alexander Clark, Alexander F. Clark, John 8, 
Clark, Douglas H. Clutterbuck, Edgar Cochrane, James M. 
Cormack, Elizabeth Coupland, John Craw, James Crawford, 
Cochrane Cross, James Cunningham, Janet B. Cunningham, 
Maurice Curran, Hileen M. Deane, Robert C. Deans, 
Malcolm C. Douglas, George D. Drever, Lucy M. Dron, 
William W. Ferguson, John W. Ferrie, Alexander J. 
Finlayson, John D. Finlayson, John Flynn, Jobn C., 
Forsyth, John M. Forsyth, Charles A. I. Fuge, Elizabeth 
S. Galbraith, William D. Gillespie, Thomas L. Gordon, 
Robert G. R. Grieve, James B. Harrower, Robert Harvey, 
Ellen M. Hegarty, James Hill, George Hutcheson, Thomas 
Imrie, Robert F. Innes, Dora Karnovski, Donald H. 
Kinmont, Neil M. Lees, Alexander Leiper, Moses Lurie, 
Thomas B. M‘Aleer, Donald A. P. Macalister, Archibald 
MacArthur, Ian HE. MacArthur, James C. Macarthur, 
Alexander G. M/‘Callum, Duncan M‘Callum, Neil 
M‘Diarmid, Peter A. M‘Dougall, David T.M‘Gibbon, Joseph 
MacGowan, Eneas J. MacIntyre, Neil D. Mackinnon, 
Alexander MacLachlan, Sydney H. P. M‘Lauchlan, Neil M. 
MacLean, Elizabeth V. MacLeod, Hector A. Macmillan, 
William M‘Millan, Angus S. M‘Neish, Thomas S. Meighan, 
William Meiklejohn, Isomay Mitchell, James Munn, 





9 David S. Murray, James A. Murray, Stanley D.S. Park, 


John Paterson, William Paterson, John Peter, Margaret I. 
Prangnell, Leslie W. Quelch, Hugh C. Reid, Thomas G. 
Rennie, Andrew Roberts, Guy_S8._ Robertson, Gertrude 
R. 8. G. Smith, Hugh Smith, John Smith, John T. Smith, 
William H. Smith, William F. Stalker, Gilbert R. Stark, 
Norah M. Steele, Thomas J. Steven, William R.M. Stevenson, 
Malcolm Stewart, Thomas F. Strang, Daniel Struthers, 
John W. Struthers, William Tait, Matilda D. Tennent, David 
Thomson, James Thomson, Agnes B. T. Warden, John 
Warren, Alexander W. Watt, James D. Wilson, John Wilson, 
George M. Wyburn, and James Young. 
On April 21st Bellahouston gold medals for eminent: 
merit in theses for the M.D. were awarded to George A. Allan, 
David Campbell, and Robert D. Gillespie. 


University oF Lonpon.—A_ lecture on_ the 
Projection of the Retina in the Brain will be given at 
Charing Cross Hospital Medical School by Dr. B. Brouwer, 
professor of neurology in the University of Amsterdam, at 
5 P.M. on Friday, May 15th. The lecture will be delivered 
in English,and Mr. J. Herbert Fisher, senior consulting 
surgeon, Moorfields Eye Hospital, will take the chair. 
Four lectures on Chemical Control of Certain Bodily 
Functions will be given at St. Bartholomew’s Hospital 
Medical College by Dr. H. H. Dale, F.R.S., on May 15th, 
19th, 22nd, and 26th, at 5 p.m. At the first lecture the chair 
will be taken by Sir Holburt Waring. Admission to these 
lectures is free. 

Thomas Smythe Hughes Medical Research Fund.—Applica- 
tions for grants from this Fund, accompanied by the names 
and addresses of two references, must be made to the 
Academic Registrar of the University (from whom further 
particulars may be obtained) not later than June 15th. 


FrettowsHie OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION.—A special course in Infants’ 
Diseases, for medical officers of welfare centres and others, 
will be given at the Infants Hospital, Vincent-square, 
Westminster, from May 18th to 30th. Copies of the pro- 
gramme may be obtained from the Secretary of the Fellowship, 
1, Wimpole-street, London, W. 

The Fellowship will begin a summer session of lectures 
at the house of the Royal Society of Medicine on Thursday, 
May 7th, when Sir Henry Gauvain will give a lantern 
lecture on Heliotherapy in Surgical Tuberculosis at 
5.30 P.M. 
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INDIAN MerpicaLt Service DINNER FuND.—The 
annual dinner of the Indian Medical Service will be held at 
the Trocadero Restaurant on Wednesday, June 17th, 
Lieut.-Colonel A. W. Alcock, F.R.S., in the chair. Tickets 
and all particulars may be obtained from the joint honorary 
secretary, Colonel J. J. Pratt, I.M.S. (ret.), 18, Nevern 
Mansions, Warwick-road, London, S.W. 5. 

Roya Commission ON LuNACY AND MENTAL 
DISORDER.—The next meetings will be held at 5, Old Palace 
Yard, Westminster, on May 4th and 5th, beginning at 
10,30 A.M. each day. 

QUEEN Mary’s (ROEHAMPTON) HospiraL. — On 
Wednesday, May 6th, at 3 p.m., H.M. Queen Mary will 
open the extension of the hospital at Roehampton House, 
Roehampton, S.W. 

Tue Chemists’ Exhibition and Empire Drug Trade 
Mart will be held from Monday, May 4th, to Friday, the 8th, 
at 11 a.m. to 8 P.M., at Holland Park Hall, Holland Park 
Avenue, London, W. 

Royat Commission oN NATIONAL HEALTH INSUR- 
ANCE,—The twenty-fifth meeting of this Commission was 
held at the Home Office, Whitehall, on April 23rd, Sir 
Andrew Duncan in the chair. Evidence was given on behalf 
of the National Sailors’ and Firemen’s Union by Mr. 
Chambers, who dealt with the special arrangements for 
seamen. The Loyal Order of Ancient Shepherds, represented 
by Mr. John Grieve, Deputy Chief Shepherd, and Mr. A. J. E. 
Saunders, General Secretary, were examined on questions 
of extensions of benefit, pooling of surpluses, organisation 
of branch societies, &c. The Association of Approved 
Societies, répresenting about 150 societies and 1,500,000 
members, gave evidence through Mr. J. E. Hilton, Mr. 
Robert Smith, and Mr. F. A. Goodwin on matters affecting 
their constituent societies. Thereafter Miss Amy Cameron 
and Miss Margaret Hamilton were examined on behalf of the 
Standing Committee of Scottish Insured Women as to a 
variety of matters affecting women’s interests in health 
insurance. Proof capies of the oral evidence and the relative 
statements submitted at the meeting of March 26th and 
April 2nd are now on sale at H.M. Stationery Office 
(4s. 6d. and 2s. 3d.). 


INTERNATIONAL SOCIETY OF MEDICAL HYDROLOGY. 
The annual general meeting of this society, attended by 
the representatives of eight countries, took place in Paris, 
April 20th-21st. Dr. Gustave Monod (France) was elected 
President for the year in succession to Dr, Fortescue Fox 
(England). On the motion of Dr. Van Breemen (Holland), 
a committee was appointed to report upon the incidence of 
chronic rheumatic diseases in Northern Europe as shown 
by official returns in England and Sweden, and upon their 
treatment by physical methods, The following subjects 
were discussed in Prof. Carnot’s laboratory at the Faculté 
de Médecine : (1) Insulin Treatment in Relation to Medicinal 
Waters, introduced by Drs. Chabanier (France), Poulton 
(England), and Epstein (New York) ; (2) the Spa Treatment 
of Rheumatism of Traumatic Origin, introduced by Drs. 
Schmidt (Czecho-Slovakia) and Vincent Coates (England). 
Demonstrations and lectures were also given at the Ecole de 
Médecine and the Collége de France by Dr. Lepape and 
Prof. Desgres. The society was entertained at a banquet 
by the Bienvenu francais. An invitation was received 
from Czecho-Slovakia to hold the next annual meeting of 
the society in that country. 

IRIsH FREE STATE: TRAVELLING FELLOWSHIPS IN 
PuBLIC HEALTH.—Tbe conditions of the Travelling Fellow- 
ship in Public Health offered by the Rockefeller Foundation 
have been published. Three Fellowships are offered in 
anticipation of the appointment of county medical officers 
of health under the Local Government Act, 1925. The 
Fellowships are open to any duly qualified medical prac- 
titioner of Irish nationality or parentage who holds a 
registered or a registrable diploma or degree in sanitary 
science, public health, or State medicine. The Minister for 
Local Government of Public Health will set up a committee 
of experts to consider the applications and to select the 
most suitable’ candidates for these Fellowships. The 
selected candidates will be required to submit to medical 
examination and to give an undertaking to act, if appointed, 
as county medical officer of health for a period of at least 
three years at an initial salary, or combined salaries, of not 
less than £800 per annum inclusive, with an allowance for 
travelling expenses. Applicants for the Fellowships must 
furnish particulars of general educational attainments, 
professional qualifications, and experience in public health 
work, age, state of health, service in the National Army, 
knowledge of Irish, and testimonials of character. The 
candidates who are selected for travelling Fellowships must 
be prepared to go to America towards Sept. Ist, so as to 
arrive at the beginning of the academic year. The course of 
studies will occupy a period of about eight months, 
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Hospital, Vincent-square, will be held at the Guildhall on 
May 8th, at 7 for 7.30 P.M., Prince Henry presiding. 

UNIVERSITY OF BrIRMINGHAM.—The Ingleby lectures 
will be delivered on May 6th and 138th, at 4 P.M., in the 
Medical Lecture Theatre, Edmund-street Buildings, by 
Dr. J. G. Emanuel, on Auricular Fibrillation. Members of 
the medical profession are invited to attend. 

INSTITUTE OF PATHOLOGY AND #£ARESEARCH, 
St. MAry’s Hosprraut.—A course of lectures on Pathological 
Research in its Relation to Medicine has been arranged for 
the summer session. These lectures are being given in the 
Lecture Room of the Bacteriological Department of the 
Institute on Thursday afternoons at 5 P.M. Sir Almroth E. 
Wright, F.R.S., delivered the first lecture on April 30th on 
Chemo-therapeutical Agents. Subsequent lectures will be 
as follows: May 7th, Prof. W. E. Dixon, F.R.S., Cerebro- 
Spinal Fluid with Special Reference to Pituitary Secretion. 
May 14th, Mr. A. T. Glenny, B.Sc., the Principles of 
Immunity as Illustrated by Protective Inoculation against 
Diphtheria. May 21st, Prof. E. W. Macbride, F.R.S., 
the Inheritance of Acquired Qualities. May 28th, Dr. 
W. E. Gye, the Filterable Viruses. June 4th, Sir Arthur 
Keith, F.R.S., the Structural and Functional Disorders of 
the Great Bowel. June with Protea JanwJoly. Hk... 
Radiology. June 15th, Dr. R. Robison, F.I.C., the 
Chemistry of the Calcification of Bone. These lectures are 
open to all members of the medical profession and to all 
students in medical schools without fee. 


THE LATE Dr. J. Don.—James Don, M.D. Aberd., 


‘ 


of Newcastle, who died, aged 61, 0n April 28rd, after a short 
illness, was honorary senior surgeon to the Newcastle 
Throat and Ear Hospital and had been connected with 
that institution for about 30 years. Born in Aberdeen, 
he graduated M.B., C.M. at the University of his native 
town in 1888, and obtained the M.D. with honours in 1890. 
Two years later he went to Newcastle, where he set up in 
general practice; he was particularly attracted towards 
throat and ear work, and for the past four years he devoted 
himself exclusively to that special branch of medicine. 
Dr. Don took an active interest in medical politics. He was 
secretary of the North of England branch of the British 
Medical Association for about ten years, terminating his 
office last year, and he was at one time chairman of the 
Neweastle branch. During the war Dr. Don acted as aural 
surgeon at the Pendower V.A.D. Hospital, and was secretary 
of Medical War Committee. A member of the Panel Com- 
mittee, his activities brought him into direct connexion with 
most doctors in the two northern counties. 


Pusitic HEALTH PROPAGANDA.—The Minister of 
Health received on April 23rd a deputation from the Society 
of Medical Officers of Health, introduced by Dr. John 
Wheatley. The deputation represented that they in their 
capacity of men of scientific training, in constant touch with 
the general public, thought that statutory provision should 
be made for local authorities to carry on health propaganda, 
and as a next stage a central body should be set up to advise 
local authorities on the matter. The society thought that 
in their special position they would be able to give valuable 
help to such a central body, and that medical officers of 
health should themselves be included in its membership. 
The Minister, in reply, said that he fully agreed with the 
deputation as to the necessity for propaganda on health 
questions, and he gave his assurance that he proposed to 
take steps to have the necessary powers conferred on local 
authorities forthwith. He also agreed that some sort of 
central body could give valuable assistance ; and when the 
necessary legislation had been passed he would give 
careful consideration to the question of the proper con- 
stitution of such a body and the functions which should 
be assigned to it. 

REPORTING OF MENTAL DEFECT.—Circular 1359, just 
issued by the Board of Education to local education authori- 
ties, deals with Reports on Mentally Defective Children. ‘‘ In 
view of the importance of correct diagnosis ’’ (in the words 
of the circular) a new Form 306M. is introduced to take the 
place of Schedule F, which the Board require to have com- 
pleted in certain cases of mentally defective children. 
The new form does not differ much from the old, except 
that more details are expected, the suggestion being made 
that part of the information required may be collected 
by someone other than the certifying officer. Alternative 
forms from local authorities who desire to use their own 
will not be refused, provided the information given is 
substantially the same. A revised Form 41D., incorporating 
certain recognised scholastic attainment tests, is also issued, 
to be filled up by head teachers for the information of the 
certifying officer. Form 311M. is the form of the medical 
certificate prescribed by the Board for the purpose of notifica- 
tion of an idiot or an imbecile to the local authority under 
the Mental Deficiency Act, 1913. Form 312M. is a similar 





two forms also accompany the circular, which goes on to draw 
the attention of local authorities to their legal obligations 
of first referring to the Board all cases—other than idiots, 
imbeciles, or moral imbeciles (unless they are blind or deaf) 
—before notifying to the Mental Deficiency Committee. 
A warning is also sounded that in view of the definition of 
‘“moral imbeciles’’ in Section 1 (d) of the Mental Deficiency 
Act, 1913, it is only in rare and exceptional circumstances 
that a child of school age could properly be certified as a 
‘“moral imbecile.’’ Copies of these forms can be obtained 
on application to the Board of Education, Medical Branch, 
54, Victoria-street, London, S.W. 1. 








Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS, 
THE BUDGET. 

PARLIAMENT reassembled after the Easter recess on 
Tuesday, April 28th. Mr. CHurcHiItL, Chancellor of the 
Exchequer, introduced the Budget in the House of Commons. 
In the course of his statement he said the total national 
expenditure for the year 1925-26 was estimated at 
£799,400,000, being £9°4 millions more than last year’s 
Budget estimate and £3-:7 millions more than the actual 
expenditure of last year. In future they ought to aim at 
a reduction in expenditure of at least £10,000,000 a year. 
An increase in the motor vehicle duty of £1,250,000 would 
carry this duty to £17,500,000. It was proposed that 
Great Britain should resume its international standard as 
a gold standard country from the date of the Budget 
statement. Bank of England and Treasury notes would 
only be convertible into gold coin at the option of the 
Bank of England. The country had a gold reserve of 
£153,000,000. Increases in death duties would be proposed 
which would yield £10,000,000 in a full year and £4°5 millions 
the first year. The total yield of new taxes would be 
£10,230,000 in 1925-26 and over £20,000,000 in 1926-27. 
The surplus for 1925-26 was thus increased by £10,230,000 
to £36,830,000, and a permanent addition to revenue was 
secured worth £20,000,000 more in 1926. Legislation would 
be proposed making improvements in the machinery for 
income-tax appeals by charities in this country. 

Contributory Pensions, 

It was proposed to inaugurate a new scheme of widows® 
pensions and old age pensions which would be contributory 
and cover broadly the 15,000,000 insured persons within 
the existing health insurance scheme. These 15,000,000 
persons with their dependants comprised 380,000,000, or 
about 70 per cent. of the nation. The contributions would 
be from employer and workman 4d. per week each, and from 
employer and workwoman 2d. a week each. If these 
contributions had been made by all persons in the health 
insurance scheme from the age of 16, a self-supporting 
scheme would afford pensions of 10s. a week to widows 
of insured persons together with certain allowances for 
children and orphans, and secondly, 10s. per week to all 
insured persons and their wives at the age of 65. The 
contribution from the State required to bring the scheme 
into operation at once was capitalised at £750,000,000. 
Reduction of income-tax was proposed, amounting to 6d. 
in the £ on the standard rate, making the rate 4s. in the £ 
instead of 4s. 6d. 

Harned Incomes. 

It was also proposed to increase the relief on earned 
incomes from a deduction of one-tenth, subject to amaximum 
deduction of £200, to a deduction of one-sixth, subject to a 
maximum deduction of £250. It was proposed to regard 
as earned income investment income of taxpayers whose 
age was 65 years or more and whose total income did not 
exceed £500. In the case of married persons this relief 
will be granted when either spouse was of the age stated. 


HOUSE OF COMMONS. 
TUESDAY, APRIL 28TH, 
Medical Examinations of Pensioners. 

Mr. W. C. ROBINSON asked the Minister of Pensions how 
many medical boards were held in the 12 months ending 
March 31st, 1925; in how many cases were final awards 
of life pensions issued ; in how many cases were final awards 
given of final weekly allowances ; and what was the average 
period of same.—Lieut.-Colonel G. F. STANLEY (Parlia- 
mentary Secretary to the Ministry of Peusions) replied : 
During the period referred to 288,000 medical examinations 
were held by the Ministry. During the same period 48,500 
final awards of 20 per cent. assessment and over, and 
16,000 final awards of final weekly allowances of an average 
duration of 104 weeks, were notified. 
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Medical Piary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 
Monday, May 4th. 
SOCIAL EVENING: at 8.30 P.M. 
At 8.30 p.m., Fellows, Members of Sections, and their friends 
will be received by the President, Sir StClair Thomson. 
At 9.30 P.M., Dr. Robert Hutchison will give an address on 
Dr. Samuel Johnson and Medicine (illustrated with 
eighteenth century portraits). : 
The Library will be open, and various objects of interest 
will be exhibited. Music, light refreshments, and 
cigarettes. 








Tuesday, May Sth. 
ORTHOPADICS :. at 5.30 P.m. (Cases at 5 P.M.) 
Annual General Meeting: 
Election of Officers and Council. 
Wednesday, May 6th. 
SURGERY: at 8.30 P.M. 
Annual General Meeting : 
lection of Officers and Council. 
Informal Discussion on 
Acute Obstruction of the Small Intestine. 


Thursday, May 7th. 
OBSTETRICS AND GYNACOLOGY: at 6 P.M. 
Annual General Meeting. 


Friday, May 8th. 
CLINICAL: at 5.30 P.M. (Cases at 5 P.M.) 
Annual General Meeting : 

Election of Officers and Council for 1925-26, 
OPHTHALMOLOGY Pee cei te ieee phe 
COMPARATIVE, MEDICINE { @t 8.30 Pm. (Cases at 8 P.M.) 

Discussion on 
Diseases of the Eyes Common to Man and Animals. 
Openers : 
Mr. Humphrey Neame: Parenchymatous Keratitis in 
Animals. 

Mr. Henry Gray: Ulcerative Affections of the Cornea, 

their Complications and Sequele. 

Mr. A. F. MacCallan and Mr. Herbert Mason : Cataract in 

Horses with some Reference to Iritis. 


ROYAL INSTITUTION, 21, Albemarle-street, W. 
TUESDAY, May 5th.—5.15 P.M., Prof. J. Barcroft: Effects 
of Climate on the Circulation (IIT.). 
Fripay.—9 p.M., Dr. H. H. Dale: Circulation of Blood in 
the Capillary Vessels. 
RONTGEN SOCIETY, British Institute of Radiology, 
32, Welbeck-street, W. ‘ 
TuESDAY, May 5th.—8.15 P.M., Mr. C. H. Holbeach, 
A.M.I.E.E.: Paper on Some further Aspects of the 
Theory and Operation of Potter-Bucky Diaphragms, 
and a Note on the Treatment of Coolidge Tubes. 
MANCHESTER MEDICAL SOCIETY, University of 
Manchester. 
WEDNESDAY, May 6th.—8 P.M., Dr. A. E. Barclay: Play 
and a Little Work in Canada and the States. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &ce. 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W. 
TUESDAY, May 5th.—5 p.m., Dr. E. D. Adrian: The Inter- 
pretation of the Electromyogram. (First Oliver- 
Sharpey Lecture.) 
THURSDAY.—5 P.M. (Second Oliver-Sharpey Lecture.) 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 
HAMPSTEAD GENERAL HOSPITAL, Haverstock Hill, N.W. 
Intensive Course in Medicine, Surgery, and the Special 
Departmentsfrom 10.30 to 5.30 P.M. daily (second week, 
as per syllabus).—QUEEN’S HOSPITAL FOR CHILDREN, 
Hackney-road, Bethnal Green, E. Special Course in 
Diseases of Children. Morning and afternoon sessions 
(second week).—ST. MARK’S HOSPITAL, City-road, E.C. 
Special Coursein Proctology. Lectures, Demonstrations, 
and Operations each afternoon (second week). 


NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 
POST-GRADUATE COURSE: MAY-JUNE. 
CLINICAL LECTURES AND DEMONSTRATIONS, 

Monpbay, May 4th.—2 P.mM., Out-patient Clinic: Dr. Hinds 
Howell. 3.30 P.mM., Syphilis of the Nervous System : 
Dr. Adie. 

TUESDAY, May 5th.—2 p.mM., Out-patient Clinic: Dr. 
Walshe. 3.30 P.M., Subacute Combined Degeneration 
and Allied Disorders: Dr. Birley. 

THURSDAY, May Tth.—2 P.mM., Out-patient Clinic: Dr. 
Kinnier Wilson. 3.30 P.mM., Paths of Intracranial 
Infection in Otitis Media: Mr. Theodore Just, 

FRIDAY, May 8th.—2 P.M., Out-patient Clinic: Dr. Gordon 
Holmes. 3.30 P.M., Demonstrations of Re-educational 
Methods in Exercise Room: Mr. Elmquist. 

Full particulars on application to 

J. G, GREENFIELD, Dean of Medical School. 
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WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. 

MonpDaAY, May 4th.—11 A.M., Surgical Registrar: Surgical 
Wards. 12 noon, Mr. Simmonds: Applied Anatomy. 
2P.M., Mr. Bishop Harman: Eye Dept. 

TUESDAY.—10 A.M., Medical Registrar: Clinical Methods. 
12 noon, Dr. Burrell: Chest Cases. 2 P.M., Mr. Sinclair : 
Surgical Out-patients. 

WEDNESDAY.—2 P.M., Dr. Burnford: Medical Wards. 
2 P.M., Mr. Tyrrell Gray: Operations. 2.30 P.M., 
Mr. Donald Armour: Surgical Wards. 

THURSDAY.—10 A.M., Dr. Grainger Stewart: Neurological 
Dept. 11 A.m., Sir Henry Simson: Gynecological 
Wards. 12 noon, Dr. Pritchard: Modern Methods in 
Medicine. 

FRIDAY.—12 noon, Surgical Registrar: Surgical Pathology. 
2P.M., Mr. Vlasto: Throat, Nose, and Ear Dept. 3P.M., 
Dr. Pritchard : Medical Wards. 

SATURDAY.—10 A.M., Dr. Saunders: Medical Diseases of 
Children. 10 A.M., Mr. Banks-Davis : Operations on 
Throat, Nose, and Ear. 

Daily, 10 a.m. to 6 P.mM., Saturdays, 10 A.M. to 1 P.M., 
In-patients, Out-patients, Operations, Special Depart- 
ments. 


UNIVERSITY COLLEGE HOSPITAL. 
MonpbDay, May 4th.—5.30 P.M., Prof. A. V. Hill: The 
Physical Environment of the Living Cell. 


HOSPITAL FOR SICK CHILDREN, Great 
street, W.C. 
THURSDAY, May 7th.—4 P.M., Dr. Cockayne: Some 
Urinary Disorders in Children. 


INSTITUTE OF PATHOLOGY AND RESEARCH, ST. 
MARY’S HOSPITAL. 
THURSDAY, May 7th.—5 P.M., Prof. W. KE. Dixon: Cerebro- 
spinal Fluid with Special Reference to Pituitary 
Secretion. 


LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 
Leicester-square, W.C. 
TUESDAY, May 5th.—5 pP.M., Dr. Sibley: Electro-Thera- 
peutics. 
THURSDAY.—5 P.M., Dr. Barber: Alopecia Areata and 
Vitiligo. 
UNIVERSITY OF LIVERPOOL POST-GRADUATE LEC- 
TURES. (At 3.30 P.M.) 
TUESDAY, May 5th.—(At the Southern Hospital.) Mr. 
H. Taylor: Functional Paralyses after Minor Injuries 
of the Limbs. 
WEDNESDAY.—(At. the Northern Hospital.) Bhi ibe 
Cunningham: Jaundice. 
FrRmpAy.—(At the Royal Infirmary.) Dr. John Hay: 
taised Blood Pressure. 


MANCHESTER ROYAL INFIRMARY. 
TUESDAY, May 5th.—4.15 P.m., Dr. W. Fletcher Shaw: 
Sterility. 
FRIDAY.—4.15 P.M., Dr. C. H. Melland and Mr. W. R. 
Douglas: Demonstration of Cases. 





Ormond- 











Appointments. 


HALL, PrERcy, L.R.C.P. Lond., M.R.C.S., has been appointed 
Honorary Actino-therapist to the Mount Vernon Hospital, 
Northwood. 

Hunt, KE. Rivaz, M.D. Camb., M.R.C.P. Lond., Honorary 
Physician to the Royal Sussex County Hospital, Brighton. 

Ross-KktyT, F. D., M.B., Ch.B. Aberd., Assistant Medical 
Officer of Health of Chester. 

THORNLEY, EpitH I., M.B., Ch.B. Glasg., Assistant School 
Medical Officer, West Riding County Council. 


Certifying Surgeons under the Factory and Workshop Acts: 
PRATI HS AY., M.DeDubS (Homeastice); “TERRY, R? H., 
L.S.A., L.M.S.5.A. Londsa (Nelson, Glamorgan), DouGguas, 
W. R., M.B., Ch.B. Manch., F.R.C.S. Eng., an additional 
Medical Referee under the Workmen’s Compensation Act, 
1906, for Circuit No. 10, for the purpose of dealing with 
surgical cases of exceptional difficulty arising in those 
Districts. 


Sif i 
ACAMICILS. 
For further information refer to the advertisement columns. 


Bath, Royal United Hospital.—Asst. H.S. £120. 

Bedford County Hospital.—Asst. H.S. £130. 

Birmingham and Midland Homeopathic Hospital and Dispensary. 
—Res. H.S. £175. 

Brighton, Royal Sussex County Hospital.—Hon. Med. Clin. Asst. 

Cambridgeshire Tuberculosis Colony.—H.P. at rate of £100. 

Carmarthen, Joint Counties Mental Hospital.—Asst. M.O. at rate 
of £350: 

City of London Hospital for Dis. of the Heart, &c., Victoria Park, 
E}.—H.P. at rate of £100. 

Coventry and Warwickshire Hospital, Coventry.—Two Hon. 
Asst. S.’s. 

Dreadnought Hospital, Greenwich.—-Anesthetist. 50 guineas. 

Durham County Council, Education Dept.—Asst. School Oculist, 
£600, Also Asst. School M.O. £600, 
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Eastbourne, Princess Alice Hospital.—Res. H.S. at rate of £175. 

G ‘loucestershire Royal Infirmary and Eye Institution. —Asst. 8S. 

Harefield, Middlesex, County Tuberculosis Sanatorium. —Third 
Asst. Res. M.O. £400. ' ' 

Hospital for Epilepsy and Paralysis, Maida Vale, W.—Hon. 
Asst. P. 

Leicester City Education Committee.—Asst. Sch. M.O. £600. 

London County Council Mental Hospitals.—Wighth Asst. M.O. 
£440. 

London Homeopathic Hospital, Great Ormond-street, W.C.— 
Two Anesthetists. Each £50. 

Manchester Royal Infirmary.—Res. Surg. O. £200. Also Surg. 
Reg. £150. 

Metropolitan Hospital, Kingsland-road, N.—Surg. for Diseases 
of Women. 

Mexborough, Montagu Hospital.—Hon. Visiting and Consulting 
Surgeons. 

Middlesex Hospital, W.—P. and Asst. P. 

Nottingham General Dispensary.—Res. Surg. £200. 

Queen’s ae een Children, Hackney-road, Bethnal Green, H.— 
Asst. 

Richmond,  unke y, Royal Hospital.—Asst. H.S. £100. 

Royal Northern Hospital, Holloway, N eo S., Joint. H.P. and 
H.S. Each at rate of £70, and var: . at rate of £90. Also 
inae Dent. Surg., and Asst. Dent. § 

Royal Society of Medicine, 1, Wtnapole-street, W.—Secretary. 
£800. 

Ruthin Castle (Duff House), North Wales.—Jun. Res. P. £150. 

St. Mary’s Hospital for Women and Children, Plaistow, E.— 
Res. M.O. and Asst. Res. M.O. at rate of £175 and £130 
respectively. : 

Salford Royal Hospital.—Hon. P. and Hon. 8. 

Sheffield Royal Infirmary.—H.P. £80. 

Southampton Free Hye Hospital.—H.S. £150. 

Stoke-on-Trent County Borough.—Asst. M.O. £500. 

Walthamstow, Wanstead, and Leyton Children’s and General 
Hospital.—Jun. Res. H.S. £100. 

West Middlesex Hospital, Isleworth.—Asst. Med. Supt. £200. 

Winchester, Hampshire County Council.—Asst. M.O.H. £600. 


The Chief Inspector of Factories, Home Office, London, S.W. 
announces the following vacant appointments : Ah unbridge 
Wells, Kent; and Kidsgrove, Staffs. 

Owing to the resignation of Sir Hamilton Ball: ince, as one of the 
Medical Referees under the Workmen’s Compensation Act, 
1906, for the Districts of the Aylsham, Downham Market, 
East. Dereham, Fakenham, Holt, King’s Lynn, North 
Walsham, Norwich, Swaftham, Thetford, and Wymondham 
County Courts, there is a vacancy for a surgeon to fill the 
post. Applications should reach the Private Secretary 
Home Office, not later than May 16th. 








Births, Marriages, and Deaths. 


BIRTHS. 


CoNLEY.—On April 24th, at Almora, Stockton-road, West 
Hartlepool, the wife of Dr. Wallace M. Conley, of a son. 
GRIFFITH.—On April 19th, at Brunswick-square, Hove, the 

wife of John R. Griffith, F.R.C.S., of a daughter. 
WHITBY.—On April 26th, the wife of L. EK. H. Whitby, M.B., 
B.Ch., of Cavendish-mansions, West Hampstead, of a son. 


MARRIAGES. 


CHILD—Y ORKE.—On April 23rd, at St. Peter’s, Slinfold, Stanley 
Child, M.A., eee ah Eh Steet to Phyllis Braybrooke, second 
daughter of Mr. C Yorke, of Hall Land, Slinfold. 

GIBB—MvuIRr.—On fect ‘Qist, at Cadzow Parish Church, James 
Gibb, M.A., M.B., Ch.B., Sandfield House Downham 
Market, Norfolk, to Janie. Gilmour (‘* Robin ’’), younger 
daughter of Mr. and Mrs. Robert Muir, Portland Park, 
Hamilton, Lanarkshire. 


HARPER—HARGOOD-ASH.—On April 28rd, at St. voters 
Cranley-gardens, John Maurice Harper, V.D., M.R.C.S 


D.P.H., Grosvenor-place, saath to Caroline. Mary St. 
Albyn, eldest daughter of the late Mr. W. C. Hargood-Ash, 
of Portmore, Weymouth, and Mrs. Hargood- Ash, of Ashton, 
Park-gardens, Bath. 

SmirH—THOMS.—On March 24th, 1925, at ne Andrew’s Church, 
Caleutta, James Ironside Smith, I.C.S., Waltair, Vizaga- 
patam District, Madras, to Amy "Mac dougall Thoms, M.D., 
M.R.C.P., late of Broughty Ferry, Dundee. 

W AYTE—Y OUNG.—On April 25th, at the Parish Church, Croydon, 
John Woollaston Wayte, M.C., M.B.,.B.8. Lond., to ees 
Hay Young, pounce st daughter of George Hay Young 
of ‘* Lonsdale,’? Campden-road, South Croydon. 


DEATHS. 

HAMILTON.—On April 26th, at. ‘‘ Accra,’? St. Mark’s-hill, 
Surbiton, suddenly, of heart failure, Lieut. -¢ ge Hamilton, 
late R.A.M.C. and R.A.F., M:.D:, M:R.C.S., L.R.C.P. 

McFARLAND.—On April 23rd, at Le inster- -garde ns, W., Armar 
John McFarland, B.A., M.D., D.P.H., aged 59. 

MATHESON.—On April 19th, suddenly, at Duntulm, North 
Berwick, Angus Matheson, M.D. 

May.—On April 20th, at Tremeer, St. Tudy, Cornwall, 
Surgeon Vice-Admiral Sir Arthur May, K.C.B., K.H.P., 
D.L., aged 70. 


N,B,—A fee of 7s. 6d. is charged for the insertion of Notices 
of Births, Marriages, and Deaths. 
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of a sinusoidal order. 
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Notes, Comments, and Abstracts. 


THE AUDIOMETER AND ITS APPLICATION 


TO MEDICAL RESEARCH. 
By -C..M. R. BALst, 


ASSOC, M. INST, E.E. 


> 


THE term “‘ audiometer”’ has been recently introduced, 
as the result of certain new discoveries in aural physics, 
to define an instrument for the quantitative measurement 
of hearing. It is believed that the instrument will be of 
great assistance to the otologist especially in the case of 
research work on various forms of deafness, as by its means 
the effect of drugs. may be recorded graphically instead of 
having to rely on the statements made by patients. 


The Theory of Audition. 


Audiometric measurement involves certain fundamental 
laws in physics, which must be understood before the 
audiometer and its method of operation can be explained. 


Fia. 1. 


myyitnytayeypytatnytyyn ye 


E.as in"See” 
| 


O,asin GO 


Oscillograms of Vowel sounds. ‘‘O” and “ H.’’ 


Of first importance are considerations of the character 
of sound. Sound is said to have (1) frequency ; (2) ampli- 
tude ; and (3) timbre. The term frequency is applied to 
the fundamental period of any sustained sound. Amplitude 
may be regarded as the difference in pressure in dynes 
per sq. cm. between the compressions and rarefactions as 
they strike tympanum. Timbre refers to the number of 
overtones or harmonics and their respective amplitudes 
that are combined in a fundamental. Timbre is of great 
importance in speech, as by its means characteristic sounds 
are recognised. The accompanying oscillograms of the 
sounds ‘‘O” and ‘‘E”’ (Fig. 1) illustrate the extent the 
harmonics preside in the fundamental. In view of the 
innumerable combination of tones that may be made within 
the audible range, audiometric measurement would not 
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Frequency in Cycles/Sec. 
Audition area for the “‘ standard ” ear. 


have been possible if J. B. J. Fourier (a well-known 
mathematician) had not proved that all periodic wave 
forms could be analysed into a fundamental and harmonics 
This means that for the purpose of 
audiometric measurement all sounds may be considered 
as pure tones of different frequencies and amplitudes, so that 
a complete analysis may be obtained by taking a ‘relation 
between amplitude and frequency and omitting the question 


of timbre, and thereby reducing the complication of the 


problem to a practical level. 
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It is known that the human ear is an organ capable 
of detecting vibrations in the atmosphere, within a frequency 
spectrum of about 20 to 20,000 cycles per second; outside 
this region no sound can be heard except that at the lower end 


Fie. 3, A. 
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of the scale the muscles of the ear produce a sensation which 
is akin to feeling, but which is quite distinct from hearing. 
It is also known that intensity plays a part in audibility. 
The lower limit of audibility is well known to us, but there 
is also an upper limit which, although not so commonly 
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met with, is quite distinct. It is a point where the intensity 
is so great as to produce pain. 

Certain American observers, amongst others Dr. H. 
Fletcher and E. C. Wente, have shown that there is 
a general relation for “‘ hearing’’ between amplitude and 
frequency for a normal ear. By taking a number of normal 
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area for the standard ear, which depicts in graphical form 
the region of hearing in coérdinates of intensity and 
frequency (see Fig. 2). Any form of deafness must be 
shown by a diminution of the area set out for the person 
with normal hearing. 

The Apparatus Described. 

From the considerations just given it can be seen that 
an audiometer must consist of an instrument that is capable 
of producing sound waves of variable frequency and 
amplitude. It had been found that the most suitable instru- 


| ment for producing these effects is one in which the source 


is electrical, and which converts its energy into sound waves 
by means of a. special form of receiver. The electrical 
source itself may be of any form, such as a Vreeland oscillator 
or special alternator, but as it is most important that it shall 
be absolutely free from harmonics at all frequencies and 


| loads, it is found desirable to use a valve oscillator. The 


control of the two variable factors required calls for careful 
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Fig. 3, A, B, C.—Hxamples of abnormal hearing. 





consideration. The control of frequency may be carried out 
by varying the ratio of a capacity and inductance in a 
tuned circuit. A set of 16 frequencies covering about 
eight octaves are found quite sufficient to cover the require- 
ments of any test. The control of intensity may be carried 
out by varying the input and measuring its degree, or the 
input may be kept constant and the output varied by means 
of a resistance or attenuator. The calibration of the instru- 


| ment somewhat depends on the scales that have been 


| audition area for the purpose of diagnosis. 


Vacuum TuBe 





chosen for frequency and intensity. In the audition chart 
for the standard ear obtained by Dr. Wegel, the scale of 
both ordinates is made logarithmic. 

It is easy to sce why this should be so in the case of 
frequency, as our musical scale is logarithmic ; it is found 
from experience that the intensity scale should also be 
logarithmic, as this gives the most practical shape to the 
Frequency can 
be checked by the simple method of testing the intervals that 
have been adopted against a set of standard tuning-forks, 
while in the case of intensity we must either take readings 
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SIGNAL ¥-Y LAMP. 


The circuit diagram of an audiometer. 


cases by audiometric methods Dr. R. L. Wegel showed }| 


1 


for the first time’ what has now been termed the audition 


1The Physical Review, N.S., vol. xix., No. 6, June, 1922. 
Proceedings of the National Academy of Sciences, vol. viii., 
0. 7, July, 1922. 


and find their logarithms or employ a direct reading method 
such as the attenuator. In either case the intensity must 
bear strict relation to the results obtained for the standard 
audition area of a normal ear. 

A special form of receiver has to be employed in conneXion 
with audiometric measurements, Its function is to convert 
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the electrical energy produced into sound waves so that 
the response is proportional to the electrical input at all 
frequencies ; this means that the receiver must be entirely 
free from resonance. This end may be achieved by special 
air damping or by the method invented by Mr, J. AD Bead ase 
in which a special form of electrical damping is employed ; 
this is found to be a much more reliable arrangement. 


Method of Testing. 


The audiometer is simple in its operation. A complete 
test may be carried out in about ten minutes, and only 
minimum audibility is required. Each earis tested separately 
and the test is commenced by the patient holding the 
special receiver to his ears. Absolute silence must be 
maintained through the test, and all conversation avoided. 
Tbe patient is provided with a ‘‘ push button ” for controlling 
a small electric lamp which he is told to operate directly 
he fails to hear any sound in the receiver after the test has 
begun. The oscillating circuit is now set to a particular 
frequency and the intensity varied slowly ; the operator 
watches the patient’s signals to determine the critical point 
and then takes a reading. This process is repeated about 
every half octave for eight octaves and the results plotted 
on a chart. A number of these charts are shown in 
Fig. 3, A, B, C, taken from actual test figures. The accuracy 
of the apparatus is sufficient to show up any small change 
in a patient’s hearing, so that quantitative results can be 
obtained. 

These results were obtained by an apparatus made by 
the Western Electric Co., a circuit diagram of which is 
shown in Fig. 4. 





VOCATIONAL TRAINING OF HIGH-GRADE 
MENTAL DEFECTIVES. 


THE problem of the mentally defective child must always 
present itself under two aspects. On the one hand, there is 
the case where the structural defect in the central nervous 
system is so gross that there can be no hope of turning the 
individual into a competent member of modern society ; 
he can only be protected from the stress of life in some 
custodial institution for the whole period of his days. On 
the other hand, there is the higher grade of mental defect 
where careful guidance and skilled attention during the 
difficult years of childhood and adolescence may result in 
the production of a useful member of the community from 
material which, under less sheltered circumstances, would 
undoubtedly have turned into the defective or the criminal. 
This group includes many “‘ borderline ’”’ cases of tempera- 
mental inadequacy as well as the more typical intellectual 
inefficiency revealed by ‘‘ intelligence tests,’’ and it is 
steadily increasing in size owing to the growth of knowledge 
as to its diagnosis and treatment. The Besford Court 
Catholic Mental Welfare Hospital is among the many 
institutions, originally founded as an asylum for the first 
class of child, which are now steadily directing their attention 
towards the selection and salvation of the second class. 
The seventh annual report of its resident manager is a 
treatise in parvo on mental defect and the name of the 
institution reveals the nature of the work undertaken. 
‘“ Mental welfare’ is the keynote of the hospital, and only 
such children are accepted as provide reasonable hope of 
becoming capable of return to ordinary life between the 
ages of 16 and 21. No social differentiation is made ; cases 
sent by the mental deficiency and education committees 
and by the board of guardians are mingled with private 
cases, and those sent by the Home Office on account of 
delinquency or inimical home conditions. The spirit is that 
of a public school, both as regards general education and 
games. During the last two years an important modification 
has been put into effect. Whereas originally the hospital 
was staffed by sisters, whose devotion and zeal produced 
success where success could hardly have been anticipated 
by the most confident, yet the importance of masculine 
influence on growing boys was gradually borne in on those 
responsible for the institution, so that now it is proposed 
to divide the home into two departments, a junior for small 
boys, where the education will be elementary and 
preponderatingly manual. This will be staffed by the nuns, 
while the senior department will be under a staff of masters 
and the training will be a general one culminating in definite 
vocational classes. The summer camp has been found a 
most valuable feature of the work; the boys look forward 
to it with the greatest enthusiasm and return from it in a 
state of physical fitness which keeps the infirmary almost 
empty for the rest of the year. It is not a mere holiday 
camp but a summer school, under canvas, of extraordinary 
value. The report stresses the mistaken kindness of trying 
to keep these ‘‘ misfits ’’ at home in the hope that they will 


2 Cc. M. R. Balbi: The Damping of Diaphragms in Telephone 
Apparatus. Experimental Wireless, May, 1924, p. 465, 
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‘** outgrow ”’ it; when the parents realise that the boy of 
15 or 16 is unable to obtain or to keep a job it is too late to 
do anything for him; had he been placed under suitable 
care ten years earlier he might have been saved. At Besford 
Court ‘‘a definite stand has been taken against the idea 
that nothing can be done with the mental defective except 
feed him and house him.,”’ He is being trained in accordance 
with his specific aptitudes by persons ‘‘ animated with real 
enthusiasm and gifted with unending patience, who are 
prepared to treat each child as does the solver of a problem 
in chess, remembering that the problem is always being 
set anew and that the reactions of to-day may restate the 
problem of yesterday.’’ It is along such lines that the hope 
of the future for this difficult social and personal problem 
must indubitably lie. 


THE CORONER OF THE KING’S HOUSEHOLD. 


A CORRESPONDENT inquires as to the meaning of this 
office. Coroners’ jurisdiction, as all know, is very ancient. 
When it was modernised (v. the Coroners Act of 1887), a few 
characteristic archaisms survived in the form of local 
franchises. The two chief franchise coroners are (1) the 
coroner of the Admiralty, who is, in fact, the President of 
the Admiralty Division of the High Court. He has juris- 
diction over deaths at sea and a concurrent jurisdiction 
with the local county coroner over deaths in big ships on 
arms of the sea or estuaries ; in exercising these concurrent 
duties the coroner under whose jurisdiction the body first 
comes holds the inquest. (2) The coroner of the King’s 
household is the other important franchise coroner. He 
holds inquests on bodies lying in the King’s palaces or in 
the curtilage of any house where the King is temporarily 
resident. The Lord Steward appoints this officer and the 
jury consists of officers of the household. 


A DIRECTORY OF WELFARE CENTRES. 


THE Ministry of Health has just reissued the List of 
Maternity and Child Welfare Centres in England (List 2, 
M.and C.W.9, H.M. Stationery Office, pp. 102, price 1s. 6d.), 
which contains the addresses of all municipal and voluntary 
centres known to the Ministry in March, 1925. Itis divided 
into three sections, London, county boroughs, and counties, 
in the last named the centres being classified under the 
sanitary districts in which they are situated. The centres 
are specially marked at which antenatal consultations are 
given. At about 400 centres special arrangements are made 
for dental treatment. The chief function of these centres 
is stated to be ‘‘to prevent avoidable sickness and injury 
among women and children, by means of systematic medical 
and nursing supervision and instruction in hygiene and a 
healthy mode of living.” Patients needing treatment 
other than for minor ailments, it is added, should, as a rule, 
be referred to a doctor or a hospital. The actual number of 
centres included in the list is 2112, 519 being conducted 
by county councils, 837 by local sanitary authorities, and 
756 by voluntary societies. 


IS EVERY CASE OF TYPHOID AN ACCIDENT ? 


THIs heading, which appeared in the American City for 
March, refers to a recent decision in the American law courts. 
It appears that the Supreme Court of Illinois has affirmed a 
judgment of the Appellate Court in favour of the estate 
of the holder of an accident insurance policy who died of 
typhoid fever. The said holder died as the result of drinking 
polluted river water admitted by accident to the drinking 
water pipes of a railroad shop. Two systems of pipes 
were connected at only one point, where there was a gate 
valve which kept the water from either system from flowing 
into the other. The valve connecting the two systems of 
water being defective, the drinking water was polluted, 
and the holder of the accident insurance policy, uninformed 
of this condition, drank several times from the system of 
pipes supposed to convey only drinking water. The insurance 
company contended that his death was not caused by 
‘‘external, violent, and accidental means’’ for which 
indemnity was provided, but the Supreme Court held 
otherwise. This case, an account of which has been published 
by the New York State Department of Health in its Health 
News, has, of course, caused a flutter in the insurance world. 
The Mutual Underwriter points out that under these con- 
ditions accident insurance companies will have to revise 
their policies and definitely exclude bacterial diseases from 
the lists of accidents qualifying for compensation. It is 
argued that it would be as consistent to sue under an 
accident policy for pneumonia caused by accidentally 
catching cold and, indeed, to sue for any other disease not 
contracted intentionally. According to this line of argument, 
accident policies will have to become life insurance policies, 
and this would mean that the premiums for accident policies, 
so-called, would have to be increased considerably. It will 
be interesting to see if this judgment in the American courts 
will atfect accident insurance in this country. 
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Croontan Lectures 


ON THE 
ROLE OF FATS IN VITAL 
PHENOMENA. 
Bry J. B. LEATHES, F.R.C.P. Lonp., F.R.S., 


PROFESSOR OF PHYSIOLOGY, UNIVERSITY OF SHEFFIELD, 


LECTURE I1I.* 
MYELIN FORMS OF LECITHINE. 


THERE is a phenomenon that was described three- 
quarters of a century ago by Virchow, known to all 
of us at least from description, and generally referred 
to as the myelin forms which are exhibited by lecithine 
and mixtures in which lecithine is present. This 
phenomenon has been but little studied in recent 
years, and now that physical chemistry is contributing 
so much to our understanding of unhomogeneous 
systems and the colloidal state, it is timely that 
attention should be turned to it again. It is more 
than likely that the result will be to throw new light 
on the physiological importance of fats. It is so long 
since great expectations were aroused by the recogni- 
tion of the wide distribution of lecithine in the com- 
position of all forms of life, and so long that their 
realisation has been waited for in vain, that they are 
seldom even referred to now. But since through the 
work of McLean, of Parnas, and of Levene, material 
of greater purity is comparatively easy to obtain, a 
revival of interest is to be expected. 

I have for many years been in the habit of making 
with students crude preparations of lecithine from 
volk of egg or the brain, a streak of which on a glass 
slide under a drop of water showed the outgrowth of 
buds that develop into twisting cylindrical forms 
like the mycelium of a fungus. But lately with 
purer preparations, and especially with that given 
me by Dr. Levene, I have observed these outgrowths 
more systematically, taking photographs of their 
appearance after different intervals of time, and using 
various solutions as well as distilled water. And in 
order to obtain records that can be compared with 
each other I have especially made use of photographs 
taken every half-minute over a period of two hours 
on kinema film ribbons, which when developed can 
be projected at a convenient rate, about 10-15 a 
second. <A cavity slide is used, and a minute streak of 
the waxy material is put in the centre of the cavity, so 
as toshow a well-defined edge under a 2-inch objective. 
The first photograph of this edge is now taken ; then 
two or three drops of water or some solution are put 
on so as to fill the depression in the slide, a cover- 
glass put on, and as quickly as possible, generally 
about 1} minutes after contact with the liquid, the 
series of photographs is started. The magnification 
used on the film is about 40. On projecting the film 
an idea is obtained of the nature and activity of 
the process which is set up on contact with the 
solution that is very much more reliable and 
distinct than that which is given by direct observa- 
tions through the microscope extending in each case 
over hours. 

For showing at these lectures a number of such 
films was prepared; for presentation in print, from 
some of these films the first photograph and five at 
intervals later, the same intervals in each, are repro- 
duced in a group of six from each of the selected 
films. This is a far less satisfactory way of presenting 
the changes that develop in the time, but still gives 
some idea of what the film shows. ‘The six photo- 
graphs in each group are arranged in order, the 
first three on the left with the first at the top of the 





* Lectures I. and If, appeared _in THE LANCET of April 18th 
and 25th respectively. Lecture IV. will appear in a subsequent 
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column, and the fourth at the top of the mght-hand 
column. 
The first photograph in each group shows the edge 


of the film before it was moistened ; the second the 
same edge 24 minutes after being moistened, the 


third 9 minutes, the fourth 17, the fifth 35,and the 


sixth 57 minutes. No photograph is reproduced in 


this series from those taken in the second hour, 


except two in Fig. 2, to which reference will be made 


below. In some cases the solution applied set up 


changes which caused the edge of the streak to move 


right across the field; when that occurred the slide 
was moved so as to bring it back to a position that 
would allow it to be observed for longer. 

The series of photographs in Fig. 1 is fairly typical 
of what occurs when distilled water, recently boiled 


and cooled, is put on. No intentional movement 
of the slide was necessary. But it looks as if some 
slight unintentional movement had occurred between 


the taking of the fourth and the fifth picture, on 
referring to the film about 20 minutes from the 
beginning of the experiment. At the time when 
this film was taken it had not been discovered that 
some vibration was transmitted to the concrete 
floor where the microscope and camera were set up 
when a motor was running in another room a little 
distance away. The later films were taken only when 
the motor was not in use. But the error intro- 
duced in this case is not material for the purpose, 
and from experience in many similar experiments 
with simple water may safely be said to be only 
slight. The character of the protruding outgrowths. 
the rate at which they appear, and even allowing 
for the probability of a slight movement of the slide. 
the rate at which the edge advances across the field 
is typical for pure water, when compared with the 
rates observed with some of the solutions to be referred 
to later. 

Fig. 2 shows the effect of putting on dilute ammonia 
(N/100)instead of distilled water. The second picture. 
only 24 minutes after the ammonia was put on, shows 
that the budding protrusions had reached a distance 
8mm. (=0-2 mm. unmagnified) from the original 
position. It had advanced to the edge of the field 
in 22 minutes, 5 minutes after the fourth picture, in 
absolute measurement about 0-5mm. In the course 
of two hours, during which the slide was moved three 
times to keep the edge in view, the total advance was 
about 1:-2mm.; the fifth and sixth pictures in this 
figure were taken later than in the case of the other 
figures, 15 minutes apart near the end of the second 
hour. They show swollen bubble-like formations 
at this stage and the curious concentric wrinkles in 
the surface which are very common with some 
solutions. No photographs are reproduced from the 
films taken with sodium and potassium hydrates in 
the same concentration as the ammonia, N/100. 
They show similar forms, similar markings on the 
surface of the globular outgrowths, and similar (though 
not quite so rapid) rates of growth and movement, to 
those shown by the action of ammonia. 

Fig. 3 shows an effect very different from those 
given by these three bases, when lime-water is used 
in the same strength. The edge of the preparation 
remains perfectly sharply defined throughout the 
experiment, and in fact for as long as it is observed : 
there is no indication of buds or protrusions. There is a 
zone at the edge more transparent than the centre. 
which to the naked eye looks chalky and opaque. 
But all the free budding outgrowth of myelin forms 
is stopped. 

The natural suggestion occurs here that this dif- 
ference between the action of calcium hydrate and 
the hydrates of ammonium, potassium, and sodium 
would be shown too if baryta were substituted for 
lime-water. But the film taken with baryta water, 
N/100, from which the photographs in Fig. 4 are 
reproduced, shows that baryta does not give the same 
result ; the edge of the lecithine streak advances and 
is broken up by the formation and detachment of 
globular masses. It looks, therefore, as if the action 
of calcium was something peculiar to this ion and 
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not shared in common with other dibasic cations. 
(Cf. too Fig. 16 below.) 

Figs. 5, 6 and 7 are from films taken to show the 
effect of acids, hydrochloric, sulphuric, and acetic, 
each in N/100 strength. They resemble one another 


in the freedom and rapidity with which cylindrical | 


Fig. 1. 
























The three next figures, Nos. 8, 9, and 10, are from 
fimms taken to show the influence of concentrated 
solutions of the salts ammonium sulphate, sodium 
chloride, and calcium chloride. The solutions which 
were saturated in each case were brought to a neutral 
reaction (pH 6:6 in the case of the first and last, 


Fie. 3. 




















: 


outgrowths are formed, though Fig. 5, where the acid 
was hydrochloric, shows this difference as compared 
with the action of water alone in much the most 
marked degree. The region of contact with the acid 
in this case when the film is projected shows the most 
astonishing liveliness; the writhing movements of 
the coiled cylindrical processes can perhaps be 
imagined even from the isolated photographs. The 
slide had to be moved twice in the first hour and 
the advancing edge was even so off the field from the 





thirty-first to the sixty-fifth photograph.,for 17 minutes, | 
that is to say; having travelled at one point 0-5 mm., | 
20 mm. in the photograph, in 16 minutes. The fact that | 


Hig. 4. 


the action of sulphuric acid, though generally similar, | 
has never been seen to produce such activity as 


hydrochloric acid suggests that, since the hydrogen 
ion was present in about the same concentration in 
these two cases, the effect is in part due to the 
properties of the anion as_ well. 


two acids. 








Acetic acid 
produces a less vigorous action than the other 
| water. 














7-1 in the case of the sodium chloride). This series 
was suggested by the way in which the lecithine 
streak in some of the solutions grew and spread out. 
Without for the moment discussing the nature of the 
whole phenomenon, it seemed clear that it must 
involve the incorporation of water in the lecithine ; 
and it was of interest to see how far this was inter- 
fered with by a high osmotic pressure in the fluid. 
It may appear surprising that neither the swelling 
of the mass nor the outgrowth of buds and protrusions 
from the surface was entirely stopped either by 
saturated ammonium sulphate or by saturated sodium 
chloride solution. The budding from the surface 























is with both solutions distinct in the first ten minutes, 
though it proceeds slowly afterwards ; and the same 
may be said with regard to the swelling. It is almost 
inconceivable that this involves the extraction of water 
from solutions of such concentration, and yet it is 
not easy to suppose that in the process of imbibition 

other molecules are as readily taken up. as those of 


Clearly they are not taken up as readily ; 
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the question is whether they are taken up at all, 
and at any rate at first sight it appears as if they must 
be; but whether their presence does anything more 
than embarrass the action of the water, and whether 
such effect as is produced is produced by the water in 
spite of its companions it is at present impossible to say. 
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In Fig. 11 the fluid put on the slide was egg white 
filtered and diluted with about four volumes of a 
sodium phosphate solution so as to contain about 
24 per cent. of albumin and have a neutral reaction 
(pH 7-2). The fact that the phosphate solution allows 
the budding process to go on freely and unhindered 


Fia. 7. Fia. 8. Fie. 9. 














But one thing is obvious: in Fig. 10 the action of 
calcium chloride in high concentration is very different 
from that of the other salts to which reference has 
been made. There is no budding of myelin forms: 
a semi-transparent border appears at the edge of the 
lecithine after nearly half an hour, and apart from this 
there is hardly any indication of swelling. It looks 
as if something was freezing up the action that 
otherwise so constantly occurs between lecithine and 
water with which it is in contact, much as is the case 
with calcium hydrate, as shown in Fig. 3. 

Two other groups of photographs are shown in 
Figs. 11 and 12, which are meant to lead to another 


Fie. 10. 

















can be seen from the final result, after a much longer 
period for action it is true, which is shown in Fig. 17 
below. So it is clear that the fact that the budding 
process is very much restrained by the solution here 
used must be ascribed to the egg white which it 
contained and not to the phosphate. In comparison 
with water alone (Fig. 1) the myelin forms are here 
very modest though not entirely suppressed. The 
solid film of egg-albumin which Ramsden has shown 
to be formed at the surface of its solutions appears 
to be formed at the surface in contact with the 
lecithine and to restrain the profuse growth of myelin 
buds without altogether arresting their formation 


Fie. 11. Fic. ' b2. 



































line of thought. That lecithine is insoluble in water 
is proved by the fact that it gives a permanent 
monomolecular film on water and dilute acids. There 
must be an interface, therefore, where water and 
lecithine meet, and substances which concentrate at 
the water surface may be expected to appear at this 
interface: it is of interest to see what is the effect 
on the behaviour of lecithine when this happens. 





in spite of its solidity. It is certainly permeable to 
water in any case: just as the skin on heated milk 
formed in the first instance in the same way thickens 
and becomes conspicuous only when evaporation 
through it causes it to thicken. The lecithine swells 
and takes up water through the albumin film very 
noticeably. Two other films were prepared, photo- 
graphs from which are not here reproduced, in which 
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solutions containing the same concentration of egg | hydrolecithine, behaves as a saturated fat except 


white, but in addition a slight excess of hydrochloric 


| that the substitution for the third fatty acid chain, 


acid in the one case and of ammonium hydrate in | with its paraffin properties, of the group containing 


the other: these showed that the exuberant action 
of the acid and the ammonia (Figs. 5 and 


MEG. a Lass 


FiG. 











2) | 


14. 





phosphoric acid and choline, with affinities for water 
in both the free acid hydroxyl group and the free 


Rig. Lo. 




















Potash, Soda, 
were still more conspicuously restrained. They 
serve therefore to confirm the account given here | 
of the action of egg white in repressing but not 


altogether arresting the phenomenon that we are 
studying. 

In Fig. 12 are six photographs taken at the same 
intervals of time as those in the earlier figures though 


/area shows that the group consisting 


|as to allow close packing of the fatty 





basic one, causes the two fatty acid chains to be 
assigned an area in the film nearly as great as that 


taken up by the three in tripalmitin: the very 
_high pressure necessary in order to reduce this 


of glyceryl 
distorted so 
acid chains. 


cholyl phosphoric acid is not readily 


not selected from a continuous series of 240 that go) But though leci- 
@ to each of the kinema films. They are, however, | thine is a fat and Fig, 17 
¢ comparable with |in a film behaves ns : 
$ Fic, 16. those as they are as one, lecithine 
a presented here.| in bulk behaves 
& The solution here| very differently 
was one of saponin | from a fat or oil 
f in water (1 in/in contact with 


Gaim ane 
=e 


2000 ; pH about 4). | water. The “ sur- 











The effect of the) face-tension’’ of 
iM film of saponin con- | oil against water 
rr centrated at the) is such that the 
ry interface seems to) number of mole- 
ral be very similar to cules of either 


that of egg white. 
ee 


of Myelin Forms 
of Lecithine. 


projector 
upon a hypothesis 


which may or may 





not be capable of | way. The number 
proof but is this.| of molecules of 
Lecithine is a fat | lecithine in con- 
containing two)! tact with water 
ARLE fatty acid radicals 'tends to increase 
yin bir instead of three,| and to become 
one of them cer-|as iarge as pos- 


tainly unsaturated, the other probably saturated ; in 
place of the third there is phosphoric acid condensed 
by one of its hydroxyl groups with the glycerol 
and by a second with 
the third hydroxyl group being free. And it behaves 
when spread in a monomolecular film on water as a 
fat, at any rate as a fat containing unsaturated 
acid radicals. The artificially saturated derivative, 


| which are allowed 


| ; . | by the attractions 
Theory of Formation y ‘ 
Yo 


hood to remain 

The study of/in the surface is 
myelin forms in| kept as small as 
lecithine which I possible, that is to 
have attempted to) say, the surface 
sketch in with the area is kept as 


help of the kinema. | 
rests | 


regarding the way | 
in which they arise, | 
'is just the other 


a basic alcohol choline, | 





of other molecules 
in their neighbour- 











small as possible. 
A drop of oil sus- 
pended in water 
remains spherical. 
With lecithine it 





sible; that is why 

the surface is pro- 

truded into the water and the myelin forms appear. 
The attraction exerted by water on that part 
of the molecule of lecithine by which it differs 
from a simple fat is so great, that the molecule 
is drawn to and held by the water more strongly 


'than it is by the other lecithine molecules in its 
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neighbourhood. This attraction prevails over the 
attractive forces between the paraffin chains, partly 
because these cannot be packed so close as in a 
triglyceride. The cohesion between the lecithine 
molecules is consequently weakened at a _ water 
surface, and the surface tends to grow and not to be 
kept smail: if the term surface-tension must be used, 
the surface-tension is negative. 

The conception seems to imply that the attraction 
of water for the polar group composed of glyceryl 
cholyl phosphoric acid can make itself felt beyond the 
first rank of molecules which consists of those actually 
in contact with the water. According to some the 


Fic. 19. 
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together are far stronger than those between these 
chains in lecithine in which they are kept further 
apart by the large polar group to which they are 
attached. But however we are to picture it, the 
number of lecithine molecules in contact with the 
water tends to grow rapidly and so the myelin forms 
arise. 


| It must be pointed out that hydrolecithine shows 


no such activity at a water surface, not even when 
observed on a hot stage heated to 65°C. or more. 
So that the unsaturated acid chain in lecithine must 





| be retained in order that the phenomenon may be 


EG 2. 




















No. 1. Serum, 24 hrs. No. 4. Gelatin, 24 hrs, 











HIG: 22% 














No. 3. Heemoglobin, 40 hrs. No. 6, Heemogilobin, 90 hrs, 


range of molecular attractions is too small for this 
to be possible. In that case it becomes necessary to 
suppose that kinetic activity must bring molecules 
temporarily within range of the action of the water 
in numbers greater than the average number allowed 
to remain in the surface ; and once within the range 
such molecules are not then able to escape. It should 
be remembered, too, that in a monomolecular film of 
lecithine on water the film is expanded and the 
molecules are not in close contact with each other. 
Unsaturated fatty acids and oils also give expanded 
films, but then in them, in the first place, the simple 
glyceryl radical is not so strongly bound to the water, 
and in the second place, the cohesive forces between 





observed. It is this chain, too, that causes lecithine 
to give an expanded film, while hydrolecithine gives 
one that is condensed. And yet the presence of the 
unsaturated paraffin chain is not by itself sufficient 
to account for the growth of the surface, since oleic 
acid and olive oil, which give expanded films, do not: 
give myelin forms. 

But while the lecithine molecules are pushing 
out into the water, water molecules are being drawn 
in among the lecithine. It seems necessary to suppose 
this because of the growth of the lecithine in volume, 
because of appearances that suggest alignment of 
molecules in the lecithine, not only at the external 





surface but also beneath it within the myelin forms ; 


the fatty acid chains which can be brought closer 
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and, indeed, the attraction of water and lecithine being | the amounts that may be extracted from ordinary 
reciprocal and the paraffin chains not as close to one | glass vessels, may cause myelin forms to appear in 
another as in a simple glyceride, it seems to follow |lime water or baryta, and possibly strictly pure 
that water molecules driven by kinetic activity baryta would not give them. But however that may 
between the lecithine molecules will be detained by | prove on further investigation, there is no such 
their affinity for the group that draws them. Part | ‘‘ precipitation ”’ of lecithine by lime or baryta as 
of the phenomenon then appears to be of the nature | to prevent the myelin forms appearing, and a Ringer’s 
of imbibition; imbibition, however, hampered | solution with calcium gives appearances essentially 
by the long paraffin chains and limited to those | the same as those given by Ringer’s solution prepared 

regions or strata where the hydrophile groups can without calcium. 
congregate. The film from which Fig. 10 was prepared shows 
In two words, therefore, the hypothesis is that myelin | that the strong solution of calcium chloride obtained 
forms are due to surface growth and. localised imbibi- | from a bottle of pure crystals which had partly 
tion. With this provisional conception of the general | deliquesced gives a result similar to that with lime 
nature of the phenomenon, the study outlined above | water in appearance. A similar solution of magnesium 
has been directed on three lines: (1) The influence of | chloride gives a similar result. But both these solu- 
the presence of various ions in the water; (2) the | tions diluted to 1/100 of this strength allow a very 
influence of osmotic pressure; (3) the influence of | free outgrowth of myelin forms, mostly but not entirely 
substances that may be supposed to concentrate at | spherical. ; 
The effect of different reactions on either side of 


the interface. There remains something to be said 

under each of these heads and also something on a | the neutral point was also tested, using ten phosphate 

fourth point, the effect of the presence of cholesterol | mixtures of pH ranging from 6-3 to 7:7. All showed 
myelin forms freely growing at first and finally a 


mixed with or dissolved in the lecithine. 
(1) The Influence of Various Ions.—In Fig. 18 remarkable reticulation of the central parts of the 
photographs are shown of the appearance of lecithine | Mass. Fig. 17 is a reproduction of a photograph 


i 
—— 





ih, 24 hours after being brought into contact with water, | taken after five days where the reaction was that 
: s ; : > ae 
¢ | with dilute ammonia, and with soda and potash | of the blood pH 7:3. Very similar appearances are 
a | (N/100 in each case). The action of the alkaline | seen m Fig. 18, another of the same series at pH 7:5, 
a fluids differs from that of water in the greater tendency and in others not here reproduced. 
3 for spherical shapes to arise rather than elongated (2) The effect of high osmotic pressure in the aqueous 
cylindrical forms ; and also in the wrinkled markings phase shown in Figs. 8 and 9 was discussed in con- 
@ parallel to the surface which are seen also in Fig. 2. nexion with them. And this is illustrated, too, by 
4 There and in Fig. 15 these latter were produced in | the action of strong solutions of the chlorides of 
f | ammonia. In Fig. 13 they show most distinctly in | magnesium and calcium just referred to. 
i” ae Eee ee Ye a8 = . | . ° 
ic | the case of soda, and in Fig. 14 they were also formed. (3) The effect of adsorbed substances, illustrated by 
fe under soda. In some cases it looks as if they led | Figs, 11 and 12, is further illustrated by the appear- 
to the peeling off of superficial layers or frag- | ance of lecithine exposed for 24 hours to dilute 
i¢ | ments of layers, in others to the formation of spiral gelatin solution (Fig. 19, No. 4) where the growth of 
i | clefts. ee. : _| myelin forms, which had at first been free, was after 
s Such characteristics common to the influence of Pees wie : 
2 : ; : a short time almost completely arrested. By way 
a ammonium, potassium, and sodium hydrates suggests | of contrast with this, the coiled and twisted cylindrical 
= | AG at 2 7, o x7] j } ~ | ay : A 
o | at first that the hydroxyl ion in some way activated protrusions formed under glucose solution (0-1 per 
| and modified the process. But the fact that calcium | cent.) in the same time (Fig. 20) make this arrest of 
HH hydrate has no such effect seems to make a difficulty ; | prowth in gelatin more conspicuous. But in a drop 
y | . . n % . f . . = ay . + ° < z 
it | while if the action of the alkaline fluids be ascribed | 6f human blood serum (Fig. 19, No. 1) their formation 
Ft to the monobasic cations a difficulty is created by the | js fairly free; and with a solution of hemoglobin 
F fact that the dibasic ant at apupemenet: ea ie obtained by laking washed blood corpuscles surface 
| < the 2A T ¢ i oe i rn > : . . . ° 
ri strontium when compare N, ops eae sy af "16 srowth is obtained as luxuriant as with any fluid 
valk different effects. In the left-hand column of Fig. * 3 | tested (Fig. 19). So that proteins do not Ail. nckaas 
oh | photographs are reproduced of lecithine streaks in | e¢g-albumin ; heemoglobin, so far from repressing, 


weak solutions (N/100) of the hydrates of these three | actually appears to promote the. development. of 
metals. The calcium hydrate was washed in a mortar myelin forms 

with three or four changes of water before the solution re 

was prepared. The strontium hydrate was washed by Influence of Cholesterol on Lecithine. 
decantation twice : the baryta water prepared from a 
stronger solution that had been in stock some time. 
It appears that strontia and baryta water both allow 
the outgrowth of myelin forms with a freedom which 
is not allowed in lime water. Repetitions of this 
experiment with other solutions of baryta and lime 
have given results all DOLL in the sage Bee 
though most of the forms have been generally spherica , 
and not twisting cylinders. The photographs in of the cholesterol could be observed. In Fig. 15 the 
the right-hand column are set there for a comparison | edges of the two streaks, that on the right containing 
to be made later, when they will be explained. To cholesterol, had approached so that both appeared in 
test the possibility of small quantities of soda or the same field; the fluid here was ammonia N/100. 
potash present in the alkaline earths as impurities The two edges appear, also in the same relative 
being responsible for the outgrowth in solutions of positions to each other, under dilute hemoglobin 
barium and strontium hydrate, a series of mixtures | Solution In the two lowest photographs of Fig. 19 
of lime water and soda (both N/100) in proportion which are from the same preparation, that on the 
varying from 1 to 9 down to 9 to 1, were prepared | left after 40, that on the right after 90 hours. In 
and compared with both the soda and the lime water Fig. 16 each pair of photographs was taken from 
These showed that-it was not a case of the | the same slide, the right-hand ones from the lecithine 
of lime preventing the containing cholesterol, the left from that containing 
appearances characteristic for soda, but rather of | none. Similarly, Fig. 18 can be compared with Fig. 17. 
the presence of soda preventing those characteristic | Figs. 21 and_22 are also from lecithine containing 
for lime water. The formation of buds, and a mass cholesterol. It is too early to attempt a definition 
of spheroidal forms was conspicuous when there was of the effect of cholesterol. But it does not at any rate 
more lime water than soda, even with four times as | hinder either surface growth or swelling. In some 
much, while with equal quantities of the two the | cases, aS In lime water, it promotes the appearance 
appearances shown in Fig. 14 were obtained after | of myelin forms, and generally it increases the 
24 hours. Relatively small amounts of soda, possibly regularity of the shapes. 


Lastly, with regard to the influence of cholesterol, 
in all the experiments, excepting those used for 
kinema films, on the same slide and under the same 
drop of fluid a streak of lecithine at one side of the 
cavity and at the other one of lecithine containing 
a quarter of its weight of cholesterol was set up, and in 
this way any differences resulting from the presence 
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THE TECHNIQUE OF 
SUPRAPUBIC PROSTATECTOMY. 


FROM THE CLINIC OF PROF. HUGH CABOT, 
UNIVERSITY OF MICHIGAN, ANN ARBOR, U.S.A, 


By J. BASIL HUME, M.B. Lonp., F.R.C.S. ENG., 


CHIEF ASSISTANT, ST. BARTHOLOMEW’S HOSPITAL; 
LATE INSTRUCTOR IN SURGERY IN THE 
UNIVERSITY OF MICHIGAN, 


THE general management of cases of suprapubic 
prostatectomy has remained almost unchanged in 
England since the operation was first introduced by 
Freyer, with the single exception of the modification 
of the ‘‘open operation’? described by Sir John 
Thomson-Walker, and by Judd, of the Mayo Clinic. 
While the technique devised by Prot. Cabot may 
not differ greatly from that practised by individual 
surgeons in England, yet the whole procedure stands 
as an example of successful scientific surgery, based 
on sound experimental and pathological work, and 
establishes the importance of pre-operative drainage 
of the bladder. It was my good fortune to work for 
a year with him, and this article describing and 
explaining his methods may be taken as a token of 
my very sincere gratitude. 


Pre-operative Drainage. 


On admission to hospital bladder drainage is 
instituted in all cases as a routine measure. ‘This is 
done either by the indwelling catheter or by supra- 
pubic cystotomy, and is irrespective of there being 
urinary infection or marked residual urine for the 
following reasons. Any degree of prostatic enlarge- 
ment sufficient to produce symptoms, will ipso facto 
have produced hypertrophy of the bladder wall, and 
consequent on this some thickening and congestion of 
the mucosa. At this early stage the ‘‘ back pressure ”’ 
will not be enough to impair the kidney function. 
But the bladder mucosa will have lowered powers of 
resistance, and experimental work has shown that 
though infection cannot be produced in the normal 
bladder, yet when urinary obstruction or over- 
distension is present organisms introduced will always 
cause infection. Further, when the pressure is 
suddenly released the congestion of the mucosa is 
increased, and actual petechial hemorrhages may 
occur. It is axiomatic that when prostatectomy is 
performed micro-organisms enter the bladder from 
the surface of the body, either at the time of operation 
or shortly afterwards. In a congested bladder we 
have the ‘‘ prepared soil’? for the production of 
inflammation. Drainage will relieve the pressure and 
the congestion, and may further act by producing 
some degree of active immunity. 

When much residual non-infected urine is present 
the so-called ‘‘ back pressure’’’ is transmitted to the 
renal pelvis, producing varying degrees of hydro- 
nephrosis. The papillary ducts are unable to empty 
readily into the renal pelvis, and the ‘“ back 
pressure ”’ is transmitted to the whole of the glomerulo- 
tubular system. The kidney becomes congested and 
renal function is impaired. This becomes apparent, 
first, as a deficiency in the excretory function of the 
kidney, and later by an actual retention in the blood 
of urea and other nitrogen waste products. 

It is this type of case, with from 6 to 10 oz. of 
uninfected urine, and clinically a good ‘‘ operative 
risk,’ which is responsible for the high mortality 
amongst cases in. which bladder drainage is not 
carried out. Some marked disturbance of renal 
function may result from the sudden lowering of 
pressure, and congested renal tissue is again a 
“prepared soil ’’ for circulating organisms, or for those 
ascending by the lymphatics from the bladder 
infected at operation. 

If the residual urine is infected, but the patient’s 
general condition good and his renal function tests 
satisfactory, the case is usually a better operative risk 
than’ a patient in a similar condition but. with 
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uninfected urine, because in the former case he has 
acquired an active immunity to such organisms 
throughout his urinary tract. Some estimate of the 
patient’s general powers of resistance may apparently 
be obtained by examination of the cholesterol content 
of the blood. This, with the blood-urea estimation 
and the phenolsulphonephthalein excretion may form 
the renal ‘‘ tripod of tests ’’--the term suggested by 
Mackenzie Wallis for the pancreas. 


Renal Function Tests. 


In Prof. Cabot’s clinic two tests of renal function 
are employed, the blood-urea and the phenolsulphone- 
phthalein. These are considered in conjunction with 
the general physical condition, the blood pressure, 
and the volume of urine secreted in relation to the 
fluid intake in determining the patient’s fitness for 
operation. 

The blood-urea examination indicates the degree of 
retention of the nitrogen metabolites ; 0:2 per cent. 
is taken as a normal value and (@:4 per cent. as a 
high normal. 

The phenolsulphonephthalein estimation is a test of 
the efficiency of renal excretion, and was devised by 
Rowntree and Gerharty. It is based upon the specific 
selective power of the renal epithelium to excrete 
even small doses of the dye, and is capable of 
accurate quantitative estimation. That it has not 
come into more general use in this country may be 
due to a misconception of the technique. The test 
is performed as follows: The patient takes from 
200 to 400 c.cm. of water half an hour before the test ; 
1 c.cm. of a solution of phenolsulphonephthalein, 
containing 6 mg. of the dye to the cubic centimetre, 
is injected intravenously. and the time noted. 
(A catheter is first placed in the bladder if an 
indwelling catheter is not being employed.) The 
catheter is allowed to drip into a white kidney basin 
or a cup containing sodium hydroxide solution and 
the time of appearance of the dye noted. The urine 
is then collected in a clean bottle for one hour from 
the time of appearance (not the time of injection as 
is sometimes the case) and a further specimen 
collected for the second hour. Enough sodium 
hydroxide is added to each specimen to make it 
strongly pink without precipitating the phosphates. 
The amount of dye excreted is estimated by com- 
parison with a known standard in a colorimeter. An 
appearance time of from three to six minutes is 
normal and a total function for the two hours of 
80 per cent. or over. The total function should be at 
least 50 per cent. before prostatectomy is performed. 
The appearance time alone does not give any very 
reliable information. Sometimes a small quantity of 
dye comes through fairly early in a damaged kidney. 
When the appearance time is long, but the total: 
function is good, it means that the catheter is not in 
the lowest point of the bladder, or that a large 
post-prostatic pouch is present. 

An interesting piece of evidence of the effect of 
‘‘ back pressure ”’ on the renal function is shown by 
this test. When performed at the time of the first 
catheterisation of a patient with much residual urine 
satisfactory figures may be obtained. If it is repeated 
in three or four days a very marked drop will be 
noticed, and this has been ascribed to the decom- 
pressing of the kidney following the release of back 
pressure. This allows a great increase in the blood 
within the organ, and swelling and congestion take 
place, with a consequent diminution of the renal 
function. After this initial drop the renal function 
gradually increases, and unless the kidney has been 
severely damaged a good percentage will be obtained 
after a period of drainage. It is common knowledge 
that prostatectomy performed at the same time as 
retention is relieved, or in a case with much residual 
urine, is a highly fatal procedure. 


Drainage by the Catheter. 
A soft, red rubber catheter is introduced and tie& 
into the bladder, the eye being at the lowest point at 
which it will just run. It is then connected by fine 
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tubing with 
A rubber catheter is tolerated better than a silk 
web or gum-elastic one, though a mild urethritis will 
be produced even by its presence. This may be 
expected and has no bearing on the course of the case. 
The catheter is left in until the patient is ready for 
operation. A few days after its introduction a 
transient rise of temperature, from 100° to 103°, will 
occur, and last one or two days. This reaction is an 
almost constant one, and is due to the production of 
a mild grade of cystitis. In cases that are drained it 
is found that the cystitis following prostatectomy is 
much less marked than in the undrained ones. When 
the renal function tests are satisfactory such a case 
is usually ready for operation about one week after 
the reaction has subsided. About 40 per cent. of 
patients do not tolerate the indwelling catheter well, 
the usual reason being that the tip of the catheter is 
touching and perhaps ulcerating a projecting median 
lobe. They complain of pain or irritation and the 
catheter has to be removed. A small number of 
patients bleed, and here again catheter drainage is 
unsuitable. 

When it is difficult to introduce a rubber catheter, 
it may be passed threaded over and stretched on a 
metal stylette, bent to the appropriate curve. If this 
fails a coudé or bi-coudé catheter should be passed 
and left in position for 24 hours, when the passage 
of a soft rubber catheter will probably be easy. 
If for any reason the indwelling catheter has to be 
removed, or if the patient is a poor operative risk, 
either clinically or by renal function tests, and 
prolonged drainage is likely to be required, the 
surgeon should proceed at once to drain the bladder 
by suprapubic cystotomy. 


Suprapubic Cystotomy. 

This may be performed either for drainage, as the 
first stage of the two-stage operation, when it is 
usually done under local anesthesia, or as the first 
part of the single-stage prostatectomy after catheter 
drainage. It requires no detailed description though 
a few special points will be noted. 

The bladder is distended in the usual way, and a 
mid-line incision made commencing one finger-breadth 
above the upper border of the symphysis pubis. 


a bottle attached to the side of the bed. | being clamped, and released at intervals for gradual 


evacuation. The bladder receives daily irrigation by 
alternate injection and aspiration of either boric 
lotion or 1 in 10,000 silver nitrate. 


Prostatectomy. 


It is, of course, unnecessary to state that the term 
prostatectomy is a misnomer. The hypertrophic 
nodules of gland tissue, whether they are believed to 
be derived from lobules of gland tissue or from 
embryonic rests, do not involve the whole gland, the 
remnants of which are compressed and form with the 
fibrous capsule the “ surgical ”’ or practical capsule 
from within which the adenomata are enucleated. 
(The enucleation of the adenomatous prostatic 
enlargement is essentially the same whether performed 
in one or in two stages.) The right forefinger is 
introduced through the internal sphincter to dilate 
it, and the mucosa of the prostatic urethra “‘ cracked ” 
immediately below. This is done along the line of 
least resistance, usually on the anterior or lateral 
wall, and the line of cleavage is found. The enucleation 
is then completed in the usual manner, assisted by a 
finger of the left hand in the rectum. 

Great importance is to be attached to the proper 
control of hemorrhage. Bleeding is usually very free 
from the prostatic cavity, and surgeons are so used 
to seeing this that some disregard what they would 
consider as very severe hemorrhage in any other 
region. There can be no doubt that the amount of 
blood lost and the oozing of blood for several days 
afterwards lowers the patient’s resistance greatly. 
Further, as the prostatic cavity becomes filled with 
clot, an excellent medium is provided for the growth 
of micro-organisms, and separation of these infected 
clots is liable to cause severe secondary hemorrhage. 

The method used for the control of hemorrhage in 
the clinic was the hemostatic bag of Hagner or 
Pilcher. As soon as all the adenomatous tissue has 
been enucleated a special sound (Hagner’s) with an 
olive tip, or any well-curved sound, is introduced 
through the urethra and the tip made to appear in 
the incision. The tube connected with the bag is 
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"This lower limit should not be transgressed. When the 
extraperitoneal, or perivesical fat, has been reached, 
the surgeon when incising or tearing through it 
should avoid any downward extension, in order not 
to open the loose cellular tissue of the retro-pubic 
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space of Retzius. The separation of the bladder 
from the posterior aspect of the symphysis which is 
sometimes done may lead to infection of this space, 
adhesion of the bladder to the symphysis, and even 
to osteomyelitis of the symphysis. If the space is 
accidentally opened up it should be drained. 

At this stage of the operation the lower limit of 
the parietal peritoneum will be seen as a fold on the 
surface of the bladder. It should be pushed upwards 
and gently stripped from the bladder with the finger. 
The bladder is next secured with tenaculum forceps or 
retaining sutures and incised in a vertical direction 
as high up as possible. A lower incision will tend to 
sink down behind the symphysis when the bladder 
contracts. The bladder is explored with the finger 
and the condition of the prostate investigated. 
Calculi, if present, are removed. <A ‘‘ de Pezzer”’ 
catheter is introduced, the mushroom end being just 
within the bladder, and the incision is sutured with 
catgut commencing below. The suture is at first 
through and through, but on reaching the catheter 
it is reversed and carried back to the lower end as an 
infolding suture through the muscle coat only. It is 
tied at the point of commencement. The abdominal 
wall is then closed in the usual way. 

The patient having been returned to bed, the 
de Pezzer catheter is connected by tubing to a bottle 
at the side of the bed, and after the tubes have been 
filled with water, drainage is maintained by simple 
syphonage. If done for acute retention the bladder 
is, of course, not completely emptied, the catheter 
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Cabot’s Prostatectomy Splint. (a) Rubber-covered base. 
(b) Screw to allow of removal and replacement of rubber. 
(c) Cross-bar for attaching the tube. (d) Hook to attach 
loop of tape to anchor splint if necessary. 


affixed to the olive tip, and the sound withdrawn 
carrying the bag with it, but leaving in the case of 
the Hagner bag a cord, and with the Pilcher bag the 
suprapubic tube, for the purpose of subsequent 
removal. Traction is made on the tube and the bag 
drawn down into the prostatic cavity carrying with 
it the mucosa and any lacerated tissue, thus prevent- 
ing scar contracture at the internal sphincter and 
promoting the subsequent epithelialisation of the 
cavity. Air is then injected with a bladder syringe 
and the bag distended sufficiently to compress the 
cavity. The tube is then clamped and subsequently 
tied, the assistant maintaining steady traction on it 
throughout the operation. The bladder is inspected 
and all clot and debris removed. <A large rubber 
drainage-tube is inserted and fixed in position with a 
stitch, the end being left long so that a tube can be 
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connected for syphonage. This completes the two- 
stage operation, while the one-stage operation is 
completed in the way described under suprapubic 
cystotomy. 

Dressings are applied and the end of the tube held 
by the assistant is attached to a cage, invented by 
Cabot, which maintains traction but still allows the 
patient to move. It consists of a tripod with a 
V-shaped rubber-covered base which is applied to 
the perineum. A large pad of cotton-wool is placed 
within the frame to support the scrotum. (Figs. 1 
and 2.) ‘Tension is released from the bag and the 
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Median sagittal section through the pelvis, illustrating the 
application of Cabot’s prostatectomy splint, orcage. A, Hagner 
bag in prostatic space. B, Drainage-tube with glass connexion 
and tube to collecting bottle. c, Cord to bag. D, Cabot’s 
cage in position. E, End of tube doubled back and ligated, 
attached to cross-bar. The scrotum is supported on a large 
yjpad of cotton-wool, 


cage removed after 18 to 24 hours, though this may 
be done after 8 to 10 hours if much discomfort is 
eaused. Should bleeding recur the cage can easily 
be replaced. About 24 hours after operation the air 
is released and the bag given an hour to collapse 
and then removed in the following manner: The 
drainage-tube is first withdrawn, and the portion of 
the urethral tube projecting beyond the meatus is 
cleaned with spirit lotion and then lubricated with 
K.Y. antiseptic jelly. Gentle traction on the supra- 
pubic cord or tube will readily remove the bag. 
A de Pezzer catheter is introduced into the bladder, 
and any small clots removed by the injection and 
aspiration of boric lotion with a syringe. This also 
shows that the catheter is properly placed in the 
bladder for syphonage, which is then instituted, and 
should keep the patient quite dry. The scrotum is 
supported by a suitable suspensory bandage, as it 
appears that support tends to minimise the chances 
of epididymitis. This complication was rare in the 
clinic, and bilateral vasectomy was not considered 
necessary. 

The subsequent care of the patient is as follows: 
Daily injection and aspiration of the bladder with 
boric lotion, and the urethral injection of 15 e.cm. 
of a 1 per cent. solution of mercurochrome. This 
procedure aims at introducing an antiseptic into the 
prostatic space where infection is most likely to 
commence, All patients are put on extra fluids, and 
on 30 gr. of hexamethylene a day from the time of 
admission. The de Pezzer is replaced by a smaller 
catheter after four or five days, and at the end of 
eight to ten days a temporary clamp is applied to it 
for a short time and the patient instructed as the 
bladder fills to try to void per urethram. This is 
repeated twice and for longer periods on the next 
day and the patient usually succeeds in passing a 
small quantity of urine. The following day the 
catheter can be removed, and the patient instructed 
to void hourly, the suprapubic dressing being changed 
as required. In 24 to 48 hours the patient should be 
dry. If difficulty is experienced the probable cause is 
that the bladder has been markedly atonic and has 


not yet recovered its muscle tone. In this case a 
catheter (soft rubber) should be passed and tied in, 
and the wound will close rapidly. 

The technique here described has been practised 
by Prof. Cabot for many years, and the clinic 
mortality is under 4 per cent., although the majority of 
the operating is done by his assistants. It is the 
principle underlying the procedure, rather than any 
special detail, that it is my hope this paper may 
elucidate. 





THE PROBLEM OF THE 
PHLYCTENULAR CHILD. 
By L. H. SAVIN, M.R.C.S. Ene., 


FORMERLY HOUSE SURGEON, ROYAL EYE HOSPITAL, §.E. ; 
AND 
T. W. PRESTON, M.R.C.S. Ene., 


RESIDENT MEDICAL OFFICER, CITY OF LONDON HOSPITAL FOR 
DISEASES OF THE HEART AND LUNGS, VICTORIA PARK, 


THERE is a great body of opinion that phlyctenules 
are due to tubercle. Prof. C. Pirquet, of Vienna, for 
instance, says in a private communication :— 

‘In phlyctenular conjunctivitis we found regularly a 
positive tuberculin test; therefore, already in the last 
15 years we considered it a tuberculous manifestation.” 

Fuchs states : 

““In a great number of patients .... there are changes 
which are certainly tuberculous, most frequently appearing 
under the form of scrofulous lesions of the glands and bones 
and not infrequently also of pulmonary tuberculosis, But 
even in those patients who otherwise show no clinically 
demonstrable evidence of scrofula or tuberculosis, the 
examination with tuberculin (by subcutaneous injection or 
cutaneous inoculation) proves with rare exceptions the 
presence of latent tuberculosis. .. .” 

An eminent ophthalmologist notifies every phlyc- 
tenular child as a case of tubercle to the authorities. 
Under the circumstances we thought our phlyctenular 
cases would offer a rich field for the study of tubercle. 
We have been disappointed. We examined very 
carefully a series of 50 consecutive, unselected cases, 
all with phlyctenules, though not all in the same 
stages of the disease. Twenty-two cases were in the 
very earliest stage with slight pyrexia, photophobia, 
excessive lacrymation, and with noses running, 
probably from the increased flow of tears down the 
nasal duct. We find that the temperature, at first 
99°5°-100° F., falls to normal in a few days. 

Case Records. 

Out of a series of 50 consecutive phlyctenular cases 
20 were males and 30 females; the average age was 
10°43 years; 22 were febrile and 22 afebrile; the 
Pirquet reaction was positive in 18 and negative in 
six; the chest was apparently normal in 44 cases 
(doubtful in six); bones were normal in all but one, 
who was the subject of tuberculous disease; the 
glands in 28 instances appeared normal and were 
enlarged in 21 (five of these being tuberculous); the 
appetite was good in 39, poor in eight, and fair in 
three cases; the bowels were regular in 40, loose in 
three, and constipated in three cases. There was a 
history of previous measles in 31 cases, of whooping- 
cough in 19, of German measles in three, of searlet 
fever in five, of diphtheria in two, of chicken-pox in 
12, of pneumonia in three, of fits in four, and of 
rickets in four. Information was obtained regarding 
383 living and 129 dead relatives of our 50 children. 
Out of the 50 families 24 members had died of 
tuberculosis and nine were suffering from it. The 
average number living in each home was 5°8, and the 
average number of rooms in each was 3°6. Twelve 
of the cases were verminous, seven had otitis, 22 
enlarged tonsils, 24 coryza. In nine instances other 
members of. the family had phlyctenules. 

The following cases seem of sufficient interest to 
be reported more fully :— 

CASE 2.—A boy aged 15. Phlyctenular since the age of 
10. Had spent various periods away in the country. He 
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had 37 negative results. The tuberculin tests would 
therefore seem to show that tuberculosis is absent 
in many cases of phlyctenular conjunctivitis. 


had a high-domed palate, huge tonsils, and pus in the right 
antrum. The tonsils and adenoids being removed and the 
antrum drained, the phlyctenules disappeared. 


Case 6.—A woman aged 25. Pregnant. Phlyctenules 
for the first time in her life. Seen on 21/8/24. Fine baby 
delivered on 22/8/24. When doctor called next day the 
phlyctenules had disappeared. 

OASE 22.—A girl aged 12. Had a bad family history of 
tubercle. She had signs suggestive of early hilum tubercu- 
losis and was admitted to Victoria Park Hospital for further 
investigation. Signs were very indefinite, but X ray showed 
increase of the right hilum shadow spreading into the middle 
lobe. She had no sputum but feces were negative for ANSI 1 
Pirquet reaction positive. Wassermann reaction negative. 


Case 24.—A girl, aged 10, also had suspicious chest 
signs, and gave a positive Pirquet reaction. On being 
admitted to hospital for further investigation, however, 
no definite signs were found and X ray showed a normal 
chest. Faces were negative for T.B. A sister also had 
phlyctenules. 


CasE 25.—A boy, aged 63, had a tuberculous 
abscess in thigh. 


CasE 35.—A girl of 7, with right convergent concomitant 
strabismus and phlyctenules since 1922. A dirty, verminous 
child with impetigo, one of a family of seven living in two 
rooms. Big tonsils and enlarged glands in neck. At the 
base of the left lung the percussion note was impaired and 
there were coarse rales. Pirquet reaction negative. We 
suggest fibrosis with bronchiolectasis following whooping- 
cough. 


CGAsE 39.—An ill-nourished boy, aged 104, formerly had 
iritis. Pirquet reaction negative to two repeated tests. 

Case 40.—A girl aged 10. At a first examination a few 
i suspicious chest signs were found, but careful investigations 
in hospital over a period of a fortnight, including an X ray 
j of the chest and examination of feces, were negative. 
i Pirquet reaction positive. 
Cask 45.—A girl aged 17. The phlyctenules always 
| appeared three days before the menstrual periods. 

Casr 50.—Had a rickety chest and enlarged septic tonsils. 
She had a family history of tuberculosis and a positive 
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Incidence. 


Tuberculosis is a disease without any very marked 
seasonal incidence. By the courtesy of Mr. W. J. 
Lindsay we are able to publish a graph showing the 
months of the year in which 165 cases of phlyctenular 
conjunctivitis first attended at the Royal Eye Hos- 
pital (Fig. 1). 
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Fig. 1.—Seasonal Incidence Graph. 
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Pirquet reaction. She had signs in her chest suggestive of 
enlarged mediastinal glands and fibrosis, but there was no 
definite evidence of tuberculosis. Wassermann reaction was 
negative. 


We are indebted to Dr. Scott Pinchin and Dr. 
F. G. Chandler for permission to publish those cases 
admitted to Victoria Park Chest Hospital. 


Discussion of Results. 


We will now proceed to a discussion of our results. 
We started our investigations under the impression 
that phlyctenules were a manifestation of tuberculosis, 
which would probably be fairly easy to demonstrate 
in our cases. Yet we find that in many phlyctenular 
children there is no evidence to be found of tubercle, 
either clinically or in the laboratory. Six children 
gave with the Pirquet tuberculin skin test a negative 
result. There was no doubt of the activity of our 
tuberculin, as in each case other children tested at 
the same time with the same sample gave positive 
results. Prof. Pirquet himself, in an examination of 
193 apparently normal children between 10 and 14 
years of age, found his test showed 81 per cent. were 
tuberculous. The average age of our own children 
was 10°43 years, and 18 gave a positive, six a negative, 
result. Other observers in the past have also obtained 
negatives with the Pirquet cutaneous tuberculin test. 


Table Showing Number of Negative Cases. 














Neg. ae eee , | Neg. 

Observer. Date. “cases. Observer. | Date. cae: 
Ayrenx 1910 15 Derby .. .. | 1908 5 
Belensky iPyifer 45 en 8 
Raskin | 1911 | 8 Rosenbauch | 1910 2 
Bruns onl) hob2, 720 ivib@tsaks 5 Sy 4 
Davis and Weekers | 1909 30 

Vaughan | 1912 | 12 

Total 124 








Bruns tried Calmette’s ophthalmic tuberculin 
reaction on those 40 cases negative to Pirquet. 
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We do not wish to lay very great stress on the 
marked seasonal variations, shown in Fig. 1, as we 
think they may be due partly to extraneous causes 
such as the hop-picking season, school holidays, &ec. 
It would, however, be very interesting to compare a 
number of graphs of the same sort from different 
hospitals. We should be very grateful if any such 
were forthcoming. 

In regard to age-incidence we found that the oldest 
patient in our series was 25, and the average age 
worked out at 10-43 years. This is consistent with 
the findings of other observers and cases of phlyc- 
tenular conjunctivitis in people over 30 are almost 
unknown. Tuberculosis occurs at all ages, and 
although certain organs are more liable to be attacked 
at different times of life, yet no type of tuberculosis 
is so limited to a particular period of life as would 
seem to be the case in phlyctenular conjunctivitis. 


Tuberculosis in Relation to Phlyctenules. 


Out of 512 relatives of our 50 cases a definite 
history of tubercle was obtained in 33 instances. An 
exhaustive inquiry into the family history of 50 
normal control children gave 23 tuberculous out of 
448 relatives. A strong family history of tubercle 
need not involve phlyctenules. We were privileged to. 
examine the family histories and medical history 
sheets of the last 37 admissions into the West-square 
Orphans’ Home. Of these 37 children, 20 had lost 
one or both parents from consumption. Yet since 
1921 they have only had one phlyctenular case. 
This was a child admitted in May, 1924, from very 
bad surroundings. She came with phlyctenules 
already ; but they cleared up shortly after admission 
to the institution. Miss Sharman, an alert old lady 
of 92, who founded the orphanage nearly 60 years 
ago and still manages it, states she has seen in all 
her experience very little eye trouble. In institutions 
where actually tuberculous children are treated, 
phlyctenules are not very common. At Victoria. 
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Park Hospital, for instance, among the notes of | definitely tuberculous. Our method was to palpate 


240 tuberculous children, in 89 of whom tubercle 
bacilli were found in the sputum, we find no record 
of any phlyctenular case. 

Phlyctenular conjunctivitis is a disease of the 
hospital class. Our honorary surgeons at the Royal 
Eye Hospital do not meet the condition in their 
private practices. Yet tubercle is no respecter of 
classes. Surreptitious inspection of a number of 
medical students showed several with marks of 
operations for glands in the neck. Phthisis is found 
in people of every social status. It seems probable, 
therefore, that while tubercle may be present in 
many phlyctenular cases, it is not an essential factor 
in the causation of the disease. It is not disputed 
that tubercle may be a predisposing cause ; but there 
is little to prove that it is anything more. 


Review of Series of 50 Cases. 


We proceeded to a review of our series of 50 cases. 
In each of these we had exhaustive notes of previous 
illnesses, possible sources of sepsis, &c. But in 
considering these histories it was important to have 
a standard of comparison with the normal. We 
examined, therefore, 50 refraction children in a 
similar way as controls. The average age of our 50 
controls worked out at 9:46 years, while our phlyc- 
tenular average was 10-43 years. In doing this we 
found certain common children’s diseases were quite 
ruled out as possible causes of phlyctenules (see 
Fig. 2). 
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Comparison between previous illnesses of a group of 50 
phlyctenular children and 50 control normal refrac- 
tion children. 








It will be seen that in the cases of measles, whooping- 
cough, chicken-pox, pneumonia, German measles, fits, 
and mumps, our control series of children had been 
quite as much affected as the phlyctenular. More 
phlyctenular children had suffered from running 
noses and ears, and many more suffered from, or had 
had removed, large tonsils and adenoids. At first we 
thought these increased proportions might be for- 
tuitous, a misleading result due to the examination 
of insufficient controls. We examined, therefore, 
50 more refraction controls for these special points, 
but were only confirmed in our findings that children 
with enlarged tonsils and adenoids and _ those 
susceptible to coryza were more predisposed than the 
normal to phlyctenules. We did not think that our 
cases were sufficient to enable us to decide whether 
otitis media was really a predisposing cause. In 
21 cases in our series enlarged glands were palpated. 
Only in five cases did we decide these glands were 


enlarged glands on several occasions running. The 
result was to prove that most of these enlargements 
were due to transitory causes such as tonsils, pediculi, 
and impetigo. 

In nine of our cases there were other children with 
phlyctenules in the same family. Special attention 
was paid to these cases, as conditions were here 
presumably favourable to the disease. We found 
that these children were living in conditions of gross 
overcrowding. The average of these nine cases was 
2°04 people to every room in their homes. We did 
not confine ourselves to taking particulars of bed- 
rooms available, but counted indiscriminately for our 
average all rooms, sculleries, kitchens, &c., included. 
The inhabitants of the Waterloo neighbourhood are 
all rather overcrowded, so we decided to take control 
statistics. In the families of 50 healthy refraction 
children there worked out to be 1°446 people per 
room available. In our series of 50 phlyctenular 
children there were 1°56 people per room. Where 
more than one case per family was found the average 
was 2°04 people for each room available. It seems, 
then, that the more children are overcrowded the 
more predisposed they are to phlyctenules. We 
have already pointed out that phlyctenular kerato- 
conjunctivitis is seldom seen in Harley-street. Our 
cases were very largely drawn from squalid surround- 
ings. This is shown by the large number of children 
who were verminous—12 out of 50. Squalid surround- 
ings were found in one or two cases where we made 
domiciliary visits, which were rather distasteful and 
consequently soon given up. 

Dental sepsis and intestinal toxemia did not play 
an important part in our series. Only six had any 
irregularities of the bowels, and only eight loss of 
appetite. Malnutrition, we think, acts as a predis- 
posing cause. It is a little difficult to summarise the 
diet of a large series of children, but in all there 
would appear to be too great an excess of carbo- 
hydrates. The following would be quite typical :— 
Breakfast: two slices of bread and margarine, some 
weak tea; dinner: potatoes and gravy (child will 
not take meat); tea: two slices of bread and 
margarine with more weak tea. This was the actual 
diet of a child 44 years old. Rather an interesting 
sidelight upon diet was the statement of Case 39, 
when asked what he would have if he was going to 
order a luxurious feast. The child was no ascetic and 
he eagerly replied, ‘‘ A lot of bread with some real 
butter, and a very large piece of cheese.’’? Rather 
more ambitious was a girl of 8 who declared for a 
steak-and-kidney pudding and a pint of stout. 

One child had nystagmus and spasmus nutans ; no 
other children showed abnormalities on a neuro- 
logical examination and all urines tested were normal. 

Our investigations tended to discredit the theory 
that phlyctenular conjunctivitis is always an outward 
manifestation of ‘‘ tuberculi-toxzemia.” We now 
consider that the true etiology of the disease is 
unknown. Many investigators have endeavoured to 
cultivate organisms from excised phlyctenules. 
Although some of the earlier workers claimed to find 
staphylococci or Koch-Weeks bacilli, the modern 
opinion seems to be that this was accidental con- 
tamination and that an early phlyctenule, before 
becoming secondarily infected, is sterile. Similarly, 
animal inoculation has been performed by many, but 
never with striking results. Our own inoculation 
experiments on rather a small scale were completely 
negative. 

We are thrown back, then, on the theory that 
phlyctenular conjunctivitis is probably a manifestation 
of endogenous toxemia, not necessarily tubercle. 
Further research is badly needed. 


Treatment. 


All our cases admitted to hospital cleared up very 
rapidly. We think surroundings have a great influence. 
Case 12, aged 114 years, had suffered from phlyctenules 
eight years on and off. Away at Swanley Convalescent 
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1921—-August, 1924, the eyes were 
Four days after returning home to 
the New Kent-road the phlyctenules returned. 
We do not consider tuberculin should be used 
unless the child gives a positive Pirquet skin reac- 
tion. Even then, if three injections of Tuberculin R 
(Riickstand) bring no improvement, we do not 
think it is worth continuing. Some cases certainly 
improve in a striking fashion after tuberculin injec- 
tions. We are trying the effects of the injection 
of other protein solutions, but have not got sufficient 


Home, 
quite 


May, 
well. 


results yet for publication. Prof. Pirquet, it is 
interesting to note, says: ‘‘ As to the tuberculin 


treatment, we did a lot of it in past years (injections 
of small doses of old tuberculin), but in the last years 
we abandoned this treatment nearly entirely, being 
satisfied with the open air and nutrition treatment.” 
He also points out that in his skin test other proteins 
often give reactions in tuberculous children, but not 
so regularly as tuberculin. Locally we are usually 
satisfied with frequent bathings and the application 
of 2 per cent. yellow oxide of mercury ointment. In 
cases of keratitis atropine is often necessary. 


Conclusions. 

Phlyctenular conjunctivitis is a disease of unknown 
wtiology but predisposed to by tuberculous infection 
(not always present), enlarged tonsils and adenoids, 
frequent colds, overcrowding, dirt, and malnutrition. 
There seems to be reasonable ground for attributing 


progressive nerve deafness nothing very much can 
be done.’? Nor is the prospect more pleasing if 
we tum to the treatment of chronic otitis media. 
Sir William Milligan, than whom there is no greater 
authority. in a paper read before the Section of 
Otology in 1920,4 asks: ‘* What is the clinical course 
of chronic adhesive otitis media in so many of our 
patients ? ’ and answers his own question by stating : 
‘“ Slow but progressive deafness—perhaps some inter- 
mittent improvement—followed by a gradual loss of 
hearing, until finally a resort has to be made to some 
form of artificial aid or to lip-reading. I have painted 
a dismal picture, for in my opinion there has been no 
substantial progress in the treatment of adhesive 
catarrh during the past twenty years.” 

It may be urged that these writers take a gloomy 
view because they live in a dull, damp, dismal, and 
depressing climate and their patients, besides, live in 
gloomy cities where man does his best to prevent the 
sun shining by deliberately spreading a pall of smoke 
over the city. This not only lowers the vitality of the 
nervous system, which is bad for nerve deafness, but 
also engenders catarrh, which is bad for catarrhal 
deafness. Let us therefore cross the Atlantic and see 
what views are held in a sunnier climate concerning 
the second subdivision, otosclerosis, and also concern- 
ing tinnitus, which often causes more distress to the 
patient than the deafness. In a paper read before 
the California State Medical Society,® Dr. M. W. 
Frederick said: ‘‘I once asked an aural colleague 
what he did for people who applied to him for relief 
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the cause to endogenous toxeemia (see Cases 2, 6, 45). | ° ‘ : 
from noises in the head, and he told me he sent them 


to his enemies. This crystallises our attitude towards 
the otosclerotics. ... There are some amongst us who 
THE ALLEVIATION OF ae boast ihm ae g Apipanans meat: Pee aee 
~ = pee ee and count the number of favourably treated smus 

CHRONIC PROGRESSIVE DEAFNESS. thrombosis by the score, but not one of us has ever 

A RECORD OF ONE HUNDRED CASES TREATED BY THE | cured, or even relieved, a single case of otosclerosis.” 
ZUND-BURGUET ELECTROPHONOIDE ac : rf 
f METHOD. The Ziind-Burquet Electrophonoide Method. 


h For many years I held the same opinion as these 
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IN spite of the advance that aural surgery, in 
common with other branches of surgery, has made in 
recent years, otologists have to admit with regret 
that deafness, when it has become chronic, remains 
incurable. 

Towards the middle of last century Sir William 
Wilde. the Dublin aurist, now chiefly remembered as 
the inventor of ‘‘ Wilde’s incision,” summed up 
deafness and its treatment in an aphorism: ‘ There 
are two kinds of deafness: one is due to’ wax and is 
curable, the otheris not due to wax and is not curable.” 
This is largely true still, and the reason is not far to 
seek: it is because we know so little about the ear. 
In his presidential address to the Otological Section 
of the Royal Society of Medicine in 1920, Sir Charles 
Ballance,’ although he has written the completest 
work on the surgery of the temporal bone, was con- 
strained to admit: ‘‘ We are merely on the threshold 
of our knowledge of the ear”’?: and Dr. J. Kerr Love,? 
the leading authority on deaf-mutism, in his presi- 
dential address in 1924 said: ‘* Outside of surgical 
treatment there has not been great advance in otology. 
We can hardly do more than we could do 50 years 
ago in the cure of deafness.” 

Chronic progressive deafness is of two kinds: first, 
that caused by a lesion in the sound-perceiving 
apparatus, called nerve deafness ; and secondly, that 
caused by a lesion in the sound-conducting apparatus 
which may be either chronic otitis media or otosclerosis. 
For nerve deafness hitherto there has been no treat- 
ment. The late Mr. Hunter Tod, whose position as 
head of the largest ear clinic in the United Kingdom 
gave him a unique experience, said: “‘In a simple 





* Proceedings, Royal Socicty of Medicine, November, 1920. 
*Tbid.. January, 1925; 


writers and had got tired of having to tell patients. 
after the classical remedies had failed. that nothing 
more could be done for them, when. a few years ago, 
an old patient, who had tried every kind of treatment 
for his deafness and tinnitus, told me that he had 
just heard of a new treatment which was being carried 
out by Dr. Helsmoortel, of Antwerp. On making 
further inquiries he found that the treatment had 
originated with a M. Ziind-Burguet, in Paris. and 
accordingly he went to see him. My patient, who was 
aged 43, had had otosclerosis for many years; a 
radical mastoid operation had been performed on 
the right side some ten years before, and he could only 
hear with aspeaking-tube on each side. What troubled 
him most, however, was continuous tinnitus. The 
result of the treatment was at once unsuccessful and. 
successful. The deafness was relieved but slightly and 
he still had to use his speaking tube, but the noises 
were so much decreased that life once more became 
endurable. 

So impressed was I by this result and also by those 
recorded by Dr. Helsmoortel,® that I obtained an 
electrophonoide from M. Ziind-Burguet. This instru- 
ment reproduces the sound vibrations of the whole 
gamut of the human voice and thus gives a physio- 
logical stimulus to the ear. It contains three 
mechanical larynxes in which the vocal chords are 
replaced by vibrating platinum lamelle; these are 
capable of producing in their desired intensity sounds 
resembling those of the human voice extending over 
five octaves and passing not merely through tones and 
semi-tones, but through all the vibrations between 
80 and 3500. This is done by sliding platinum 
contacts along the vibrating lamellae, the action 
resembling the movements of the fingers over the 








3 Hunter Tod: Diseases of the Far, 1911, p. 277. 
“Proceedings, Royal Society of Medicine, November, 1920. 
“vi M. W. Frederick: New York Medical Journal, Jan, 26th, 

918, 
J. Helsmoortel : Etude sur la méthode électrophonique de 
Ziind-Burguet, 1913, p. 19. 
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strings of a violin. It should be emphasised that the 
sounds produced are of varying quality and are 
variable at will., They are transmitted to the ear by 
modified te lephonic receivers. A secondary current 

can be superimposed on the primary one which makes 
the sounds, and a vibratory massage of the whole 
auditory tract is produced. The complex vibrations 
produced by the electrophonoide act first as sonorous 
phenomena and secondly as dynamic phenomena, and 
it is to this double action that we must attribute the 
results obtained. 

This instrument is a delicate physiological instru- 
ment, but, as all experimenters in physiology know, 
the personality of the experimenter bulks largely in 
the result of the experiment. Anyone who thinks that 
the instrument is an automatic machine and all that 
is necessary to get the results is to turn certain handles, 
will only succeed in ruining the instrument without 
benefiting his patient. There is not space here to 
discuss the theory on which M. Ziind-Burguet founded 
his treatment of so-called re-education, but those who 
wish to understand it should read the two books which 
he has published on the subject.’ 


Results of Treatment in 100 Cases. 


I have had an electrophonoide in use for several 
years, and I now wish to put on record the result of 
treating patients suffering from so-called incurable 
chronic progressive deafness, many of whom also 
suffered from tinnitus. In order to find out the value 
of this treatment and also to obviate the fallacy that 
might exist by using other methods of treatment at 
the same time, I have taken 100 patients and treated 
them by the Ziind-Burguet method only. I feel 
justified, therefore, in stating that any benefit that has 
accrued to them must be due to that method and to 
that method alone. Every one of these 100 patients 
before coming to me had consulted two or more 
otologists of “recognised standing, and many had 
consulted four or five, not only in London but in the 
provinces and abroad; in every case the deafness 
had been pronounced to be impossible of alleviation. 

The treatment labours under two disadvantages. 
First, that it is not possible to tell from any tests made 
beforehand whether it will be successful ornot. There 
is a factor in deafness as yet unrecognised, the presence 
of which—or it may be the absence of which—determines 
the result. Secondly, that as. the deafness is chronic 
and progressive, and the improvement obtained after 
a full course lasts only six to nine months, in order to 
keep up the improvement another course is required. 
Sometimes, however, I have known the improvement 
to continue for one or two years without further 
treatment. The usual course of treatment consists of 
30 sittings, but on account of this unknown factor it 
is necessary to give a preliminary course of 12 treat- 
ments; if consider cable improvement occur it is worth 
while giving a full course ; if there be no improvement 
it is not. The improvement must be considered in 
relation to normal hearing and net merely in relation 
to the amount of hearing the patient had previously ; : 
for instance, if a patient hear the ordinary voice at 
6 inches or 1 foot and that distance be increased to 
1 foot or 2 feet, even though the improvement be 
100 per cent. or more, it still leaves the patient, for 
all useful purposes, as deaf as before; the improve- 
ment is in reality negligible, and it is useless to 
go on. 

The tuning-fork tests afford no clue beforehand as 
‘to the possibility of alleviation. The watch and 
acoumeter I consider useless tests for any practical 
purpose in these cases and never employ them. The 
only useful tests are the tests made by the voice, as 
that is what these deaf people want to be able to hear. 
It is necessary, therefore, to compare the tests made 
iby voice and whisper before and after the 12 treat- 
ments. We shall discuss the w hisper first as the less 


= A. Zaind-Burguet: Principes d’Anacousie (Rééaxication 
Auditive), 1913; Conduction Sonore et Audition, 1915. 
London: WH. J. Glaisher, 57, Wigmore-street, W. Paris : 
From the Author, 25, Rue du Général Foy. 
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important; indeed, I have been struc eee rer tae Gal the [immportant; indeed, L have been strack.by.the.want ol by the want of 
correlation between the improvement in the ability 
to hear the voice and the improvement im the ability 
to hear a whisper. The whisper used is one of constant 
strength ; thisis attained by taking a breath and forcing 
it out again, using only the residual air for the whisper. 
It may seem a work of supererogation to take a breath 
each time before forcing it out, but it is only by 
so doing that the whisper can be kept of constant 
stre ngth, as otherwise one may begin to whisper 
sometimes with the lungs full, sometimes with them 
half full, and at other times with them empty, which 
would give a different result each time. I may mention 
an anecdote apropos of this. A deaf physician, a friend 
of mine, went with a deaf patient who was about to 
try a new treatment. The patient was tested by the 
otologist with a whisper so low that my friend could 
not hear it. After undergoing the treatment the 
patient was tested with a whisper so ve ry muc h louder 
that my friend felt constrained to say: “ It is indeed 
a wonderful treatment, Sir, because not only has it 
made my patient hear better, but it has made me hear 
better.” 

There remains, then, the voice, the only test that is 
of importance for these deaf people, as the whole aim 
and object of the treatment is to enable them to hear 
the voice when used in ordinary conversation. Some 
of my colleagues, albeit in quite a friendly way, have 
hinted that my results are too good to be true, and that, 
as in the story told above, I have used a louder voice 
when testing after the treatment than before. I 
shall therefore, at the risk of obtruding some personal 
details, say something on this point. 

I have been compelled to study the subject of 
voice production more than most people, because 
until the age of 25 I had both a lisp and a stammer, 
and was besides unable to pronounce the letters “1” 
and ‘‘r,”’ substituting ‘‘n ”’ for both of them. lL 
studied voice production and ‘‘ visible speech ’’ with 
a Mr. Jones, who was sent from America by Alexander 
Melville Bell and his son Graham Bell to start the 
first school of ‘‘ visible speech ”’ in Scotland. Further, 
I studied voice production and singing at Naples 
under the late Signor Scafati, the last of the old 
Italian bel canto school. I mention these facts to show 
that I have studied the subject and have, I believe, 
sufficient command of my voice and a sufficiently good 

ear to be able to keep the ordinary or conversational 
tone for testing.’ For purposes of comparison, I 
may say that my conversational voice is heard by 
a normal hearing person at 80 ft., and my whisper 
at 20 ft. 

The distance at which the voice and the whisper are 
heard by each ear is recorded before and after treat- 
ment. The measurements are all made by tape- 
measure and not by guess-work. The 100 patients 
come under three headings—namely : (1) 34 suffering 
from nerve deafness, (2) 33 suffering from chronic 
otitis media, and (3) 33 suffering from otosclerosis. 
No patients suffering from active suppuration in the 
middle ear have been included, nor cases of mixed 
deafness, nor cases of deafness due to syphilis, war 
injuries, or war neuroses. It will be observed that in 
some cases the tinnitus has ceased completely after 
treatment, although the deafness may not have been 
greatly alleviated : in others the tinnitus has not 
ceased, although the deafness has been alleviated. 

In the accompanying tables the record of the left 
ear is given on the left of the column and that of the 
right ear on the right. A record is given first of the 
distance at which the ordinary conversational voice 
and whisper (W.) are heard by the left and right ear 
before treatment (B.T.) and then after tre atment 
(A.T.) The second course of treatment has always 
been given six months after the first course unless 
there be a note to the contrary. The result after the 
second course is marked ‘‘ 2nd” and after the third 
course ‘“ 3rd.’”’ _In order to keep the cases in extended 

tabular form, so that they can be compared before 





'G. ©. Oadibaiet : Stammering atid Voice Production, System 
of Treatment (Latham and English), 1912. 
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and after treatment, I have had to save space by | 14. Mrs. H. C., aged 44. 
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.) ig | ..T, .. .. 15 ft.,W. nil .... 15 ft., W. nil. BUT, Ac tant Stl. Wall Jf thiepe Chub abiene: 
' ie 2nd ce) st Ltt. DVoatbearkcciod 1 fte We abiear. AVTE® oon tee cot Ootuaney Ve iige ek 5 tte, W. nil. 
La 3. aie aged 16, nae % 23. C. V. L., aged 59, M. 
he iced Me 1 hoe hed Ring copgeye ., W. at ear. , i Fest , Tana 
ig | AT. 1. 40 ft., W. 3 fe ILI 40RD Wha te Be ee ea ae a 40 ft. W. nil 
OG ataed. bY UdOTb. Wrid thank soe! $40.f Wa att Pate SOREL: aes Les ae eit 
ty bed ire) ENEE 16 
2 | 4. G. L., aged 20, M. a “i = wg a i W. nil 4 ft., W. nil 
| i # | Belay Wee es 1 ft., W. nil Aucacab tft We Lain: A CET ape ie 8 ft.. W. nil CR RTs ie Oniki 
* | | Actin, Sf tonal lyett., We dint Si eareottewidin CEC Ue ae aie Ok Laren SS aes : 
That a. e COE ° ° : Tinnitus ceased. 
gt ae 5. B. F., aged 21, M. and COUrSC) 9 fin. Weil sing? co ge tee Wea 
mn | 2 yrs... 
Flag] ‘fm |} AUD EPS 13H teewiein Se See HofGen WwW. lime 25. B.S., aged 61, M. 
| im || : ei rt.» W. 1i g 
| nd yeast) Gala dite, WW; 2iinsl owed s8tteyW dans BT. .. .. 18ft., W. Gin, 0. 13 fe W- nil 
jay f © ling th, Wie@in: a.d2. > 20atg NV in. ACT. 4s op a8 T6 WYe 10 ine octets, Were 
ina a atter 18 mos. J : Ond afterl yr. 30ft., W.18in. .... 30 ft., W. 8 in. 
* f 6. W. L., aged 22, M. 26. Mrs. W. W., aged 63. 
| aL BT ss) ShOULabl ear SA Wit. We tal. B.T ’ 12 ft., W. nil SP 16 Fh. We nil 
} AVI fer. wetted pO VV atiNEL Sas 8 ft., W. 6 in. AT. rd ‘ 30 rm W. 2 ft 30 ft. W. 2 ft 
Pe | 2nd after 2 yrs. 2 ft., W. nil 26 ft., W. 6 in Te el as’ Ti ethereal Gna Pe 
2 afte yrs. 2 ft., W. mea oe roele . Tinnitus ceased. 2 
7. G. F. C., aged 23, F. 2nd som over, AO fsa NVin4: Photek aries * Uae enue 


} Bir. ee eta eeaeleary Asea, netss eae tay 
A.T. Sel usin AO Stes Wie, the ere fuse Ve O.1Us 
} Tinnitus ceased, 


bo 
-1 


. H. N., aged 65, M. 
BT; ee Sens it LUsfONV aL was T Sts) aWWiemile 
Oe AR ae Sgro Ram eich oe mo Ouhbaaeyvermi le 


i 8. Mrs. R. D., aged 27. 2nd oo es 30ft., W. nil Bae ey ft., te nil. 
( Bur. FSsid 2 ft., W. nil ie 6 ft., W. ein 3rd Pe) ed Ud Gea, VV RELL case | DO Lb. pclae 
if AS tA eel thats 0 ft., W. atear. 25 4t., W. 6.1n. 5. ar = 

nd Vs vie sien ASL LWid nee. car DOr tke Woe itt 28. Miss A. L., aged 77. 


BAD S Peer pene 2 ft., W. nil atatets 3 ft., W. nil. 


9. E. F., aged 31, M. ALT have, butter 2O.ft.y Wego LO aan) GcORiorm WietaenLnle 
WT, jc Cs LO Te Wise ft Pete 1 4 Ht erin, Tested after) 99 tt.,W.3in. ..-. 20 ft., W. 3in. 
ATR STS eS tice Vee ttn tec eneortes Wand fu: 1 yr. oJ : 4 
Dds: eh «arser BS Lb, Wad the oh gee, Cette Wierd, tie 


Nos. 29 to 34 did not improve after the preliminary 


q 10. N. K., aged 35, F. 12 treatments. 
i\ Boban Wits der 4ft:, W. atear «... 10 ft., W. at ear. 4 a 4 
a) ANTICO ME: Frais 30: £65 Webs thes eh eto 0 fhe wounb. Chronic Otitis Media. 
2nd woe) sia | odtes Wart iLee 35 ft., W. 4 ft. 


Tested after eight months, hearing had remained the same. In this group of 33 patients, 22 improved, comprising 
" a n, “y » 
11. C. O., aged 38, M. 10 males, whose ages ranged froma to 63, and 12 
, E on = han females, whose ages ranged from 22 to 60; 11, con- 

Bids as el Ditts We 2a a ue GL Ort b. ieee ute. aay 2 es = = 
ACD, POE 80 thy Wi Cin, wees. 930 fh1Wl oO ie sisting of 5 males of ages 29 to 58, and 6 females, 
Tinnitus ceased. aged from 25 to 60, did not improve. Case No, 38 
Nae Tested after four years. Tinnitus has not returned and had been advised to go to a school for the deaf and 
: 1 hearing has increased to— 
Mt 35 fb Weaette ak. —a5.%t., W. Dt: dumb, but after treatment he was able to go to an 
19. Mire.  tased 20 ordinary public school. Cases Nos. 39, 47, and 55 
4 Sign en yea as were sent to me by Sir Charles Ballance ; some years 


Bil gear) alters Hitt. seVVeg De sielavs 7 ft., W. nil. : : : 
ee Te wi oH ay vA aed Ae ag ree ce fe before he had performed a radical mastoid operation, 
Tinnitus ceased. with grafting, on the right ear in No. 39 and on the 


Fi 19,018 Maced 40. left ear in Nos. 47 and 55. It will be observed that 
me Ee Nos. 39 and 47 could hear-better in the operated ear, 


Bore eee 10 Pte eel ete eee kOe, eva : 
after treatment, than in the other ear. 


ee), 1 ft. 
=)! AGUS ae Ae 35 Thee Wares fle, wiles 8 OO BUss aio hus 
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> a. OC, aged 7, M. 

Left ear. 
eer es ti W;, nil 
Au, * aeons ~§=LS it, W, Lin, 
Sid) = 2 7.4 38 ft. W. Pin. 
3rd ae RG TG ya GR Sb oe 


. J. D., aged 8, M. 


B.T. ga tase 6 ft., W. nil. 

Ad. ete eae. Sa to. VR eae tits 

2nd Sem ahi) AO Tbs VWVe Gin 

- D. B., aged 10, M. 

Belper 2. LO Les Wer tt. 

ATM Pama ) PSOE, "WS thet 
eva Tinnitus ceased. 
% "15 echt: 3 } 40 ft., W. 2 ft. 


A. D., aged 11, M. 

BT ©) etd Fate 8 ft., W. nil 

ete ctwc wa. 20 it.,,.W. 9 In. 

2nd Paseete. 2Oitbe, Widths 

ord after 3 yrs. 20 ft,, W. 1 ft. 

. H. P., aged 205;).M. 

isthe ie Pee 1 ft.,. W. nil a we 

5.534 6 ft., W. nil ara 
Tinnitus ceased. 

2nd 28 eee SitGcoy VV an 

3rd after 3 yrs. 10 ft., W. lin. 

. Miss N. W., aged 22. 

But ove. ieee 3 it.. Wid ine 

Actas | eet LO Lhd Whe O10: 


Tinnitus ceased. ; 
2nd Sse boo LU, VV so ulls 26 


. Miss B. M., aged 26. 

1b Oe ORS 1 ft., W. nil 

AD Lee wee ee) «LO It... Wool, fitz 
Tinnitus ceased. 

2nd after 1 yr. 20 ft., W. 1 ft. 5 

. Miss M. C., aged 22. 

oP Yi as 8 Be 6 ft., W. nil 


Ae Gene? 14 tt, Webing =. s. 
Tinnitus not ceased. 


3. Miss M. L., aged 28. 


Bleed Lo tts.) Ween 

ASD iced et ao tl. Weis tts 
Tinnitus ceased. 

2nd Cer et eis OO Lust We Oo Lbe is 

. Miss B. L., aged 28. 

13d i tees Pi 2 ft., W. nil 

APS ete ete nL Ont base VWs Illy 


Tinnitus ceased. 


2nd wa 12) tt., W.'3 in. 
. W. H., aged 29, M. 
Ey mae eee c cee eet heen VWs, OAT 
AO ccs crab Gties WW, 2 ate 
Tinnitus ceased. 
2nd oes ea Shee: Wis a) Lup © Dairats 


. J. M.,aged 37, M. 
BD tse a 6 ft., W. nil 
AST ieice cal a oO these Ws Gli 


2nd CP ce 
3rd cer ee 30 ft WG inte 
> Uw aG, aged 38, M. 


Bil sayrne ps as 2 ft., W. nil. 
AS es cb ee tO kb.. Wag 10 


Tinnitus not’ ceased. 
Ao Lbee W « Olates core 


Tinnitus not ceased. 


@md .. .. 20ft., W. 9 in. 
. F. G., aged 38, M. 
By Ti. ie 3 ft., W. nil 


ne. 5%, 16 tt., W. nil 
2nd er Peer Loraib.s Ws Oil. 
CPLR (GN se aged 40, M. 

(2a oe aie 9in., W. nil 
Ree tse ore 2 ft., W. nil. 
2nd Le 2 ft., W. nil 
Tested after 2 years— 


2 ft., W. nil evehsts 


. Mrs. F. J., aged 42. 
Babe Tes 2 ft., W. lin. 
7 © it, .VV-..in. 


2nd ne. ate 8 ft., W.'T in. 

3rd We PPR 9 ft., W. lin. 

Mrs. H. R., aged 438. 

co) ie eget bee Ste, Wik in: 

PASTS y. | a *. seen Usb. 5h Ww L, ft. ‘ 

Tinnitus ceased. 

2nd Sone fae 20 bag WV eck Us 

Miss V. D. F., aged 44. 

Lab Ra atlantic 4 ft., W. nil 

Oy ee, tS aD TetgewW en & its 
Tinnitus not ceased 


Tinnitus not ceased. 


MR. G. G. CATHCART: CHRONIC PROGRESSIVE DEAFNESS. 


Right ear. 


13 ft., W. 
18 ft... We 
30 ft., W. 
30 ft., W. 


£t.;, Ws 
Lonny) 
ft., W. 


Pia ce Nic 


6 ft., W. 
30 ft., W. 


35 ft., W. 


ec Nae 


14f 
25 ft., W. 


At ear, W. nil. 
2 {t., W. nil: 


kts, WW ee ke 3Tl 


8 ft., W. 


15 ft., W. 6 in. 

16 ft., W. 9 in. 
2 {t.4 W. nil. 

20 ft., W. 6 in. 

20 ft., W. 12 in. 

At ear, W. nil. 
2 ft.5. W. nil. 


2 ft., W. nil. 
2 ft., W. nil. 


fo 3] CS 
Mh Reb 


1 ft., W. nil. 
9 ft., W. nil. 
10ft..-W*t Jin. 


Sifhe iV edit 
LO ft., Wie Gin. 
18 ft., W. 6 in. 
16 ft., W. 6 in. 

3: £64. W. ails 
PS tos Wicwkaltis 
19 ft., W. 1 in. 
20 ft.,, W.3in. 
13 ft., W. 18 in. 
40 ft., W. 3 ft. 
40 ft., W. 3 ft. 


Zyitins Wei tilde 
LG ih Vie iate 


t., W. nil. 
t., W. nil. 


t., W. lin. 
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53. Mrs. A. H., aged 49. 


Right car. 
6 ft., W. nil. 


Left ear. 


Bibiatas se 2 ft., W. nil 


TALES 7 ft., W. nil anes a-lUsyp VV a Tle 
Tinnitus ceased. 
2nd ee 9 ft., W. nil 20 ft., W. nil. 


3rd ebbidier PO Lei, Wee vll: 
54. Mrs. ‘A. B., aged 53. 

BE sh 4 ft., W. nil 

As TAs dartes 8 ft., W. nil 

2nd. Sinem in 9 ft., W. 1 in. 

3rd con Lose. VY «pk. LD. 
55. Mrs. B. W., aged 60. 

Bie swe: MeL tt., Wenil: 

AGE: eis 10 ftw Gin: 
56. R. B., aged 63, M. 

So ete eae ere 1 ft., W. nil 

ALT eamranion) Qittes: Wenil 20 ft., W. 2 in. 

2nd core I 2 ft., W. nil seals POP Lusg Ver iiil. 

Nos. 57 to 67 did not improve after the preliminary 

treatment. 


22 ft., W. nil. 


1 ft., W. nil. 
4 ft., W. nil. 
4 ft., W. nil. 
8 ft., W. 1 in. 


2 ft., W. nil. 
20 ft., W. 2 ft. 


8 ft., W. nil. 


Otosclerosis. 

Of the 33 patients in this group, 18 improved ; they 
comprised 4 males, aged 20, 35, 40, and 55, and 
14 females, whose ages ranged from 27 to 62. Fifteen 
did not improve; they comprised 7 males, aged 
from 25 to 55, and 8 females, aged from 22 to 57. 
Cases Nos. 69, 72, 76, 80, and 81 had become worse after 
child-birth and had been told that they would become 
worse still if they had any more children; but 
Nos. 69, 72, and 76 have each had a child after the first 
course, and have not become worse. No. 68, although 
told that she would become worse if she had a child, 
had one after the first course and has not become 
worse. The importance of this may be realised when 
we find that Sir William Milligan,® in discussing 
otosclerosis and pregnancy, has gone so far as to raise 
the following point: ‘If in a case of advanced 
deafness where previous pregnancies have invariably 
increased the existing deafness,and where the patient 
is again pregnant, whether it is advisable or justifiable 
to induce premature labour.’”’ No. 71, tested after 
eight months, during which time she has been ill 
and confined to bed for two months, had only lost 
1 ft. of the hearing in the left ear for the voice and 
1 ft. for the whisper in the right, but the tinnitus 
had not returned. No. 83 returned for a second 
course, not because of deafness, but because the 
tinnitus, which had been relieved for three years, 
was beginning to trouble him again. 


68. ‘Mrs. W. B.; aged 27. 
Left ear. 
ys leg eer eee ote 2 ft., W. nil wats 
TEP AE ac 8 ft., W. nil RAL SIE 
Tinnitus ceased. 
2nd afterlyr. 10 ft., W. lin. 
69. Mrs. A., aged 30. 
IBUE Meets. ters 3 ft., W. 3 in. 
Ack. bya Lie eee Othe, Wipe tes 
_ Tinnitus ceased. 
ee saat 20) ft.2 W abit. 
3rd after) .« 7 
18 mos: f 20 ft., W. 1 ft. 
70. Miss J. D., aged 31. 
Se, wee ote me's) 6 I ft., W. nil 
TNE ie iS ft., We 1 ins 
Tinnitus not ceased. 
2nd wehlanes 5:ft., W. Lin. 
71. Miss H.S., aged 31. 
Bes ates! lin., W. nil 
(ART eee ria ahs 2 ft., W. nil 
2nd after 1 yr. 3 ft., W. nil 
gives eer a ttre We. all 
Mrs. C. J., aged 33. 

BT yes. ete Pits We ding, «tet 7 {t., W. 7 in. 
As ier; Gabe Att. Wis Sin mete. tee LOitt.s, Wee. 
Tinnitus not ceased. 
2nd Apc: lyalt: 6 ft., W. 5 in. 18 ft., W. 12 in. 
3rd A | arte 6 ft., W. 6 in. 18 ft., W. 12 in. 

73. Miss E. G., aged 34. 
ee lige cheats 1 ft., W. nil bee 
SATS ppes, -\ Bre Sth, W ail ee 
Tinnitus ceased. 
2nd ete me la Loc Wise © ike 
3rd Pp Aa tt., Wt ine 


tight ear. 
16 ft., W. Gin. 
23 {t., W. 12 in. 


30 ft., W. 2 ft. 
2 ft., W. 2 in. 
20 ft.,.W. 1 ft. 


20 ft., W. 1 ft. 
20 ft., W. 1 ft. 


7 ft., W. nil. 
P5itt.5 WGN. 


18 ft., W. 6 in. 


2.ft., W. nil. 
30 ft., W. 1 ft. 
40 ft., W. 1 ft. 


40 ft., W. at ear. 


«I 
to 
. 


2 ttt; We ails 
TBft.ciVyi. ein. 


20 ft., W. 6 in. 
23 ft., W.°9 int 


° Journal of Laryngology, Rhinology, and Otology, June, 1906. 
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74. Mrs. P., aged 35. 
Left ear. Right ear. 
Beles 6 ft., W. nil 16 ft., W. 6in. 
A.T. Ly) Pic, eVViere: Ue 30 ft., W. 12 in. 
75. G. W., aged 36, M. 
1 Beng oa Ai ft. Vere 8 ft., W. nil. 
AST. 16 ft., W. 6 in. 18 ft., W. 1 ft. 
Tinnitus ceased. 
2nd 7p th a vee A es ayes 1h 25 ft., W. 1 ft. 
3rd SO fbee Wie hele 35 ft., W. 2 ft. 


76. Mrs 


. M. S., aged 37. 


Bee 4 ft., W. nil Shout at ear. 
A.T. 16: ftes Wa alin 6in., W. nil. 
Tinnitus ceased. 
2nd 18 ft., W. 2 in. 1 ft.) Wie male 


~~ 
~1 


. Mrs. H. D., aged 40. 
fad bee A are 


9in., W. nil. role 
Otte, Wie Dil Sten 


Dit. Wis dak. 


A.T. 30 ft., W. 6in. 
Tinnitus ceased. hae 
2nd Didtse Wek. eile 30 ft., W. 6 in. 
3rd 4 ft., W. 3 in. 33 ft., W. 12 in. 
78. A. R. F., aged 40, M. 
Bake 1S ft... Weeo an. 4 8 ft., W. nil. 
At S9\ft., We Gils a. oe be tte, Worl. 
Tinnitus not ceased. » Eps fy 
2nd 0) Eisen VV ies tek 12 £0. We In. 
79. Mrs. W. W., aged 40. 
Bat: 1 ft., W. nil aor 1 ft., W. nil. 
Ae, 6 ft., W. nil pre 20 ft., W. 6 in. 
Tinnitus ceased. 
2nd 10 £t.,°W. 3.1m: + 30 ft., W. 9 in. 
3rd SIP AStth ew. Olin: aieeree 10s, We LZ 
80. Mrs. A. W., aged 42. 
Br. a rss At ear. 1 ft..9W. Di. 
ppd be 6 ft., W. nil 20 ft., W. lin. 
81. Mrs. G., aged 45. 
UL wee tee 1in., W. nil 4 ft., W. nil. 
A.T. 6 in., W. nil PSUS DOL Went ee 
Tinnitus ceased. 
2nd 7 ft., W. nil S28 fhe Wanils 
$2. Miss A. K., aged 47. 


Bal. 2 ft., W. nil. Luss Ve TUL. 

NR 1b tts, Were. 15 ft.,-W.. 2 in. 

2nd 20 ft., W. 6 in. 20 ft., W. 6in. 
83. Miss E. L., aged 48. 

Bab. SGU Wath gE ay Vaid 

ACTS Glebe VWoonne we 2 tt.. We Dll. 

Tinnitus not ceased. 

2nd Ares 8 fit., W. 2in. 14:ft5 W. din. 
84. M. G., aged 55, M. 

ised We 3 ft, WW. BIL 3 tt.s Well. 

AT. D2 fES Wie O. LBL. Skit fbi Wi. Gas 

se ‘ Tinnitus ceased. 

2nd after) o9- 76 Q 7 

3 yr. interval J 22) SGage WV ct aok- be 18 ft.. W. 2 ft. 

85. Miss E. E., aged 62. 


2 ft... We nil 
10 £t.5 Wi. Lin. 
2 hte VV bel De 


BUT eee Ie toe Wir tome 
AT CPidc et be ZAaEC Ae Ziti 
Qndafterlyr. 30 ft., W. 3 in.- 
Nos. 86 to 100 did not improve after the preliminary 
treatment. 
Conclusion. 


I submit that my results show that this method of 
treatment, when properly carried out, affords the most 
substantial advance in the treatment of chronic 
progressive deafness of recent years, and that it 
deserves more serious consideration from otologists 
than it has hitherto received. Of the total number of 
cases, 68 per cent. have definitely improved after 
treatment. These comprise 81 per cent. of the 
cases of nerve deafness, 67 per cent. of the cases of 
chronic otitis media, and 55 per cent. of the cases 
of otosclerosis. The improvement in so large a 
proportion of patients, every one of whom had already 
been treated by the ordinary methods and pronounced 
incapable of improvement, cannot be lightly dismissed 
as a mere manifestation of suggestion or auto- 
suggestion. 

As regards tinnitus, the records above show that 
this treatment not only alleviates it but often causes 
it to disappear completely. It is not an exaggeration, 
therefore, to claim that the electrophonoide treat- 
ment, when properly carried out, can and often does 
cure tinnitus. 


Clinical and Laboratory Notes. 


SUCCESSFUL COLLAPSE OF LUNG BY ARTI- 
FICIAL PNEUMOTHORAX IN ADVANCED 
FIBROID PHTHISIS. 


By CO. H. C. Daron, M.A. CamB., M.R.C.S., 


LATE HOUSE PHYSICIAN, CITY OF LONDON HOSPITAL FOR DISEASES 
OF THE HEART AND LUNGS, VICTORIA PARK, 


THE following case is of considerable interest, im 
that it shows that almost complete collapse of the 
affected lung was obtained in a very marked case of 
fibroid phthisis which, clinically, presented very little. 
hope of this result being obtained. 


The patient was a male, aged 22, and was admitted to this 
hospital on Noy. 7th, 1924, under the care of Dr. F. G. 
Chandler. 

History. Hemoptysis in August, 1921; pleurisy and 
hemoptysis in August, 1922. Treated at Brompton Hospitak 
and at Godalming Sanatorium; in this hospital from 
July 18th to Sept. 8th, 1924 ; transferred to Whitwell Sana- 
torium, where he had repeated small hemoptyses and lost. 
weight 

Condition on Admission.—Patient was well nourished ;: 
not anemic. Signs of fibroid lung on right side, with large: 
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Tracing from skiagram, showing the condition before 
pneumothorax treatment was commenced. It shows: 
the heart displaced completely into the right side of 
the thorax, along with marked displacement of the 
mediastinum. 


cavity in axilla ; many fine superficial crepitations, especially 
at base; absent tidal movement; heart displaced very 
considerably to right. Left lung emphysematous ; no signs. 
of pulmonary tuberculosis. Tubercle bacilli were present 
in the sputum. 

X Ray Examination.—Extensive fibrosis of the right 
lung; heart displaced completely into right side of chest 
(see Fig. 1); no signs of active disease in the left lung. 

Operation. —I induced artificial pneumothorax on 
Nov. 14th, 1924, selecting a point situated 1 inch outside the 


nipple line in the second intercostal space for introducing: 
the Riviere needle. Pleural fluctuations of — 6 + 2 cm. of 


water were obtained, and 400 c.cm. of air were introduced 
with a final reading of —2 +6 cm. of water. On the following 
day the initial fluctuations were — 2 +4 cm. water ; 650 c.cm.. 


of air were introduced and the final reading was —5 +15 


it was probable that a considerable adhesion had beem 
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broken down during this refill. Collapse, as illustrated 
by Fig. 2, was obtained at subsequent refills, without 
difficulty. 

It is observed that the heart and mediastinum, which 
were previously displaced to a considerable degree, have 
now been restored to their normal situation. Clinically, 
the patient is now making excellent progress. 


In recommending the adoption of pneumothorax 
treatment in any individual case, Riviere’ gives the 


Fig. 2. 





Skiagram showing the right ling completely collapsed. It 
will be observed that the heart and mediastinum have 
been returned to their normal situation. 


following points as suggesting the possibility or 
likelihood of efficient collapse not being obtained 
owing to the presence of an adherent pleura or exten- 
sive adhesions: Long-standing widespread disease ; 
extensive fibrosis with many fine superficial crackling 
rales; marked displacement of organs; absent tidal 
movement ; a history of pleurisy. 


It is interesting to note that in this case all these 
points were present. I would observe further that 
the pleural space was found at the first attempt, and 
that at no time did the intrapleural pressure rise 
above —2 +6 cm. of water. 


I am indebted to Dr. Chandler for his kind 
permission to publish this case. 





SECONDARY SARCOMA OF THE PANCREAS 
CAUSING JAUNDICE IN A CHILD. 


Br James Crooxs, M.B., Cu.B. EDIN., 


HOUSE PHYSICIAN, HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND-STRERT, 


THE interest of the following case lies in the clinical 
manifestations and in the unusual distribution of the 
metastatic growths. 


On March 2nd, 1925, a girl, aged 10 years, was admitted to 
the Hospital for Sick Children, under the care of Dr. F. J. 
Poynton, to whom I am indebted for permission to publish 
this note. 

1 Pneumothorax Treatment of Pulmonary Tuberculosis, by 
Clive Riviere, M.D., F.R.C.P., 1917, Ch. V., p. 60. ; 










































History.—She had been ailing for two months, and had 
complained of headache. For a week before admission 
she had recurrent epigastric pain, and vomited twice. 


Condition on Admission.—The patient was well developed 
and nourished, but was languid, pale, and puffy about the 
eyes. The abdomen was rather protuberant, but had no 
irregularity of contour; on palpation it was doughy, and 
the right subcostal region was full and resistant. The edge 
of the liver could be detected two fingers’ breadth below 
the costal margin, and in the region of the gall-bladder 
an indefinite rounded mass could be felt. The spleen was 
not palpable. No evidence of disease of the heart or lungs 
was detected. Except for the absence of both knee-jerks, 
the central nervous system showed no abnormality. 

While in hospital she continued to suffer from abdominal 
pains and headache. On the third day an icteric tinge 
appeared in the skin and conjunctive, and a small swelling 
suggesting bulging of the bone was noted over the lateral 
half of each supraorbital ridge. Next morning the girl 
passed an offensive clay-coloured stool, the faeces having-been 
of a normal colour up to this time. Examination of the 
optic fundi showed swelling of the discs and striate heemor- 
rhages in the surrounding retinze. The blood picture was 
unusual. Of 10,312 white cells 44 per cent. were poly- 
morphs, 42 per cent. small lymphocytes, 8-5 per cent. large 
lymphocytes, 0-5 per cent. large mononuclears, 0:5 per cent- 
eosinophils, and 4-5 per cent. transitionals. A few myelocytes 
and normoblasts were seen. The red cells showed poly- 
chromatophilia and anisocytosis. The jaundice progressively 
deepened, and the stools remained clay-coloured. Attacks 
of epigastric pain increased in duration and severity, and the 
patient vomited after any food. The liver increased in 
size and the rounded swelling projecting below it was more 
readily felt. The bulgings over the eyes extended; that on 
the left, growing more rapidly,.pushed the corresponding 
eye forward and downward, corneal ulceration resulting. 
Pressure over the shafts of the femora caused pain. The 
child died on March 25th, after three weeks in hospital. 


Post-mortem Examination.—Both ovaries were found to 
be equally enlarged. They were 3 in. long by 2 in. broad, 
dark purple in colour, lobulated, and partly nodular and 
partly cystic. The pancreas was converted into a firm mass 
6 in. long by 2 in. thick, which was attached by its right 
swollen extremity to the duodenum, where it surrounded 
the common bile-duct. On section it was white and cirrhotic 
in the centre, and hemorrhagic at the periphery. The dark 
grey-green liver reached four fingers’ breadth below the 
costal margin, and the gall-bladder was distended with 
dark viscid bile. Both the kidneys and adrenal glands 
appeared healthy. The thymus was large for the age of 
the child, hemorrhagic purple in colour, and nodular. 
A lymph gland at the root of the right lung and another at 
the bifurcation of the trachea both showed metastatic 
enlargement. The left orbit was packed with tumour 
growth, which pushed forward the eye and spread to the 
frontal bone, causing the swelling over the supraorbital 
ridge. Tumour growth was present in the right orbit. 
There were deposits of new growth over the anterior surface 
of the fourth and fifth dorsal vertebre, on the internal 
aspect of the left ramus of the pubis, and on the outer 
surface of the calvarium. There was a recent extensive 
subdural hemorrhage over the vertex of the brain. Histo- 
logically very little gland tissue was found in the ovaries. 
It was replaced by sarcoma of the small round-cell type. 
The blood-vessels being ill-formed, there was much hemor- 
rhage. The pancreas was extensively invaded by sarcoma, 
small groups of acini being widely separated by masses 
of neoplasm. The thymus showed metastasis of the same 
type of growth, and the tissue of the lymph gland from 
the mediastinum was almost entirely replaced byit. Sections 
of the other tumour masses described also revealed small 
round-celled sarcoma, while those of the spleen, kidneys, 
adrenals, and mesenteric glands proved these organs 
to be healthy. An interesting point was that the liver 
showed definite early unilobular cirrhosis; the portal 
tracts were broadened, the small bile-ducts contained bile 
casts, and in the liver cells were granules of bile-pigment. 
There was no evidence of metastatic growth in the liver or 
lungs. 


The conclusion was that sarcoma of the ovaries 
was the primary disease. Sarcoma of the ovary in 
girls is bilateral in about half the cases." Obstructive 
jaundice, a rare condition in a child of this age, present- 
ing as it did all the features of the same condition 
caused by carcinoma of the head of the pancreas 
in the adult, was due to secondary sarcoma in the 
pancreas. 





1 Bland-Sutton: Tumours, Innocent and Malignant, 1922, 


p. 634. 
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Medical Societies. 
ROYAL SOCIETY OF MEDICINE 


SECTION OF MEDICINE. 

A MEETING of this Section took place on April 28th, 
Dr. RoBERT HuTcHIsON, the President, being in the 
chair. 

Metabolism and the Sympathetic System. 

Prof. E. LESCHKE (Berlin University) read a paper 
on this subject, in which he discussed some of the 
problems connected with the regulation of metabolism 
by sympathetic centres in the diencephalon. Until 
quite recently, he said, the profession concentrated 
upon the influence of the endocrine glands as the 
causative agent in the production of these disturbances, 
and when he first put forward the view that such 
troubles as diabetes insipidus, dystrophia adiposo- 
genitalis, and some forms of glycosuria had a nervous 
rather than a glandular origin, he was severely 
criticised. Research during the last few years, 
however, showed that there was justification for 
following the line of Claude Bernard, but in the 
inter-brain instead of the medulla. The diencephalon 
was, however, very inaccessible for investigation, and 
to reach it the same technique as for hypophysectomy 
had to be employed. The difficulty was increased by 
the close proximity of the pituitary body. Sometimes 
in diabetes, &c., the pituitary was very carefully 
examined, but the diencephalon was not regarded as 
sufficiently important to examine. Karplus and 
Kreidl, in 1909, obtained clear evidence of the presence 
of sympathetic centres in this region, and found that 
its irritation resulted in pupil dilatation and palpebral 
retraction, as well as vasomotor changes and sweating. 
Aschner, in 1912, after stimulation of the hypothalamic 
region, got glycosuria, polyuria, and contraction of 
uterus, rectum, and bladder. In the same year the 
author demonstrated the presence of temperature- 
regulating centres in the diencephalon—i.e., in the 
tuber cinereum. After irritation of the hypothalamic 
region there was found to be a diminution of protein 
metabolism. 

Prof. Leschke abandoned the theory of pituitary 
causation of the conditions named because neither 
experimental hypophysectomy nor complete destruc- 
tion or atrophy of the pituitary gland in the human 
caused polyuria. He had seen disappearance of 
diabetes insipidus after encephalitis, which was a 
cerebral, not a glandular disease. The frequent 
occurrence of diabetes insipidus after skull injuries 
was easily explicable, as the infundibular region, 
fixed to the sella turcica, was one of the most exposed 
parts of the brain to shock and counter-shock. The 
persistence throughout life of polyuria, in many cases 
with nervous troubles, and the absence of true pituitary 
symptoms favoured the theory which located the 
cause in the diencephalon. Moreover, in some cases 
even large doses of pituitrin failed to increase urine 
concentration. Diabetes insipidus seemed to him to 
be an interesting example of the autonomic nervous 
regulation of metabolism. Disturbance of this 
regulation led to polyuria. 

With regard to dystrophia adiposo-genitalis, he did 
not think the posterior lobe of the hypophysis had 
much influence on either growth or metabolism ; but 
destruction of the anterior lobe nearly always caused 
one of Fréhlich’s symptoms—i.e., genital atrophy. 
But all the classical phenomena of Fréhlich’s syndrome 
could be experimentally caused by a mere lesion of 
the diencephalon. He said he believed that the 
diencephalic centres always played the foremost part 
in dystrophia adiposo-genitalis, but admittedly the 
pituitary body exerted a great influence on the 
function of those centres. Cases of diencephalic origin 
seemed the most resistant to any form of therapy. 
The sympathetic centres regulating metabolism and 
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sexual development were closely related but not 
identical. 

In diencephalic obesity the cause was not a lowering 
of basal metabolism, and in these cases it was 
necessary to make a functional diagnosis of metabolism 
—i.e., at rest and after meals of different kinds. 
These obese cases showed a tendency to oxidise sugar 
insufficiently, and to change it at once into a fatty 
deposit, and the respiratory quotient was high. 
These patients showed a disturbance of the vegetative 
nervous balance, with more marked irritability of 
the para-sympathetic part. <A variation of pleuri- 
glandular insufficiency with troubles of sympathetic 
innervation showed a peculiar pigmentation of the 
skin, which he termed ‘“‘ dystrophia pigmentosa.” It 
might seem wrong to associate the diencephalon with 
diabetes now that its pancreatic origin had been 
proved by the success of insulin therapy, but all 
glandular activity was under the regulating control 
of the sympathetic nervous system. 

In conclusion, Prof. Leschke said there was a close 
relation between endocrine glandular activity and 
sympathetic nervous regulation, and he hoped that 
by continuing this combined method of research— 
experimental, clinical, and pathological—a better and 
more complete understanding of the physiology and 
pathology of the vegetative nervous system would be 
arrived at. 

Discussion. 

Dr. PARKES WEBER said he had seen a man 40 years 
of age whose whole body was covered with small 
blackish pigment nzevi and who had peculiar cushion- 
like soft parts at the ends of his fingers and toes and 
ulnar deviation of the fingers. But there was no 
typical dystrophia adiposo-genitalis. He regarded 
that case as allied to Recklinghausen’s disease, and 
held that there was tuberose sclerosis of the brain, as 
for some time there had been a progressive hemiplegia 
of the right side of the body. 


Dr. W. LANGDON BROWN said he was inclined to agree 
with Prof. Leschke’s conception of the hypothalamus 
as the head ganglion of the sympathetic nervous 
system; but he suggested it was possible that the 
pituitary gland was a mechanism through which 
the hypothalamus acted—namely, through its posterior 
lobe. Pituitrin was a powerful antidiuretic which 
would hold up excessive output of urine for as long 
as 16 hours. He thought it unlikely that this 
glandular structure should be placed so close to the 
hypothalamus unless there were a functional relation- 
ship between the two. Pituitrin would even act on the 
denervated kidney, and he suggested it was put into 
action through the nervous system. One of the great 
difficulties in pituitary gland cases was the very 
partial grouping of the symptoms. Prof. Leschke’s 
suggestion that many of the regulations of the output 
of water were regulations in the balance between the 
tissues and the blood was along the present trend of 
physiology. He had seen a patient for diabetes 
insipidus, and no evidence of pituitary lesion was found. 
Some months later she was sent because she had 
cerebral symptoms, and there were obvious signs of 
cerebral—probably pituitary—tumour. Yet there 
was only a slight tendency to polyuria. Ultimately 
she died, and there was found a tuberculoma of the 
pituitary body. The case showed that as the lesion 
advanced in the pituitary diabetes insipidus became 
a less marked feature. In diabetes too much had been 
made, he thought, of the pancreatic theory. Allen’s 
work showed that if hyperglycemia was persistent it 
would ultimately damage the cell-ions. He did not 
think all cases were pancreatic in origin, but if 
hyperglycemia were allowed to persist they would 
become so. Diabetes should be regarded as a symptom- 
complex. 

Hypoglycopyresis. 

Dr. Orro LEYTON read a paper bearing this title. 
It opened with an argument against the practices of 
naming diseases after men or according to the most 
prominent symptoms, the chief objection to the latter 
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being that the most prominent symptom of a disease 
might be absent in a particular case. A nomenclature 
based on the morbid causal changes in the tissues was 
much to be preferred. In 1917 he pointed out that the 
introduction of small quantities of certain bacterial 
poisons depressed the carbohydrate metabolism 
profoundly. When the onset of diabetes mellitus was 
insidious, there occurred a stage when there was 
neither polyuria nor glycosuria, but only a slight 
diminution in the efficiency of carbohydrate meta- 
bolism, and this stage he called hypoglycopyresis. 
There was a close simile between this and hyper- 
thyroidism, as in a mild case of the latter there might 
be no symptoms unless the patient had an emotional 
orgy, while in early hypoglycopyresis there was neither 
polyuria nor glycosuria unless the patient had a 
carbohydrate orgy. Concerning the question of how 
the condition could be recognised if there were neither 
polyuria nor glycosuria, the method he had adopted 
of recognising deficiency in the carbohydrate meta- 
bolism was based on the work of Woodyat and 
Sansum, who gave intravenous injections of glucose 
and determined the amount the normal person could 
receive without developing glycosuria. Dr. Leyton’s 
only modification was that instead of depending on the 
glycosuria, since renal thresholds differed in various 
persons, he took samples of blood and assumed that 
if the sugar in it remained below 0-2 per cent. when 
the individual was receiving 0-8 g. of dextrose per kilo 
body-weight per hour for two hours, the carbo- 
hydrate metabolism of such person was normal. If 
he could not burn or store 0:7 g. per kilo body-weight 
per hour, the carbohydrate metabolism was depressed ; 
but such a person would not be likely to suffer from 
glycosuria. Dextrose was injected intravenously 
because oral administration was fallacious. Only the 
purest dextrose in sealed tins should be used, and it 
should not have been kept exposed to the air; also 
distilled water which had been autoclaved directly 
after distillation should be employed. 

Dr. Leyton related several instructive cases.. The 
paper was not discussed. 


SECTION OF OTOLOGY. 
A MEETING of this Section was held on May 2nd, 
Dr. J. Kerr Love, the President, being in the chair. 


THE MASTOID EMISSARY VEIN. 


Mr. ArrHUR CHEATLE submitted a contribution 
entitled the Mastoid Emissary Vein and its Surgical 
Importance. In illustration of his subject he showed a 
number of specimens and many photographic slides. 
He said this small vessel had received but little 
attention from English anatomists, and _ still less 
from aural surgeons in their published works, yet its 
clinical importance on occasion loomed large. In 
most of the 1500 skulls examined in this connexion 
the emissary vein was single and small, originating 
on the outer edge of the lateral sinus groove, just 
below the bend, and having a short course in the 
substance of the bone, in an upward and backward 
direction, and opening on the surface just behind the 
upper posterior edge of the base of the mastoid. 
A branch of the occipital artery passed through the 
same canal. It was not uncommon for this vein 
to be absent, nor for it to be unilateral. Its diameter 
might be that of a mere thread, that of a wax match, 
or it might be one-quarter, three-eighths, or half an 
inch. Where it was over one-eighth of an inch in 
diameter it must increase the size of the external 
jugular vein. The emissary vein might be single at 
its origin and double at its exit; or double at both 
origin and exit; or double at origin with three 
points of exit. The vein was always in the substance 
of the bone; the canal was never surrounded by cells 
nor running freely across them. The length of its 
course might be one-sixteenth to three-quarters of an 
inch, and its exit might be low down in the digastric 
fossa, or even entirely behind it. In the lower 
animals it was frequently associated with the petro- 
squamosal sinus, but only in the human when it was 


very large. In the large series of skulls examined 
there were two only in which the lateral sinus came to 
an abrupt end, emerging through an enormous 
mastoid foramen, with complete absence of the lower 
part of the lateral sinus. 


Surgical Importance of the Vein. 

There was a risk of opening this vein at its exit 
in making incisions, or in stripping up periosteum in 
various operative procedures ; also in the treatment 
of lateral sinus thrombosis, or cerebellar abscess, 
and in doing decompression. Usually, bleeding from 
it was trivial, and could be easily controlled, but in 
cases where the vein was of large size wounding of it 
might be dangerous. In those instances he had 
suggested the use of a muscle plug. The vein might 
constitute a channel for the conveyance of septic 
thrombosis, and it might be infected from the lateral 
sinus, which was, indeed, inevitable when the vein 
was very large. Or this sinus might be secondarily 
infected after operation for mastoiditis. Sepsis could 
spread from this vein to the diploé, causing local 
inflammatory signs in unexpected parts of the skull. 
If the sepsis extended down the occipital and external 
jugular veins it would be necessary to ligature 
and excise the external jugular. 

Discussion. 

Dr. DAN McKENzI£ spoke highly of the industry 
displayed in this research, and pointed out the 
importance of actually cutting specimens, as con- 
trasted with mere examination, in order to gain the 
needed familiarity. In an emergency, with no anti- 
septic wax to stop dangerous bleeding, he suggested 
the use of a plug of ordinary toilet soap, which he 
had found to be sterile. 

Dr. LOGAN TURNER spoke of the great variation in 
structure encountered by the surgeon practising 
otology. In a report he had read of a case of fatal 
cavernous sinus thrombosis and meningitis, the 
process of infection was found post mortem to have 
extended from the occipital vein through the mastoid 
emissary vein, to the lateral sinus, and thence through 
the superior petrosal to the cavernous sinus. 


EXHIBITION OF CASES. 
Bilateral Mumps Deafness. 

Mr. Nicot RANKIN reported the case of a girl, 
aged 10, who, three and a half months ago, had a 
pyrexial attack and some transient vertigo, followed 
by ringing and thumping in both ears. <A fortnight 
later she suddenly became deaf on the left side, and 
next day on the right. At this time she was found 
to have mumps. Vestibular tests showed a normal 
ocular response, but no vertigo, though prolonged 
rotation caused vomiting. 

Several members stated that they had found 
pilocarpine for this condition disappointing.—Sir 
WILLIAM MILLIGAN said that in some of the cases of 
the kind which he had seen he thought there was a 
localised basal meningitis. 


Sudden Bilateral Nerve Deafness. 


Dr. McKENzIE showed a girl, 10 years of age, 
who woke up one morning two years ago with almost 
total deafness on both sides. There was no vertigo. 
nor any other apparent illness, and the ears had 
not discharged. Mumps occurred a year after the 
deafness commenced. The Wassermann test was 
negative. 

The PRESIDENT thought the condition was probably 
a neuritis of the eighth nerve, though he did not know 
why it should affect the cochlear branches.—Mr. 
CHEATLE regarded the case as a functional one ; 
probably the child had been in association with deaf 
people. He advocated putting the child into new 
surroundings and treating her with faradism.— 
Sir JAMES DUNDAS-GRANT agreed with Mr. Cheatle’s 
view, but he did not doubt the deafness. The mother 
stated that the child had had a fall on the day 
preceding the onset of the deafness, striking the back 
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of her head.—Sir Wi~t1am MILLIGAN thought the 
suddenness of the onset in this case excluded the 
neuritis idea. His view was that the diagnosis rested 
between some vascular change and a_ hysterical 
condition. He suggested X ray examination, to 
search for bone damage as a result of the fall. 
Auto-suggestion might be a useful form of treatment. 


Radical Mastoid Operation Performed by Nature. 

Mr. ARCHER RYLAND showed a woman, aged 38, 
who had suffered from chronic middle-ear suppuration, 
and had a cholesteatoma; the process had resulted 
in decay of bone and the complete performance 
of the radical mastoid operation without surgical 
interposition. When he saw the patient the whole 
cavity had been epithelialised. 

Sir J. DuNDAS-GRANT said the case enforced the 
view he had put forward that when the lining of a 
cholesteatomatous cavity was homogeneous, well 
attached, and shiny, it should be conserved, as it 
served the purpose of a skin-graft. 





CoRRIGENDA.—Dr. Langdon Brown writes: ‘‘ I am sorry 
to observe several rather serious inaccuracies in your report 
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of my opening remarks in the debate on Endocrine Therapy 
at the Royal Society of Medicine (THE LANCET, April 4th, 
p. 739). The statement that ‘The oral method was very 
uncertain except in a few cases of pituitary administration,’ 
would exclude thyroid extract which I gave as the classical 
example of successful administration by the mouth. In 
the sentence ‘ Parathyroid had a great function as a kata- 
bolic agent; if its normal secretion were diminished there 
was an accumulation of waste tissue in the body,’ thyroid 
should be read. The next sentence relates to parathyroid, 
though I did not claim it would probably produce a ‘ great’ 
rise in the calcium content of the blood. Nor did I say 
that adrenalin was of value as a local anesthetic, but that 
it was used for its local effect on blood-vessels, as in local 
anesthesia, meaning that it prevented too wide diffusion 
of the local anesthetic, in this way. In saying that 
pituitary extract is valuable in diabetes, unless the word 
‘insipidus’ is added the reference might be to diabetes 
mellitus. I did not claim that ‘many [diabetic patients] were 
able to return to normal life without the continuance of 
insulin.’ I said they were keeping free from glycosuria 
with a normal blood-sugar; but they continued to diet, 
which is not returning to a normal life.”’ 

Dr. Harold J. Phillips informs us that in the report of 
the British Congress of Obstetrics and Gynecology 
(THe LANCET, May 2nd, p. 921) the remarks ascribed to 
Prof. M. H. Phillips were made by himself. 





Rebietus and Notices of Books. 


FRACTURES AND DISLOCATIONS. 


By Pup D. Witson, A.B., M.D., F.A.C.S., 
Instructor in Orthopedic Surgery, Harvard Medical | 
School; and WILLIAM A. COCHRANE, M.B., Ch.B., 
F.R.C.S. Edin., University Tutor in Clinical | 
Surgery, University of Edinburgh. London: | 
J. B. Lippincott Company. With 978 illustrations, | 
Pp. 789+xv. 45s. 


THIS is a work of international significance. The 
two names on the title-page assure it a respectful 
reception from the surgical public, but in America it | 
represents more than individual opinions. We are 
told in the preface that the facts and views herein stated 
represent as faithfully as possible those of the staff of 
the Fracture Service of the Massachusetts General 
Hospital, Boston, Mass., and that this staff is composed | 


of six surgeons, two from each of the two surgical | 
services and two from the Orthopedic Service. 
staff has arrived at practical unanimity on its special 
subject, and more than this, a conference of repre- 
sentative surgeons of wide experience from different 


The | and dislocations of the various regions of the body. 


_ considerations and the declaration of principles. 


| bouring joints. 





treatment which are not beyond the reach of well- 


_ equipped practitioners. 


The first three chapters are taken up with general 
The 
value of early active movements and gentle massage 
is recognised and the importance of the innovations 
(often misunderstood) of Lucas-Championniére is 
emphasised. The authors are strong advocates of the 
use of plaster-of-Paris, but caution readers against its 
use in an encircling form. If so applied it should be 
divided at least on one line. Traction is reeommended 
in nearly every case of fracture in the continuity of a 
limb and skeletal traction by means of one or other 


|form of ‘‘ ice-tongs’’ is advocated in many Cases, 
chiefly because of the freedom which it allows for 


massage and passive and active movements of neigh- 
For compound fractures, débridement 
is recommended as even more useful in civil than in 
military surgery. Plating operations and bone suture 
are rarely to be resorted to. A useful table of the 
methods of fixation to be used in injuries of the various 
regions is appended to the third chapter. In this the 


|Thomas splints occupy an important place, as was 


to be expected. There are 16 chapters on fractures 


|'Each chapter begins with a consideration of the 


sections of the United States and Canada, which met | 


in Boston in 1922, accepted practically all the recom- 
mendations of the Boston Service and made additions 
to them which are here included. 


_ Ina foreword Dr. Daniel Jones, chief of staff of the 
Massachusetts General Hospital Fracture Service, 
records his approval on behalf of that staff of the 
views expressed in this book. 


As to the British side, | 


it is stated that ‘‘ in respect to treatment a substantial | 


agreement exists in the two institutions on opposite 
sides of the Atlantic.’’ This work therefore comes 
to us with weighty authority behind it, and thus stands 
in quite a different category from works on fractures 


which represent the experience and methods of one | 


surgeon only. Throughout the book the functional 
value of results is insisted upon, and the lessons learnt 


during the war are applied in as far as they are) 


suitable to the conditions of civilian life. The futility 
of methods of treatment which secured maybe a 
perfect anatomical result as regards the bone, but left 


the patient crippled by adhesions and atrophied | 


muscles, is now apparent to all. The modern surgeon 
realises to-day that the condition of the soft parts 


needs almost as much thought and care as that of the | 


bones. 


The authors have tried to keep in mind the | 


needs of the general practitioner, and therefore have | 


stressed non-operative methods of treatment. They | 
have, we believe, succeeded in indicating lines of | 


normal anatomy of the part, illustrated by a plate or 
plates from standard works on anatomy, and followed 
by a discussion of the nature and mechanism of the 
injury and a statement of general principles as 
applicable to that particular region. The evidence 
of X ray plates is largely relied upon for diagnosis. 
The method of treatment which has been found most 
successful by the authors is then described. Few if 
any statistics of the relative frequency of different 
fractures and dislocations are included. The subject 
of dislocations is treated perhaps too briefly, little 
stress being laid on their anatomical varieties or on 
the various methods appropriate to their relief. 

A severely practical tone is adopted throughout the 
book, which is copiously illustrated, largely by photo- 
eraphs and reproductions of X ray plates. The 
illustrations of cases undergoing treatment by traction, 
splinting, and other methods leave much to be desired, 
as is so often the case in books of this sort. It is no 
doubt desirable that the actual treatment used should 
be accurately represented, but the mass of irrelevant 
details which assert themselves in a photograph to 
the obscuration of more important matters, could 
well be spared. Diagrammatic drawings faithfully 
representing the essentials of the photographs would 
be more valuable as a means of instruction to the 
reader. We commend the suggestion to the authors 
for adoption in the second edition, which will no doubt 
soon be wanted, for the book should make a wide 
appeal. 
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SIDE-LIGHTS FROM THE NEW PsyCHOLOGY. 
By EVELYN SAYWELL, L.R.C.P., L.R.C.S. Edin. 
London: The Scientific Press, Ltd. 1924. Pp. 100. 
3s. 6d. 

Tus book, addressed to nurses, gives enough of the 
essentials of modern psychology to help in the under- 
standing and handling of nervous patients and 
children. It follows to a great extent the teachings 
of Jung and suffers from that avoidance of difficulties 
which seems inevitable in books of this nature, 
though the author is perhaps right in thus making 
easy the path of the reader. Her separation of 
psycho-neuroses into central nervous system types 
and sympathetic nervous system types, however, 
would have been simpler and more in accord with 
clinical observations if she had applied it to symptoms 
and not to patients. There is little attempt at instruc- 
tion in formal psychotherapy ; in fact, Dr. Saywell 
leads up to the conclusion that the psychological aim 
of nurses and parents should be to look after their 
own ideas and adaptations before accepting the 
responsibility of guiding children. In the handling of 
a nervous child the treatment of the parent is often 
the first necessity, and for such an occasion there are 
some home truths on p. 73, beginning with a reference 
to ‘‘the deadly power possessed by the adult for 
hindering the development of children. . . .” It 
remains doubtful whether the method of self-analysis 
described on p. 94 can produce results. This is a 
useful little book; it is a pity that the title gives 
no indication of its nature and aims. 





INSTINCT, INTELLIGENCE, AND CHARACTER. 


By Goprrey H. THomson, Ph.D., D.Sc., Professor 
of Education and Head of the Teachers’ Training 
Department, Armstrong College, Newcastle-on- 
Tyne. London: George Allen and Unwin. 
1924. Pp. 281. 10s. 6d. 

THE lectures that make up this book were delivered 
by the author as Visiting Professor of Education at 
Columbia University, New York City, and they 
embody what is most useful in psychology as applied 
to education. Stimulating rather than dogmatic, 
the author nevertheless rarely leaves us in doubt 
about his own views, which are freely supported by 
experimental results, though full weight is given to 
those theories that are incapable of experimental 
proof. The reader will, apart from the technical 
aspect of the subject, obtain a sound idea of the progress 
that psychology has made from the purely intellec- 
tualist standpoint of Herbart to the study of sentiments 
and instincts from the psycho-analytical point of 
view. The subject is made interesting and intelligible 
to the general reader without any sacrifice of range or 
accuracy ; success of that kind is rare in a book on 
psychology, and this work should find a circulation 
beyond those whose interests as educationists lead 
them to read it. 





THE MEDICAL ANNUAL, 1925. 
A Year-Book of Treatment and Practitioners’ 
Index. Bristol: John Wright and Sons, Ltd. 
1925. Pp. 600. 20s. 

THIS well-known annual, which now appears for the 
forty-third time, will be as welcome as ever. Almost 
every member of the medical profession should find it 
of use. To some it is the means of keeping them 
abreast of recent knowledge when time and leisure do 
not permit of more than a rapid glance at the medical 
weeklies, while to others it will be the reference book 
which enables them to turn up original papers on 
particular subjects, a sort of card index of the year’s 
progress. As usual, the editors, Dr. Carey Coombs and 
Prof. Rendle Short, contribute an introduction in 
which they survey the tendencies of contemporary 
medicine. They refer to recent work on the injection 
of foreign protein for certain disturbances such as 
migraine, epilepsy, and asthma ; to the administration 





of chlorides in tetany ; to the surgical invasion of the 
field of cardiology with the operations for angina 
pectoris. At the same time they discuss the trend of 
opinion on subjects which have been described for the 
first time in previous editions. For example, they 
point out that massive doses in radiotherapy appear to 
be on the wane, that hilus shadows are beginning to 
be looked upon with suspicion, and that thoracic 
surgery continues to develop. As usual, this volume 
contains many excellent plates, and new ones include 
two of wax models prepared from cases of typhus. The 
publishers announce that a general index for the ten 
years 1915-24 will shortly be ready. 





Sir EDWIN CHADWICK. 


By MAURICE MARSTON. London : 

Parsons, Ltd. 1925. Pp. 186. 4s. 6d. 

IN a small volume of 186 pages, one of the ‘‘ Road- 
maker Series,’ Mr. Maurice Marston has retold, 
concisely and clearly, the story of Sir Edwin Chadwick’s 
battling for reforms in sanitary and Poor-law adminis- 
tration during the mid-nineteenth century period. 
An account of his ‘‘ life and doctrine ’’ appeared in 
THE LANCET in lecture form on April 19th and 26th, 
1924, and it is unnecessary to relate at length the 
details of his contest for his ‘“‘ sanitary idea’”’ against 
indifference, apathy, and even the actively hostile 
opposition of obscurantist and enraged bumbledom. 

Mr. Marston, in seven chapters, traces the evolution 
of reforms in the Poor-law, in public health, and in the 
factory system, inspired by Chadwick, to the influence 
which the utilitarian radicalism of his master, Jeremy 
Bentham, had upon his apt and willing disciple. 
He claims that Bentham imported principle into 
legislation by creating a creed, and that while he 
overthrew paternalism he gave undue regard to 
laisser faire. We are not sure that the author’s 
political predilections may not have gone too far 
in claiming that Chadwick, as Bentham’s pupil, 
‘* connected individualism with collectivism ’’ or the 
beginnings of socialism. Anyway, to Chadwick must 
be attributed the inauguration of central control and 
inspection in matters of sanitation, factory life, and 
Poor-law administration ; and while the interests he 
offended and the incompetents on whose toes he trod 
hounded him from office in 1854, he survived till 1890 
to see ‘‘ the multitude make virtue of the faith they 
once denied,’’ and to enjoy the encomiums of Lord John 
Russell, of Gladstone, of John Stuart Mill, of Florence 
Nightingale, and of the great Lord Shaftesbury. 
According to the last named, the antagonists of 
Chadwick included the Parliamentary agents, the 
civil engineers, the College of Physicians, the local 
authorities, the Treasury officials, the water companies, 
and the Commissioners of Sewers—a truly formidable 
combination. Yet the judgment of history is that of 
Sir John Simon, who, in his ‘‘ English Sanitary 
Institutions,’ declares that the public health reforms 
of the early Victorian epoch were “ directly due to the 
labours of one eminent public servant, Sir Edwin 
Chadwick.’’ Having claimed his hero as a collectivist, 
an anti-capitalist, or even a socialist, the author, in his 
final chapter, calls Chadwick a ‘‘reactionary.”’ The 
charge is based upon his attitude towards bacteriology ; 
yet even the latest developments of that science are 
emphasising the potency of soil in relation to the seed, 
and the influence of environment in the warfare 
against disease. There is still much to be learnt from 
the old sanitarians, of whom Chadwick was the fore- 
most and the greatest. 

The book of Mr. Marston’s is ably put together and 
forms a worthy addition to an attractive series of 
biographies. We think the author is mistaken in 
stating that Chadwick stood as a Parliamentary 
candidate for the University of London, and in 1848 
he was made a Companion—not a ‘“‘ Commander ’’—of 
the Bath. It was not until a year before his death, 
at the age of 89, that he received the K.C.B, Recog- 
nition of his services was tardy and grudging, but all 
can agree with Mr. Marston that ‘“‘ now that we are 
in a position carefully to examine his work and his 
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ideas it is possible to estimate how much gratitude the 
country owes to the man who left a profitable career 
at the Bar for an unremunerative position as adminis- 
trator of reforms for the public welfare.”’ 





ELEMENTARY MORPHOLOGY AND PHYSIOLOGY. 
For Medical Students. By J. H. WoopGEr, B.Sc., 
Reader in Biology in the University of London. 
London: Humphrey Milford. Oxford University 
Press. 1924. Pp. 528. 12s. 6d. 

THis useful and interesting volume differs from 
many handbooks for the commencing medical student 
by the wideness of its outlook—even psychological 
as well as anatomical and physiological—and by the 
comparatively small space assigned to the usual 
““types’”’ and their structure. It can be read, 
therefore, by anyone possessing some knowledge of 
fundamental biology, as well as by the intending 
candidate for the preliminary scientific examinations 
at the outset of a medical career. The student must 
expect to have to study as well as this book one or 
more practical text-books such as the late Prof. Milnes 
Marshall’s ‘‘ The Frog,’’ where all necessary details 
concerning that animal are to be found. With this 
warning the text-book before us may be recommended 
and, indeed, it needs no justification, so thorough 
is its elementary treatment of essentials. It may, 
perhaps, be a little difficult for the average beginner 
to read easily, but is well worth a little extra attention. 
A special feature of this text-book demands apprecia- 


The work is divided into 28 chapters and 5 appendices, 
of which 21 chapters are devoted to forensic medicine 
and 7 to toxicology. Of the appendices the two more 
important ones deal with chemical analysis and the 
examination of weapons and projectiles, and the 
final appendix discusses some of the special problems 
of forensic medicine which occur in the East. The 
book is profusely and helpfully illustrated. That 
the index gives only the principal reference to the 
various subjects is to be deplored, since often 
secondary references are important. Dr. Smith is to 
be congratulated upon a work which is a survey and a 
treatise. Prof. Harvey Littlejohn has written a grace- 
ful introduction in which he points out Dr. Smith’s 
good fortune in the possession of a medico-legal 
institute. He expresses the pious hope that one day 
London will possess a similar institute under the 
auspices of the Home Office, where all the necessary 
experts are housed under the same roof. Such an 
institution would greatly aid the administration of 
the criminal law, and would be of special benefit to 
the medical student. 

The writer of the second volume, Dr. Nunan, has 
not only had great experience of his subject, but, 
like Dr. Smith, has been called upon to teach the 
subject to students. This work represents the 
publication of his lectures and makes no claim to be 
a treatise on forensic medicine. To obtain a real 
insight into the subject it would be necessary to read 
between the lines to a considerable extent. The 
average length of a chapter or lecture is less than ten 
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tive notice. The majority of the illustrations are pages of ordinary octavo, and each could be delivered 
original and have been drawn from the author’s own] in some 30 minutes. The material here included is 
| preparations. Not only is this so, but other figures! sound, but insufficient in detail, and it is probable 
are from original sources and not mere replicas of | that Dr. Nunan’s students receive a good deal of 
at} well-known hackneyed illustrations. extra information when he digresses from his manu- 


script. Many important medico-legal subjects are 
not touched on, such as rape, divorce, identity of 
dead, professional obligations, malpraxis, examination 
of seminal stains, &c. One or two misprints occur 
and a few rather more important errors, such as 
the description of hemin crystals as being whetstone | 
in shape, and the statement that the guaiacum test : 
will produce a blue colour with no coloured substance 

except blood. However, in the main the material, 





" FORENSIC MEDICINE AND TOXICOLOGY. 

it Forensic Medicine. By SypNEY SmirH, M.D. 
it Edin., D.P.H., Principal Medico-Legal Expert, 
Egyptian Government, Professor of Forensic 
Medicine in the Royal Schools of Medicine and 
Law, Cairo, &c. With an Introduction by Prof. 
HARVEY LITTLEJOHN, F.R.C.S. Edin., F.R.S.E., 
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a acacia ol Poona, Median eat i oka. anes as far as it goes, is sound and is simply expressed. 
De seo ae sondon: J, and A. Uhurchil, 1945.| Dp, Nunan has had extensive personal experience, 
| P. v0. al8. and is evidently a careful worker. The book is without 


Lectures in Medical Jurisprudence. By WILLIAM 
Nunan, B.A., M.D., Police Surgeon of Bombay, 
Professor of Medical Jurisprudence, Toxicology, 
and Mental Disease, Grant Medical College, 
Bombay. With an Introduction by Major-General 
A. Hooton, C.0K4..R.C.P?.M: RGSS... Tain 


an index. 
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MEDICAL PATHOLOGY AND THERAPEUTICS. 
Traité de pathologie médicale et de thérapeutique 
appliquée. XXVII.: Diagnostics de Laboratoire. 


— 


— 





I.M.S., Surgeon-General with the Government of 
Bombay. Bombay: D. B. Taraporevala, Sons 
and Co. 1925. Pp. 162. 5s: 

WORKS on forensic medicine and toxicology by 
authors who have practical experience of these 
subjects in the East are always welcome. India 
especially and many other Eastern countries afford 
excellent opportunities for the study of these subjects, 
not only as regards the quality of the material avail- 
able, but also the quantity. Further, each country 
provides special problems from a medico-legal aspect, 
so that records in writing of various workers serve 
to broaden our viewpoint of the subject. Probably 
the total number of deaths from arsenic in this country 
in a year would not be more than 20-30, whereas 
the deaths in India alone number hundreds in a year. 

The first of these books is a most valuable contribu- 
tion to the literature of the subject. Dr. Sydney 
Smith has dealt with his subject thoroughly, but 
concisely, so that the volume is of moderate 
dimensions. The fact that he has drawn largely 
from his own experience serves to render the book 
more valuable, and the copying of obsolete and 
often inaccurate statements from other books is 
avoided. The volume may be recommended to 
students and practitioners in this country, for although 
most of his material has been collected in Egypt, the 
legal procedure pertaining to this country is recorded. 


I.: Introduction, Méthodes Usuelles de Laboratoire 
appliquées au Diagnostic des Maladies. Par MM. 
les Profs. LETULLE et P. Pruvost. Paris: A. 
Maloine et Fils. 1924. Pp. 730. Fr.60. 

THE appearance of this volume marks a further 
step towards the completion of the great series 
devoted to medical pathology and therapeutics now 
appearing under the editorship of Prof. Emile Sergent. 
Therein are considered the general principles involved 
in the investigation of disease by laboratory methods. 
Few details of technique are given; it may be the 
intention to include these in a further volume, for, 
as it stands, this volume contains insufficient in the 
way of technical detail to make it of service to the 
laboratory worker, while it comprises much that 
cannot be of great interest to the pure clinician. 

In almost every section of the volume there is 
evidence that the author could not quite make up 
his mind for whom he was writing. Apart from this 
fundamental defect, it is an amazingly good work ; 
no branch of laboratory diagnosis escapes the notice 
of the author and many of the sections are exception- 
ally good. This is particularly so in regard to a number 
of matters which are usually dealt with rather casually 
in English works—and for this reason the volume 
should be of particular use to British workers. 
Moreover, the author has a keen eye for the non- 
essential, and never includes matter merely because 
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it has figured in books of the same sort in the past. 
Thus there are excellent sections on the anaerobes 
and the spirochetes, but only half a page is devoted 
to the staphylococci—after all, everything that matters 
about the staphylococci, so far as medicine is concerned, 
can easily be said in that space. One of the best 
sections is that devoted to the examination of the 
feeces; for some peculiar reason this particular 
line of investigation seems always to be more com- 
petently dealt with in French than in any other 
language. The section devoted to the examination 
of the blood by chemical methods serves to show 
the divergences between present-day French and 
English teaching in this respect. The very small 
extent of the section devoted to bacteriology will 
horrify that class of medical practitioners for whom 
the apotheosis of therapeutics is an emulsion of 
micro-organisms. 








JOURNALS. 

JOURNAL OF PATHOLOGY AND BACTERIOLOGY. 
Vol. XXVIII., No. 2. Pp. 133-396. April, 1925. 
Experimental Soot Cancer, by R. D. Passey and 
J. Carter-Braine (London). An extract of soot 
consisting mostly of the ether-soluble bases is very 
efficacious in producing carcinoma of the skin in 
mice. Further fractionation of the preparation 
restricted the carcinogenetic factors to the higher 
boiling-point fraction.—The Influence of the Fat- 
soluble Accessory Food Factor on the Initiation of 
Soot Cancer in Mice, by R. D. Passey and J. L. 
Woodhouse (London). No perceptible effect.— 
Evidence that Anaerobes Tend to Produce Peroxide 
in the Presence of Oxygen, by J. W. McLeod and 
J. Gordon (Leeds). As in many experiments on the 
metabolism of bacteria, the quantities of substances 
involved are so small that it is difficult to reach certain 
conclusions, but evidence accumulates that anaerobes 
are anaerobic because they kill themselves with 
peroxide if oxygen is present. The peroxide is the 
natural result of bringing a reducing mechanism into 
relation with oxygen. All bacteria have reducing 
mechanisms of one kind or another; many protect 
themselves from the resulting peroxide by producing 
catalase as well.—Estimation of Urea in Blood by 
Hypobromite, by F.S. Fowweather (Leeds). Sufficiently 
accurate for clinical purposes as the author con- 
temptuously says.—Factors Influencing the Floccu- 
lation Test for Syphilis, by H. F. Watson (Edinburgh). 
Fresh heated serum must be used and the results are 
obtained more quickly if the tubes are shaken.— 
Arthritic Muscular Atrophy, by A. E. Beryl Harding 
(London). The acute wasting of the relevant muscles 
in arthritis has always been something of a mystery ; 
it certainly cannot be explained by disuse alone. 
The condition can be readily reproduced in rabbits 
in which an arthritis has been achieved by chemical 
trauma followed by streptococci.—The Growth of 
Branching Forms of Bacilli, by A. D. Gardner (Oxford). 
Long branching Y-shaped forms are found in the 
stage of rejuvenation of many bacilli (B. coli, typhoid, 
dysentery, cholera, &c.); they grow into normal 
bacilli at all three free ends simultaneously.— 
Adenomyoma of the Stomach, by M. J. Stewart and 
A. L. Taylor (Leeds). See THE LANCET, April 18th, 
p- 830.—The Investigation of Phytopathogenic 
Bacteria by Serological and Biochemical Methods, 
by R. St. John-Brooks, K. Nain, and Mabel Rhodes 
(London). The curator of the National Collection of 
Type Cultures has investigated a number of described 
species of bacteria supposed to cause plant diseases 
by the methods familiar to the human pathologist. 
They are readily grouped by these tests ; some species 
fail to establish their individuality.—The Correlation 
Coefficients of the Urine with Special Reference to 
Caneer, by C. Powell White (Manchester). Nineteen 
quantitative determinations on each of 100 samples 
of urine, 50 from cases with and 50 from cases without 
cancer, provides the material on which the author 
exploits what seems to be a novel method of trying 
to find out which constituents of the urine are excreted 





together. Statistical crude and partial correlations 
show, e.g., that sodium and chlorine are associated 
with water while sulphate is not, that urea is correlated 
chiefly with creatinin, phosphoric acid,and potassium, 
&c.—The Renal Circulation Rate in Experimental 
Oxalate Nephritis, by J. S. Dunn, J. H. Dible, N. A. 
Jones, and B. A. McSwiney (Manchester). Within 
normal limits by the technique used.—Diphtheria 
Antitoxin in the Blood of Normal Horses, by A. T. 
Glenny (Beckenham). Many horses, but fewer in 
recent years, which have never been immunised show 
a certain amount of antitoxin in their blood, are 
resistant to comparatively large doses of toxin, and 
produce antitoxin exceptionally well; the source of 
infection has not been traced.—The Relation Between 
Dosage and Death Time, by A. T. Glenny (Beckenham). 
With diphtheria toxin the relation was found to be: 
(log no. of M.L.D.) (time in hours —10) = 12.—The 
Time of Combination of Diphtheria Toxin with Living 
Tissues, by A. T. Glenny and Barbara E. Hopkins 
(Beckenham). <A Schick dose of toxin given intra- 
dermally will produce its effect even if 10,000 times 
its equivalent of antitoxin is injected intravenously 15 
minutes later.—The Antigenic Effect of Intravenous 
Injection of Diphtheria Toxin, by A. T. Glenny and 
C. G. Pope (Beckenham). More effective than has 
been supposed.—The Combining Power of Diphtheria 
Toxin and Toxoid with Antitoxin in Relation to 
their Antigenic Efficacy, by A. T. Glenny, C. G. Pope, 
and Hilda Waddington (Beckenham). The authors 
traverse much classical ground in the light of recent 
knowledge of skin testing by Schick’s method and of 
Ramon’s method of in vitro titration of toxin and 
antitoxin. The flocculation method gives for the first 
time a measure of the combining power of a mixture 
of toxin and toxoid, and it is this that has the nearest 
relation to antigenic value. Toxin made almost 
atoxic by treatment with formaldehyde is highly 
efficient in causing an animal to produce antitoxin.— 
The Effect of Serum-Sensitiveness and Precipitin 
Formation on the Efficacy of Diphtheria Toxin in 
Promoting Antitoxin Production, by A. T. Glenny, 
Barbara E. Hopkins, and Hilda Waddington (Becken- 
ham) is dealt with editorially in our present 
issue.—The Titration of Diphtheria Toxin by the 
Flocculation Method, by A. T. Glenny and U. Wallace 
(Beckenham). The fact discovered by Ramon that 
mixtures of diphtheria toxin and antitoxin flocculate 
at the neutral point makes it possible to evaluate the 
strength of a toxin or antitoxin in a few hours without 
using any animals. In some cases a second zone of 
non-specific flocculation occurs.—Immunological Notes 
with Special Reference to Diphtheria Toxin and 
Antitoxin, by A. T. Glenny, C. G. Pope, Hilda 
Waddington, and U. Wallace (Beckenham). Individual 
guinea-pigs vary a good deal in their response to an 
antigen ; young animals are less readily immunised 
than older ones and the route of injection and. dilution 
of the injecta make differences. The antigenic power 
of toxin modified by formalin to the atoxic condition 
is improved by the addition of traces of fresh toxin. 
Modified toxins retain a little of their antigenic power 
after boiling. Very small doses of toxin may satis- 
factorily immunise a guinea-pig.—Group and Specific 
Agglutination, by F. W. Andrewes (London). The 
author showed previously that cultures of organisms 
of the Salmonella group consist of two sorts of 
bacteria sharply distinguishable by their agglutination 
reactions ; in the one specific properties predominate, 
in the other the properties of the generic group. By 
absorption tests he now confirms this distinction and 
measures the amounts of the two agglutinable 
substances; in the group phase the specific element 
may be about 1 per cent. of the whole, in the specific 
phase the proportion of group elements may be even 
less. The facts are of fundamental importance in the 
identification and classification of bacteria by these 
methods.—The Pathological Classification of Goitre, 
by G. Scott Williamson and Innes H. Pearse (London). 
A new classification and interpretation of the various 
anatomical derangements of the thyroid, based on the 
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authors’ views of the structure of the gland and its 
functional changes, which cannot be summarised ; 
all interested in the thyroid should study the original. 
—Ruptured Aneurysm of the Basilar Artery at 
Age 17, by J. B. Duguid (Aberdeen). Arteries 
apparently normal, no syphilis—Unusually Large 
Cardiac Aneurysm, by T. Shennan (Aberdeen ).—Case 
of Multiple Cystic Liver, by C. R. Burns (Otago). 
Without the usual cystic disease of the kidney.— 
Carcinoma of the Jejunum, by P. P. Lynch (Otago). 
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THE report of the National Physical Laboratory 
for the past year is a volume of 220 pages devoted 
mainly to accounts of the researches in progress at 
the laboratory. The opening pages contain the report 
of the Executive Committee, which is a general survey 
of the work undertaken and indicates lines of future 
investigation. It states that the past year has been 
one of good work and progress. Work for the Service 
Departments has been maintained on approximately 
the same scale as in previous years, while there has 
been an increase in the tests and investigations 
undertaken for business firms. The need for new 
buildings has again been pressed. Obviously the 
pressure of external requirements should not be 
allowed to interfere with the fundamental research 





The work on X ray protection in association with 
the X Ray and Radium Protection Committee has 
been continued. Tests to determine the variation of 
the lead equivalent of protective materials with the 
wave-length of the radiation have been made. It was 
found that whilst the variation was inappreciable for 
lead glass and lead rubber, it might be considerable 
for materials such as barium plaster, and the report 
lays stress on the importance of stating the voltage 
at which the lead equivalent of a protective material 
is required. 

Dr. Kaye reports that a considerable amount of 
work has been completed in connexion with hygro- 
metric measurements. At the instigation of the Food 
Investigation Board, the behaviour of various 
materials when used as substitutes for hair in hygro- 
metric instruments has been studied. An apparatus 
has also been constructed in the department for 
producing an air stream of a definite humidity, based 
on the fact that the aqueous vapour pressure over a 
solution of calcium chloride is a function of the 
concentration. The widespread interest in humidity 
control may be gauged by the fact that the depart- 
ment had inquiries for information from the industries 
of cotton, woollen, silk, tobacco, laundry, chocolate 
and confectionery, leather, fruit and egg storage, 
fish preservation, and mining. 

Research in sound has been somewhat hampered 
by the lack of adequate accommodation. Nevertheless, 
progress has been made and preliminary measurements 
on the acoustic absorption of large-scale specimens 
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have been carried out. The technique has been 
mastered of the photography of sound by the spark 
method and of water waves by the ripple tank method, 
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and standardisation work of the laboratory, and it is 
therefore gratifying to note that the erection of a 
portion of the new Physics Building will begin this 
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year. 
Work in Various Departments. 

The main portion of the volume is devoted to the 
reports of the various departments of the laboratory. 
These deal with researches and tests in all branches 
of physical science. The report of the superintendent 
of the Physics Department, Dr. G. W. C. Kaye, is 
perhaps of more immediate concern to the medical 
profession. The number of clinical thermometers 
tested was 698,665, a slight increase on the figure for 
the preceding 12 months, the quality of the instru- 
ments being well maintained. It was found that 
thermometers made of soda glass were more likely to 
develop defects than those constructed of lead (or 
Jena) glass, and a clause specifying the nature of the 
glass used for clinical thermometers has therefore 
been inserted in the regulations. A quick and simple 
method of distinguishing between soda- and lead-glass 
instruments is by X ray examination. 

In the radiology section the number of radium 
preparations tested was 111, whilst protective 
materials dealt with numbered 155. It has been 
necessary to duplicate the apparatus for testing, by the 
alpha-ray method, the feeble radio-activity of mineral 
waters and low-grade ores. The number of X ray 
installations examined was 30 as against 27 for last 
year. The X ray departments of anumber of hospitals 
have been inspected, and a marked improvement in 
the construction and in the protection afforded by 
new X ray apparatus is recorded. Research work is 
being continued on the all-metal vacuum pumps. 
It is hoped to modify the annular jet pump with a 
view to its operating against higher back pressures 
than 1 mm., a _ disadvantage in the existing 
models. In parallel with high vacuum research, 
preliminary experiments with large cathode X ray 
tubes have been carried out to determine the design 
of an X ray tube capable of taking heavy currents 
and of withstanding increased potentials. A research 
on the absorption and scattering of gamma rays has 
been carried out under the direction of Dr. A. E. Owen. 
Additional standard radium solutions have been made 
and data have been obtained regarding the absorption 
of gamma rays and the corrections which have to be 
applied to the observed radium content of radio- 
active solutions when measured by the gamma-ray 
method. 





the latter having already been used in connexion 
with the designs of the proposed new Parliament House 
at Belfast. 

The Electricity Department, working in conjunction 
with the Industrial Fatigue Research Committee of 
the Medical Research Council, have carried out experi- 
ments to determine the relation between illumination 
and the accuracy and speed of working portions of 
linotype machines and of compositors’ frames in a 
large printing works. The preliminary investigation 
showed that experiments cannot be conveniently 
carried out under actual working conditions, and 
it is proposed to undertake an investigation under 
laboratory conditions. 

Research work for the Dental Research Committee 


of the Department of Scientific and Industrial 
Research has been continued in the Metallurgy 
Section. The alloys of the silver-tin system have 


been investigated and the results show that the 

constitutional diagram previously published for these 

alloys is incorrect. A beginning has also been made 

with the study of the silver-mercury system, dealing 

in the first instance with alloys rich in silver. 
Projected Hatensions. 

Plans for the building and equipment of a high 
voltage laboratory have been developed and tenders 
have been invited. The proposal is to build a plant 
capable of giving 600,000 volts three-phase and 
1,000,000 volts single-phase current. The behaviour 
of the newly erected plant for 1,000,000 volts in 
Paris has been of material help in coming to a decision 
as to the size of building necessary for the purpose. 
In the scheme of research for the present year, the 
Electricity Department will make measurements of 
very small. amounts of power, one watt or less at 
several thousand volts, and comparison of the different 
methods of carrying out such measurements will be 
made. Work on the use of water resistances in the 
attempt to obtain reactance-free resistors, especially 
for high voltages, is also contemplated. For those 
using X ray plants the results of these investigations 
will probably be of considerable value. 

The reader will find the report sufficiently detailed 
to allow him to understand the object of the various 
researches, the methods adopted, and the results so 
far obtained. The volume is indeed a valuable 
contribution to scientific literature. 
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For Infant Feeding 


Horlick’s Malted Milk—the Original—supplies all th: elements 
of nutrition in Cereals ani Milk in proper proportions and with 
the amylolytic conversion of starch, thus fulfilling the physiological 
requirements of Infants and constituting the characteristics of a 
proper diet in Infancy. It is dependable in all climates, free from 
pathogenic organisms, and affords a solution to the pure milk 
problem, as well as the prevention of those diseases often 
induced by amylaceous foods. Complete in itself and ready 
in a moment by briskly stirring the powder in water only, 
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LLNS EN Sav HaaP ROY TASES 
AGAINST 


Hay Fever 


ANY patients who are subjects of per cent. each time, unless there is any 

hay fever wait until almost the contra-indication. If there is a reaction 

onset of the season before the question from any dose this will take place within 
of inoculation against the disease is a few hours, and may take the form of 
considered. headache, urticaria, slight asthma, or 
general malaise ; should this occur the 

In order to deal with such cases an succeeding dose must be either the same 
intensive prophylactic course is recom- or smaller, according to the intensity of 


mended, experience having proved it to the reaction, and thereafter the increase 
be distinctly useful. Furthermore, it is 
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in dose should be more gradual. In this 
way the dose may reach 500 units, or 


even more, although a point beyond 
course extending over a fortnight only. which the 


a great advantage to be able to carry out 


a more or less complete prophylactic 


dose cannot be increased 
without symptoms may be reached before 


500 units can be safely injected. In any 


between 10 and 100 units, preferably case, it should be the object of the 
determined by the specific ophthalmic or physician to 
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A “safe” initial dose of * Pollaccine ” 


is given in the first instance, usually 


conclude the treatment 


cutaneous reaction, although, bearing in 


before the expected commencement of 


mind that the hay fever patient of hay fever 
average sensitiveness requires 50 units, 


these tests can often be dispensed with. Should any reaction be _ particularly 


The doses are repeated every day, or severe it can be controlled by the 
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every other day, according to circum- injection of 5 minims of Adrenalin 
stances, and are increased by 50 to 100 Chloride Solution. 


Detat/s of the treatment will be sent on application, 


“POLLACCINE ” is an extract from the pollen 
of Timothy grass prepared in the Incculation 
Department of St. Mary’s Hospital, London, W. 
(Director : Sir Almroth E. Wright), and supplied 
in various dilutions. Further particulars will be 
sent to physicians, on request; by the Sole Agents:— 
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THE ISSUES BEFORE THE ROYAL 
COMMISSION ON HEALTH INSURANCE. 


THe mass of evidence already laid before the 
Royal Commission on National Health Insurance 
is enormous—it is stated to exceed one million 
words—and it has been our care to summarise 
this evidence from week to week for the informa- 
tion of our readers. Certain broad issues are 
emerging, and a note on these may appro- 
priately appear at a time when the representatives 
of the medical profession are giving their evidence 
before the Commission. The printed statement 
which Dr. R. A. Boram and his colleagues are 
expounding to the Commission is given in a very 
condensed form on another page. The emphasis 
and amplification of that statement, as Dr. H. B. 
BRACKENBURY reminded the members of the conference 
held at Westminster on March 12th, must be entrusted 
to those who sit in the witness chair and answer the 
questions of members of the Commission. We hope 
in due course to give a résumé of the oral evidence 
so taken. It is in any case important to remember 
that the proposals on behalf of the profession, 
considered as a whole, are rather an indication 
of the lines on which a national health insurance 
scheme should go forward than a suggestion that 
they are immediately practicable, financially and 
administratively. 

Let us deal first with the big question whether 
the dependants of the insured are to be dealt with 
under an insurance scheme. The evidence of the 
approved society witnesses fails to reveal any clear 
demand for such a drastic step at the present time, 
although the principle receives a very wide blessing, 
and it is felt that the dependants are not receiving 
adequate treatment—a fact which more than one of 
the speakers at the conference of medical representa- 
tives was prepared frankly to recognise. Opinion 
in the medical profession on the question of the 
inclusion of dependants in the insurance scheme is 
divided, with the result that the evidence on their 
behalf is in the nature of a compromise. No one is 
likely seriously to quarrel with the first fundamental 
principle set out in that evidence that the medical 
provision under the National Health Insurance Acts 
should be available only for those persons who would 
be unable to obtain it without the help of the insurance 
scheme. And it is well to let it be known, through 
the Royal Commission, that, in conformity with that 
principle, the general practitioners of the country 
are prepared to provide a medical service for the 
dependants of insured persons below a certain income 
limit. But, frankly, it seems to us that the applica- 
tion in practice of an income limit for manual 
workers, who constitute the vast majority of the 
insured population, is full of the difficulties which 
were set out by Mr. E. B. TuRNER at the conference 
to which we have referred. These difficulties were, 
we believe, felt to be insuperable in 1911, and there 
is little reason to suppose that the authorities would 
find them any more ready of solution at the present 
time. The Insurance Acts are hardly likely to be 
revised so as to apply an income limit to the insured 
persons themselves when they are engaged in manual 
labour, and the question, so far as the dependants 








en a 
of the insured are concerned, will almost certainly, 
therefore, be found to be that of treating all or none. 
A scheme for the treatment of all the dependants 
at the present time is not, we believe, within the 
region of practical politics. 

Witnesses before the Royal Commission have been 
very definite in deprecating any increase in the weekly 
insurance contributions, and any remote possibility 
of such a step for purposes of health insurance 
developments has disappeared. with the introduction 
by the Government of a contributory scheme of 
pensions to include widowed mothers and orphans, 
Developments under the National Health Insur- 
ance Acts must, therefore, be found within the 
existing finances of the scheme. ‘The valuation 
results which have been recently declared show, we are 
given to understand, surpluses considerably exceeding 
those which were revealed in the 1918 valuation. 
The societies which are fortunate in the enjoy- 
ment of these large surpluses have been unanimous 
in displaying reluctance to any system of 
pooling, whereby the less fortunate societies can 
participate in the additional benefits which will 
flow as a result of these surpluses. The objections 
of these societies to pooling arrangements can quite 
well be understood in view of the emphasis which 
was laid in 1911 on the opportunity which societies 
would have in selecting members, and on the facilities 
which would be afforded to insured persons to join 
societies for their own particular trades and occupa- 
tions, and generally to enjoy freedom of choice in 
the selection of societies. Moreover, the societies 
were to enjoy the fruits of their good management. 
He would be a particularly bold man who would 
claim as due to good management the very sub- 
stantial surpluses now being declared. Societies, 
presumably recognising that there are other factors 
in the situation, have in most cases intimated their 
willingness for some extension of the scope of medical 
benefit to be of a national character, a portion of 
the funds being set aside for this purpose, thus 
in effect reducing the possibility of large future 
surpluses. The new benefit for which there is almost 
an insistent demand is a national scheme of dental 
treatment. It will appear from the evidence of the 
British Dental Association and other dental bodies, 
which we shall shortly publish, that the dentists 
feel equal to maintaining a national service. Inasmuch 
as there is great force in the argument that a service 
which would leave a large part of the dentist’s bill 
to be met by the patient would fail just where the most 
needy members of the community are concerned, 
nothing less than a complete service free of cost to 
the patient could well be considered by the authorities. 
The estimates of the cost of such a service, which 
vary from 5s. to 6s. 6d, per insured person, seem 
to be based on a wholly insufficient volume of experi- 
ence. In particular, the suggestion in the British 
Dental Association’s evidence that the demand 
rate would appear to be 5 per cent. of the persons 
entitled to the free treatment appears to us to be 
quite inadequate when considered in conjunction 
with the picture which is drawn of the unsatisfactory 
state of the mouths of the people of this country. 
It may well be that an extension of medical services 
in the direction of consultant and specialist treatment 
and the provision of clinics and laboratory facilities 
for all of which there is a substantial, though 
secondary, demand from those who speak for insured 
persons, may prove much more susceptible of realisa- 
tion than the more costly scheme of dental benefit. 
The inclusion of antenatal and maternity services 
within the scope of medical benefit to the extent 
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recommended in the evidence of the medical profession 
Should also be capable of realisation within the limit 
of the funds available. 

teviewing the position as a whole, we are forced 
to the conclusion that until the official witnesses 
are again before the Commission to demonstrate, 
as we presume they will be called upon to do, which 
of the numerous proposals are possible of fulfilment, 
judgment must to some extent be suspended. We 
may at least, however, congratulate the medical 
profession on having their case so skilfully handled 
as it is in the document which is being expounded 
this week to the members of the Royal Commission. 
For the rest, as we have said, we must wait for 
some further indication of what is financially and 
administratively practicable, and the official evidence, 
at least, is likely to be prepared in the fierce light and 
the chilling atmosphere of finance. 


Sa 


THE RECEDING CHIN. 


ORTHODONTICS, or the treatment of irregularities of 
the teeth and jaws, is a comparatively modern develop- 
ment of dental science. It has made great strides 
and is attracting an increasing amount of attention 
from dentists. Much ingenuity has been devoted to 
the construction of delicate appliances for correcting 
irregularities of the teeth. Much attention has been 
given to the many complex factors concerned in the 
«etiology and pathology of irregularities of the teeth 
and jaws. The type of irregularity associated with 
the receding chin is characteristic and easily recog- 
nised. It is customary to group irregularities of the 
teeth in accordance with the deviation from the normal 
occlusion of the teeth when the jaws are closed. The 
normal occlusion is such that each tooth inter- 
digitates with two other teeth in the corresponding 
jaw. Thus, the lower first molar normally meets 
both the upper first molar and the upper second 
premolar, and so on. In effect, all the mandibular 
teeth are slightly in advance of the corresponding 
upper teeth. The typical superior protrusion of the 
upper incisors and canines, which is accepted as the 
customary English type in the Continental . comic 
papers, is generally associated with a normal molar 
occlusion. In contradistinction to this type of 
irregularity, there is a class of malocclusion in which 
the lower molars are posterior to their normal position. 
The lower first molar instead of meeting the upper 
molar and second premolar, meets the upper first 
molar and the anterior third of the upper second 
molar. Varying degrees are met with, but such a 
degree may be taken as the average extent of this 
irregularity. The remaining anterior teeth share in 
this displacement, with the result that the lower 
incisors instead of being just behind the upper 
incisors, occupy a place much posterior to the normal. 
This gap becomes accentuated by the lower lip getting 
behind the upper incisors and pushing them out. 
To a casual glance such a case may seem to be typically 
one of superior protrusion, but a closer study will 
reveal the fact that it is the lower jaw which is 
primarily at fault. The displacement of the lower 
teeth is not a local irregularity of the teeth in a normal 
mandible, but is due to a defect of growth of the bone 
itself. Since the chin is merely the anterior end of 
the mandible, together with its superficial soft tissues, 
it follows that in these cases the chin shares in the 
lack of growth and is on a plane posterior to the 
normal, thus giving to the facial contour that appear- 
ance of a receding chin which is popularly associated 
with feebleness of will-power. Technically, this irregu- 
larity is known as ‘“ post-normal occlusion,” while in 
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recognition of the fact that it is primarily a defect of 
mandibular growth it is often spoken of as mandibular 
retrusion, 

Irregularities of the teeth are common and appear 
to be much on the increase. Of the various types of 
malocclusion, post-normal occlusion represents a con- 
siderable percentage of the cases met with in dental 
practice. The etiology is obscure. A view which 
held ground for a long time, and still has its adherents, 
is that it follows on nasal obstruction which, in its 
turn, is chiefly due to adenoid vegetations. Latterly,. 
there has been a tendency to seek its cause in some 
more deeply-seated defect of growth occurring at a 
much earlier period of life. A. Kriru and G. G. 
CAMPION! have suggested that both defective growth 
of the jaws and adenoid vegetations may alike be the 
expression of some deficiency of endocrine secretion. 
R.W.WEINBURGER? has suggested that the irregularity 
may be due to some antenatal condition. Certain it 
is that the irregularity may occur very early in life,. 
long before the permanent teeth come into place, and 
when the mechanical effects of nasal obstruction could 
hardly become operative. Considerable success has. 
been attained in its treatment, with results which are 
not only apparent in the arrangement of the teeth, 
but also in the alteration of the facial profile. By 
means of a special kind of plate it is possible to throw 
the lower jaw forwards so that the molar teeth mect 
in their proper position. At first only a habit of 
biting forward is induced, but gradually the new 
position becomes an anatomical one until a time 
arrives when the individual can no longer cause the 
teeth to meet in their original position. The sequence 
of changes which occur in bringing about this result 
have not been fully worked out, but it seems probable 
that actual changes occur in the ascending ramus. 
and condyle. Such a result cannot be guaranteed in 
every case, but in a sufficient proportion of cases the 
improvement in appearance is so gratifying as to make 
the attempt well worth trying. 

Since the handicap of resting under the stigma of 
weakness of character because of this defect of bone 
growth is very real, there is an additional reason for 
trying to remedy this irregularity of the teeth. 
Indeed, the social and economic aspect of post- 
normal occlusion may be more important than the 
purely dental aspect and affords, perhaps, the strongest 
justification for undertaking treatment. The indi- 
vidual of strong character, or who is favoured by 
fortune, may be able to survive the handicap of a 
receding chin, but to many a lesser person it must 
often prove a real hindrance in the stress of com- 
petition. Though it would seem highly irrational to. 
correlate weakness of will with this physical defect, it 
would be rash to assume that there is nothing in this. 
popular prejudice. Just as the adenoid child is 
thought to be stupid because he is deaf and eventually, 
because he is neglected, may actually become stupid, 
so the individual with post-normal occlusion, being 
regarded as weak, is treated as such and may end up: 
by becoming what his fellows assume him to be. It is 
conceivable that if the view of Krirm and Campion 
is correct, that the condition may represent an 
endocrine deficiency, there might be a true correlation 
of mental defect due to the latter condition. Perhaps. 
the true explanation of the widespread impression 
may go back to the beginnings of civilisation. The 
prognathism of primitive man and his ape-like forbears. 
carried with it an appearance of ferocity. In time, as 
man became more civilised, this impression of animal 





* Contribution to Mechanism of Growth of Human Face, 
Trans. Brit. Soc. Study Orthodontics, 1921, 
* Internat. Jour. Orthodontia, 1918, 
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power associated with massive jaws became trans- 
muted into an impression that a strong jaw represented 
strength of will and decision. It can be easily 
understood that the opposite condition of a receding 
chin should be assumed to represent an absence or 
diminution of those virile qualities of mental decision 
which unconsciously we have come to associate with 
a strongly marked chin. 





INTERFERENCE IN IMMUNITY RESPONSES. 


By the laws of chance and human good fortune 
a man seldom has two infectious diseases simultane- 
ously. But one attack by a parasite generally leaves 
his apparatus of immune response in a condition 
which is different from its natural state in the sense 
that it is more facile and more easily roused to action 
by a second invasion; the effect of one infection, 
in short, may last till he is subjected to a different 
one. And to have two infectious diseases at different 
times is very common. The question of their influence 
on one another has been a good deal debated and in 
general along two lines of thought. On the one-hand, 
it is possible that an immunity mechanism which 
has had experience and practice in responding to, 
e.g., the typhoid bacillus, will, when subsequently 
stimulated by, e.g., the paratyphoid bacillus, respond 
better than it would if it had never experienced any- 
thing of the kind before. And how far the first 
antigen would influence the response to the second 
would presumably vary with their relationships ; 
close alliance, such as typhoid and paratyphoid, 
would probably influence the second response favour- 
ably, while remote similarity, such as typhoid and 
diphtheria, might well be without any result. There 
are many animal experiments which show that this 
is so and non-specific immunisation can be realised 
in a variety of ways. In human experience there 
appear to be no quite clear facts, but the general 
resistance of urban, as compared to rural, populations 
when exposed to the same infections under the 
same conditions illustrates the same phenomenon. 
On the other hand, we have to consider what would 
happen if the body is stimulated simultaneously 
by two antigens. If the two are sufficiently unrelated, 
we should expect little or no mutual influence, on 
the assumption that the mechanisms aroused are not 
the same. But if the two stimulate the same cells 
in the body it might well be that the tissues, especially 
at a first attack and in an untrained state, might fail 
to respond as well to each as if they had had only 
one to cope with at a time; in other words, the two 
antigens might interfere with one another. Such 
interference is known with typhoid-paratyphoid 
vaccines compared with preparations containing 
typhoid bacilli only, though whether it is of any 
practical moment is doubtful, and an interesting case 
of interference between antigens which are seemingly 
more dissimilar than these bacilli is described by 
Dr. A. T. GLENNY, Miss B. E. Hopxins, and Miss 
H. WADDINGTON in the last number of the Journal of 
Pathology and Bacteriology (vol. xxviii., p. 305). 
If a rabbit is injected with horse serum it forms 
horse precipitins in its blood; if it is injected with 
a mixture of diphtheria toxin and horse antitoxic 
serum it forms diphtheria antitoxin; if it receives 
the toxin-antitoxin mixture while it is forming 
precipitins in response to an injection of normal 
horse serum it fails to produce antitoxin. It might 
be thought that this was due in some way to both 
the injections containing horse serum, that the 
precipitin perhaps carried out of action the anti- 
toxin and with it the toxin and the stimulus. That 
this is not the explanation is shown by the fact that 
if a rabbit is responding actively by precipitin 
formation to an injection of cow or goat serum, it 
equally fails to respond to a toxin-horse-antitoxin 
mixture by antitoxin production. Non-toxic prepara- 
tions of diphtheria toxin act as good stimuli in rabbits 
by themselves without any mixture of antitoxic 





serum, but these toxoids are without effect in animals 
which are producing precipitin to horse serum. 
Presumably, therefore, the whole attention of the 
mechanism of response may be occupied by one 
antigen, and there will be no effective excitation if 
a second comes along at that time. It would presum- 
ably be a bad thing to catch diphtheria and tetanus 
within a few days. 
—___.—___.. 


FORECASTING THE MENTAL DEFECTIVE’S 
CAREER. 


ONE of the responsible tasks falling upon certifying 
officers of special schools for the mentally deficient 
is that of estimating the probable future social 
adaptability of the children, and in particular the 
occupations for which they may be suited. In his 
presidential address, now reprinted, to the School 
Medical Officers’ Group of the Society of Medical 
Officers of Health Dr. J. W. Fraser, of Hull, describes 
an interesting investigation he has carried out to 
determine ‘‘the value of intelligence tests in the 
prognosis of the future careers of mentally defective 
children.’? Four groups were distinguished—those 
employed and earning more than £1 per week, those 
earning less, those unemployed, and those in institu- 
tions. His figures show no definite evidence of relation 
between the intelligence quotient calculated at any 
one age and the after-career, but where the quotient 
was calculated for several years in succession, some 
relation has been established between its fluctuations 
and the after-history. Dr. Fraser is not unmindful 
of the fact that intelligence is by no means the 
only factor in success, but his conclusion, shortly 
summarised, is that in the case of boys, where there 
has been an average annual gain of half a year in 
mental age and a terminal intelligence quotient of 
50 or more, if the character is stable, and there is 
some manual capacity, the prognosis for the future 
is fairly good. In the case of girls the figures are 
inconclusive because so many girls were kept at home 
and had to be reckoned as unemployed. Success 
in the case of boys was found to be more sure if 
they were allowed to leave at 14, and in the case of 
girls retention at school until 16 was a fatal bar to 
employment at a remunerative occupation. It 
may, of course, be suggested that it is usually the 
best cases who are released from school attendance 
at 14, the cases, therefore, who are more fitted for 
employment ; but it is well known to all certifying 
officers that the retention of children in special schools 
until 16, which is legally compulsory, is a handicap 
against their obtaining employment, and it can only 
be justified where there is definite provision for 
older scholars in trade schools, which should prefer- 
ably confer no stigma of deficiency upon their pupils. 
Dr. Fraser was much impressed by the fact that 
only 7 per cent. of his cases were earning enough to 
keep themselves, and very rightly urges the importance 
of the provision of more institutions in which each 
inmate should carry out profitable work proportioned 
to his capacity. 





THE LATE SiR CLIFFORD ALLBUTT’S BEQUESTS.— 
Sir Thomas Clifford Allbutt, Regius professor of physic 
in the University of Cambridge, left estate of the gross value 
of £56,963. His will contained the following bequests : 
to the Fitzwilliam Museum, Cambridge, his portrait by Sir 
William Orpen, and on the death of his wife a quantity of 
antique furniture and drawings and paintings by noted 
artists, including Landseer, Crome, Romney, Rossetti, 
G. F. Watts, J. M. W. Turner, and Fripp; to Gonville and 
Caius College, Cambridge, three silver and gilt drinking horns 
or cups (known as Swedish cups), requesting that his name 
as donor should be engraved thereon; and, subject to 
private bequests, the ultimate residue of his property 
to Gonville and Caius College, Cambridge, for Clifford 
Allbutt Fellowships for medical research or otherwise for 
the benefit of the said College in the discretion of the Master 
and Fellows, provided that no part thereof be used for 
building; £50 each to the British Medical Benevolent 
Fund and the Medical Charitable Fund for the West Riding 
of Yorkshire. 
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Annotations. 


‘Ne quid nimis.” 


THE BATEMAN APPEAL. 


WE have kept this appeal open because subscrip- 
tions have continued to come in, but they are arriving 
only by driblets, as will have been seen by the 
acknowledgments. We hope that before closing 
the appeal some total will be reached signifying to a 
more marked extent that the medical profession have 
realised how vitally important to their interests the 
revision of Dr. Bateman’s sentence was. Dr. Bateman 
was found by a jury to have been guilty of malpraxis 
meriting a term of imprisonment. 
of the case was published in THE LANCET it became 
evident that the issues had not been properly put 
before the jury, for such tragedies were known to have 
occurred previously with no question of malpraxis 
arising, while due value had not been given to the 
testimony of clinicians. The sentence was accordingly 
quashed. For the medical profession at large the 
situation was now seen to have been an extremely 
serious one, implying that a practitioner in the course 
of his duties might be involved in a trial where the 
verdict will lie in the hands of persons quite unable 
to appreciate what has happened. This is the situation 
in which Dr. Bateman found himself, while his extrica- 
tion from it has left him a sorely damaged man. 
The costs of the appeal were largely defrayed by 
THE LANCET, and only a small further sum has been 
received as yet to indemnify him for the loss of 
practice, to say nothing of his mental anguish. 


JEJUNOSTOMY FOR PERITONITIS AND 
OBSTRUCTION. 


In THE LANCET of April 25th we published a 
paper by Mr. Seton Pringle in which he advocated 
jejunostomy in certain cases of diffuse peritonitis. 
This paper was read before the Royal Academy of 
Medicine in Ireland and gave rise to an interesting 
discussion. Jejunostomy is a measure which has been 
employed for some considerable time now, but has 
never received very general recognition or been 
practised extensively, yet it would appear to be a 
valuable method of treatment in properly selected 
cases. Patients in whom the operation is particularly 
called for are those suffering from diffuse pelvic 
peritonitis, where the inflammatory process affects 
two regions of the alimentary canal—the pelvic colon 
and the pelvic coils of ileum. The result is that there 
is set up a paralytic ileus in the two places concerned. 
Mr. Pringle believes that the onset of death is 
accelerated by absorption from the distended bowel 
above the obstructed areas, especially by the absorp- 
tion of toxic substances in the small intestine. If 
these can be drained away from the body, the natural 
immunity reaction of the patient may be just sufficient 
to pull him through. He therefore advises that 
when the abdomen is opened and serious diffuse 
pelvic peritonitis is found to be present, a high 
enterostomy above the level of the umbilicus should 
be performed as a primary procedure. In the past 
many surgeons who have adopted enterostomy as 
an adjuvant measure have performed it only when, 
after the original operation, the patient’s condition 


has become progressively worse. Under these 
circumstances it is frequently found that the 
enterostomy does not drain away the intestinal 


.contents, or only begins to do so after two or three 
days if the patient survives this period, when the 
need for such evacuation no longer exists. The 
operation under these circumstances has _ been 
performed too late, for the paralysis of the pelvic 
coils of the intestine has extended upwards to the 
previously unaffected regions. It would seem quite 
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clear that jejunostomy, if it is to be performed in 
such cases, should be done at the first operation. 
It would certainly seem a method more advisable 
than the ileo-colostomy with caecostomy recom- 
mended by Mr. Sampson Handley. This latter is 
rather a serious intervention in a patient suffering 
from such a grave illness: 

The advisability of performing jejunostomy for 
intestinal obstruction is not so evident. Advocates 
of the method declare that lives will be saved by 
performing a jejunostomy through a small laparotomy 
wound without exploration of the abdomen in late 
cases of intestinal obstruction. Series of cases have 
been published in support of this view. Jejunostomy 
is certainly a valuable therapeutic measure when the 
obstruction is due to a local peritonitis, such as 
occurs after appendicitis, but it is doubtful whether 
it could be carried out in a large number of cases 
of mechanical obstruction, such as that by band, 
without disaster occurring. The danger run is that 
the constricted portion of intestine may become 
gangrenous and perforate into the peritoneal cavity. 
Although it is true that once obstruction is relieved 
by jejunostomy there is a tendency for the congested 
gut at the site of the obstruction to shrink and so 
be relieved from pressure, yet it would seem too 
risky to rely upon this as an invariable issue. In 
the discussion on Mr. Pringle’s paper several surgeons 
related their experiences of the operation, and the 
general conclusion was that in early cases of septic 
pelvic peritonitis jejunostomy was a valuable thera- 
peutic adjunct, but that when the inflammation had 
spread upwards to the abdominal cavity results were 
not likely to be good. 


THE ROYAL ACADEMY. 


THE 157th exhibition of the Royal Academy of 
Arts was opened to the public on Monday last and 
provided a large number of beautiful things for 
inspection. And these things are of high level, well 
arranged, and well hung. 

We believe that there is no doubt among those 
whose official business it is to know that achievement 
in landscape painting has become definitely of a 
higher standard and of more varied scope in this 
country during the last 20 years or so, and there are 
notable pictures in this exhibition by Mr. George 
Clausen, Mr. Arnesby Brown, Sir D. Y. Cameron, 
Mr. Lamorna Birch, Mr. Rex Vicat-Cole, and Mr. 
Philip Connard which would do honour to any collec- 
tion of contemporary art. It must also strike an 
ordinarily observant visitor, as presumably it has 
struck expert critics, that our general sense of colour 
as a nation has become larger and truer. Time was 
when the general idea, for example, of the colour of a 
nude was that it should be pink or brown, according 
as to whether the subject was young or old, fair or 
swarthy ; and even in medical journals we have seen 
some ridicule expended upon that real vision of 
the artist which was attempting to bring before our 
eyes the infinite number of direct and indirect tints, 
reflections, and gradations which are revealed on 
the bare surface of the body, when subjected to the 
influences of environment. The man who should 
now suggest that a green shade suggested putrescence 
would not be thought funny; everyone would know 
that he was merely convicting himself of a lamentable 
lack of observation, and he would have the public 
against him instead of for him. We have learnt 
in recent times to see with far more accuracy, and to 
identify as the truth what we were wont to consider 
pictorial fallacies. Indeed, we can imagine visitors 
to the exhibition this year finding that in certain 
canvases the artists have given us what they 
think is as much as we are likely to be able to 
appreciate, and have to that extent defaulted from 
the real. 

The medical portrait is a frequent feature at 
Academy exhibitions for obvious reasons. <A fair 
number of medical men attain to official positions 
when a presentation portrait becomes inevitable, 

















and ee cy Stiaiana idan done so, they have generally acquired 
the right to wear robes of a sort which by themselves 
would compel the artist to take an interest in the 
work. There are, however, this year only two or 
three pictures which come under the category. 
Among them is a portrait of Dr. Matthe sw Hay, 
by Mr. Charles Sims, one of Sir Humphry Rolleston, 
by Mr. George Henry, and one of Sir Donald Mac: \lister, 
by Mr. Maurice Greiffenhagen. The portrait of Dr. 
Matthew Hay is on the wall that bears the Sargent 
portrait of the Marchioness Curzon and Sir William 
Orpen’s cryptic ‘‘Man versus Beast.’ The pra ie 
wears scarlet and puce robes to which the artist, 

a brilliant colourist, has done full justice. The aihits 
fixed gaze of the eyes is open to criticism, but it is a 
striking performance. Mr. Henry’s presentation of 
Sir Humphry Rolleston is quiet and dignified. It is 
essentially a pleasant picture. <A “characteristic 
expression of the subject has been faithfully rendered, 
and the general effect of the dark blue robe is restful 
and yet important. Of a very different category is 
the portrait of Sir Donald MacAlister. This is a 
genuine tour de force in reds, only the face being 
show n and the shoulder line swathed in the scarlets 
and pinks of the Doctor’s gown. The face is presented 
to us absolutely full, and the colouring is almost 
harsh in its boldness, while not a “stroke has 
been inserted that does not in some way help to 
bring out the force and _ intellectual ability of 
the man. The picture has, of course, been painted 
by an artist who has had every opportunity of 
knowing his sitter personally ; ; it is not entitled ‘‘ A 
Presentation Portrait,’’ and many would like to know 
what is to be its destination. 


ARTIFICIAL UNILATERAL: PHRENIC NERVE 
PARALYSIS. 


Tue difference between artificial and ‘“ natural ”’ 
unilateral phrenic nerve paralysis is like that between 
an artificial and a ‘‘ natural’’ pneumothorax. The 
artificial lesions are almost painless and free from 
discomfort, whereas when morbid conditions cause 
either phrenic nerve paralysis or a pneumothorax, 
the patient is in a parlous state. It is interesting to 
note in the paper published by Sir Charlton Briscoe 
in THE LANCET of Feb. 21st, that he finds that ‘“‘ most 
patients with phrenic paralysis are too ill for prolonged 
examination, and cannot tolerate the supine posture 
for any length of observation.’’ The question may be 
raised: Is the phrenic paralysis per se or are the 
morbid processes causing pressure on the phrenic 
nerve responsible for the patient’s critical condition ? 
It is noteworthy in this connexion that artificial 
paralysis of one phrenic may not only fail to embarrass 
the patient, but may even relieve him of a sense of 
discomfort in the affected side by virtue of section of 
certain sympathetic filaments running in the Senay 
In a paper published by Dr. C. A. Perret, Dr. C. 
Piguet, and Dr. A. Giraud, in the Presse Médicale fee 
April 11th, an account is given of the present position 
of artificial phrenic nerve paralysis in the treatment 
of pulmonary tuberculosis. Therapeutic experiments 
in this field have done much to throw light on the 
innervation of the diaphragm by the phrenic nerve. 
A few years ago the surgeons who performed simple 
division or resection of a short section of the phrenic 
in the neck were surprised to find how little the 
diaphragm was affected thereby. Subsequent investi- 
gations have shown that several nerve filaments may 
join the phrenic below the neck, and that if the 
phrenic is divided in the neck, and its distal end is 
pulled out slowly so that the filaments joining it lower 
down can be included in the resected portion, almost 
complete paralysis of the diaphragm ensues. This 
process, known as exairesis or evulsion of the phrenic, 
has been performed by the authors in two cases with 
considerable success, whereas they did little good in 
the three cases in which they performed simple 
phrenicotomy. In one of the cases in which exairesis 
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was performed, and 15 cm. of the nerve was resected, 
the diaphragm was seen two days later to have ascende .d 
a hand-breadth and to be complete ‘ly immobile. Yet 
there is no record of any great distress or pain, and, 
as Mr. H. Morriston Davies pointed out in THE 
LANCET of Feb. 28th, this freedom from pain and 
respiratory distress would seem to be the rule rather 
than the exception. Exairesis is evidently a valuable 
means, in carefully selected cases, of limiting the 
movements of the lung and thus giving it that rest 
which is so essential to the healing of tuberculous 
lesions. It is, of course, the basal lesion which is most 
suitable for this treatment, and it is well, as pointed 
out by the authors of the French paper to which we 
have already referred, that the disease should be of 
a fibrotic character with a natural tendency to healing. 


THE HARVEY MEMORIAL AT HEMPSTEAD 
CHURCH. 


From 1657 to 1883 the body of William Harvey 
lay in the vault of the Harvey ‘Chapel in Hempstead 
Church, Essex, whence it was removed in 1883 and 
re-interred in a marble sarcophagus, provided by the 
Royal College of Physicians of London, within the 
church. It is now proposed to rebuild the tower of 
the church as a further memorial, at a probable 
cost of £5000, of which £450 have been contributed 
locally. The parish is small and chiefly agricultural, 
and it is hoped that laymen as well as the members of 
the medical profession will contribute. The old tower 
fellin 1882 and of the five bells the tenor was shattered; 
the other four escaped injury and are hung in the 
churchyard. The original tower was a four-sided 
edifice, somewhat severe in style, in four stories 
with a battlemented top and two windows with 
tracery. Times are hard and taxation is high, but 
medical men of all nations should feel it a duty to 
erect a tangible memorial of one of the great men of 
their profession, and we earnestly hope that the 
scheme may materialise. There is no need to 
emphasise at this date the importance of Harvey’s 
discovery ; suffice it to say that the whole of modern 
medicine depends upon it. And for those who are 
Churchmen the restoration of a church tower is an 
act of grace. Subscriptions may be sent to Dr. 
Sidney Phillips, Royal College of Physicians, Pall 
Mall Hast, to Mr. A. W. Ruggles-Brise, hon. 
treasurer, Spains Hall, Braintree, or to the Rev. 
T. P. Conyers Barker, Hempstead Vicarage, Saffron 
Walden, Essex. 


PHTHISIS AND INDUSTRIALISM. 


WE have already referred! to the first and. second 
Harben lectures for 1924, delivered by Prof. E. L. 
Collis. The publication of these has been completed 
in the May issue of the Journal of State Medicine. 
The first two were devoted to determining whether, 
and, if so, in what way, the rise of industrialism in 
different countries has influenced the prevalence and 
age-incidence of phthisis. The lecturer claimed the 
influence to be profound and, from its study, looks 
upon the occurrence of the disease as a reflection of 
the existence of malnutrition in early adult life and 
wear-and-tear in later life. The third lecture deals 
with the question whether an alteration in age- 
incidence, such as has taken place for phthisis, might 
not be a manifestation exhibited when epidemics of 
infection wax and wane. The records of measles, enteric 
fever, whooping-cough, diphtheria, influenza, and 
particularly of scarlet fever are examined. Influenza 
provides evidence of an_ interesting occurrence ; 
previous to 1918 the mortality from this disease had 
displayed a normal curve. Then suddenly, in 1918, 
the curve altered and came to possess a remarkable 
peak in early adult life coinciding with the peak for 
phthisis mortality which had been growing higher 
and higher at that period of life as food scarcity 
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became more pronounced. The suggestion is made 
that the similar phenomena thus exhibited by the 
two causes of mortality occurring at the same time 
and under similar conditions had a common origin. 
Only in the case of scarlet fever is a definite move in 
age-incidence to later years of childhood found to have 
occurred in the past half-century, while the mortality 
both from this disease and from phthisis has been 
falling. When, however, the age-incidence of attack 
during the rise and fall of epidemics of this disease 


was closely examined (for this purpose five years 
admissions to the Glasgow Fever Hospital were 


employed), no evidence of any significant difference 
in age-incidence was found ; in other words, no support 
was forthcoming for the view that the move over 
50 years is epidemiological rather than social. 

The evidence produced in this lecture is at best 
only evidence by analogy ; it has clearly been collected 
at the expenditure of much time and trouble. But 
whether, if sound, it really helps to assure us that the 
fall in phthisis mortality is not a mere dip in a long 
wave which must inevitably rise again is doubtful. 
Prof. Collis clearly holds an optimistic view and seeks 
for foundations for his faith. Possibly others with 
access to other records will examine them and publish 
their results, for the matter is one of practical signifi- 
cance in efforts to eradicate tuberculosis. In any case, 
the effort shown in these lectures to interpret vital 
statistics in the light of social conditions is to be 
welcomed. 


THE ALLEVIATION OF DEAFNESS. 


Ir is acknowledged by all otologists that the 
results of the treatment of chronic ot.tis media, 
otosclerosis, and nerve deafness have hitherto been 
disappointing. Only a few weeks ago Dr. J. Kerr 
Love,! President of the Section of Otolog y of the 
Royal Society of Medicine, said : 

** Outside of surgical treatment there has not been great 
ea in otology. We can hardly do more than we 
sould do fifty years ago for the cure of deafness. We are 
Billy beginning to try to prevent deafness, and the 
consequence is that the management of chronic deafness is 
largely in the hands of the empiricist and the quack.’”? 

Any new method, therefore, which afforded a chance 
of the improvement of chronic deafness would be 
welcomed. Up to the present the treatment of 
deafness by so-called re-educative methods has not 
been received with general approval by otologists 
either in this country or abroad. There have been, 
it is true, a few enthusiastic protagonists of the 
method, such as Dr. J. Helsmoortel, of Antwerp, who 
published in 1913 a pamphlet on his successful results, 
and Dr. A. Raoult,? of Nancy, who reported in 1913 
good results in 35 cases. At a meeting of the Scottish 
Otological Society in June, 1914, the late Dr. W. G. 
Porter ? reported favourable results in a few cases, but 
the outbreak of war left unredeemed his promise to 
report further. The method of treatment has laboured 
and labours under several disadvantages. When it 
was first introduced into this country it was in the 
hands of medically unqualified persons. The instru- 
ment most commonly employed, the electrophonoide, 
was sold at what appeared to be an extravagant 
price; though we are willing to believe that when 
the intricacy of the mechanism is considered the 
price is not an extravagant one. It is impossible to 
give a prognosis regarding the possible success with 
any deaf patient until a preliminary course of treat- 
ment has been undergone. Even after a full course of 
treatment the improvement in the hearing is not 
usually permanent; in favourable cases it may 
continue for two or three years, but more commonly, 
even according to its most enthusiastic advocates, 
it does not last for more than six to nine months, 
when a further course is necessary. The method 
has, therefore, had to bear such adverse comments 
as that of Dr. Dan McKenzie, that ‘‘the impres- 
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sion exists that in the camp of re-education the 
smoke of the incense burned to the Golden Calf 
is just a little too plainly discernible.” Dr. A. A. 
Gray * has dismissed the electrophonoide method as 
negligible because of the results in three of his 
patients who were treated by it; in two there was 
no improvement, and in the third the improvement 
was so slight as to be of no importance. In this 
country the most important study of the method 
previously published has been that of Mr. F. F. 
Muecke,® who reported in 1914 that his experience 
with re-education had not been satisfactory. He 
treated 36 cases; one was cured (a case of neuras- 
thenic deafness) ; in three there was definite improve- 


ment; ten improved but relapsed later; and 22 
remained in statu quo. 
The article by Mr. George C. Cathcart in this 


issue of THE LANCET has, therefore, some importance 
as being the first categorical summing-up in favour 
of this method of treating chronic deafness to be 
published in this country. The instrument he has 
employed is the ‘‘electrophonoide’”’ of Mr. Zund- 
Burguet, who, we believe, is a teacher of the deaf in 
Paris. The principle of this instrument is explained 
in the article, and the treatment apparently consists 
in vibration of the tympanic membrane, vaso- 
dilatation of the vessels of the tympanic membrane 
and the middle ear, and stimulation of the nerve- 
endings in the internal ear, by vibrating ear-pieces 
which convey sounds corresponding to the registers 
of the human voice. Mr. Cathcart makes the very 
definite statement that of his 100 cases of chronic 
progressive deafness, selected only in the sense that 
each had been examined and dismissed as incurable 
by two or more fellow otologists, 68 per cent. have 
improved after treatment with the electrophonoide. 
Making every allowance for possible error, this is 
not a statement that can be gainsaid wholly by 


such a _ suggestion as that “the improvement in 
the mental condition is produced by such an 
imposing apparatus.’’® In face of Mr. Cathcart’s 


figures and his restrained presentation of the case 
in favour of the method, the treatment of chronic 
deafness by mechanical ‘‘ re-education ’’ does indeed 


appear to deserve some serious consideration by 
otologists. 


THE ENDOCRINE FACTOR 
ARTHRITIS. 


EXPONENTS of the septic-focus theory 
etiology of chronic arthritis can point to a long series 
of cases which have been markedly benefited, if not 
completely cured, by the removal of some hidden 
source of toxicity. Opponents of this theory can 


IN CHRONIC 


of the 


indicate an equally large army of sufferers who 
continue in the same condition despite ruthless 


extirpation of teeth, tonsils, appendix, and every other 
potential lurking place of bacteria. A possible reason 
for this discrepancy is put forward by Dr. A. K. 
Thompson in the Boston Medical and Surgical Journal 
of April 2nd. He points out that focal infection 
may lead directly to an arthritis, but that it may 
also produce an endocrine disturbance which causes 
joint affections in its tura. If this interference with 
the endocrine system has been induced, the removal of 
the primary focus will have no effect on the arthritic 
condition, which is maintained by the failure of the 
internal secretions. Various observers have noted 
the association between arthritis or rheumatism and 
modifications of the thyroid function, either of defect 
or of an incomplete Basedow’s syndrome. Lancereaux 
and Paulesco have recorded remarkable success 
through the administration of thyroid in chronic 


rheumatism. Dr. Thompson divides arthritis into 
three groups. In the ‘“‘ isotrophic group ”’ he includes 
all cases which are not manifestly atrophic or 


hypertrophic ; for these the method of treatment 
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eter crienticn sharkienany: on llandathe, last: third of /hisalifa removal of foci, immunisation, shock-therapy or 
medication, is firmly established. The atrophic group 
corresponds closely to “rheumatoid arthritis’ and 
is the form most commonly encountered. A derange- 
ment in calcium metabolism is probably a potent 
factor. The vasomotor phenomena of this group have 
been associated by MacAlister with perversion of the 
thyroid, and there is, according to Dr. Thompson, 
distinct evidence of endocrine dysfunction, either 
hyper- or dys-thyroidism, or the presence of endocrine 
foci of sepsis. The hypertrophic group alg ite 
with what is usually known in this country as “ osteo- 
arthritis,” and signs of hypothyroidism have been 
noted in almost all cases. Metabolism is subnormal 
and there appears to be a hypertrophic diathesis with 
inability to disperse lime salts properly. The adminis- 
tration of thyroid extract is of particular value in this 
type of case. There are probably few chronic disturb- 
ances of the body which do not in some measure affect 
the endocrine system, but the therapeutic possibilities 
of Dr. Thompson’ s conception are of great interest to 
the practitioner. Any way of relieving, if not of 
curing, the painful and disabling joint conditions 
which are constantly being presented to him is worth 
serious attention and experiment. 


HUXLEY. 


Thomas Henry Huxley was born at Ealing on 
May 4th, 1825, and when he died at Eastbourne on 
June 29th, 1895, he had been for 20 or 30 years about 
the best known "scientific man in England. With his 
many fundamental discoveries in zoology and with 
his many distinctions in other fields, the fact that he 
was a qualified medical man had little to do. The 
profession may, however, pride itself on the memory 
that almost the only regular teaching he ever received 
was as a medical student at Charing Cross Hospital— 
a memory revived annually in the Huxley Memorial 

Lecture—and that it was an appointment as a ship’s 
surgeon in the navy which gave him his practical 
start in life and the chance of exploring the wonders 
of the ocean, which he did to such good effect that 
he was elected a Fellow of the Royal Society at the 
age of 25 and received a Royal Medal in the following 
year; in 1881 he became President. 

Huxley was in the first place a distinguished com- 
parative anatomist with a bent for philosophical 
generalisation, and at the same time a horror of letting 
his imagination run in front of the facts of structure 
which were before him. For 25 years he worked in 
that doubting period of biological thought when, 
among Lyell and Scrope’s uniformitarianism, Cuvier’s 
archetypes, Oken’s idealism, and the accurate 
examination of structure by Johannes Muller and his 
companions, the world was groping its way to the 
re ealisation of the broad truth which Darwin drove home 
in the *‘ Origin of Species.’? And in the cumulative 
development of knowledge which led up to the 
revolution of 1859 Huxley played a prominent part 
with such contributions as his recognition and 
delimitation of the Hydrozoa as a natural group and 
his work on the theory of the vertebrate skull. Once 
Darwin had provided a mechanical conception of 
how evolution worked, Huxley was persuaded where 
the philosophy of Lamarck and Herbert Spencer had 
failed to convince him. He became one of the most 
active protagonists of the new doctrine, and his own 
work, now largely paleontological, centred round it. 
In the second place Huxley was for 31 years an 
inspiring professor of natural history at the Royal 
School of Mines, and when he got facilities at South 
Kensington in the early seventies he introduced the 
method of practical class-teaching with types of 
animals and plants which has been everywhere 
imitated with such success. As a memorial it would 
have been appropriate if the ‘‘ Huxley and Martin ’ 
of those early days had not been replaced so largely by 
the almost equivalent ‘‘ Marshall and Hurst.’’ And, 
in the third place, Huxley was a good citizen who fe! { 
it laid upon him to rebuke error and propagate truth, 





and the last third of his life was mostly occupied 
with his public duties. It is in some ways a little 
unfortunate that the general public knows him best 
by his controversial activities. He had a hatred of 
dogma and privilege and pretence which seems now 
rather over-fierce, and itis hard for us to be enthusiastic 
over his polemics with Mr. Gladstone and the Duke 
of Argyll about the literal truth of Genesis. He hit 
harder than is customary nowadays, and when he 
said that you could always reme smber which side of 
the heart the mitral valve was on by reminding yourself 
that bishops were never in the right, he had perhaps 
forgotten that his first paper to the Royal Society 
was communicated by the Bishop of Norwich. But 
our very difficulty in fully sympathising with his 
position simply means that he and his fellow workers 
in the cause of freedom of thought succeeded, and it 
is in large part their work which has led to the broad- 
minded toleration which makes such controversies 
impossible in this country—though not in America— 
at the present day. There was a time when Huxley’s 

name could hardly be mentioned in genteel society ; 
he was a declared agnostic and perhaps he declar ed 
it rather loudly. But in calmer days it is not difficult 
to see peeping out of his writings a rather wistful 
longing that the intellectual discipline which he had 
imposed on himself would let him believe a few things 

which he could not prove. ‘* To do justly and to love 

merey and to walk humbly with thy God” was his 
epitome of an ideal religion. 


ONE HUNDRED OUTBREAKS OF FOOD 
POISONING. 


Foon interests everyone, whether admittedly or not, 
and food poisoning has a very particular interest. 
Early in 1921 the Ministry of Heaith invited the 
coéperation of the Medical Research Council in 
investigating outbreaks of food poisoning on lines 
arranged by the Ministry in consultation with Dr. 
W. G. Savage, medical officer of health for Somerset. 
The special report! before us gives a plain record of 
100 consecutive outbreaks, taken without selection, 
the expe majority of which occurred in the years 
1921-— The problems involved are numerous and 
eee and in spite of the special laboratory 
facilities provided at Weston-super-Mare and the 
collaboration of Mr. P. Bruce White working whole- 
time in the bacteriological laboratories at the Univer- 
sity of Bristol, the main features of the subject have 
not essentially changed since Dr. Savage’s report to 
the Local Government Board in 1918. The present 
report is practically confined to serious and extensive 
outbreaks of food poisoning, but only for the reason 


that records of slight outbreaks are scarcely ever 
published and are but rarely brought before the 
public health authority at the right time. On the 


one hand, the special laboratory “itself suffers from 
the inadequate material sent to it. On the other, all 
the reported outbreaks of food poisoning are not 
necessarily such, even when so described in the verdict 
of a coroner’s court. A miner, for instance, who died 
in the Bishop Auckland Infirmary with symptoms 
regarded as typical of botulism, was stated in the 
verdict to have died of poisoning probably caused 
by tinned tomatoes. Later inquiry elicited the fact 
that on the day previous to eating the tomatoes he 
had suffered from stiffness of the neck, which gradually 
developed into the classical picture of tetanus. 
Nevertheless, the case was widely circulated in the 
press as one of botulism. Four children taken ill 
in a Manchester family, three of whom died, were 
supposed to have been poisoned by tinned treacle. 
Evidence, however, pointed to death from some 
infection, the nature of which could not be fully 
determined. Idiosyner asy plays but little part in 
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food poisoning. Contrary to the common supposition 
that one man’s meat. may be another man’s poison, 
Dr. Savage and Mr. White state quite definitely that 
in all the outbreaks they investigated the infectivity 


rate was high and in general all who ate the 
incriminated food were made ill. 
Of the 100 outbreaks here recorded 66 were due 


to members of the Gaertner group of bacilli, which 


the authors now prefer to call the Salmonella 
group. Four others were due to the dysentery 
tard 


group, 8 were outbreaks of cheese poisoning, 7 of 
undetected bacterial origin. In no case was any 
strain of the colon bacillus found responsible for an 


outbreak. The Salmonella group, therefore, takes 
the lion’s share in the attacks. Concerning the 


vehicle of infection, canned meat and canned fish 
accounted for 29 cases in which Salmonella toxins 
were the cause of poisoning, made-up meat for 10 
and other forms of meat for 6 of the 28 cases in 
which the living bacillus was responsible. Bacilli, 
the report states, may remain alive but dormant in 
canned foods for indefinite periods. Great uniformity 
was recorded in the symptoms of bacterial food 
poisoning ; diarrhoea, vomiting, and abdominal pain 
being very constant, eye symptoms quite rare. In 
outbreaks due to undestroyed toxin the attack 
follows rapidly, two to four hours, after ingestion and 
the acute effects may pass off within 24 hours or less. 
Case-mortality is low apart from the 100 per cent. 
mortality of the one recorded attack of true botulism 
at Loch Maree in August, 1922. The mortality from 
living Salmonella strain is put down at 1°2 to 1-3 per 
cent., although such attacks must always be considered 
potentially dangerous to life. Death from Salmonella 
toxin is much more uncommon. There was no death 
from the eight cheese outbreaks. Milk, although so 
favourable a medium for the growth of Salmonella 
bacilli, shows a singularly low case-mortality, less 
than 0-2 per cent., in fact. As to the path of infection, 
in outbreak after outbreak the authors could not get 
beyond the certainty of infection with Salmonella 
strain. They assert that there is no evidence that 
such bacilli are natural inhabitants of human or any 
animal intestines. Habitat outside the animal body, 
though possible, is mere hypothesis ; and extremely 
few outbreaks of food poisoning in the literature can 
be ascribed with confidence to infection from a human 
All the available facts suggest contamination 


source. 
of food, originally bacterially sound, with bacilli 
derived from outside the food. Evidence was 


obtained of infection of brawn from the mould in 
which it was made, of meat pies from tank water, of 
cockles from contaminated sea water ; but the authors 
frankly confess themselves as signally unsuccessful in 
obtaining proof exactly how and where the specific 
infecting bacilli originated. Rat or mouse is a 
possible source ; the fly theory is unlikely inasmuch as 


flies are ubiquitous and multiple outbreaks of food | Fothergill 
Of 16 outbreaks of} more than 


poisoning never have occurred. 
canned meat, of which the place of origin was obtain- 
able, in all but one the meat was packed in South 
America. 

The report concludes with an important section 
on the means for prevention; first and foremost 
diffusion of more accurate knowledge of the true 
nature of food poisoning, leading to careful epidemio- 
logical and bacteriological investigation. The authors 
have been profoundly impressed with the unsatisfactory 
way in which many cases and many small outbreaks 
involving a death have been investigated. It should 
be legally recognised, they think, that made-up meat- 
foods require special supervision and control; such 
foods, that is, as brawn, potted meat, meat pies, and 
sausages, every person carrying on such a business 
should do so under licence in premises where bacterial 
contamination is unlikely or impossible. An appendix 
to the report contains details of all the 100 cases, 
many of which are reported here for the first time. 
The report will be a revelation to many how frequent 
and serious are these outbreaks. The reader will 
hardly fail to gain the impression that they are 
avoidable. 
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THE COLLEGE OF PHYSICIANS IN 
PHILADELPHIA AND ITS MEDICAL 
MEMENTOES. 


WE have received from Dr. W. W. Keen, the present 
custodian of a cabinet of medical mementoes now in 
the possession of the College of Physicians in Phil- 
adelphia, a pamphlet descriptive of the articles 
contained therein. The custodianship was founded 
by Robert Abbe, of New York City, an Associate 
Fellow of the College. Personal relics of great men, 
something which they have touched or worked with 
or worn or used, seem to bring us who live after them 
(though one of the articles in the cabinet was presented 
by a living donor, Madame Curie) nearer to the former 
owners than a picture or statue. The relics in question 
are the shoe buckles and watch of Benjamin Rush 
(1745-1813); an inkstand and a lock of the hair of 
Edward Jenner (1749-1823); a case of instruments 
used by Joseph (Lord) Lister (1827-1912), and some 
test-tubes of sterilised milk used by him in his earliest 
researches on fermentation, which, though exposed to 
the air, kept sweet for many years and are still 
unputrefied, though some are mouldy; a model of a 
crystal of tartaric acid made by Louis Pasteur 
(1822-1895); and finally a piezoelectrometer used 
by Madame Curie and her husband in their researches. 
on radio-activity and presented by her. St. George’s 
Hospital preserves with pride the hide of the cow 
from which Jenner took his first vaccine, and the 
Philadelphia College of Physicians may rightly 
boast of its possession of relics of scientific research 
of equal value. Dr. Keen, in a letter which we have 
received from him, asks for information about any 
articles of a similar kind belonging to William Harvey, 
André Vesalius, or Ambroise Paré, if such there be, as 
he is anxious, if possible, to add them to the contents 
of the cabinet. 


DR. SAMUEL JOHNSON AND MEDICINE. 


OF men of letters who have paid tribute to medicine 
not the least was Dr. Samuel Johnson, who numbered 
some of the most influential physicians of the 
eighteenth century, as well as some less distinguished, 
among his friends. An interesting account of Dr. 
Johnson’s connexion with medicine and with those 
who practised it was given by Dr. Robert Hutchison 
at the social evening of the Royal Society of Medicine 
on May 4th, where he showed on the epidiascope 
a series of portraits of the lexicographer’s medical 
friends. Although a victim of almost constant bad 
health, Dr. Johnson declared that illness was of 
little expense to him, thanks to the generosity of his 
physicians, a thought which he developed later into 
the statement that no estate had ever been raised by 
medicine. But Dr. Richard Warren, Lettsom, and 
earned huge incomes—proportionately 
any physician earns to-day—therefore 
it must be supposed that not all distinguished patients 
paid their fees on Dr. Johnson’s scale, who rewarded 
the services of Warren with a copy of ‘‘ The Lives of the 
Poets.’’ Johnson was fond of the society of doctors. 
and of the nine members of a little club he formed in 
1749, three were medical men, one Dr. Richard 
Bathurst, ‘‘dear, dear Bathurst,’ ‘‘a good hater,’’ 
and a ‘“‘man after his own heart.’”’ Unfortunately, 
all three physicians came to a sorry end, but many 
of Johnson’s later friends were most distinguished. 
Chief of them was Dr. Thomas Lawrence, a man of 
‘“ strict piety. and profound learning,’ William 
Heberden, ‘‘ ultimus Romanorum, the last of the 
learned physicians,’ and Brocklesby, ‘‘a_ liberal 
friend.’’ Johnson was, of course, acquainted with the 
illustrious Lettsom, who formed a very just opinion 
of Johnson’s character—‘‘ not polite, but not rude, 
with a glance like lightning out of a dark cloud ”’: 
a more generous description than was given by Dr. 
William Cuming (one of the founders of the Royal 
Medical Society of Edinburgh), who described Johnson 
as ‘‘sententious, oratorical, and dogmatic, possessed 
of a feline malevolence—a most unamiable being.’’ 
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That Dr. Johnson’s own medical knowledge was not 
inconsiderable is not surprising in a man of such 
inexhaustible concern in all human affairs. Much of 
his medical lore was gained from Dr. James, the 
originator of James fever powder and the author 
of a medical dictionary, in the compilation of which 
Johnson assisted. And doubtless he picked up a 
good deal from his servant and companion, Robert 
Levett, who had been a waiter in a French coffee- 
house until some friends subscribed money to enable 
him to attend medical lectures at St. Bartholomew’s 
Hospital. Levett was practising among the poor 
when Johnson met him in 1746,and his fees were often 
paid solely in bacon and gin. Johnson’s medical views 
were surprisingly modern; he was a teetotaller in a 
hard drinking age and condemned polypharmacy in all 
its forms, although he was fond of prescribing for him- 
self and for his friends—also perhaps a modern trait. 
On medical ethics he expressed opinions which he was 
well qualified to give, and fulminated against snap-shot 
diagnoses. Though he held that a patient should be 
told the truth on all occasions, he did not always 
like to hear it himself, but in his last illness he 
insisted that nothing be hid from him. He must 
have been a trying patient to nurse, yet he never 
feared the surgeon’s knife; when Cruikshank the 
surgeon scarified his legs for dropsy, Johnson, 
considering the cuts were not deep enough, dug a 
pair of scissors into his calves, saying to Percivall 
Pott, ‘‘ You would not have me, for fear of pain, 
perish in putrescence.’”? Dr. Johnson had himself, 
the lecturer said, the necessary qualities of the 
physician; the lame, the halt, and the blind 
found a refuge in his house, although it must be 
admitted he had hardly the bedside manner. At 
the close of the lecture, the President, Sir StClair 
Thomson, asked Mr. Augustine Birrell, who was 
present, to propose a vote of thanks to the lecturer. 
Mr. Birrell, in a vivid speech, inspired by his love and 
admiration for the subject of the paper, said that 
having seen the portraits of these eighteenth-century 
physicians, he wondered that Johnson’s life had 
not. ended prematurely. The amazing thing about 
Johnson was the interest he aroused in all men—people 
talked about him during his life, were talking about 
him still, and would go on talking about him. 


THE fund inaugurated a year ago to perpetuate 
the public services of the late Sir Malcolm Morris 
has now been closed and the money allocated in 
providing a bi-annual prize at St. Mary’s Hospital, 
Paddington, to the final year’s student best qualified 
in dermatology, and in endowing an annual public 
jectureship under the Chadwick Trust upon the 
preventive aspects of public health and upon dermato- 
logy in alternate years. BE 











HUNTERIAN Socrery.—A Dinner Meeting of this 
Society will be held at Simpson’s Restaurant, Cheapside, 
on Monday, May 11th, at 7.30P.m. After dinner, at about 
8.30 p.M., the annual general meeting will be held. When 
the business of the annual general meeting is concluded 
Mr. Morley Roberts will read a paper on the Life of Dr. 
Henry Gawen Sutton. 


An AMERICAN HEALTH ConGRESS.—In order to 
give health workers from every part of the United States of 
America a general view of the public health movement in 
its broadest aspects, the National Health Council at 370, 
Seventh-avenue, New York City, has organised an 
American Health Congress to be held at Atlantic City during 
the week ending May 22nd, 1926. Leading authorities 
on each phase of the public health movement, such as tuber- 
culosis, cancer, heart disease, blindness, social and mental 
hygiene, public health nursing, preventable diseases, and 
positive health education for both children and adults, 
will present the latest and most authoritative findings and 
programme for the solution of these problems. In addition 
to the various associations under the National Health 
Council it is anticipated. that leading health associations 
of ‘Canada, Mexico; and elsewhere will codperate in this 
congress. 


Modern Cechniqne in Creatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


CXXI.—THE TREATMENT OF EXCESSIVE LOSS 
AT THE PERIODS.* 
IT. WHEN THE UTERUS IS FIBROID, NORMAL IN 
SIZE, OR UNDERSIZED. 

Fibroids.—Fibroids cause excessive loss at the 
periods, partly by increasing the size of the menstrual 
area, partly by augmenting the vascularity of the 
uterus, and partly by interfering with the retractility 
of its muscular wall. The amount lost bears no 
constant relation to the size of the tumours. One feature 
of fibroids is, however, pretty constant—namely, that 
they prolong menstrual life until well over 50 years. 
This is an important point to be considered when 
advising treatment. Menorrhagia due to fibroids 
should in nearly all cases be treated by removal of 
the tumour either by (1) myomectomy, or (2) hysterec- 
tomy, partial or total. Preservation of the uterus is 
desirable on several grounds, of which we may place 
first the potentiality for conception in a patient of 
child-bearing age. Beyond this, however, the idea 
of losing the womb is repugnant to most women, 
even though conception is no longer possible. More- 
over, the removal of the uterus seems to hasten by a 
year or two the natural age-atrophy of the ovaries, 
so that the climacteric is hastened. A further point 
is that hysterectomy may have a_ psychological 
effect on the sexual attitude of both wife and husband, 
because desire is chekced by the fact that the sexual 
act has lost its main significance. 

Myomectomy, then, is the operation of- election, 
but conservation is only advisable under certain con- 
ditions. An important one is that the surgeon should 
see the patient before her health has been seriously 
injured by hemorrhage; where a woman has been 
bled white, even the amount of blood lost at a 
normal period is too much for her, and the quickest 
way to restore her to health is to stop the periods 
altogether by hysterectomy. Moreover, when the 
tumours are many and large the operation becomes 
a more difficult one than hysterectomy. For these 
reasons surgery should not be delayed, since there 
is a period in the life-history of all. fibroids, be they 
ever so-large, so numerous, or so harmful in their 
effects when they could be safely removed without 
sacrificing the uterus. Generally speaking, myomec- 
tomy is the proper operation for patients. under 
40 years of age, and hysterectomy for those approach- 
ing 50, while for those of intermediate age the decision 


depends on individual circumstances. I believe that 


most fibroids begin to be formed in the later twenties 
orearly thirties, much earlier than is generally thought. 
I base this view on the fact that though I have now 
performed myomectomy on many relatively young 
patients, only twice have I seen new fibroids form, 
and those very small ones. No rule as regards the 
size and number of the tumours can be laid down. 
Large tumours are often easier to remove than small 
ones. Much depends on their situation in the 
uterine wall. I have removed as many as 52 fibroids 
from one uterus, reconstructing the organ afterwards, 
so that six months later it felt on examination to be 
absolutely norma]. Finally, I would again emphasise 
the importance of surgical interference as early as 
possible. When hysterectomy is necessary I believe 
the subtotal operation to be preferable whenever the 
cervix is reasonably healthy. 


Radium has been advocated in the treatment of 
certain cases of small fibroids, but I strongly dis- 
approve it. It is a blind proceeding and not 





*Thbe first section of this article appeared in THE LANCET 
last week. } 
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unassociated with risk. Anyone who is familiar with 
the conditions found in a myomatous uterus after 
removing it knows how different they frequently are 
from what they were imagined to be before the opera- 
tion; thus an enlargement held to be due to an 
interstitial tumour may be found to result from a 
pedunculated mass, accurately filling the cavity. 
Radium checks uterine hemorrhage by destroying 
the endometrium, but it often destroys some of the 
musculature as well, and thus a fibroid may he 
caused to undergo necrosis, a dangerous thing. 
Moreover, small fibroids are those most suitable for 
myomectomy. 


X Rays.—-The treatment of fibroids by X rays 
IT heartily condemn. It is in effect a revival of the bad 
old operation of double odphorectomy for fibroids; 
ablation of both ovaries led to an acute c'imacteric, 
and in a proportion of the cases the periods ceased 
and the tumour ceased to grow, or partially shrank. 
The price paid for this relief was an acute ‘‘ change 
of life’ with all the miseries which accompany it; 
worse than this in quite a number of cases neither the 
bleeding nor the growth of the tumour was checked. 
X rays effect a bloodless odphorectomy followed by 
results exactly the same and exactly as variable as 
the old operation. I have now a number of times 


So-called ‘*‘ Endometritis.’’—Cases in which no obvious: 
change in the uterus or uterine wall can be discovered, 
and yet the woman bleeds too freely at her periods, 
are most difficult to treat, for we know little of the 
process of normal menstruation. Many of these 
cases are labelled as ‘‘ endometritis,’’ but there is no 
histological evidence of this condition. It seems 
reasonable to suppose that there may exist some 
abnormality of the function of the ovaries or of the 
glands correlated to them, and on this theory endocrine 
treatment has been extensively employed of recent 
years. The results obtained are very unequal, nor 
do they help us to formulate any scheme of administra- 
tion. The various ovarian extracts now on the market.. 
together with thyroid, pituitary, and mammary sub- 
stances, should be tried, but as to which combination 
is likely to give the best results in any individual case 
we have no certain knowledge. These, together with 
the uterine styptics, constitute our first line of attack. 
It is noteworthy that some of these cases of menorrhagia 
get well of themselves after all treatment has failed. 

Curettage achieves success sufficiently often to be 
well worth a trial. This failing, radiwn may be tried. 
Its effect is identical with that of curetting in so far 
as it produces superficial destruction of the endo- 
metrium, but it produces far more fibrosis than does. 
the curette and hence its effect is more likely to be 
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The uterus is not enlarged, but it is very hard and 
fibrous, whilst the endometrium is much reduced in 
thickness. The menorrhagia is often exceedingly severe. 
and to complicate matters a large proportion of the 
patients are quite young women who desire children 
and have none. Some have previously been operated 
on for inflammatory disease of the appendages. 
Curettage is quite useless, though many of these 
women have been curetted several times and have 
taken every known uterine styptic. 

In such circumstances two courses remain: (a) to 
remove the uterus or (6b) to use radium. IJ would, in 
most instances, remove the uterus, firstly, because it 
is a useless organ, and secondly, because in many 
cases it is still the seat of chronic infection. Radium 
has a better field here than when the uterus is enlarged 
and much success has been claimed for it. My own 
experience is that though it checks the bleeding 
or even stops it altogether for several months, not 
infrequently the menorrhagia presently recurs and 
a further dose is requisite. Repetition of the treat- 
ment is not without risk. I have seen several cases 
in which deep necrosis of the uterine wall was produced. 
My impression is that the first application of the 
radium produces a condition of low vitality in the 
tissues affected on which a second application may 
act with destructive effect. A further objection to 
radium is that its prolonged or repeated use causes 
atrophy of the ovaries in the same way that X rays 
do. This is a very disastrous thing if the patient is 
young. 


most undesirable subjects for any drastic steps. 
Endocrine treatment may first be tried in the hope 
of stimulating further development of the uterus, 
combined with ergot, styptol, hydrastine, and so 
forth. This form of menorrhagia may improve after: 
marriage, whilst pregnancy is most desirable since it 
may result in cure; conception in an undeveloped 
uterus, though unlikely, is by no means impossible. 
Curettage should be tried, and radium may be 
employed seeing that if these measures fail it may 
be necessary to remove the body of the uterus. This. 
step should not be delayed until the patient has. 
passed into a profound anemia, for then the risk of 
operation becomes very great. These cases of 
“terminal anzmia’’—the end-result of severe and 
prolonged menorrhagia—are not so uncommon. The 
skin is dead white with a slight lemon tinge; the 
temperature may be 102° or 103° F.; the pulse is very 
rapid, up to 160, and ‘‘ water-hammer” in type; 
the mind is alert and anxious, but not frightened; 
and from the vagina flows a steady stream of thin 
brownish-looking blood, usually with a very unpleasant. 
odour. This state is invariably due to ill-advised 
persistence in palliative measures long after there 
has ceased to be any hope in them. Patients so ill 
will not stand a long operation; the surgeon must- 
remove the uterus in 15 minutes or less in order to 
save more than a small proportion of them. 


VicToR Bonney, M.S. Lond., F.R.C.S. Eng., 


Surgeon to the Chelsea Hospital for Women; Assistant 
Gynecological Surgeon to Middlesex Hospital, &c- 
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THE PROBLEM OF PROSTATECTOMY. 


By CuHarvues A. PANNETT, M.D. Lonp., F.R.C.S. ENG., 


PROFESSOR OF SURGERY IN THE UNIVERSITY OF LONDON ; 
SURGEON TO ST. MARY’S HOSPITAL, 


THE enlargement which causes prostatic symptoms 
is most commonly benign in nature. It grows in 
a gland whose function is on the wane. It can be 
separated easily from its surroundings. It occupies 
a surgically accessible position. To begin with, the 
therapeutic outlook is good, but later, when the 
inevitable implication of the kidneys has occurred, 
the situation becomes serious and ultimately life- 
menacing. There may be no apparent signs of this 
grave change. The increasing inexorable demands 
upon the large reserve function of the kidney for 
ordinary physiological needs bring the _ patient 
imperceptibly to the point where he is unable to meet 
the smallest additional call upon his vitality. Any 
slight disturbance may precipitate a catastrophe; an 
operation will certainly do so. The root of all this 
trouble is the injury which the kidney cells suffer 
from having to secrete against unusually high pressure. 
After a certain stage the kidneys of a prostatic always 
show the changes of chronic interstitial nephritis and 
the alterations of form due to distension of the calices 
and pelvis. With this distension goes a distortion of 
the renal tissue, so that the collecting tubules may take 
a curved course to their mouths on the pyramids. 
‘This sinuous path, because the deformity has taken 
place gradually, is not accompanied by obstruction, 
but should the pressure in the kidney pelvis be 
suddenly lowered by catheterisation of an over- 
distended bladder, or by suprapubic cystostomy, the 
elastic recoil of the strained kidney tissue is liable to 
bring about an obstructive kinking of the collecting 
tubules, a suppression of urine to which the patient 
succumbs. At the critical stage of the disease it is 
dangerous to empty a distended bladder by any route 
unless it be done gradually. Symptoms of uremia 
following rapid evacuation of the bladder have been 
banished by filling up the. bladder again with fluid. 

The retention of excretory products the result of 
the depression of the functional capacity of the kidneys 
would seem to exert a poisonous effect upon most other 
body tissues with disturbance of their activities. 
Cardiac degeneration diminishes the heart’s power of 
response, so that failure may occur. Immunity 
reactions are enfeebled. There is a greater liability 
to succumb to infections. The haemopoietic organs 
are insufficient, so that an anzmia appears. The 
removal by leucocytes of the shreddy necrotic walls 
of the cavity left after prostatectomy, the increased 
katabolism accompanying a mild febrile reaction, may 
bring the amino-body content of the blood to a point 
where the kidneys are inadequate to excrete the urea 
formed in the liver; or the crippled activity of these 
organs may be further interfered with by a diminution 
of the volume of circulating blood from an unavoidable 
hemorrhage. In both cases uremia supervenes. In 
connexion with prostatic disease the doctor, therefore, 
has a four-fold aim: (1) To intervene before the 
obstruction has reached a stage when the kidneys will 
suffer damage ; (2) to recognise how far the patient’s 
health has been undermined by his urinary disturb- 
ance; (3) to bring about that temporary degree of 
recovery which will allow of effective treatment to be 
earried out with a reasonable amount of safety ; 
(4) to remove the obstruction in such fashion that the 
immediate risk will be the least possible with ultimate 
restoration of normal urination. 


Decision as to the Necessity for Operative Measures. 


Putting aside urinary infection, to which these 
patients are particularly prone, the first consideration 
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must be the degree of urinary obstruction which exists 
and whether it has reached such a point that damage 
to the kidneys is already taking place. The index of 
this is the volume of residual urine. The existence 
of urine in the bladder after the act of micturition 
means that the wall of this reservoir has become 
permanently stretched, so that, by muscular contrac- 
tion, it is no longer able to obliterate its cavity 
completely. That urine can be drawn off by catheter 
after the failure of natural efforts to expel it is due 
to the fact that the point of the inserted instrument 
fixes the apex of the bladder so that the weakened 
walls are now able to contract closely round the shaft. 
The proof of this is the ability to withdraw more with 
a silver than with the less rigid rubber catheter. Now 
the urine, during micturition, is prevented from 
flowing backwards up the ureters by the sphincters at 
their lower ends and the oblique passage of these 
tubes through the bladder walls. When the bladder 
has been sufficiently distended, both these protective 
arrangements fail to act. The sphincters become 
useless. The ureters run perpendicularly through the 
bladder wall. They dilate and the kidneys soon have 
to secrete against unaccustomed pressure. The valve 
mechanism at the lower end of the ureters becomes 
incompetent when the residual urine amounts to from 
three to four ounces. Hence the rule that measures for 
the relief of prostatic symptoms should be undertaken 
when the residual urine reaches this amount. The 
volume of residual urine and the presence and degree 
of infection determine whether or not prostatectomy 
should be contemplated. There is no difference of 
opinion to-day. The advantages of prostatectomy 
over catheter life have been amply demonstrated ; 
the greater expectation of life which it offers alone 
is sufficient recommendation. The one essential is 
that a true estimate of the general condition of the 
patient be arrived at, so that he shall not knowingly 
be subjected to a strain beyond his powers to resist. 


Determination of the Ability of the Patient to Undergo 
Prostatectomy Successfully. 

It may be said at once that such knowledge cannot 
be obtained from one test alone. Neither is it possible 
to say, when considering the result of a particular test, 
that above a certain value operation is safe, whilst 
below it disaster will follow. The reports of a number 
of tests must be brought into review. Those clinical 
features which are insusceptible of measurement as 
yet must be given their due weight. In short, the value 
of the general clinical impression must be acknowledged 
and indeed acted upon. Signs of imperfect elimination 
are thirst, a dry furred tongue, loss of appetite, 
sleeplessness, evidence of loss of weight, often a mental 
unfitness. The heart sounds may be feeble and breath- 
lessness appear on slight provocation. The hemoglobin 
content of the blood may be much diminished. - If it 
be below 60 per cent. the risk of operation is great, 
for the amount of blood which will be lost during the 
operation cannot be foreseen, nor can it be always 
controlled easily. The blood pressure is often high. 
If it is above 170 or 180 mm. Hg, conditions are not 
favourable for operative intervention. The state of 
the kidneys can be judged in a number of ways. If 
they are much damaged the urine will be of low 
S.G., 1002-1004, and the patient will pass more than 
the usual quantity, sometimes three times as much. 
The quantity of urea in the blood is high. If the urea- 
nitrogen in the blood be about 20 mg. per 100 c.cm. 
operation is fairly safe, if it amounts to 25-380 mg. 
there is considerable risk, if it be over 30 mg. the 


prognosis is bad. Of the, special renal function 
tests, the best is the urea-concentration test. 


Many surgeons pay much attention to the phenol- 
sulphonephthalein test, some to the indigo-carmine 
excretion. Of them all it is difficult to be dogmatic in 
fixing the point which separates danger from com- 
parative safety. Thus, generally speaking, in the first 
test the concentration of urea should reach 1:5 per 
cent. before prostatectomy can be considered, yet 
sometimes a patient can be carried through to 
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safety with a concentration under test of only 
1 per cent. ; and whilst he should be deemed a bad 
surgical risk if he fails to excrete 30 per cent. of the 
injected dose of phenolsulphonephthalein in two hours, 
cases are recorded where the excretion of this dye has 
been far below this percentage, yet the individual has 
survived prostatectomy. The kidneys are to be 
regarded as seriously diseased should the excretion 
of indigo-carmine be delayed longer than 10 minutes 
after the intravenous injection of 5 c.cm. of a 0:4 per 
cent. solution. 


Preparation of Patients Unfit for Immediate 
Prostatectomy. 

It is a fortunate fact that the precarious condition 
due to urinary retention toxemia can be relieved by 
draining the bladder under proper precautions. It is 
astonishing how this simple measure will in a few days 
alter the whole clinical outlook. Whether urinary 
function, blood pressure, or general well-being of the 
patient be taken as the criterion, a very pronounced 
improvement can be demonstrated ; so much so that 
prostatectomy, which before would certainly have 
proved fatal, can now be performed with relative 
immunity. It can therefore be laid down that when the 
tests detailed above show that much sapping of the 
patient’s vitality has gone on, or when an examination 
of the urine shows that there is a serious urinary 
infection, preliminary drainage should always be 
instituted. This may be done by an indwelling catheter 
or by making an opening above the pubes. In any 
case, as has been pointed out, relief of tension should 
be gradual if there is any considerable degree of 
retention. Suprapubic drainage is necessary when the 
infection is severe, when no instrument can be passed, 
when the patient’s urethra is intolerant, or when 
drainage must be maintained for long. In other 
cases drainage by catheter has obvious advantages. 
It not only saves the patient an operation, but it 
renders subsequent operation more easy. Suprapubic 
cystostomy has not counter-balancing advantages. 
Drainage, however it is carried out, always has a 
pronounced effect upon the patient. For the first 
four to six days his kidney function will be found to 
be considerably depressed. He is less fit than before. 
That is why prostatectomy should never be performed 
without primary drainage unless the functional tests 
are extremely good. The kidneys should not be 
subjected to the insult of drainage combined with 
operation at one time. The period for which drainage 
should be maintained varies very much. After an 
interval, improvement of the patient’s condition 
becomes evident to all tests. Usually this will take 
place in two weeks, occasionally months of drainage 
are necessary. Such remarkable recoveries take place 
In patients with extreme nitrogen retention, as proved 
by blood estimations when drainage is instituted, 
that to relieve a prostatic of his hypertrophied gland 
need hardly ever be regarded as a hopeless problem. 


Choice of Radical Operative Technique. 


Two points merit brief consideration—the route 
by which the prostate should be removed, and the 
method of anesthesia. The suprapubic operation is 
performed almost exclusively in this country. It is 
simpler and gives a higher percentage of good results 
in less skilled hands. The perineal operation has 
certain advantages. Shock is less, hemorrhage appears 
to be less and more under control. The danger of 
incontinence or recto-vesical fistula can be obviated 
by careful technique. Neither operation should be 
performed to the exclusion of the other. The supra- 
pubic route is to be preferred when suprapubic 
drainage has been necessary, when the enlargement is 
of the ball-valve type, when cystoscopy has revealed 
the presence of a stone. In most other cases the 
perineal route can be followed, with less anxiety 
for the immediate future. 

General anesthesia by ether is satisfactory on the 
whole. Spinal anzsthesia makes enucleation easy, but 
would seem to add to the risk should much blood be 


lost owing to the drop in blood pressure caused by it- 
The perineal operation can be performed absolutely 
painlessly by trans-sacral combined with epidural 
anesthesia. This is an excellent method when it can 
be carried out. Suprapubic operations have also been 
done under local anesthesia, but the writer has no 
experience of this procedure. <A reliable easy local 
anesthetic method would certainly oust ether narcosis. 


Results of Prostatectomy. 


Statistics seem to prove that of those patients who 
survive the operation more than 80 per cent. are 
restored to normal health, Nevertheless, it must be 
recognised that the lower operative mortality of the few 
specialists does not reflect the mortality in the general 
surgeon’s hands. During convalescence, lung com- 


| plications, sepsis, hemorrhage, uremia, or embolism 


may lead to the death of the patient. The mortality 
is lowered immensely by the careful pre-operative 
treatment described above. Uremia can be almost 
certainly prevented, the resistance to infection is 
raised, so that lung complications, sepsis, and secondary 
hemorrhage are very less likely to occur. It cannot 
be too strongly emphasised that precipitancy in 
prostatic surgery is always out of place. Prostatectomy 
must follow preliminary preparation and investigation, 
or unrecognised risks will be taken. It is not an 
emergency operation. 

A patient who has lost his prostate may still suffer 
from an infection of the kidney which will not clear up- 
Some patients continue to have a certain degree 
of frequency. Quite rarely stricture occurs, and 
occasionally weak control after even a careful perineal 
operation. This diminished power of control, however. 
disappears in a month or two when the operation has 
been properly performed. The majority of patients 
return to complete health and lead active lives. 


BRITISH INSTITUTE OF RADIOLOGY. 





THE British Institute of Radiology, of which Sir 
Humphry Rolleston is President, was founded some 
eighteen months ago, very largely through the keen- 
ness and initiation of the late Sir Archibald Reid, 
to provide a central bureau to house, codrdinate, and 
extend the work of existing radiological societies. 
The premises are situated at 32, Welbeck-street, 
London, and constitute a centre for professional and 
social intercourse among those interested in radio- 
logical work. The British Journal of Radiology is 
published monthly as the official organ of the 
Institute, and the formation of an adequate reference 
library is provided for. The nucleus thus formed, 
however, has absorbed such small capital as was avail- 
able, and in November of last year an appeal was made 
to the medical profession, to radiologists, and to the 
public generally, for £6000 to wipe out bank debts 
and provide for further development. Subscriptions 
were asked for in one or more of the following ways : 
(a) By donation to the General Foundation Fund ; 
(6) by donation earmarked for the Reid Memorial 
collection ; (c) by becoming a member (£1 1s. entrance 
and £3 3s. annually) entitling to receipt of journal; 
(d) by becoming a life member (£50) entitling to 
receipt of journal; (e) by becoming an Associate 
(10s. 6d. entrance and £1 11s. 6d. annually). 


List of Donations. 


We publish herewith a list of the donations received 
up to April 10th. From a survey of this list it will 
be seen that radiologists have responded to the 
appeal very satisfactorily, but their professional 
colleagues—with a few notable exceptions—have- 
made little response ; whilst the non-medical public,,. 
beyond a number of the late Sir Archibald Reid’s 
personal friends, has hardly yet been reached. This 
position can be advanced only by individual members 
striving to interest their personal colleagues, friends, 
and patients. The total received in 18 months 
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(up to April 10th), as detailed below, is £1680, and in 
nine months 52 new members have been enrolled. 
This effort may surely be quoted as a worthy basis 
for a further appeal. 


He 8. Oe 
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Dr. S. Gilbert Scott .. ae ~" at we 28 18 0 
Dr. B. Shires .. : Zo. 0 


*Sir E. De La Rue, Dr. J. M. W. Morison, Dr. G. H. 
Orton; *Mr. C. E.'S. Phillips, F.Inst.P., Sir 
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Dr. Agnes Savill : 1931.0 


Dr. G. B. Batten, *Mr. H. A. T. Fairbank, F.R.C.S., 
Dr. W. G. Harvey, Dr. F. Hernaman-Johnson, 
Dr. A. McGregor, Dr. D. D. Malpas, Dr. H. E. H. 
Oakeley, *Mr. G. W. Paton, Dr. A. E. Payne, 
Dr. R. W. A. Salmond, Dr. Shillington Scales, and 
Dr. F. Storey ° ae a each 10 10 O 


Dr. R. M. Beath Se a gs £: 10°°5 0 
*Duchess of Bedford, *Miss Hague, *Miss Rae, 

*Lady Reid, Dr. J. R. Riddell, *Brig.-General 

W. Tylden, and Dr. Curtiss Webb -». each 10, O20 
Dr. J. E. A. Lynham a6 “ oe A & tts ae) 
Messrs. Watson and Sons Pei Ki ae Ts 8 2 0 
Dr. D. F. Sells and Captain T. W. Barnard.. each 6062-0 
Dr. W. Stewart (U.S.A.) D167. 


Dr. C. C. Anderson, Dr. A. A. Burrell, Dr. A. 
Charles, Dr. W. N. Clemmy, Dr. H. A. Colwell, 
Dr. G. Cooper, *Dr. T. G. Evans, Dr. W. Garton, 
Mr. A. C. Gunstone, *Mr.'T. Hamblin, Dr. T. G. 
Hardman, Dr. J. O. Harvey, Dr. G. W. C. Kaye, 
Dr. G. W. Mitchell, Mr. C. Mansell Moullin, 
¥.R.C.S., Dr. D. M. Muir, Dr. W. B._Prowse, 
*Misses F. and A. Reid, Dr. O. L. Rhys, Dr. 
W. M. Robson, Prof. S. Russ, Dr. G. H. Rutter, 
Dr. H. B. Scargill, Dr. E. I. Spriggs, Dr. H. H. 
Stewart, Dr. D. Stone, Dr. F. W. Taylor, Miss 
W. A. R. Tyrer, Mr. E. J. W. Watkinson, Dr. 
J. H. D. Webster, Dr. J. A. Wilson, and Dr. E. S. 
Worral iy we At he each 

Dr. Douglas Quirk (U.S.A.) 

Dr. M. J. Hubeny (U.S.A.) 

Dr. A. Howard Pirie (Montreal) oy is 

*Mr. J. BE. Adams, F.R.C.S., Dr. Beverley Bird, 
Dr. E. P. Cumberbatch, Dr. H. T. George, Dr. 
J. Gerber (U.S.A.), *Mrs. G. B. Hall, Dr. S. A. 
Heyerdahl (Oslo), *Mr. Alexander Keiller, 
*Colonel Macfarlane, *Sir G. Makins, F.R.C.S., 
Dr. W. Martin, Dr. M. M. Melrose, Dr. F. P. 
Montgomery, *Miss L. J. Thompson, and 
*Mrs. Tylden ‘ Sie ge each 5 F070 

Dr. J. H. R. Heath and Dr. C. J. Heaton .. each y oe See 0) 

Dr. T. Anstey-Chave, Dr. S. Colyer, Dr. R. Connell, 

Dr. H. M. Hewlett, Dr. J. R. Levack, Dr. E. 
McCullock, Dr. A. B. MacLean, Dr. C. Saberton, 
Dr. E. M. White, and Dr. Sanford Withers 
(U.S.A.) F3 he wd As +.» each oe ar 0 

*Mrs. G. Alexander, *Miss Beausire, Dr. W. E. 
Boyd, *Dr. J. A. Drake, *Admiral Hawksley, 
Dr. F. L. Henderson, Dr. E. H. Howlett, Dr. 
W. C. Lond, Major McGrigor, R.A.M.C., Dr. J. 
Metcalfe, Major R. B. Myles, R.A.M.C., *Miss 
Owen, Dr. L. Russell, *Mr. G. Gordon-Taylor, 
F.R.C.S., and Major E. V. Whitby, R.A.M.C. each 

Mr. J. Rowe Dutton .. ac cal Ae a. iG) :0 

*Dr. Basil Adams, Dr. Wm. Ainslie, Dr. G. 

Alexander, Dr. T. L. Bunting (late), *Captain and 
Mrs. Coldbeck, Dr. M. Davidson, Lieut.-Colonel 
K. Edgceumbe, R.N., Dr. T. R. Elliott, Major 
J. R. Hill, R.A.M.C., Dr. A. Hilton John, *Dr. 
E. M. Knowling, Mr. Cuthbert Lockyer, F.R.C.S., 
Dr. J. H. P. Paton, *Mr. T. R. G. Roberts, *Mr. 
C. W. R. Stokes, and *Mrs. M. Thomas .. each Te is 10) 
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Total to April 10th, 1925 . £1680 4 5 


Note.—Items marked * were sent specially marked 
for the Reid Memorial Fund. 


PROCEEDINGS OF THE 
ROYAL COMMISSION ON NATIONAL 
HEALTH INSURANCE.* 


(Continued from p. 944.) 


EVIDENCE OF THE BRITISH MEDICAL ASSOCIATION. 

IN its essentials the printed statement of evidence 
which is being placed before the Royal Commission at 
their sittings on April 30th and May 7th is substan- 
tially as it appeared in the original statement which 
was summarised in our issue of Jan. 10th. The 
differences are rather matters of drafting and emphasis 
to give effect to views which have been expressed in 
connexion with the conferences held to receive the 
views of the delegates from the several districts. 
The following condensed statement will, we think, 
sufficiently remind our readers of the points on which 
evidence is being tendered. We shall, in due course, 
give a summary of the oral evidence being given in 
exposition of this statement by Dr. R. A. Bolam, 
Chairman of Council; Dr. H. B. Brackenbury, 
Chairman of the Representative Body; Dr. H. G. 
Dain, Chairman of the Insurance Acts Committee ; 
and Dr. Alfred Cox, Medical Secretary of the British 
Medical Association. 


Authority of the British Medical Association. 

Part I. of the evidence sets out that the Association 
has over 28,000 members, of whom some 19,000 are in 
Great Britain ; that the majority of the members are 
general practitioners, but that the Association con- 
tains a strong representation of every section of 
practice ; that its constitution enables it to ascertain 
and codrdinate the opinions of its members; that 
the steps which have been taken in circulating papers 
and calling local and central conferences have been 
such as to ensure that every section of the profession 
was consulted; and, finally, that it is especially 
representative of insurance practitioners, its Insurance 
Acts Committee having been formally and repeatedly 
recognised as their official mouthpiece in negotiations 
with the Government. This part of the evidence is 
new. 


Some General Aspects of the Insurance Scheme. 


Though it is recognised that a National Health 
Insurance scheme is not necessarily, or even probably, 
the best means of utilising limited resources for the 
promotion of national health, yet if such a scheme is in 
existence, regard must be had primarily and constantly 
to the maintenance of health and the prevention of 
disease and not merely to the alleviation or cure of 
morbid conditions when once they have arisen. The 
existing machinery and the medical officers of the 
public health service should be brought into close and 
organic connexion with the insurance scheme. The 
conference of representative doctors held in 1922 
resolved ‘‘ that the measure of success which has 
attended the experiment of providing medical benefit 
under the National Health Insurance Acts system 

* In previous articles the proceedings of the Commission 
were reported under the following headings: Introductory 
Note; The Scope of the Insurance Scheme (see THE LANCET, 
Jan. 31st, pp. 247-8) ; The Provision of Medical Benefit (Feb. 7th, 
pp. 301-3; Feb. 14th, pp. 355-6; Feb. 21st, pp. 403-5); 
Financial Provisions of the Act (Feb. 28th, pp. 454-7) ; Medical 
Certification and the Regional Medical Staff (March 7th, 
pp. 508-9); The Approved Societies and the Money Benefits 
(March 14th, pp. 564-5; March 21st, pp. 623-4); Evidence of 
the Hearts of Oak Society (March 28th, pp. 677-9); Evidence 
of the National Conference of Industrial Assurance Approved 
Societies and of the Manchester Unity Approved Society 
(April 4th, pp. 731-3); Evidence of Independent Order of 
Rechabites, of Rational Association Friendly Society, and of 
Miners’ Societies (April 11th, pp. 784-6 ; April 18th, p. 839); 
Evidence of Mr. Alban Gordon (April 18th, pp. 839-40) ; 
Evidence of Joint Committee of Approved Societies, of Stock 
Exchange and Lloyds’ Health Insurance Societies, and of 
Group of Catholic Approved Societies (April 25th, pp. 889-91): 
Evidence of the National Insurance Beneficent Society 
(May 2nd, pp. 943-4). 

References to the paragraphs in the printed statements 
issued as appendices to the reports of the oral evidence are 
given thus: “‘ App. X. 69,’’ and references to the oral evidence 
thus—Q. 1369. 
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has been sufficient to justify the profession in uniting 
to ensure the continuance and improvement of an 
insurance system.”’ 

The medical attention of the working population has, 
it is contended, greatly improved in many ways which 
are set out in the evidence, and this condition has 


certainly been hastened by the National Health 
Insurance scheme. On the other hand, the growing 
volume of regulations and machinery has been 


regarded by insurance practitioners as oppressive or 
even menacing, and has by itself deterred many 
practitioners from taking part in the service at all. 
Five broad principles are set out as fundamental in 
any National Health Insurance scheme. They are 
reproduced at the beginning of each of the following 
sections of the evidence. 


Persons to be Provided For. 
General principle : The medical provision should be 
available for those persons, and only for those persons, 
who would be unable to obtain it without the help of 
the insurance scheme. 

The present scheme includes without any income 
limit all manual workers, and non-manual workers 
with an income limit of £250 a year. Certain classes 
are excluded. The Association is of opinion that the 
excluded classes should extend to such persons as 
bank and insurance clerks, that any income limit 
should be applied universally, and that unless a lower 
limit than £250 is generally applied, the limit must be 
lowered in connexion with any scheme for the inclusion 
of dependants. 

While agreeing that the dependants of poorly paid 
earners might properly be included in the insurance 
scheme, a considerable body of opinion within the 
profession fears that the difficulties may be so great as 
to make the suggestion of including even these persons 
impracticable. An extension to all the dependants 
(numbering probably 23 millions) of the present 
insured population is wholly unnecessary and would 
in practice be found almost impossible. The inclusion 
of any dependants would have to be accompanied by 
a home nursing service and a lightening of the doctors’ 
duties in regard to records and reports and in other 
ways, and by an extension of welfare centres. As 
regards necessitous persons (presumably those at 
present coming within the Poor-law) the profession 
is prepared to undertake their treatment if called 
upon to do so. 


Hatent of the Provision to be Made. 


General principle: The medical provision made 
for insured persons should be, as far as possible, 
complete. 

The profession desires that the medical services 
publicly provided under the auspices of local 
authorities and the treatment (dental, ophthalmic, 
&c.) benefits provided out of the surpluses of Approved 
Societies should all be made an integral part of the 
insurance scheme or brought in proper relationship 
thereto, and that the provision should be extended 
so as to include complete consultant and specialist 
advice and treatment, full laboratory facilities for 
clinical purposes, residential, institutional treatment 
so far as is possible with the limited accommodation, 
dental advice and treatment, such ancillary help as 
can be given by nurses and masseurs, and an ambu- 
lance service. In general, the services should be 
available only on the general practitioner’s recommen- 
dation, disputes as to the need for the extra service 
being settled by an official referee; in the case of 
dental treatment, however, there might be direct 
application to the dentist. 

The medical personnel of the consultant or specialist 
service should consist of those registered medical 
practitioners who satisfy certain criteria as to status 
similar to those contained in the present medical 
benefit regulations as to the title of a doctor to give 
specialist treatment. The decision whether any 
individual practitioner does, in fact, satisfy these 
criteria should be in the hands of a local professional 
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committee. In some areas consultant or specialist 
clinics might be established which might even be the 
out-patient department of a hospital ; there should be 
proper facilities for exchange of records with the 
general practitioner and for personal consultation. 
In connexion with a suggestion that maternity 
work should be brought into close and proper relation- 


ship with medical benefit, the evidence suggests 
that :— 
Provision for a woman within the insurance scheme 


should be for (a) antenatal medical examination (if requested 
by her) and supervision, (b) attendance by a registered 
midwife during normal labour and the puerperal period, 
(c) attendance by the practitioner of her choice during labour 
and the puerperal period when his attendance is requested 
by the midwife under defined conditions or when as the 
result of his antenatal examination he has declared his 
personal attention to be necessary. 


As regards a clinical laboratory service, it is thought 
that, as a highly trained pathologist would be required 
whose work could not be confined to that for insured 
persons, the laboratories should be maintained under 
other auspices and a suitable contribution made out 
of National Health Insurance funds. In regard to 
appliances, it would be a great advantage if the present 
restrictions could be removed and all necessary 
appliances supplied ; in some cases this might be on 
loan. 

Terms of Service. 


General principle : The conditions under which the- 
medical attention is given to the individual should. 
approximate as nearly as possible to those of private 
practice. 

The insured person’s freedom to change his doctor at 
any time ought of itself to solve the majority of 
questions of supposed neglect or improper behaviour 
on the part of a doctor. In regard to formal com- 
plaints the Association is of opinion that an appeal to: 
the Courts should be possible not only on the ground of 
improper procedure as at present, but also on the 
ground that the penalty inflicted was out of proportion. 
to the offence, and that in a case of proposed removal 
from the service the practitioner should have the 
right of appeal to a duly constituted central 
professional committee. 

It is represented that the action of the Ministry of 
Health in a number of recent cases has given rise in 
the minds of many practitioners to a feeling of 
injustice or even a suspicion of vindictiveness. If a 
complaint has been dealt with under one part of the 
recognised machinery it should not be reopened or 
penalties inflicted under some alternative machinery, 
and in any case the propriety or otherwise of any 
particular method or line of treatment ought not to be: 
made the subject of investigation in connexion with 
the insurance service 

As regards approved institutions, it is urged that 
their standard of treatment is below that of the panel 
service, and that it is difficult to argue that they 
supply any such need of the community as justifies 
their retention under the general scheme of adminis- 
tration of medical benefit. With regard to certi- 
fication, the profession looks upon the issue of a false 
medical certificate as one of the gravest offences of 
which a practitioner can be guilty. It considers that, 
in the main, medical certification under the Insurance 
Acts is remarkably well done, though the witnesses are 
prepared to reply to any allegations which may be 
made with regard thereto. It is desirable that the 
phrase ‘“‘incapable of work ”’ used in the Act in the 
certificates should be altered ; certificates containing 
this phrase can be signed honestly only because the 
words are now understood to have a technical mean 
ing, which, however, needs a pamphlet to set forth 
accurately. 

Administration. 

General principle: Medical representatives should 
be closely associated with the administration of the 
scheme, and as far as questions of purely professional 
conduct and treatment are concerned, judgment should. 
be in the hands of purely professional bodies. 
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The central administration of all health services 
should be under the control of the Ministry of Health, 
and the local administration of all these services should 
be in the hands of a local authority established ad hoc, 
or acting through a statutory committee analogous to 
the existing statutory education committees of local 
authorities. Of existing authorities it is probable that 
county councils and county borough councils would 
be found the least unsuitable. 


If there were such a unification of medical services 
as those suggested above, this would involve the 
disappearance of insurance committees and _ the 
transfer of the health functions of the Poor-law 
guardians. It is certain, however, that many of the 
members and officers of these bodies would be | 
indispensable for the work of the unified authority. 
Each such authority would have a chief adminis- 
trative medical officer, who would, no doubt, in most 
cases be the existing medical officer of health. In | 
each area there would be also a statutory local 
medical committee. 








THE REBUILDING OF MIDDLESEX 
HOSPITAL. 


THE fabric of Middlesex Hospital, London, which 
has stood—and stood for so much—for the past 
150 years now shows signs of imminent dissolution. 
Its floors are decayed with dry rot, the ceilings are 
cracking, and its shallow foundations are insecure. 
The serving of a ‘‘ dangerous structure ’’ notice has 
been averted only by the closing of two wards, the 
strutting of the basement and 14 wards with heavy 
baulks of timber, and the undertaking by the hospital 
authorities that the whole of the old building will be 
demolished 
as soon as 
temporary 
accommod a- 
tion for the 
patients can 
be found. 
We repro- 
duce a 
photograph 
of one of 
the strutted 
wards, where 
the wooden 
beams obvi- 
ously cause 
2S eeeeLONIT CD 
inconveni- 
ence as they 
must, in a 
dusty city, 
be insani- 
tary. 

The board 
of governors 
have come 
to the deci- 
sion that the 
only possible 
solution for 
the situation 
is the entire 
rebuilding of 
the hospital 
on its present site at a cost of £500,000. This decision | 
does not depend on the state of the buildings alone, 
but in all departments expansion and modernisation 
are required in accommodation and equipment. The 
work of the cancer department, which will remain 
untouched under the reconstruction scheme, is 
indicative of what might be done in other branches 
of medical science if adequate facilities were available. 





THE REBUILDING OF MIDDLESEX HOSPITAL. 
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A “crippled ’”’ ward. 
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Remuneration. 


General principle : Remuneration should be on such 
a basis as (1) would produce an income not less than 
that which corresponding responsibility and work 
should produce in comparable private practice, regard 
being had to all relevant considerations ; and (2) would 
not prejudice the continuous supply of the best type of 
practitioner. 


The actual amount of the capitation fee having 
been so recently settled, the profession has no wish to 
reopen the question at the moment. The fee does 
not, however, in their view, afford a proper remunera- 
tion, and the extra amount allowed for rural conditions 
requires reconsideration (an appendix to the evidence 
deals especially with the latter point). If consultant 
and specialist services are added to the insurance 
scheme, payment should be for each service or for each 
session according to a tariff, and the funds for the 
general practitioner service and the extra services 


| should be kept separate and distinct. 


ST 





Middlesex Hospital is to be rebuilt, not from choice 
but from necessity, and unless the huge sum of half 
a million pounds can be raised, the hospital must 


‘simply go out of existence. Serious attention is 


being given to this problem, and a meeting of the 
court of governors, under the chairmanship of 
Prince Arthur of Connaught, will be held on 
Monday, May 11th, when the whole question will be 
discussed. 


There can in this instance be no suggestion of the 
sale of a valuable site and removal of the hospital, 
since the site is not the property of the hospital 
authorities, but is simply held at a nominal rent 
through the generosity of the Berners family. There 
are other cogent reasons for the rebuilding of the insti- 
tution in 
its present 
situation— 
one of the 
most impor- 
tant being 
that the dis- 
trict which 
it serves 
contains a 
million and 
alia Pig Or 
working 
population. 
Another 
reason, 
Of 68 LS BU 
weight, is 
that round 
the present 
doomed 
hospital 
buildings 
are grouped 
the modern 
and up-to- 
date cancer 
wing, the 
research 
depart- 
ments, the 
magnificent 
Bland- 
S. Uiebs GOpn 
Laboratories, and the well-equipped medical school. 
There can therefore, in our opinion, be no doubt that 
the hospital authorities have decided wisely in this 
matter. The present site is central, convenient of 
access both for patients and staff, and is in the midst 
of the working district it serves. It is also very near 
some of the busiest thoroughfares in the metropolis, 
where casualties cannot but be frequent. 
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There is room for the necessary buildings, and it 
should be possible to build a thoroughly up-to-date 
hospital worthy of the great reputation of the present 
institution, with adequate accommodation, now 
lamentably short, for the special departments. There 
should be general sympathy with the authorities in 
the gigantic task so dramatically imposed upon them. 
This will need the generous support of a very wide 
public, and we may hope that many of our readers 
will be able to help, both directly and indirectly. 
The work of an institution of this character is of truly 
national importance, for not only is it concerned with 
the large numbers of patients who seek treatment 
there, but both the governing body and the staff 
have shown real interest in the important matters 
of medical research and education. 

They have made excellent use of the special oppor- 
tunities afforded them. The hospital has taken a 
leading part in cancer research, and the excellent 
original work being carried out in pathology and in 
biochemistry, as well as in clinical subjects, is 
apparent from the reprint of articles published 
during 1924 that we have recently had occasion to 
review. Close codperation between those in charge 
of the patients and the scientific specialists in the 
various laboratories has long been maintained and 
has contributed in no small degree to the success of 
the work of the hospital. It would be in the nature 
of a national loss, rather than a local calamity, if the 
hospital ceased to exist and if its varied activities 
were curtailed, or came to an end. 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENT.) 


The Development of Therapeutics. 
Dr. D. Murray Lyon, professor of therapeutics at 
the University of Edinburgh, delivered his inaugural 


address in a class-room of the University on 
April 28th, Prof. Lorrain Smith presiding. In the 


course of an interesting account of the development 
of therapeutics, Prof. Murray Lyon said that one 
might recognise in the teachings of to-day many 
traces of long discarded theories. In the primitive 
phase of medicine the prevailing note was superstition, 
mixed with some sense as well as a certain amount of 
mysticism. Religion and medicine were closely allied 
at this stage and were administered by the same 
authority. Three views as to the causation of disease 
were common among primiti e peoples: the religious 
view, that disease was due to some spiritual or non- 
human agency; the magical, that disease was due to 
human agency; or the natural, that disease was due 
to some simple natural cause. Traces of each type 
of belief, he said, might still be found at the present 
day. As for magic, who had not heard of the hard- 
headed business man who wore an “ electric ring ”’ 
or carried a potato in his pocket to protect him against 
rheumatism ? The speaker then outlined the history 
of medical treatment from the brilliant period of the 
Greek philosophers to the present day of modern 
specific drugs and methods. While many of our 
drugs, he said, gave us almost absolute control over 
certain serious diseases, nevertheless a certain number 
of maladies were beyond the assistance of the medical 
profession. The victims of these for a time passed 
from one practitioner to another in search of cure, 
and eventually fell into the hands of quacks and 
patent-medicine vendors. Despite frequent state- 
ments to the contrary, medical men, well-knowing 
the shortcomings of their art, were willing to accept 
help from any quarter. Manufacturing chemists 
knew the weakness of medical men for trying out 
new forms of treatment. Another class of person, 
the patent-medicine vendor, was also alive to the 
limitations of the healing art, and sought to take 
advantage of the credulity of the public. As the 
law stood, anyone without special knowledge or 
qualification could produce and offer a nostrum for 
sale. The serious aspect of ‘ patent medicines ’’ was 
that many sufferers from recoverable diseases resorted 
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to advertised drugs without ever having consulted 
a doctor, and wasted valuable time while they passed 
beyond medical aid. The danger was a real one, 
and it was time, Prof. Murray Lyon said, that the 
public awoke to the fact and took into its own hands 
some means of controlling this trade. 

The Attack on Porridge. 

Resentment against Prof. Mellanby’s alleged attack 
on a national food-stuff is subsiding. Odd phrases 
from the Sheffield researches on cereals had been 
snatched from their context, and the fighting spirit 
Was aroused by headlinesin the newspapers denouncing 
oatmeal as a poison and porridge as a dangerous 
breakfast dish. Reason has prevailed, and it is seen 
to be possible to accept without emotion the state- 
ment that oatmeal, like other cereals, including 
barley and rice, contains a substance which hinders 
the formation of bone in young animals. This 
substance, the nature of which is obscure, may be 
regarded as a poison in so far as it interferes with 
the deposition of lime in bone-formation, thus pre- 
disposing children to rickets, and, in adults, at least 
disturbing the normal ‘‘ give and take ”’ of lime salts 
between the blood and bones. An antidote to this 
‘poison’ is happily within easy reach in vitamin A 
of animal fats. Prof. Mellanby, himself a loyal Scot, 
is naturally aware that thousands of his hardy 
compatriots have been raised on a diet consisting 
largely of oatmeal. A famous Edinburgh divine, who 
died only a few years ago, once told how as a University 
student 50 years before, he had lived in a garret 
and eaten nothing but oatmeal and salted herring. 
Indeed, the mid-term holiday in some Scottish 
universities is still called ‘‘ Meal-Monday’’ because 
it dates from the time when students went home to 
have their meal-bags replenished. No doubt the 
abundant supply of vitamin A in milk, eggs, and fatty 
fish w:ll continue to protect the porridge-eating Scot 
from rickets or worse. 

University of Glasgow. 

Among those on whom the University of Glasgow 
will confer the honorary degree of Doctor of Laws, 
on June 24th, are two distinguished surgeons, Sir 
John Bland-Sutton, President of the Royal College 
of Surgeons of England, and Mr. Martin T. Tuffier, 
professor of surgery at the University of Paris. 





IRELAND. 


(FROM OUR OWN CORRESPONDENT. ) 


The Dublin Hospitals and State Aid. 


A BRIEF discussion arose in the Dail last week 
out of the vote of £4728 for hospitals and infirmaries. 
Mr. Burke, Minister for Local Government, pointed 
out that the hospitals receiving grants from this 
charity fund had gained a statutory right to the grants 
at different times and under peculiar conditions. 
Some of those institutions carried on in anticipation 
of getting these grants, and it would be a very serious 
matter to cut them off without having a thorough 
inquiry into the whole matter. It was a question 
for a Commission or a Consultative Council, and he 
hoped at an early stage to set up such a Commission 
or to consult with such a Council. In the discussion 
which followed it was stated that it was becoming 
a matter of increasing difficulty for poor people 
to obtain admission to the Dublin hospitals, owing 
to the necessity of keeping paying beds if the 
hospitals were to keep open at all. From all sides 
of the House there was a desire that the inquiry 
should deal with the whole question of the upkeep 
of the hospitals. It was also suggested that the 
question whether the number of hospitals should 
be reduced should be considered. 

Society of Surgeons. 

Last week the Society of Surgeons of the United 
Kingdom held its first meeting in Dublin, under the 
presidency of Sir William Taylor. Some 80 surgeons 
attended. The mornings of April 30th and May 1st 
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were devoted to general discussions and each afternoon 
Was spent in operations at the several hospitals. 
On Thursday evening the surgeons dined together 
in the Royal College of Surgeons. The congress 
passed off very pleasantly, and the visitors appeared 
to have enjoyed their first visit to Dublin. 

Treatment of Crippled Children. 

Sir Robert Jones gave an address last week 
at the Orthopedic Hospital, Dublin, on the Treat- 
ment of Crippled Children in Open Air Hospitals. 
He expressed his admiration for the work and 
results he had seen in the hospital, and said that in 
Great Britain they had probably 100,000 cripples, 
and if a great national effort were made and they 
succeeded in getting the help they required, 90 per 
cent. of these cripples could be made useful assets. 
A large proportion of the cases was due to tuberculosis 
and rickets. Nearly all cases of bovine tuberculosis 
in children were due to direct poisoning by milk. 
One out of ten specimens of milk delivered at doors was 
infected with tubercle bacilli. Having emphasised 
the importance of fresh air, sunlight, and proper diet 
for children, he said the reason there was so much 
deformity in the country was that crippled children 
were not treated early enough; there was _ also 
the important matter of continuity of treatment. 
In any scheme that could be adopted it was essential 
that they should have a hospital in the country. 

Trish Medical Association. 

At a meeting of the Council of the Irish Medical 
Association held recently, Prof. F. C. Purser, of Dublin, 
Vice-President of the Association, was nominated as 
President, and Dr. H. T. Warnock, of Donegal, as 
Vice-President, for 1925-26. 





BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


Weak Points in Modern Medical Literature. 

BEFORE the German Surgical Congress held recently 
in Berlin Prof. Sauerbruch delivered an address on 
certain faults in modern medical writing. He said 
that in his opinion the number of medical essays 
published was much too large, the reason being 
that the younger medical men engaged in scientific 
work were endeavouring to recover the time lost 
through the war and the after-war period and that 
professors in desiring to attract attention to their 
own Clinics or hospitals stimulated their assistants to 
write. The result was that the work was often done 
quite superficially, no care was applied to the 
style, new technical terms were invented unneces- 
sarily, and for the purposes of ‘“ padding ’”’ results 
of former investigations were repeated in the text. 
Concerning the work itself, there was a marked 
tendency to over-estimate the results of experiments 
in animals and in laboratories and to apply such 
results to the human species. He explained that 
medicine had now reached a crisis, new problems 
coming to the foreground, and the question of the 
human constitution was becoming more important 
than bacteriological and chemical considerations 
which were formerly the principal objects of medical 
investigation. He then drew attention to text-books 
for students. The more surgery is divided into special 
branches, he said, the more difficult it will be to write 
a good text-book. Only surgeons with a thorough 
knowledge of the different branches of surgery ought 
to undertake that task; he held that it was not 
desirable that text-books should be written by the 
collaboration of several authors who might hold 
divergent views, as such a compilation led to confusion 
in the student’s mind. In handbooks which give the 
results of modern researches to readers who are 
already familiar with the subject the collaboration 
of several authors is necessary. Prof. Sauerbruch’s 
opinion met with the approval of the members and 
was in the discussion supported by Prof. Bier, of 
Berlin, who declared that by exclusive experimental 


and laboratory work the younger generation had lost 
a good deal of their capacity of observation. He 
recommended to them to read the works of surgeons 
of former times who, although being apparently less 
scientific than the younger medical men, were never- 
theless excellent observers from whom they might 
still learn very much. He mentioned the works of 
Sir Astley Cooper, of Prof. Dieffenbach, and others. 


A Case of Auto-Suggestion. 

Dr. Zehden recently showed to the Berlin Medical 
Society a man who gives public performances of his 
power of auto-suggestion in music-halls. This man 
had been wounded in the war, and in the army hospital 
he noticed that morphia which was administered to 
him had no effect. By auto-suggestion he succeeded, 
however, in becoming totally insensible to pain, so 
that a shell splinter could be removed from his leg 
without anesthetics. After the war he turned this 
faculty of auto-suggestion to account, and in public per- 
formance allowed members of the audience to pierce 
his arms and legs with ordinary unsterilised hat-pins. 
Dr. Zehden reported that in the state of induced 
insensibility the man not only does not feel any pain 
but that neither hemorrhage nor infection develops. 
Infection happened only once when, in a performance 
before a medical audience in Spain, he was unable to 
reach the state of total insensibility. The man, who 
calls himself To-Rhama, being the Sanscrit word for 
self-conqueror, does not show any symptoms of 
hysteria ; his insensibility does not occur in a state of 
hypnosis but he remains awake and speaks and hears. 
Another remarkable phenomenon is that the man 
in that stage can dilate and contract his pupils 
voluntarily. The man was then pierced with a pin 
by members of the society and it was noted that not 
a drop of blood appeared on the pin. 


Papilloma of the Stomach. 

Before the Berlin Surgical Society Dr. Botticher 
lately reported a case of papilloma of the stomach. 
The patient was a woman, 72 years of age, who 
had consulted him four years ago for slight gastric 
troubles. On palpation the presence of a growth 
of the size of a walnut was ascertained which was, 
of course, believed to be cancer. Operation was 
declined and the patient was not seen by him for 
four years. In 1924 she came again, in an emaciated 
condition, the growth now being the size of an infant’s 
head. Laparotomy was performed under local 
anesthesia, and on opening the stomach an enormous 
tumour attached by a broad base to the fundus of 
the stomach was found and removed with some 
difficulty. Microscopical examination proved that 
the tumour was papilloma. It was remarkable that 
the symptoms caused were relatively slight. Papilloma 
of the stomach is extremely rare, only five cases have 
hitherto been described, and in none of them had 
the diagnosis been made previous to the operation. 
Some authors are of opinion that papilloma develops 
from gastric ulcer; such was not the case in this 
patient. The danger to the patient lies either in the 
growth by its size producing an obstruction of the 
pylorus, or in hemorrhage, or in eventual carcino- 
matous degeneration. Removal of the growth is, 
of course, indicated in every case and must be a radical 
one to avoid relapse. 


A Question of Medical Etiquette. 


It is an old custom for medical men to refrain 
from charging fees for attendance on their professional 
brethren and their families. This was justified at a 
time when the number of medical men was so small 
that personal relations existed between them and 
the system worked on a satisfactory quid pro quo 
basis. ‘Times have, however, changed; the large 
number of doctors, at least in great cities, has made 
this system impossible, especially as a great number of 
medical men in this country, probably more than 
abroad, are specialists, whose services the general 
practitioner can seldom repay in kind. The custom 
has therefore grown up of recent years for the profes- 
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not a 
otherwise. 


severe iritis. 


room. Owing to the great amount 


rather moderate charge. 


each other. 


a professional brother the court found for 
defendant. 


medical press. 


totally changed. 


i patients. 


to the families of medical men ; 





























B., Borough. U.D., Urban district. R.D., Rural district. 
* Information not given in the report. 


Borough of Poole. 

Dr. R. J. Maule Horne reports that Poole is growing 
rapidly. Over 500 houses were built last year and the 
cleansing services have a difficulty in keeping pace 
with the growth, which tends to be uncontrolled. 
Thus, houses in some cases grow up along an old cart 
track. The number of cesspools cleared by the 
department has increased from 411 to 4384. Dr. 
Horne strongly advises the establishment of a regional 
advisory planning committee, to include representa- 
tives of contiguous districts and private estates. He 
emphasises the climatic advantages due to the shelter 
of the Purbeck Hills and the equability induced by 
the extensive sheet of water in the harbour, whence 
freedom from the damp sea-mists of the coast-line is 
obtained. He has a note of warning to sound with 
regard to the destruction of the pines, which are 
Poole’s chief pride. Unemployment has fallen from 


PUBLIC HEALTH SERVICES. 


sional patient to recognise his medical attendant, if 
personal friend, by some gift, monetary or 
A remarkable law suit concerning that 
question has recently taken place before a court 
in a great city of Northern Germany. An ophthalmo- 
logist attended another medical man suffering from 
He saw the patient 20 times at the 
latter’s home and about 300 times in his consulting- 
of trouble 
connected with the case he sent a bill for M.1700, a 
The medical patient declined 
to pay, not because the charge seemed to him too high 
but because he held that it was the time-honoured 
custom among medical men not to charge fees to 
The court asked for the opinion of the 
Medical Chamber, and when the latter declared that 
it was indeed contrary to custom to charge fees to 
the 
This decision led to a discussion in the 
It is alleged that the old custom 
can no longer be maintained as conditions have 
Some specialists are indeed con- 
sulted by medical men and their families to such an 
extent that they have little time to devote to other 
A well-known specialist for infants’ diseases 
stated that about one-third of his clientéle belonged 
another reported that 
he had been called at night to a medical colleague 
residing in a remote suburb to perform an urgent 


e oh operation and that the considerable expenses connected 
a iit with that case had never been recovered. The 
Abed opinion of the Medical Chamber is not in agreement 
Aol with the present condition of the medical profession. 
a 
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a monthly average of 938 in 1922 and 626 in 1923 
to 366 in 1924. There is, however, a large amount of 
quayside unskilled labour. A free open-air tidal 
swimming-bath is well used during the summer 
months, and Dr. Horne urges the provision of up-to- 
date well-equipped salt water swimming-baths which 
would not be subject to seasonal closure. Some effort is 
made to control mosquitoes by spraying the breeding- 
places with paraffin. The public analyst reports that, 
of 11 samples of butter examined, nine contained boric 
acid and a high percentage of water. Dr. Horne shows 
that while infant mortality has been declining, there 
has also been concomitantly a great decrease in the 
deaths of children from 1 to 5 years of age. The 
supervision of boarded-out children has been handed 


over by the board of guardians to the Maternity and- 


Child Welfare Department. 

In the school report Dr. Horne points out that 
verminous conditions are much too prevalent. The 
dental surgeons inspected 3209 children and found 
that 2131 required treatment. Only 637 of these 
actually received treatment at the dental clinic. The 
total amount received in fees in reduction of the gross 
cost of the school medical service was £33 10s., includ- 
ing £8 12s. for dental treatment. The scale of fees 
has now been in operation for a year, and experience 
has shown that the chief branch of the work of the 
clinic to suffer from the imposition of a charge has 
been the care of the teeth. 


Woking Urban District. 

Dr. R. W. C. Pierce says the low infant mortality- 
rate of the last two years speaks well for the work 
inaugurated by the Woking Health Society and now 
carried out by the council. The council pay the 
Health Society a yearly grant of £50 for nursing 
infectious diseases among children. The Woking 
Health Society also maintains an excellent maternity 
home, in which last year there were 86 confinements, 
while 11 miscarriages and two antenatal cases also 
received treatment. No necessitous cases are refused, 
and 12 of the patients admitted were paid for by the 
council. The small cottage hospital, provided by 
voluntary contributions, has proved quite inadequate 
and an extension, consisting of two six-bed wards, 
three single-bed wards, and additional staff accom- 
modation, is in progress. The clean milk movement 
makes progress. All the dairy cows are examined 
quarterly by the veterinary inspector, Mr. A. C. Wild. 
One case of generalised tuberculosis and a ‘‘ waster ”’ 
were found among the cows inspected (averaging 438), 
and destroyed. Considerable trouble was experienced 
with tents and vans on the commons. In all 107 tents 
and vans were removed, and application has been 
made to the Ministry for powers to make by-laws. 


Guildford Borough and Guildford Rural District. 


Dr. Pierce is also medical officer of health of these 
two districts. Nine cases of encephalitis lethargica 
were notified in the borough, but three of them, one 
fatal. belonged to other districts and were notified 
from the County Hospital. The ages of the six borough 
cases varied from 10 to 48. The patients who recovered 
were aged 10, 10, and 18 respectively, and the patients 
who died were aged 36, 42, and 43. In the rural district 
four cases were notified, three of which died, aged 
40,59, and 14 respectively. The fourth case, a woman 
of 48, recovered. There appeared to be no direct 
connexion between any of the cases, either in the 
borough or the rural district. The number of new 
houses erected in the borough was 242, with State 
assistance for 72 council houses and 98 privately 
erected ; while in the rural district 169 houses were 
built, of which 36 council and 19 privately built 
received State assistance. The milk question is 
receiving attention, and the clean milk competition 
conducted by the Surrey County Council has been 
taken up by many of the dairymen in the rural district. 
A prosecution and conviction for black smoke from a 
brewery chimney in the borough led to an appeal, 
but the decision of the magistrates was upheld and the 
appeal dismissed. 
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INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED APRIL 207TH, 1925. 
Notifications.—The following cases of infectious disease 

were notified during the week, namely :— Small-pox 170: 

scarlet fever, 1530; diphtheria, 779 ; enteric fever, 25 ; 

pneumonia, 1136 ; puerperal fever, 62 ; cerebro-spinal 
fever, 12; acute poliomyelitis, 5; acute polio-encephalitis 

1: encephalitis lethargica, 54; dysentery, 11; ophthalmia 

neonatorum, 117, There were no cases of cholera, plague, 

or typhus fever notified during the week. The number of 
small-pox cases showed an increase of 35 over the number 
for the preceding week. One case was notified from the 

County of London (Bethnal Green) ; 55 from Derbyshire 

(Derby C.B., 41); 5 from Leicestershire (Leicester C.B.) ; 

22 from Northumberland; 17 from Notts (Mansfield 

Woodhouse, 10); 7 from Warwickshire; 34 from Yorks, 

North Riding (Middlesbrough C.B.) ; Yorks, West Riding, 

3 (Rotherham). 

Deaths.—In the aggregate of great towns, including 
London, there were 4 deaths from enteric fever, 122 from 
measles. 7 from scarlet fever, 110 from whooping-cough, 
10 from diphtheria, and 139 from influenza, as compared 
with 162, 221, 242, and 281 in the four preceding weeks. 


from whooping-cough 26, and from diphtheria 9. 
SMALL-POX IN LONDON. 

Up to May 6th, 6 cases of small-pox have been notified 
in London: 1 from Lambeth and 5 from Bethnal Green. 
The Bethnal Green cases all occurred in one family, of 
whom the 3 children were unvaccinated, the father and 
mother having been vaccinated in infancy. The Lambeth 
patient was unvaccinated. It is understood that all cases 
are of the prevalent mild type. 





Ghe Serbirces. 


ROYAL ARMY MEDICAL CORPS. 

Col. F. Ashe (late R.A.M.C.) retires on ret. pay. 

Lt.-Col. and Bt. Col. H. Ensor to be Col., vice Col. F. Ashe. 

Lt.-Col. D. S. Skelton is secd. for serv. under the Colonial 
Office. 

Maj. T. J. Hallinan retires, receiving a gratuity. 

Maj. S. McK. Saunders retires on ret, pay. 

Capt. W. H. Dye resigns his commn. 

TERRITORIAL ARMY, 

Maj. L. A. Harwood to be Lt.-Col. and to command 
167th (City of London) Fld. Ambulance. 

Capt. J. P. MeGreehin (late R.A.M.C.) to be Capt. 

Lt. D. F. Hocken relinquishes his commn. 


ROYAL AIR FORCE. 
Flight Lt. C. P. Barber is granted a permanent commission 
in the rank stated. 
Flight Lt. D. J. Jones relinquishes his temporary com- 
mission on account of ill-health. 





INDIAN MEDICAL SERVICE. 

Capts. Sahib Singh Sokhey, A. Seddon, and R. V. Martin 
to be Majs. 

Fakhar-ud-Din to be tempy. Lt. 

Capt. Mahdo Prasad to be restored to the active list from 
the temp. non-effective list. 
KING EDWARD VII.’S CONVALESCENT HOME FOR 

OFFICERS. 

The King has approved the reappointment of the under- 
mentioned to the Consulting Staff of King Edward VII.’s 
Convalescent Homes at Osborne, Isle of Wight. for Officers 
of H.M. Navy, Army, and Air Force: Sir C. Wallace, 
Sir H. Waterhouse, Mr. G. E. Gask, Sir W. H. Willcox, Dr. 
C. H. Miller, Dr. H. S. French, and Dr. H. M. Fletcher. 
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BELGIAN CONGRESS OF STOMATOLOGY.—To celebrate 
the twenty-fifth anniversary of the Société Belge de 
Stomatologie, an international congress will be held in 
Brussels from July 11th to 14th. Lectures and practical 
demonstrations will be given, and leading specialists will 
deal with such subjects as focal infection, pathology and 
treatment of cancer of the mouth, vitamins, and so forth. 
The membership fee is 50 franes, which entitles the mem ber 
to a copy of the Proceedings of the congress. Further 
information may be obtained from the joint secretaries, 
Dr. René Boisson, 35, rue Belliard, and Dr. Polus, 18, rue du 
Commerce, Brussels. 


In London itself the deaths from influenza numbered | 
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Correspondence. 


‘* Audi alteram partem.”’ 


THE BATEMAN FUND. 
To the Editor of THE LANCET. 

Srr,—Have the bowels of compassion of the 
medical profession been utterly and completely 
resected 2? Surely some unorthodox surgeon has been. 
stalking about the land with a thousand sparkling 
scalpels shimmering around him ? He seems to have 
alighted on about 994 per cent. of the medical profes- 
sion and to have removed therefrom the compassionate 
organs above mentioned ! 

So far as I can make out, the contributions to this 
fund for a prcefessional brother in trouble amount to 
about the same as the single contribution of the 
proprietors of THE. LANCET. And this from the whole 
of the medical profession of Britain ! 

Dr. Bateman—a complete stranger to me—was 
cleared of the charge against him by the courts. 
We all know—or should know—what he has had to 
eo through. We also know—or should know—that 
any one of us at any moment may be at the mercy 
of an ignorant jury. And yet all we can find between 
us is £250! 

T enclose another small contribution in the hope 
that it may stimulate others to help a colleague whose 
name a British court of justice has cleared. 

I am, Sir, yours faithfully, 
A, GRAHAM-STEWART. 

Cliftonville, Margate, May Ist, 1925. 


*.* We trust that the merits of this case will 
commend themselves promptly to more of our 
readers. The proceedings in the Court of Criminal 
Appeal will be found substantially reported in 
THe LANCET, Feb. 14th, 1925. Remittances should 
be forwarded to the Manager of THE LANCET, 425, 
Strand. W.C. 2. and made payable to the ‘* Bateman 


Fund Account.”’ 





THE TREATMENT OF NON-PIGMENTERS BY 
LIGHT. 
To the Editor of THE LANCET. 

Srr.—lIn the course of a paper on light treatment 
in surgical tuberculosis read before the Tuberculosis 
Society, at their meeting held here a short while ago, 
Sir Henry Gauvain stated that those children who 
easily become pigmented under the influence of 
sunlight usually do well, while those who do not so 
readily pigment derive less benefit from the treatment, 
and sometimes are unable to endure it. Now pigment 
in the skin probably acts as a light filter, cutting out 
certain rays and allowing others to pass through ; 
and since the pigmenters do well in spite of pigmenta- 
tion it would seem that the benefit is derived from 
rays which are not excluded by the pigment. The 
rays which are intercepted by the screen of pigment 
are probably those which cause local inflammation. 
and even constitutional disturbance ; the consequence 
being that the pigmenters are able to receive a large 
dose of the healing rays, while the non-pigmenters 
cannot do so because they are upset by the rays 
which cause inflammation. It therefore seems desir- 
able to seek for a means of excluding the latter rays 
while allowing the others to act with full effect on 
the children whose skins do not pigment under the 
action of light. 





Many years ago, when summers were sometimes 
really hot, I tried the experiment of exposing to the full 
force of the sun’s rays the greater part of my arms 
during a boating holiday. Round one arm I had stained 
a broad band of skin a pale shade of brown. The result 
of several days’ exposure was to produce a state of 
inflammation and cedema above and below the 
stained zone, but the zone itself remained normal. 
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The moderate degree of staining had therefore com- 
pletely protected the skin from the inflammatory 
rays. 

My object in writing this letter is to persuade those 
who are applying the light treatment to sufferers 
from tuberculosis to try on those persons who do 
not appear likely to pigment well the effect of lightly 
staining the skin before exposure to the rays. In 
my experiment, so well as | can remember after so 
long an interval of time, I employed strong coffee 
to stain my arm, but I would suggest as a convenient 
substitute a weak solution of permanganate of potash. 
The face, of course, need not be stained since it can 
be shaded, nor the hands, accustomed as they are 
already to exposure. 

I am, Sir, yours faithfully, 
Louis CoBBETT. 

Pathological Laboratory, University of Cambridge, 

April 28th, 1925. 





THE INFLUENCE OF TOBACCO. 
To the Editor of THe LANCET. 


Str,—There is some confusion between tobacco 
and tobacco smoke concerning the content of nicotine. 
Some writers deal with the former, others with the 
latter. Heinz‘! says that only about one-sixth of the 
tobacco content appears in the smoke, and the smoke, 
according to Cow,? contains 1°5 per cent. of nicotine. 
The quantity absorbed varies greatly with the extent 
to which the smoke isinhaled. In a recent issue of the 
Presse Médicale, dealing with tobacco as a cerebral 
poison, Binet * refers to three manifestations occurring 
in animals on the administration of nicotine: cerebral 
congestion, cellular lesions, and memory troubles, but 
we are told very little about the quantities necessary 
to produce these results. To be of any value in their 
applicability to man experiments of this sort should 
be performed with quantities of nicotine which are 
in some way equivalent to those in the blood of heavy 
smokers, weight for weight. Man uses tobacco chiefly 
for its effect on those faculties which animals do not 
possess, and he easily acquires tolerance, as pointed 
out by Cow.* This is probably an example of the 
Lamarckian principle of the inheritance of acquired 
characters. The amount of 1-2 mg. of nicotine per 
litre of blood is not an excessive estimate in the case 
of a heavy smoker, and the withdrawal of that 
component from the blood may lead to troublesome 
symptoms, causing depreciation in efficiency as the 
overdose does in the light smoker. 

We see inveterate smokers on the golf links, 
ounce-a-day men some of them, who are perfectly 
fit and apparently insusceptible to fatigue from much 
physical work. Considerable reduction of their allow- 
ance of tobacco is frequently followed not merely 
by discomfort but by decline of form. That the work 
of skeletal muscle like that of the heart may be 
enhanced by nicotine is quite compatible with the 
results obtained by Langley® in this domaia. <A 
scratch player at golf of my acquaintance suddenly 
stopped smoking altogether—he had been accustomed 
to almost an ounce a day—and, to use his own 
expression, “‘ went to pieces ’’ as a result. A man like 
this probably has an ordinary blood content of nicotine 
of 1 or 2 mg. per litre. The experience of this player 
so far looks like an argument in favour of abundant 
tobacco for golfers; but he persevered with his 
abstention until his form returned, and he thought 
it was even slightly better than before. The margin 
of difference, however, from the nicotine standard was 
too slight to warrant continued privation. Others, 
who for some reason abruptly give up smoking, 
complain that their faculties of memory and judgment 
are for a while impaired, as is their skill in various 
performances. 








1 Heinz: Quoted by Binet. 

* Cow: Synopsis of Pharmacology, 1920, p. 93. 
* Binet: Presse Médicale, 1925, No. 9, p. 134. 
* Cow : Loe. cit. 
® Langley: Jour. of Physiol., 1906, xxxiii., 374. 
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The symptoms produced by an overdose in the light 
smoker, such as insomnia, fast pulse, throbbing at the 
temples, indicate cortical and bulbar effects. The 
cardio-inhibitor tone is depressed, as is that of the 
vaso-motor centre somewhat later. These effects, 
while notably transient, are undoubtedly greater and 
last longer in the case of one smoking in a crowded 
room or theatre than in the open air, and it is a 
matter of importance in determining the influence 
of tobacco to attend to the hygienic conditions in which 
itis used. The absorption of the accessory substances 
such as pyridine bases as well as of nicotine, is 
probably greater in a confined space than in the open, 
and their elimination, shown by Straub*® to be a 
slow process in general, is possibly still further slowed 
by such conditions. The point is one calling for study. 

One thing I can affirm with confidence, something 
which must have a bearing on the action of nicotine 
on any tissue, is the need of pretty large doses of the 
drug in perfusion experiments in order to produce 
appreciable results in disturbance of the heart’s 
rhythm and work, in the toad and frog. Small doses 
as used by Clerc and Pezzi for the dog’s heart may 
cause change of rate, and of electrocardiogram in the 
mammal; but it requires a concentration of about 
0°2 per cent. or more to cause arrest of beat, dissocia- 
tion, and reversal. Further, at a certain stage of the 
action of nicotine the muscular functions are enhanced? 
owing to a dual effect on muscle-fibre and augmentor 
nerves, so that the ventricular systole is able to over- 
come a greater resistance to output than previously, 
and the work done in a certain time is increased. 
Lastly, the heart recovers quite well from prolonged 
action of the alkaloid. 

Proceeding to the central nervous system, one may 
expect to find there also a fair amount of resistance 
to the influence of nicotine in man as in animals. 
One part of the investigation of the problem in man 
might suitably consist of observation of the effects 
produced by increase, over short periods, of the 
usual quantity of tobacco for the light smoker and 
diminution for the heavy smoker. These are more 
susceptible to the influence of change in their respec- 
tive directions than would be the moderate smoker 
in either direction. The symptoms of vertigo, nausea, 
depression, &c., produced in the non-smoker do not 
take one very far, any more than in the case of animals. 

The physiological effects of tobacco, as our present 
knowledge reveals them, are not sufficiently deleterious 
to counter-balance the benign influence of the drug 
in other respects. It may be abused, of course, but 
so may food, and this latter form of abuse is, in my 
opinion, responsible for greater evils than those 
resulting from the abuse of tobacco. 


I am, Sir, yours faithfully, 
D. T. BARRY, F.R.C.S. Eng., M.D., 


Physiology Department, University College, Cork. 
April 25th, 1925. 





CHARGES AGAINST PENSIONS OFFICIALS. 
To the Editor of THe LANCET. 


Str,—I notice in your issue of April 18th my name 
is mentioned by your Parliamentary correspondent 
in connexion with charges against pensions officials as 
being the hon. and gallant Member for Salford. 
I write to say that I had nothing whatever to do with 
these charges and that I have always been Member 
for the Salisbury Division of Wiltshire. 

I am, Sir, yours faithfully, 
HuGH MORRISON. 
9, Halkin-street, Belgrave-square, S.W.1, 
April 29th, 1925. 

*.* We greatly regret the inadvertence, which 
occurred obviously in transcribing the name from 
an alphabetical list of constituencies.—Epb. L. 





® Straub: Eleventh Inter. Physiol. Cong., Edinburgh, 1923, 

Barrys, J/CBE JGANCET, 1917, pil.;, 759 3) “Arch... Intacee 
Pharmacodyn. et de Thér., 1920, xxv., 391; Communication to 
the Tenth International Physiological Congress, Paris, 1920. 
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PREMATURE SEPARATION OF THE 
PLACENTA. 
To the Editor of THe LANCET. 


Srmr,—In your report last week of the proceedings 
of the recent British Congress of Obstetrics and 
Gynecology much of necessity has been omitted, 
and it is not surprising my remarks on the premature 
separation of the placenta do not appear. But you 
found space for Prof. B. P. Watson’s opinion “ that 
the primary condition was hemorrhage into the uterine 
wall, and the separation of the placenta was a 
mechanical result of that’’—an opinion which 
Prof. Watson thought was accepted. As, however, 
I do not know that all obstetric teachers and thinkers 
are agreed on this point, and lest your readers should 
imagine they are, I venture to put before you some 
reason for the belief that the separation of the placenta 
is primary, and that the hemorrhages into the uterine 
wall are secondary to the increased and rapidly 
occurring uterine distension. Above all else is this, 
that the pathological changes which the uterine 
wall undergoes in accidental hemorrhage are peculiar 
to cases in which the bleeding is concealed. I believe 
I am right in stating that the necrosis of the uterine 
wall on which the late Mr. Gordon Ley laid such 
stress, and the hemorrhages into its substance, 
only occur when the blood extravasated beneath 
the placenta is prevented from escaping from the 
uterus. However this retention be caused, it is clear 
that as a result of the bleeding the uterus becomes 
more and more distended until the bleeding is checked. 
In bad cases the uterine distension is so great that 
the peritoneum covering the uterus is split in many 
places, and the blood (escaping from the high pressure 
arterioles) ploughs a way through the musculature, 
even reaching the peritoneal sac or invading the 
connective tissue within the broad ligaments. That 
the intra-uterine pressure is greatly raised is clear 
not only from the pathological findings at operation 
or post mortem, but also by the clinical finding that 
if the membranes be ruptured a further great loss 
of blood occurs with rapid death of the patient 
(Gordon Ley).! But when the blood escapes from 
the uterus, when the accidental hemorrhage is 
apparent, such a distension of the uterus does not 
occur, and the changes—the necrosis and the hemor- 
rhages—of the uterine wall are not found. I do not 
know of a single case in which such have been 
reported. 

And were Prof. Watson correct in his opinion, 
I submit that pathological changes in the uterine 
wall—e.g., at Cesarean section, and apart from 
concealed accidental hemorrhage—should occasionally 
be found. But is not the case otherwise ? Moreover, 
Prof. Watson should show us how the hemorrhages 
—the small ones scattered throughout the uterine 
wall, as the beautiful lantern slide shown by Prof. 
Whitridge Williams displayed—are caused. To 
attribute them to a preceding toxemia scarcely 
holds in those cases of concealed accidental hemor- 
rhage, which from time to time occur without any 
sign of such a toxemia. That a toxemia or an anuria 
should arise subsequently to concealed accidental 
hemorrhage is explained (in my view) by the effect 
of the uterine distension on the intra-abdominal 
pressure, and so on the other maternal viscera. 
In such cases the uterus is mainly prevented from 
bursting by the increased tonicity of the muscular 
sheets forming the roof, walls, and floor of the 
abdomino-pelvic cavity. It is reasonable to believe 
a great rise of extra-uterine pressure within the 
abdomen occurs, and that this must affect the flow 
of blood through the visceral—e.g., renal—capillaries. 

As to the cause of premature separation of the 
placenta, I believe trauma plays a greater part than 
is at present allowed. The question is, What do 
we mean by trauma? Are we to limit this to such 











* Gordon Ley: Utero-placental (Accidental) Heemorrhage: a 
Clinical Report of Fifty Consecutive Cases, Proc. Roy. Soc., 
Med., Obstet. and Gyn. Sec.- 1920, vol. xiii., p. 169. 






accidents as falling downstairs or being kicked on 
the abdomen by a horse? Or may such acts as 
carrying in the breakfast things play a part? It is 
interesting to note that in some of the cases reported 
by Gordon Ley the disease began in the morning—at 
9 or 10 o’clock. In other cases, the disease seems to 
have begun during the night. A question in my mind 
is how often coitus in the latter weeks of pregnancy 
may occasion this accident. The conception is 
supported by the occurrence of the disease in primi- 
eravide (that is, in women with young husbands) ; 
by the fact that coitus late in pregnancy is not 
uncommon; and by the superstition that coitus 
just before labour facilitates delivery. 
I am, Sir, yours faithfully, 
R. H. PARAMORE, F.R.C.S. Eng. 


tugby, May 4th, 1925. 





NURSING HOMES (REGISTRATION) BILL, 
To the Editor of THE LANCET. 


Sir,—You were good enough to allow me in your 
issue of April 25th to draw the attention of the 
profession to this Bill and its likely pernicious effect 
on all concerned in those instances where doctors 
received patients into their private houses. May 
I now draw attention to another aspect—that is, how 
it will affect the question of professional secrecy if 
the Bill goes through in its present form. 

In accordance with Section 1 every nursing home 
will have to be registered or be closed down by June Ist 
next! If it is approved and registered then under 
Section 5 the Minister of Health will issue regula- 
tions prescribing the registers to be kept and the 
particulars as regards patients (names, addresses, 
accident or disease, treatment, result, &c.). Reports 
also will have to be made to the Ministry on 
these matters. Under Section 8 these registers 
and reports will be subjected to inspection and 
review by the medical officer of health or (and) a 
State-registered nurse appointed for the purpose. 
Under Section 9, if in order to protect professional 
secrecy the doctors refuse to keep these registers or 
to allow of this inspection and criticism, heavy fines 
can be inflicted on the proprietors, and if still recal- 
citrant the licence can be withdrawn and the home 
closed down. 

At the present moment these homes are voluntary ; 
the patients go there voluntarily ; the doctors are 
voluntary and are paid by the patients. There is 
not a single vestige of State interference or super- 
vision apparent. Everywhere, other than possibly 
in London, one hears that these homes are valued 
and those who conduct them are well known and 
respected by our profession. So-called homes die 
from want of material. 

Is the profession willing—through apathy, indiffer- 
ence, or otherwise—to allow this Bill to go through 
without drastic amendment, with a further enroach- 
ment by the State on professional secrecy and pro- 
fessional liberty ? If not, may one venture to urge every 
doctor interested—and there must be thousands— 
to immediately protest to their Member of Parliament, 
the B.M.A., in the press, and otherwise. The promoters 
desire the Government to take over this Bill and 
to make it a Government measure. There is no 
time to be lost. 

I am, Sir, yours faithfully, 
Hove, May 4th, 1925. E. ROWLAND FOTHERGILL. 





‘UNNECESSARY ”’ OPERATIONS. 
To the Editor of THE LANCET. 


Sir,—In discussing Lord Riddell’s paper, “‘ The Legal 
Responsibility of the Surgeon,’’* you referred to 
possible operations not necessary for conserving or 
improving the health of the persons seeking them, and 
to the ‘‘ medical welfare ’’ of the patient as the test 
by which the lawfulness or otherwise of a proposed 





1 THE LANCET, April 25th, p. 899;.May 2nd,.p..931. 
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operation must be determined. The question of what 
the medical welfare of the patient may require must 
be for the surgeon to answer according to the particular 
circumstances of the case, and the necessity need 
not be such that immediate surgical interference is 
“necessary ’’ in the ordinary sense of the word. It 
is a question of an honest endeavour to act rightly in 
the true interest of the patient. Here, for example, 
is an instance where an operation is rightful without 
being necessary, and the situation must often have 
occurred. Aman is about to go for an indefinite period 
to a country where he is uncertain about obtaining 
the best medical advice. He consults his doctor as to 
certain symptoms and is told of the possibility, rather 
than the probability, of impending appendicitis, where- 
upon he decides to have his appendix removed before 
leaving London, where he is familiar with and has 
confidence in the conditions of surgery and nursing. 
When these operations are performed there cannot be 
any sequel to prove that they were necessary lest 
worse should happen, but they are rightly undertaken 
in the interest of the patient’s ‘‘ medical welfare.”’ 
A more difficult problem would be propounded by a 
patient who, having never suffered from anything 
indicative of appendicitis, but being about to go 
beyond the reach of surgical skill, should demand the 
operation as a precaution. Who would be prepared to 
say that such an operation ought to be refused as 
prejudicial to the public good and so contrary to 
public policy? Yet I think the intending patient 
would not readily find a surgeon to fall in with his 
wishes. If certain general principles are admitted as 
governing such cases, their application to concrete 
examples must be left to the conscience of professional 
advisers. I am, Sir, yours faithfully. 
May 4th, 1925. F.R.C.S. 








Medical Netus. 


UNIVERSITY OF CAMBRIDGE.—At recent examina- 

tions the following candidates were successful :— 
DIPLOMA IN MEDICAL RADIOLOGY AND ELECTROLOGY. 

Part I., Physics and Electrotechnics.—Klizabeth M. Bird, 
John F. Bromley, Edward H. P. Cave, Margaret R. Clark, 
Beatrice L. Collins, William C. Fothergill, Eric D. Gray, 
John L. A. Grout, Adangaprathoo O. Jacob, Pami H. 
Jhangiani, Montagu H. Jupe, Peter J. Kerley, Athanase 
Lambadarides, Colin F. Macdonald, Ethel M. Magill, 
Phani B. Mukerji, Iqbal S. Nalwa, John O’Sullivan, Ketih A. 
Piper, Ernest J. H. Roth, Narendra 8S. Sodhi, Dulcie C. 
Staveley, Herbert M. Strickland, Cyril G. Whorlow, and 
Frederick E. Wynne. 

Part I1., Radiology and Electrology.—Edward H. P. Cave, 
Robert V. Clayton, William C, Fothergill, Adangaprathoo O. 
Jacob, Colin F. Macdonald, Cusack J. K. O’Malley, John 
O’Sullivan (distinction), Dulcie C. Staveley, Herbert M. 
Strickland, Richard S. Topham, and Cyril G. Whorlow. 

RoyaL COLLEGE OF PuysIcIANS oF LONDON.— 
At a meeting of Comitia of the College on April 30th, 
Sir Humphry Rolleston, the President, in the chair, the 
following candidates, having passed the required examina- 
tion, were admitted Members : 

Frederick M. B. Allen, Herbert A. Brookes, Morris J. Cohen, 
Leslie B. Cole, Robert H. Cooke, Macdonald Critchley, 
John N. Cruickshank, Charles F. Harris, Amy Hodgson, 
William A. Lister, Arthur S. MacNalty, David C. Muir, 
tobert Platt, Thomas D. Power, D’Arcy J. Prendergast, 
Jeffrey Ramsay, Chennagiri K. Rau, and Ambrose Spong. 

The following Members were elected to the Fellowship :-— 
tobert Fortescue Fox, Athelstane Tiff Simey, Ivor Jones 
Davies. John Davis Barris, Henry Harold Scott, Joseph 
Godwin Greenfield, George Riddoch, Alfred Bertram 
Soltau, William John Adie, Frederick George Chandler, 
John William McNee, and Bernard John Hart. 

Licences to practise were conferred upon 138 candidates, 
of whom 19 were women, who, have passed the Final Exa- 
mination of the Conjoint Board and have complied with 
the by-laws of the College. The following are the names 
and medical schools of the successful candidates :— 

C. S. Anderson, St. Mary’s; W. A. Barnes, Cambridge and 
St. Bart.’s; St. C. E. J. Barrett, Middlesex: I. GC. P. 
Beauchamp, Cambridge and Guy’s; J. R. Beagley, St. 
Bart.’s; Diana J. K. Beck, Royal Free; P. R. T. Becker, 
Cape and Guy’s; Elizabeth EK. Benson, Bristol: C. P- 
Blacker, Guy’s; W. R. Bonner-Morgan, Cardiff and 
St. Bart.’3; KE. H. Boodrie, Calcutta and St. Mary’s ; 
Duncan de C. Boxill, Long Island Coll. and St. Mary’s ; 
P. G. Brain, London; M. K. Braybrooke, St. George’s : 
R. B. Brew, Univ. Coll.; C, W. Brook, Cambridge and 
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St. Bart.’s; G. M. Brooks, Birmingham: M. F. Butler, 
Guy’s; L. I. M. Castleden, St. Bart.’s; Enid A. Ceiriog- 
Cadle, Royal Free ; M. Chandra, Punjab and St. George’s : 
R. J. K. Chattey, Middlesex ; J. E. Church, Cambridge and 
St. Bart.’s; Hilda A. Cohen, Cardiff: Jean Cooper, Punjab 
and Royal Free ; Catherine A. Cowan, Royal Free $i dane Mid 
Crameri, Univ. Coll.; D. P. Crawford, St. Thomas’s : 
D. A. L. Crawshaw, Guy’s ; Victoria M. Crosse, Royal Free : 
G. P. Crowden, Univ. Coll.; J. Crowther and J. Cumming, 
Manchester; R. N. Curnow, St. Bart.’s; R. R. Dalling, 
Liverpool; H. E. Daniel, Cardiff and St. Bart.’s; R. K. 
Debenham, Cambridge and London; <A. E. De Chazal, 
Univ. Coll.; J. D. Dillon, St. Bart.’s; W. H. A. Dodd, 
Liverpool; A. S. M. Douglas, St. George’s ;_J. L. C. Doyle, 
St. Bart.’s ; G.I. Evans, Manchester; P. F. Evans, London , 
Christabel S. Eyre, Charing Cross: CG. R. Fielding, 
Manchester; F. J. T. Foenander, Middlesex ; C. A. Francis: 
Cambridge and St. Bart.’s; D. B. Fraser, St. Bart.’s: 


H. E. Gamlen, Durham; A. W. Gardner, St. Bart.’s : 
J. H. Gibbens, Cambridge and St. Thomas’s; G. D. 
Gillbard, Middlesex; A. Gompertz, Durham: R. T. 


Goodyear, Cambridge and Liverpool; D. R. Grant, Alberta 
and Guy’s; G. S. Hale, St. Bart.’s ; S. Harris, Oxford and 
St. Thomas’s; J. H. Hartland, Birmingham ; F. GC, Haward, 
St. Thomas’s; Marjorie F. M. Hayward, London; H. L. 
Heath, Birmingham; Catherine M. Hext, London; H. F. 
Hiscocks, St. Bart.’s; F. D. M. Hocking, Middlesex ; 
R. G. Hodder, St. Thomas’s; H. B. Howell, St. Bart.’s : 
J. E. Howie, Liverpool; W. Hughes, Middlesex; J. T. 
Hunter, St. Bart.’s ; S. Jacobsz, Cape and Guy’s: 
Maurice E. M. Jago, Guy’s; L. E. Jones, Cardiff and 
St. Thomas’s; L. R. Jones, Guy’s; W. H. M. Jones. 
Cardiff; B. Kaplansky, Cape and London: P. N. Kapur, 
Lahore and London: R. St. J. Kemm, Bristol: G. M. King, 
Cardiff and King’s Coll.; J. G. Kingsbury, Guy’s;. C, K. 
Lakshmanan, Madras and St. Bart.’s: J. GC. C. Langford, 
St. Bart.’s ; Kathleen M. Lankester, Royal Free: G. A. Q. 
Lennane, Cambridge and St. Thomas’s: H. M. O. Lester, 
St. Thomas’s ; Muriel A. Lester, Royal Free 7 T. J: Lloyd. 
Cardiff ; A. McMillan, Birmingham : S. P. Meacock, Cardiff 
and Guy’s; J. G. Milner, Cambridge and St. Bart.’s ; 


V. S. Mitcheson, Cambridge and Birmingham; S. K. 
Montgomery, Univ. Coll.; A. J. Moody and C. A. Moody, 
St. Bart.’s; Florence I. R. Moore, Royal Free; 


W. G. R. Morris, Bristol: C. A. Mulligan, Manchester : 
Marjorie Murrell, Royal Free: W. Ogden, St. Bart.’s: 
J.B. Oldham, Liverpool ; Dorothy M. Payton, Birmingham : 

A. P. Pearce, Leeds and London; C. O. Perera, Ceylon : 

A. Pierce, Birmingham; FE. P. Pratt, Durham’ and 

St. George’s; B. Press, St. Bart.’s: J. Rafalowsky, 

Zurich and Univ. Coll.; S. Randall, London; Grace D. 

Rice, St. Mary’s; H. S. Rich, Sydney and Middlesex ; 

G. D. Robb, Otago and Middlesex: J. EB. G. Rouse, St. 
* George’s; A. T. F. Rowley, Bristol; T. A. Seekings, 

Univ. Coll. ; R. Sellick, St. Thomas’s: D. G. Shields and 
J. R. Smith, Cambridge and St. Bart.’s: J. S. Spickett, 

Cardiff and St. Bart.’s; A. A. Spiro, Manchester: E. F-. 
Stead, London; G. H. Steele, Univ. Coll.; J. S. Symons, 
London; Catharine F. Taylor, Royal Free; G. Taylor, 
St. Mary’s; Henrietta Trend, Royal Free: Joan’ W. 
Urwick, Charing Cross: K. H. Uttley, Cambridge and 
Univ. Coll.; J. M. van Schalkwyk, Cape and Guy’s: 
Y. 8S. Wan, Cambridge and St. Bart.’s; E. C. Warner and 
R. L. Waterfield, Guy’s: M. A. Weisman, Manchester : 
W.S. Whimster, Guy’s; R. M. Windeyer, Cambridge and 
St. Bart.’s; K. K. Wood, Manchester; J. Wood, King’s 
Coll.; H. M. Woodman, Cambridge and King’s Coll. ; and 
H. C. Wykerd, Cape and London. 

Diplomas in Public Health were conferred, conjointly 
with the Royal College of Surgeons of England, upon the 
following candidates :— 

J. V. Armstrong, A. Bajaj, Balmokand, FE. M, Bergheim, 
KE. R. W. Gilmore, Audrey M. Hughes, J. A. Kerr, J. H. M. 
Lloyd, Marian Lones, H. L. Oldershaw. Ethel B. Poole, 
G. Singh, L.-H. D. Thornton, J. G. Walker, and Moreen 
Whelton. 

Diplomas in Tropical Medicine were also conferred upon 

the following candidates :— 

Balmokand, J. N. Banks, A. Blair, J. H. Bowyer, H. H. Brown, 
Km. N. Cook, A. C. Craighead, N. EB. Goldsworthy, T. 8. 
Goodwin, P. F, A. Grant, A. N. Haworth, L. H. Henderson. 
S. Khan, R. A. E. Klaber, K. Lumsden, J. R. Maleri. 
J. S. E. Manley, A. S. Mohammed, H. J. Moore, J. W. 
Scharff, E. B. Struthers, and J. L. Stuart. 


Society OF APOTHECARIES OF Lonpon.—At 
examinations held recently the following candidates were 
successful in the undermentioned subjects :— 

Surgery.—T, A. Lazaro, St. Bart.’s; I. H. Mackay, Sydney ; 
K. E. R. Robertson, St. Mary’s; F. Smith (Section TD 
Manchester; and P. W. Tobin, St. Mary’s. 

Medicine.—Kk. H. Boodrie and F. Carroll, St. Mary’s; T. G. L. 
Davies, St. George’s; C. M. Moody and A. B. Osbourne, 
St. Mary’s; and J. Wilson, Leeds. 

Forensic Medicine.—¥. Carroll, St: Mary’s; P. H. Knowles, 
Bristol; C. H. Mason and A. B. Osbourne, St. Mary’s ; 
and O. W. Percival, Sydney and London. 

Midwifery.—R. V. Cookes, B. Horwitz, and T. McD. Kellough, 
Guy’s ; P. H. Knowles, Bristol ; C. 8: Netscher, St. Mary’s : 
W. Irving Pierce, Boston, U.S.A.; S. R. G. Pimm, Guy’s ; 
G. KE, Rowan, St. Thomas’s; B. L. Steele, Univ. Coll. : 
R. F. Stubbs, Manchester; P. W. Tobin, St. Mary’s; and 
D. Winstanley, Liverpool. 

The Diploma of the Society was granted to the following 
candidates entitling them to practise medicine, surgery, and 
midwifery: EK. H. Boodrie, T. McD. Kellough, C. M. Moody, 
B. L. Steele, R. F. Stubbs, and J. Wilson. 
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Dr. J. D. C. White has been appointed Chairman of 
the Harrow Urban District Council. 

UNIVERSITY OF LONDON, UNIVERSITY COLLEGE.— 
Prof. Elliot Smith will deliver a lecture on the Taungs Skull : 
Missing Links, at University College, London, on Friday, 
May 22nd, at 5.30 p.m. The lecture will be illustrated by 
casts and lantern slides of various ‘‘ missing links.’’? The 
proceeds from the sale of tickets will be devoted to the 
St. Christopher’s Working Boys’ Club, 39, Fitzroy-square, 
W., which is largely maintained and organised by the 
students and staff of University College. <A leaflet giving 
full particulars of the lecture and price of tickets can be 
obtained by sending a stamped addressed envelope to 
Miss Husbands, University College, Gower-street, London, 
IW .O.1; 

SIERRA LEONE: SiR ALFRED LEwis JONES 
TROPICAL RESEARCH LABORATORY.—In the course of his 
visit to West Africa, H.R.H. the Prince of Wales, on 
April 7th, inspected this laboratory, which is a branch 
of the Liverpool School of Tropical Medicine, and was built 
after the war out of funds bequeathed by the founder of 
the School, Sir Alfred Jones. The Prince was received by 
the director, Prof. B. Blacklock, with Mrs. Blacklock, 
Dr. Gordon, assistant director, and Dr. Macdonald, research 
assistant, and showed great interest in work that is being 
done by the laboratory in the investigation of tropical 
diseases. 

r 


Roya. InstiruTion.—The annual meeting of the 
members was held on May Ist, Sir James Crichton-Browne, 
treasurer and vice-president, in the chair. The annual 
report of the Committee of Visitors for the year 1924, 
testifying to the continued prosperity and efficient manage- 
ment of the institution, was read and adopted. Seventy- 
eight new members were elected in 1924, and 63 lectures 
and 19 evening discourses were delivered. The books and 
pamphlets presented amounted to about 273 volumes, 
making with 678 volumes (including periodicals bound) 
purchased by the managers, a total of 951 volumes added 
to the library in the year. The following were unanimously 
elected as officers for the ensuing year: President: The 
Duke of Northumberland ; Treasurer: Sir James Crichton- 
Browne; Secretary: Sir Arthur Keith; Managers: Sir 
Thomas Barlow, Sir John Biles, Sidney G. Brown, Ernest 
Clarke, Sir Dugald Clerk, Prof. J. A. Fleming, Earl Iveagh, 
Sir George Lawson Johnston, Sir Oliver Lodge, Charles H. 
Merz, Sir Ernest Moon, the Hon. Sir Charles Parsons, 
Sir Edward Pollock, Sir Robert Robertson, and Sir Almroth 
Wright; Visitors: K. A. Wolfe Barry, Alfred Carpmael, 
Edward Dent, William H. Eccles, Viscount Falmouth, 
Frederick H. Glew, W. E. Lawson Johnston, Alexander G. 
Low, Ronald Malcolm, Clifford C. Paterson, Sir Walter 
Peacock, Herbert M. Phipson, Hugh Munro Ross, Frank 
Coston Taylor, and John Tennant. 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE 
MEDICAL ASSOCIATION.—On Tuesday, May 12th, at 5.30 P.M., 
Mr. J. P. Lockhart-Mummery will lecture for the Fellowship 
of Medicine in the West Lecture Hall (1, Wimpole-street) 
on the Diagnosis and Treatment of Internal Piles.—From 
May 18th to May 29th, Saturday excepted, the London 
Temperance Hospital will hold a course for the convenience 
of those in general practice. A clinical demonstration 
illustrated by cases will be given at 4.30 P.M., lasting for one 
hour, followed by a short lecture at 5.30 p.mM.—The month’s 
course in Psychological Medicine at the Maudsley Hospital 
began on May 4th, and the demonstrations and lectures 
embrace all aspects of this particular subject.—The Central 
London Throat, Nose, and Ear Hospital will begin a three 
weeks’ special course from May 11th to May 30th, consisting 
of clinical demonstrations with out-patient clinics and 
ward rounds dealing with cases peculiar to this hospital. 
An operative surgery class will also be arranged.—From 
May 18th to the end of the month will be given a special 
course in Diseases of Infants at the Infants Hospital, con- 
sisting of lectures, out-patients’ clinics, ‘‘ round table ”’ 
consultations, and visits to four different centres away 
from the hospital.—There will also be a two weeks’ course 
in Dermatology from May 18th at the Hospital for Diseases 
of the Skin, Blackfriars. Instruction will be given in the 
out-patient department from 2.30 P.mM., with a special 
demonstration on selected cases on May 19th, together with 
venereal cliniques twice weekly.—The following courses 
will take place in June on Diseases of the Chest at the 
Victoria Park Hospital for Diseases of the Heart and Lungs : 
Gynecology at the Chelsea Hospital for Women; Tropical 
Medicine at_the London School of Hygiene and Tropical 
Medicine ; Venereal Disease at the London Lock Hospital; 
and an intensive course at the London Temperance Hospital 
and associated hospitals.—Copies of each syllabus of the 
foregoing courses, together with the programme of work 
of the Fellowship of Medicine, may be obtained from the 
Secretary at 1, Wimpole-street, London, W. 1. 




















Manx Hospirat ExTEenston.—The Manx legislature 
have granted the Douglas Corporation permission to borrow 
£15,000 to build a new wing to the Mental Hospital. 


HONOUR FOR MANCHESTER SURGEON.—Dr, A. G. C. 
Magian, of Manchester, has received the Palmes 
d’Officier de VInstruction Publique for his work in 
connexion with the Manchester French Hospital and the 
Entente League. 


MeEpi1co-PsycHOLOGICAL ASSOCIATION.—A quarterly 
meeting of the Medico-Psychological Association of Great 
Britain and Ireland will take place on Thursday, May 21st, 
at 11, Chandos-street, Cavendish-square, London, W., under 
the presidency of Dr. M. J. Nolan, at 2.30 P.mM., when the 
Maudsley lecture, entitled ‘* Mind and Brain,” will be given 
by Dr. J. Shaw Bolton. 


QUEEN’S UNIVERSITY (BELFAST) CLUB, LONDON,— 
The third annual dinner of this club will be held in the 
Connaught Rooms, Great Queen-street, London, W.C., 
on Thursday, May 21st, at 7.30 for 8 o’clock. Chairman, 
Major-General Sir Havelock Charles. Members who intend 
to be present or to introduce guests are requested to give 
notice to the hon. secretaries, 17, Wimpole-street, W. 1, not 
later than Monday, May 18th. The charge will be 12s. 6d. 
(exclusive of wines). 


MepIcAL PRACTICE IN Russta.—The Narkowsdrav 
(People’s Commissariat of Public Health) states that doctors 
of medicine who have studied abroad and have obtained their 
diplomas abroad must pass a medical examination at one 
of the Russian universities in order to be entitled to practise 
medicine in U.S.S.R. Applications must be sent in to the 
Narkowsdrav. 

CANADIAN Honour TO A MEDICAL MAN.—Convoca- 
tion of McGill University, Montreal, resolved on May 19th 
to confer the degree of LL.D. on, amongst others, Dr. 
David McKay Cassidy, medical superintendent of the 
County Asylum, Lancaster. Dr. Cassidy graduated M.D. 
and C.M. at McGill in 1866, became L.R.C.S. Edin. in 
1867 and F.R.C.S. in 1875, B.Sc. Edin. in 1882 and D.Sc. 
in Public Health in 1884. 


THE LATE Dr. WittiAM WALLERS.—William 
Wallers, M.R.C.S. Eng., one of the oldest and one of the 
busiest practitioners in Blackburn, died on April 29th in 
his sixty-eighth year. A student in the late seventies at 
what was then the Royal School of Medicine, Manchester— 
later Owens College Medical School—he qualified M.R.C.S. 
in 1881, became an assistant house surgeon at Stockport 
Infirmary, a house surgeon at Manchester Royal Infirmary, 
and then for three years house surgeon at the Blackburn 
and East Lancashire Infirmary. Thereafter, 40 years ago 
he settled in Blackburn, where he was in active practice 
until overtaken by a severe illness some months back. 


RoyaL COMMISSION ON NATIONAL HEALTH INSUR- 
ANCE.—The twenty-sixth meeting of this Commission was 
held at the Home Office, Whitehall, on April 30th, Sir 
Andrew Duncan in the chair. Evidence was given on 
behalf of the British Medical Association by Dr. R, A. Bolam, 
chairman of the Council, Dr. H. B. Brackenbury, chairman 
of the Representative Body, Dr. H. Guy Dain, chairman of 
the Insurance Acts Committee, Dr. Alfred Cox, medical 
secretary, and Dr. H. J. Cardale, chairman of the London 
Panel Committee. The following subjects were dealt with : 
The quality of the medical service given under the panel 
system, the conditions to be satisfied by a public service 
under the Health Insurance Scheme, the range of persons 
to be included within the scheme, extension of scope of 
medical service, codrdination of existing services, the argu- 
ments against a salaried medical service. 


MANCHESTER HOSPITAL SATURDAY Funpd.—At the 
eighteenth annual meeting held in Manchester on April 24th 
it was stated that greater progress had been made during 
the last year than in the preceding one. The weekly contribu- 
tions from: workpeople amounted to £22,442, as compared 
with £18,377 in 1923, a matter of congratulation, as trade 
was still far from normal. The Workpeoples’ Convalescent 
Homes were established in 1907 and from that time to the 
end of last year the admissions of men and women numbered 
20,578. Regular contributors of one penny a week were 
entitled to a fortnight’s stay at the homes to re-establish 
their health after illness or accident. During the last two 
years the contributions to the Saturday Fund have increased 
by almost 100 per cent. Of the £22,000 contributed in 
pennies £11,841 would be given to the hospitals, as against 
£9401 in 1923 and £5500 in 1922. Since 1907 the total con- 
tributed to the hospitals was £98,000. Out of every penny 
subscribed more than a halfpenny went to the hospitals, 
and the balance to the Convalescent Homes Fund. Out of 
every £1000 the sum of £850 went to the hospitals and £150 te 
the Convalescent Homes Fund. 
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. : : ing lessons at home. Applicant lives in her own house and 

Sir Humphry Rolleston, Regius Professor of Physic the rates amount to £20 per annum. She has an income of 

at the University of Cambridge, has been elected to a| £250 per annum, an allowance from the grandmother of £100. 
Fellowship at St. John’s College, Cambridge. 


Applicant asks the Fund to help her with votes for Epsom. for 
: . her youngest boy Geoffrey, aged 9, Committee promised to 

Hove Hospirat.—A public meeting on May Ist, 
presided over by the mayor (Alderman W. Jago), passed a 


help in getting votes for the youngest son. 
L.R.C.P. & 8.I., 1879, aged 74, who practised in London. 
resolution of thanks to Mr. Bernhard Baron for his generous 
offer to build and furnish at a cost of £7000 a new wing to 







He gave up practising owing to his wife’s ill-health and travelled 
abroad on _ his wife’s account. She died in 1899. Since then 


this institution ; and another resolution appealing to the 
townspeople to provide the necessary funds for the main- 


tenance of the enlarged building. 
CHADWICK PUBLIC LEcTURES.—Two lectures, illus- 


trated with epidiascope and lantern slides, will be given by 


Prof. Emile Brumpt, of the University of Paris, at 5.15 p.m., 
on May 25th and 29th. The first lecture on How to Conduct 
an Anti-Malarial Campaign will be delivered in the Barnes 
Hall, Royal Society of Medicine, 1, Wimpole-street, London, 
W., Sir William Collins presiding, and will be preceded 
(at 5 P.M.) by the presentation of the Chadwick gold medal 
and Royal Air Force prize of £100 to Wing-Commander 
Harold E, Whittingham, M.B. This award is made upon 
the nomination of Air-Commodore David Munro, Director 
of Medical Services, Royal Air Force, who will be present. 
The second lecture, entitled the Prophylaxis of Sleeping 
Sickness, will be delivered in, the Lecture Room, Royal 
Society of Arts, John-street, Adelphi, London, W.C.. 
Sir James Crichton-Browne, F.R.S., presiding, 


RoYAL COMMISSION ON Lunacy: EvIDENCE oF 
THE MEDICO-PSYCHOLOGICAL AssocraATION.—At the sitting 


applicant has taken locums and during the war was on sea 
transport. Received £52 10s. from locums during the last 
12 months. Room, breakfast, and supper amounts to £1 a week. 
Owing to influenza and phlebitis has not been able to pay his 
landlady, to whom he owes £28. Voted £30. 

Wife, aged 40, of L.R.C.P. & S. Edin. who is now in a sana- 
torium at 4 guineas a week, which is paid by his brother. Appli- 
cant wishes to take a house so that her husband can have the 
benefit of good air after he leaves the sanatorium in a month’s 
time. Local medical practitioners paid the applicant £3 while 
carrying on her husband’s practice. She received £46 from a 
whist drive, and the only money in hand is £100, which the 
applicant wishes to reserve towards the house mentioned above. 
The two eldest children are at the National Children’s Home and 
Orphanage, the two youngest, aged 33 and 1 year, are with the 
applicant. Voted £10. 

Daughter, aged 56, of M.R.C.S. Eng. who practised in Middle- 
sex and died in 1914. Applicant has rheumatoid arthritis and 
is in general ill-health. She has not had any special training for 
business or a profession and is only able to do plain needlework, 
which brought her in £12. She has £14 per annum from war 
loan and £5 from the National Benevolent Institution. Rent 
3s. a week. Our local secretary for Devon says: ‘‘ With some 
money a better room could be got for her than the miserable 
one she now occupies.”’ Voted £26 in 12 monthly instalments. 

Widow, aged 49, of L.R.C.P. Edin. who practised in Lancashire 
and died in October,1924. Applicant is left with three children, 








di of the Commission on May 4th, a memorandum was sub- | ages 19, 12, 10, and only £40 per annum from some railway 
ie | mitted by the Medico-Psychological Association of Great | Shares. Rent £1 a week for two rooms, The eldest son is a 
alae Britain and Ireland embodying the views of the Association | fa’™ pupil and only receives pocket money ;_ the other children 
ot SS ye ae Epa se NERS CHORY foes bay are at school. Applicant wishes to sell out her capital and 
q iB and containing the following recommendations :--- start a business and asks the Fund to help her with the education 
aL That “clinics for mental disorders,’’ preferably in connexion | of her two youngest children until she is established. Voted 
oe | with the universities, medical schools, and general hospitals, | small grant and referred to the Guild. 
Gig Skok thee ati mentalinstitutions of patients, whether Subscriptions may be sent to the Hon. Treasurer, Sir 
Ab e rece 7) c s bs c > D5 3) nec Gl Zee Y ; z i 4 e- . 
vir of the private (hereinafterwards called “ paying patients ”) or of ae = Gan at 11, Chandos-street, Cavendish-square,. 
gis the pauper (hereinafterwards called ‘‘ rate-aided patients **) class, onaon, ele 
oime should follow a similar procedure. a 
i; if That a considerable proportion of admissions to mental 
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7) precedents at the Maudsley Hospital and at the City of London 
iv Mental Hospital. i 
oY That special legal machinery should be devised for treating HOUSE OF COMMONS. 
if early non-volitional cases. Je ; , 
r That a ‘ provisional order ” should be instituted as an inter- th W EDNESDAY, APRIL 29TH. 
o mediary measure before the usual ‘‘ judicial order ’’ for detention Dried Milk and Infantile Death-rate. 


is enforced. ; : 
» That when such detention is necessary for the cure or care of 
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Mr. GROVES asked the Minister of Health whether his 
attention had been called to the continued reduction in the 
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patients, medical certification should take place as constituting 
evidence, but that the authority for detention, discharge, and 
continuation, i.e., renewal, of orders should entail the responsi- 
bility of some authorised person not acting in a medical capacity. 

That a broader conception should be taken of the functions of 
both the central and local authorities for ‘‘ lunacy ”’ or mental 
health administration. 

That the Poor Law authorities should be superseded by the 
local authorities in regard to the care, treatment, and main- 
tenance of necessitous patients suffering from mental disorders. 
The Chairman of the Commission, Mr. H. P. Macmillan, 
said that they were convinced of the desirability of estab- 
lishing mental clinics associated with, but separated from, 
the general hospital, and of treating patients at these clinics 
without certification. The immediate difficulty was to 
evolve machinery to carry out this recommendation. An 
interesting discussion followed on the possibility of voluntary 
detention. 


RoyaLt MEDICAL BENEVOLENT Funp.—At the last 
meeting of the Committee 32 cases were considered and £476 
voted to 30 applicants. The following is a summary of 
some of the cases relieved :— 

Widow, aged 72, of L.R.C.P. Edin. who practised in the Isle 
of Man and died in 1912. Applicant has supported herself, and 
her daughter up to the time of her marriage, by taking posts as 
housekeeper. She has just had to give up her last post owing 
to sudden collapse due to influenza and double pneumonia. 
Friends have managed to keep her in a nursing home, but the 
applicant is now back again in her modest lodging and not fully 
recovered her strength. Her only income is a life interest 
bringing her in £30 per annum and the post given up was at the 
rate of £50 per annum. Rent 13s. 6d. a week. Voted £18 in 
12 monthly instalments. _ : ’ f 

Widow, aged 62, of L.S.A. who practised in Cambridgeshire 
and died in 1923. Applicant has taken a house so as to be able 
to let rooms and provide for herself and two daughters living 
at home. Applicant’s total income is the rent from a house 
amounting to £55 per annum, and a daughter, who is @ 
nursery governess, pays the applicant 10s. a week. Rates £20 
per annum. Applicant asks for a grant towards 50 guineas per 
annum for a son, who has been in an institution for mental 
defectives for seven years. Voted £20 in two instalments. 

Widow, aged 47, of M.B.Camb. who practised in Worcester- 
shire and died in 1922. Applicant is left with five children, 
ages 9 to 17. The three eldest are at boarding school and 
provided for by friends; the two youngest are with applicant 


infantile death-rate within the county borough -of West 
Ham; whether he was aware that these reductions were 
side by side with the increased supply of dried milk and the 
general development of the health services of the borough ; 
and whether his department proposed to make any recom- 
mendation to the local authorities of the country respecting 
the use of dried milk in preference to liquid milk.—Sir 
KINGSLEY Woop replied: The answer to the first part of 
the question is in the affirmative. As regards the second 
part, I may point out that the reduction in recent years 
in the infantile death-rate in West Ham is comparable 
with the reduction which has occurred in other similar 
areas, and my right hon. friend is advised that it cannot 
be attributed exclusively to any particular measures which 
have been adopted in this area. The answer to the third 
part is in the negative. The question of the supply of dried 
or liquid milk is a matter primarily for the decision of the 
local authorities, regard being paid to all the relevant 
circumstances of their districts. 


THURSDAY, APRIL 30TH. 
Bengal Criminal Law Amendment Act. 

Mr. THURTLE asked the Under Secretary of State for India 
whether it was the intention of the Government now to 
repeal Bengal Regulation III. of 1818, in view of the fact 
that the Bengal Criminal Law Amendment Act, 1925, was 
now part of the criminal law of India.—Earl WINTERTON 
said: The reply is in the negative. 





Government and Opium Agreements. 

Sir WALTER DE FRECE asked the Prime Minister whether 
it was the intention of Great Britain to ratify the protocol 
reached at the recent Opium Conference at Geneva; and 
whether he proposed to lay the document before Parliament. 
—Sir W. Joynson-Hicks replied: As has been stated in 
reply to a previous question by Lady Astor on March 24th, 
it is the intention of the Government as at present advised 
to ratify the agreements reached at the recent conferences. 
I doubt whether it is necessary to incur the expense of 
printing the documents as a Parliamentary paper at this 
stage, as they will doubtless be published very shortly by 
the League of Nations office. ; 
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Mr. Forrest asked the Prime Minister whether, in view 
of the fact that the central board to be established under 
the last Anti-Opium Conference at Geneva was not likely 
to come into operation for some time, he would state whether 
the advisory committee on opium traffic was still in existence ; 
whether it would hold its annual meeting this year, and, if 
so, when; and what was to be the policy of the British 
Government in respect of it.—Mr. LockER-LAMPSON 
replied : The advisory committee whose function is to assist 
and advise the Council of the League in dealing with any 
question that may arise in connexion with the League’s 
supervision of the drug traffic, and to promote the fullest 
possible international codperation in regard to the matter, 
is still in existence and will, so far as I am aware, continue 
to exist. I understand a meeting of the committee will be 
held as usual this year, some time before the meeting of the 
assembly in September, but the Government has not yet 
been informed of the date. I am not in a position to make 
any statement of policy, as the agenda for the meeting has 
not yet been settled. 


Supply of Insulin by Poor-law Authorities. 


Colonel DAy asked the Minister of Health if, in view of 
the reduction in the price of insulin, he could now say 
whether it was supplied free by all Poor-law authorities on 
the recommendation of their medical officers——Mr. N. 
CHAMBERLAIN replied: I have no reason to suppose that 
Poor-law authorities are not supplying insulin in all proper 
sases in which application is made to them and supported 
by their medical officers. 





Royal Commission on National Insurance. 


Mr. OAKLEY asked the Minister of Health, in connexion 
with the Royal Commission on National Health Insurance, 
if he could give an approximate date when the report of 
the Commission would’ be presented to Parliament.— 
Mr. LocKER-LAMPSON (Under Secretary for the Home Office) 
replied : I understand that satisfactory progress is being 
made with the hearing of evidence by the Royal Commission 
on National Health Insurance, but I am not in a position 
to say when their report may be expected. 


Education of Defective Children. 


Mr. Harris asked the President of the Board of Education 
if he would state the number of urban and rural local 
education authorities in which no provision existed for the 
education of defective children.—Lord E. PERcy replied : 
No certified special schools for defective children of any 
type exist in the areas of 27 county authorities and 102 
non-county authorities. I would, however, remind the hon. 
Member that the majority of local authorities in whose areas 
no special schools exist make arrangements for the attend- 
ance of defective children at special schools in other areas. 


Delays in Medical Board Decisions. 


Captain BowYER asked the Minister of Pensions whether 
he was aware that in some cases there was undue delay in 
notifying results of medical boards; and would he take 
steps to remedy this.—Major G. C. TRYON replied : Under 
the instructions of the Ministry the decision upon a case 
following a medical examination is conveyed to the claimant 
as promptly as possible. In a very few cases, as my hon. 
and gallant friend will understand, expert opinion or 
additional evidence may have to be obtained, and some 
unavoidable delay may occur. I have, however, recently 
taken active steps to secure that the speediest decision 
possible is arrived at on all outstanding cases, 


MonpbDAY, MAY 4TH. 
Post-mortems in Criminal Cases. 


Mr. A. R. KENNEDY asked the Home Secretary whether 
he was aware of the disadvantage which might attach to a 
person accused of murder, or manslaughter, in the conduct 
of his defence arising from the practice of appointing one 
medical man only to conduct a post-mortem examination ; 
and whether he would take the necessary steps to ensure 
that, where a person had died in circumstances which 
might lead to a criminal charge being made against another 
in connexion with the death and a post-mortem examination 
was held, a duly qualified medical practitioner should be 
appointed to watch the examination in the interests of the 
person, if any, thereafter to be charged.—Mr. LOCKER- 
LAMPSON replied: My right hon. friend does not see his 
way to propose legislation for this purpose. A post- 
mortem examination is not a matter of advocacy, but of 
scientific investigation. The Director of Public Prosecu- 
tions is, however, considering whether it may not be possible 
to arrange that the defence shall have the opportunity of 
appointing a medical man to be present on behalf of the 
defendant when the post-mortem examination is performed. 


The Lee Commission Report. 

Mr. LANSBURY asked the Under Secretary of State for 
India whether the Government had given instructions that 
the terms of the recommendations of the Lee Commission 
Report were to be extended to European members of the 
superior central services recruited in India and who had 
an Asiatic domicile.—Earl WINTERTON replied: I would 
refer the hon. Member to Statutory Rules and Orders 
No. 1395 of 1924. The pay and passage recommendations 
of the Lee Commission Report have been extended to 
members of the 15 central services which it has been decided 
to regard as superior in precisely the same way as they have 
been given to, members of the All India Services (other than 
the Indian Civil Service); that is to say, eligibility for 
these concessions depends upon an officer having a non- 
Asiatic domicile. The pension concessions have also been 
given to the 13 of these 15 services which are pensionable 
on a rupee basis and for these an officer of Asiatic domicile 
is eligible. 

TUESDAY, MAY 5TH. 
Maternity and Child Welfare Services. 

Mr. LANSBURY asked the Minister of Health the amount 
of public money spent by local authorities during the years 
ending March, 1913, and March, 1925, on child welfare 
clinics and other centres, and the amount spent on the 
supply of milk to nursing and expectant mothers during 
the same period, showing the amount raised from the rates 
and the amount paid from the national Exchequer.— 
Sir KinastEY Woop replied: No figures are available as 
regards maternity and child welfare services in respect 
of the year ended March, 1913, the year ended March 31st, 
1915, being the first year in respect of which Exchequer 
grant was paid on these services. The total net expenditure 
of local authorities in England and Wales on all maternity 
and child welfare services in that year was (approximately) 
£66,700, and of voluntary agencies receiving Exchequer 
grant (approximately) £16,200. No separate figures as to 
the expenditure of local authorities on maternity and child 
welfare centres and clinics, or on the supply of milk to 
nursing and expectant mothers and children, are available 
prior to the year ended March, 1920. For that year the net 
expenditure was as follows: Maternity and child welfare 
centres and clinics, £132,379 (exclusive of the cost of medical 
supervision and services of health visitors, which cannot be 
given separately in respect of this item). Supply of milk 
and food to nursing and expectant mothers and children, 
£163,648. The net expenditure on centres and clinics 
provided by voluntary agencies receiving Exchequer grant 
in that year was approximately £102,000. Particulars of 
the actual expenditure on these services for the year ended 
March, 1925, are not yet available, but the net expenditure 
for the year ended March, 1924, was as follows : Maternity 
and child welfare centres and clinics, £134,340 (exclusive 
of medical supervision and health visitors’ services). Supply 
of milk and food to nursing and expectant mothers and 
children, £200,100. Centres and clinics provided by volun- 
tary agencies receiving Exchequer grant (approximately), 
£105,100. One half of the expenditure referred to above 
was met by way of Exchequer grant, and one-half of the 
net expenditure of local authorities was met out of the 
rates. 

Recent Increase in Small-pox Cases. 


Sir WiLtiAM Davison asked the Minister of Health 
whether his attention had been called to the recent increase 
in cases of small-pox throughout the country ; what was 
the total number of cases which had been notified during the 
past three months ; and whether he had received any report 
as to the causes which had brought about the recent increase 
in such cases.—Sir KinestEyY Woop (Parliamentary 
Secretary to the Ministry of Health) replied : The answer 
to the first part of the question is in the affirmative. The 
total number of cases of small-pox notified in England and 
Wales during the 12 weeks from Jan. 4th to March 28th 
was 1609. My right hon. friend has received numerous 
reports made by medical officers of his department who 
have visited the districts in which small-pox is prevalent, 
and is advised that the recent increase in the number of 
cases may be attributed to the neglect of vaccination in 
many of the invaded districts, and to neglect of the precau- 
tions which are essential if the spread of the disease is to 
be checked. My right hon. friend may perhaps take this 
opportunity of informing the House and the country that 
he is advised that there is no doubt that the disease now so 
prevalent in certain districts is true small-pox, though 
happily mild in degree, and that vaccination is the only 
reliable protection against it. 

Sir W. Davison: Is it a fact that the late Minister of 
Health made an Order making it easier for people to obtain 
exemption from vaccination ? 

Dr. WArTts asked if the hon. gentleman was aware that 
each of these cases cost the local authority £250 for treat- 
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ment, isolation, disinfection, and so forth, and if his attention 
had been drawn to the report of a medical officer of health 
which proved distinctly that in his area the money they 
had to spend on these cases could have built 1000 or 1500 
houses ? 

Mr. N. MACLEAN asked if the Government would issue 
orders to the local authorities to extend the building of 
houses and the clearing of sites, and to take steps to eliminate 
this disease by means of fresh air and pure food, and not by 
vaccination ? 

No answers were given. 

Sir VicroR WARRENDER asked the Minister of Health 
if his attention had been drawn to the increase of small-pox 
in certain areas ; and whether the incidence ef the disease 
had been increased since the coming into effect of the 
present regulations affecting exemption from vaccination.— 
Sir KiInGsLtEY Woop replied: The answer to the first part 
of the question is in the affirmative. As regards the second 
part, it is presumed that my hon. friend is referring to the 
Order issued by the late Minister of Health which had the 
effect of reversing an Order issued by my right hon. friend 
on July 20th, 1923, and of reinserting the form of statutory 
declaration of conscientious objection in the notice of the 
requirement of vaccination handed to the parent or guardian 
when the birth of a child is registered. The Order of the late 
Minister came into force on Oct. Ist last, and my right hon. 
friend is carefully watching its effect, but there is not yet 
sufficient evidence to enable him to form a final opinion. 

Dr. WAttTs: How does the hon. gentleman explain the 
fact that, despite the number of cases of small-pox, proceed- 
ings are rarely, if ever, instituted under the present 
Vaccination Act ? 

Sir KINGSLEY Woop asked for notice of the question. 

Lieut.-Colonel FREMANTLE: Are the Government con- 
sidering the transference of these powers from the boards of 
guardians to the sanitary authorities, so that they may be 
worked out in common with the general upkeep of the public 
health ? 

No reply was given. 


School Children and Infectious Disease. 


Colonel DAy asked the Minister of Health if he would 
consider the introduction of legislation to prevent persons 
in control of children, as, for example, headmasters and 
managers of schools, from permitting them when in an 
infectious condition to enter public vehicles or go into public 
places at the risk of spreading infection.—Sir KINGSLEY 
Woop replied: Provision is already made in Section 126 
of the Public Health Act, 1875, for preventing the exposure, 
without proper precautions, in public places and public 
conveyances of children suffering from any dangerous 
infectious disorder. Similar provisions as regards London 
are contained in Sections 68 and 70 of the Public Health 
(London) Act, 1891, and there are numerous supplementary 
provisions on this subject contained in local Acts. The 
question of introducing further legislation dealing generally 
with the matter will be considered in connexion with 
the proposed amendment of the Public Health Acts. 








DONATIONS AND BEQuUESTS.—By the will of the 
late Mr. Thomas Hamer, J.P., of The Banks, Upper George- 
street, Tyldesley, Lancs, the testator left, among other 
bequests, £1000 to the Manchester Royal Infirmary ; 
£500 each to the Manchester Royal Eye Hospital, Henshaw’s 
Blind Asylum, Manchester, the Southport Convalescent 
Hospital, the Leigh Infirmary, the Wigan Infirmary, the 
Bolton Infirmary, the Devonshire Hospital, Buxton, 
Derbyshire, Dr. Barnardo’s Homes, and the National Society 
tor the Prevention of Cruelty to Children ; and £250 each to 
the Royal Society for the Prevention of Cruelty to Animals, 
the Royal Manchester Children’s Hospital, Pendlebury, and 
the Manchester and Salford Deaf and Dumb Benevolent 
Association.—Mrs. Mary Bliza Culme-Seymour, of Knights- 
bridge, S.W., bequeathed £1000 to the Westminster Hospital 
for a bed to be called the “* Robert George Clutton ’’? bed.— 
Mr. James David Williams, of Styal, Cheshire, a Manchester 
merchant and shipper, left 100 fully-paid preference shares 
in the Manchester Ship Canal Company each to the Man- 
chester Royal Infirmary, the Ancoats Hospital and Ardwick 
and Ancoats Dispensary to endow a J. D. Williams bed, 
the St. Mary’s Hospitals, Manchester, to endow a J. D. 
Williams bed; 50 such shares to the Crippled Children’s 
Home, Marple, fora J. D. Williams cot: and 50 such shares 
to Manchester and Salford Boys’ and Girls’ Refuges and 
Homes and Children’s Aid Society.—The Salford Royal 
Hospital has received a grant of £1500 and the Salford 
District Nurses’ Home £400 and other hospitals £1310 from 
the Booth Charities.—Of the total annual receipts of the 
Samaritan Hospital for Women—viz., £2932—the patients 
themselves contributed £864.—The Christie Hospital, 
Manchester, has received £2500 from the executors of the 
late Mr. Edwin Kershaw, of Bolton. 
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Medical Diary. 


_ Information to be included in this column should reach us 
im proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 
ROYAL SOCIETY, Burlington House, W. 

THURSDAY, May 14th.—4.30 p.m. Papers to be read: 
Prof. E. C. C. Baly and Elizabeth Semmens: The 
Selective Photochemical Action of Polarised Light : 
[.. The Hydrolysis of Starch. R. B. Thomson and 
H. B. Sifton: Resin Canals in the Spruce (Picea). 
An Anatomical and Gicological Study and its Bearings 
on Phylogeny. (Communicated by Dr. D. H. Scott.) 
H. G, Cannon: On the Segmental Execretory Organs 
of Certain Freshwater Ostracods. (Communicated by 
Prof. EK. W. MacBride.) IE. G. T. Liddell and J. F. 
Fulton: Observations on Ipsilateral Contraction and 
* Inhibitory *” Rhythm. (Communicated by Sir 
Charles Sherrington, P.R.S.) K. Furusawa: Muscular 
Exercise, Lactic Acid, and the Supply and Utilisation 
of Oxygen. Part X. The Oxygen Intake during 
Exercise while Breathing Mixtures Rich in Oxygen. 
(Communicated by Prof. A. V. Hill.)—Papers to be read 
in title only: J.S. Yeates: The Nucleolus of Tmesip- 
teris Tannensis Bernh. (Communicated by Dr. Lb. 
Cockayne.) 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS, 
Wednesday, May 13th. 
SUBSECTION OF ‘PROCTOLOGY (Section of Surgery) : 
at 5 P.M. 
Annual General Meeting : 
Election of Officers and Couneil. 
Discussion on 
The Value or Otherwise of X Rays in the Diagnosis of 
Diseases of the Colon. 
Openers : 
Dr. Gilbert Scott and Mr. Hamilton Drummond. 
Other Speakers : 

Dr. W. H. Coldwell, Sir Charles Gordon-Watson, Dr. 
Arthur Hurst, Mr. J. P. Lockhart-Mummery, Dr. 
Bertram Shires, Dr. Ulysses Williams, and others. 

Annual Dinner : 

The Annual Dinner will be held at Oddenino’s Restaurant, 
60, Regent-street, W., at 8.15 for 8.30 P.M. Price 
12s. 6d. 

Thursday, May 14th. 


NEUROLOGY : at 5 P.M. 
Annual General Meeting : 

Election of Officers and Council. 

At this meeting pathological specimens illustrating diseases 
of the nervous system will be shown, and those who 
wish to show specimens should communicate with the 
Hon. Secretaries at an early date so that aceommoda- 
tion may be made for their exhibits. 

Dinner : 

The Meeting will be followed by a Dinner at 7.45 p.m. at the 

Langham Hotel. Price 12s. 6d. 


PSYCHIATRY : at 5.30 P.m. 
Annual General Meeting : 
Election of Officers and Council. 
N.B.—Please note change of date and time. 


TROPICAL DISEASES AND PARASITOLOGY: at 5.30 p.m. 
Annual General Meeting : 
(1) Election of Officers and Council. 
(2) Other Sectional business. 
N.B.—No papers will be read and no demonstrations will be 


given. 
Friday, May 15th. 
ELECTRO-THERAPEUTICS: at 5 p.m, 
Annual General Meeting : 

Election of Officers and Council. 

The Discussion on High Voltage and Radio-Therapy. 
adjourned from the March Meeting, will then take place, 
in which Dr. Finzi and others will take part. 

Annual Dinner : 

The Annual Dinner will be held the same evening at the 

Langham Hotel, at 7.30 for 7.45 P.M. Price 10s. 6d, 


ROYAL INSTITUTION, 21, Albemarle-street, W. 
MonpDaAY, May 11th.—6.15 P.M., Prof. J. Barcroft: Effects 
of Climate on the Circulation (IV.). 
FRIDAY.—9 P.M., Prof. C. G. Darwin : Recent Developments 
in Magnetism. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, 
Cavendish-square, W. 

Monpbay, May 11th.—8& P.m., Annual General Meeting. 

9 P.M., Sir William Hale-White: Annual Oration, 

The Medical Career of John Keats. To be followed by a 
Conversazione. 


HARVEIAN SOCIETY OF LONDON. 
THURSDAY, May 14th.—4 P.M. (at the Paddington Infirmary, 
285, Harrow-road, W.), Clinical Meeting. 
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BIOCHEMICAL SOCIETY. 
MONDAY, May lith.—(At the Middlesex Hospital, W.), 
5 PM. Communications: S. L. Baker: Intrarenal 
Obstruction Caused by the Products of Hzemolysis. 
R. W. Scarff: Experimental Atheroma in Rabbits 
Produced by Cholesterol Feeding. O. Rosenheim and 
J. GC. Drummond: A Delicate Colour Reaction for the 
Presence of Vitamin A. BE. H. Lepper and C. J. Martin : 
The Influence of Salt Concentrations on the Cry of 


Buffer Solutions as indicated by the Electrometric 
and Colorimetric Methods Respectively. HoH. W 
Kinnersley and R. A. Peters: Anti-neuritic Yeast 
Concentrates. L. Gross and P. Eggleton: A Note 
on Blood-Sugar Levels in Rats Fed on Complete Diets 
and Diets Deficient in Vitamin B. T. A. Henry, 
T. M. Sharp, and H. C. Brown: Bactericidal Action 
{ of Some Organic Compounds of Mereury. F. Dickens, 
KE. GC. Dodds, and S. Wright: Observations upon the 
Preparation, Properties, and Standardisation of the 
Ovarian Hormone. 


LECTURES, ADDRESSES, DEMONSTRATIONS. &c. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

MonpDAY, May llth, to SaTuRDAY, May 16th.—WEsT 
LECTURE HALL, 1, Wimpole-street. Lecture arranged 
by the Fellowship of Medicine and open to all members 
of the medical profession. At 5.30 Pp.m., Mr. J. P. 
Lockhart-Mummery: The Diagnosis and Treatment 
of Internal Piles.—CENTRAL LONDON THROAT, NOSE, 
‘ND Ear Hospirat, Gray’s Inn-road, W.C. Special 
Course in Laryngology, Rhinology, and Otology. 
Clinical Course daily, morning and afternoon sessions. 
Operative Surgery Class every morning. These Courses 
may be taken separately, or combined.—MAUDSLEY 
Hosprrat, Denmark-hill, S.E. Course in Psychological 
Medicine. Lectures on the Psychoneuroses, the 
Practical Aspect of Mental Deficiency, the Pathology 
of Mental Diseases, and Demonstrations in Clinical 
Psychiatry and Clinical Neurology. 


WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. ° 

MoNnpDAY, May 11th.—12 noon, Mr. Simmonds: Applied 
Anatomy. 2 pP.M., Mr. Addison: Surgical Wards. 
4.15 P.m., Staff Consultation on Cases of Interest. 

TUESDAY.—11 -A.m., Mr. Endean: Venereal Diseases. 
12 noon, Dr. Burrell: Chest Cases. 3 P.M., Dr. 
Pritchard : Medical Wards. 

WEDNESDAY.—11 A.M., Medical Registrar: Medical Wards. 
2 p.mM., Dr. Burnford: Medical Wards. 2.30 P.M., 
Mr. Donald Armour: Surgical Wards. 

THURSDAY.—10 A.M., Dr. Grainger Stewart: Neurological 
Dept. 2 pm... Mr. MacDonald: Genito-Urinary 
Dept. 4.15 P.M., Sir Henry Simson: Lecture: 
Meddiesome Midwifery. 

FRIDAY.—10.30 A.M. Dr. Dowling: Skin Dept. 12 noon, 
Surgical Registrar: Surgical Pathology. 2 P.M, 
Mr. Vlasto: Throat, Nose, and Ear Dept. 

SATURDAY.—10 A.m., Dr. Saunders: Medical Diseases of 
Children. 10 A.mM., Mr. Banks-Davis: Operations cn 
Throat, Nose, and Kar. 

Daily, 10 A.M. to 6 P.M., Saturdays, 10 A.M. to 1 P.M., 
In-patients, Out-patients, Operations, Special Depart- 
ments, 


NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C.1. 
POST-GRADUATE COURSE: MAY-JUNE, 1925. 
CLINICAL LECTURES AND DEMONSTRATIONS. 

, MonpbDaAyY, May 11th.—2 p.m., Out-patient Clinic: Dr. Hinds 
{ Howell. 3.30 P.M., Syphilis of Nervous System : 
; Dr. Adie. 

TUESDAY, May 12th.—2 P.M., Out-patient Clinic: Dr. 
; Walshe. 3.30 P.M., Subacute Combined Degeneration 
and Allied Diseases: Dr. Birley. 
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a THURSDAY, May 14th.—2 P.m., Out-patient Clinic: Dr. 

} Kinnier Wilson. 3.30 p.m., Methods of Testing the 
Kighth Nerve: Mr. Theodore Just. 

t Fripay, May 15th.—2 P.m., Out-patient Clinic: Dr. 

Gordon Holmes. | 3.30 P.M., Demonstration of Re- 
educational Methods in Exercise Room: Mr. Elmquist 


COURSE OF LECTURES AND DEMONSTRATIONS ON THE PATHOLOGY 
OF THE NERVOUS SYSTEM. 

Monpay, May 11th.—12 noon, The Cerebro-Spinal Fluid. 

Physiology and Pathology: Dr. J. G. Greenfield. 
COURSE OF LECTURES AND DEMONSTRATIONS ON THE ANATOMY 
AND PHYSIOLOGY OF THE NERVOUS SYSTEM. 

MONDAY, May 12th.—12 noon, The Neuron, Conduction 
of the Nervous Impulse, The Reflex: Dr. Walshe. 

Dr. H. J. Macbride will give a COURSE OF EIGHT CLINICAL 
DEMONSTRATIONS, chiefly on METHODS OF EXAMINATION 
OF THE NERVOUS SYSTEM, in the Wards at 10 A.M. on 
Tuesdays and Fridays, if sufficient entries are received. 
The fee for this Course will be £2 2s. (commencing 
Tuesday, May 19th). 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 A.M., or at such other 
times as may be announced. 

Any part of the Course may be taken separately. Special 
arrangements will be made for those unable to take 
the whole Course. 

Fees should be paid to the Secretary of the Hospital at the 
Office on entering for the Course. 

J. G. GREENFIELD, Dean of Medical School. 


— 
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UNIVERSITY OF LONDON ADVANCED LECTURE IN 
NEUROLOGY. 
FRIDAY, May 15th.—5 P.M. (at Charing Cross Hospital 
Medical School), Prof. B. Brouwer (Amsterdam): The 
Projection of the Retina in the Brain. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C 


THURSDAY, May 14th. t p.m., Mr. Barrington-Ward : 


Glands in the Neck. 


INSTITUTE OF PATHOLOGY AND RESEARCH, ST. 
MARY’S HOSPITAL. 
THURSDAY, May 14th.—5 p.m., Mr. A. T. Glenny: The 


Principles of Immunity as Illustrated by Protective 
Inoculation against Diphtheria. 


LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 
Leicester-square, W.C. 

TUESDAY, May 12th.—5 p.mM.. Dr. Barber: Scleroderma. 
THURSDAY.—) P.M., Dr. MacLeod: Tuberculosis Cutis. 
UNIVERSITY OF LIVERPOOL POST-GRADUATE LEC- 

TURES. (At 3.30 P.M.) 
TUESDAY, May 12th.—(At the Southern Hospital.) Mr. 
T, L. de Courcy : Treatment of Common Kye Disorders. 
WEDNESDAY.—(At the Northern Hospital.) Mr. Simpson : 
Surgical Cases. 
FRIDAY.—(At the Royal Infirmary.) Mr. 
Surgical Cases. 
MANCHESTER ROYAL INFIRMARY. 
TUESDAY, May 12th.—4.15P.mM., Mr. W. H. Hey : Indications 
for Surgical Intervention in Chronic Abdominal Disease. 
FRIDAY.—4.15 P.M., Dr. D. E. Core and Mr. H. H. Rayner: 
Demonstration of Cases. 
MANCHESTER BABIES’ HOSPITAL, Burnage-lane, Levens- 
hulme Post-Graduate Lectures. 
FRIDAY, May 15th.—8 p.M., Miss Herzfeld: Hernia in 
Infants. 


Kennon : 





Appointments. 


GroutTr, JOHN LEWIS, F.R.C.S. Edin., L.R.C.P. Lond., M.R.C.S., 
has been appointed Honorary Radiologist and Physician 
in Charge of the Electro-Therapeutic Department at the 
Sheffield Royal Hospital. ; 

Or1ver, O. H. D., L:R.C.P. & S. Edin., L.R.F.P.S. Glasg., 
Certifying Surgeon under the Factory and Workshop Acts 
for the Coxhoe District of the County of Durham. 

SmirH, H. G., M.D., B.S. Lond., D.P.H. Camb., Medical Officer 
of Health for Lincoln. 

WHITE, CLIFFORD, M.D., F.R.C.P. Lond., F.R.C.S. Eng., 
Obstetric Physician to University College Hospital. 

Paddington Green Children’s Hospital: Srospo, A. J. H., 
M.B., Ch.M.Sydney, House Physician; Morron, R., 
M.B., Ch.B. Edin., House Surgeon. 

Queen Charlotte’s Maternity Hospital: Roperrs, C. H., 
F.R.C.P. Lond., F.R.C.S. Eng., Consulting Obstetric Sur- 
geon; PHILLIES, L. G., M.S., M.B. Lond., F.R.C.S. Eng., 
Obstetrie Surgeon to In-patients; WuLson, C. M., M.D., 
F.R.C.P. Lond., Physician; and Writrams, L. H. W., 
M.D.. M.S. Lond., F.R.C.S. Eng., Obstetric Surgeon to 
Out-patients. 





Pacanries. 


For further information refer to the advertisement columns. 
Barnsley, Beckett Hospital and Dispensary.—Jun. H.S. £140. 
Bedford County Hospital.—Asst. H.S. £130. 
Birmingham General Dispensary.—Res. 

9 guineas weekly. 

Cancer Hospital, Fulham-road, S.W.—H.S. at rate of £100. 

Cardiff Royal Infirmary.—Res. Reg. and Aneesthetist. £100. 

Carmarthen, Joint Counties Mental Hospital.—Asst. M.O. at rate 
of £350. 

Coventry and Warwickshire Hospital, Coventry.—Ywo Hon. 


Holiday Locum, 


Asst. 5.’s. 
Darlington County Borough.—Asst. M.O.H. £790. 
Dreadnought. Hospital, Greenwich.—Aneesthetist.. 50 guineas. 


Durham County Council, Education Dept.—Asst. School Oculist, 
£600. Also Asst. School M.O. £600. 

East London Hospital for Children, d&’c.—Morning Cas. O. at rate 
of £120. Also Aneesthetist. £50. 

Elizabeth Garrett Anderson Hospital, Euston-road, N.W.—H.?P., 
Obstet. Asst., and two H.S.’s. Each at rate of £50. 

Kensington Tuberculosis Dispensary, 119, Ladbroke-grove, WV — 
Temp. Tub. Officer for one month. 35 guineas. 

Lanark County.—Bacteriologist and Pathologist. £750. 

Leicester City Education Committee.—Asst. Sch. M.O. £600. 

London Temperance Hospital, Hampstead-road, N.W.—INes. 
M.O. at rate of £175. 

Maidstone, Kent County Ophthalmic Hospital, @c.—H.S. £300, 

Manchester City.— Female M.O. £632 7s. 8d. 

Manchester, East Lancashire Homes for Disabled Saitors and 
Soldiers, Broughton House, Park-lane, Kersal.—Res. Med. 
Supt. £400. 


Manchester Royal Infirmary.—Dickinson Research Travelling 


Scholarship in Medicine. £300. Also Res, Surg. O. £200. 

Manchester, St. Mary’s Hospitals—Hon. Asst. 8. 

Metropolitan Hospital, Kingsland-road, E.—Surg. for Diseases 
of Women. Also Asst. P. 

Middlesex County Council.—Deputy County M.O.H. at rate of 
£900, 
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Middlesex Hospital, W.—P. and Asst. P. 

Newcastle-upon-Tyne, Princess Mary Maternity Hospital.—- 
Asst. Res. M.O. at rate of £40. 

Paddington Metropolitan Borough.—M.O.H. £1000. 

Patna, India, Medical College.—Prof. of Pharmacology, Prof. of 
Anatomy, and Prof. of Physiology. Each Rs.1200 per 
mensem, 

Royal Northern Hospital, Holloway, N.—P., Two Asst. Dent, 
8.’s. Also Obstet. S. 

Salford Union Infirmary, Hope, Pendleton, near Manchester.— 
Asst. Res. M.O. at rate of £275. 

Sheffield Royal Infirmary.—H.P. £80. 

Shrewsbury Borough.—M.O.H., &c. £800. 











Stockport Infirmary.—Third Res. ELS sie Lzo. 

Truro, Royal Cornwall Infirmary.—H.8. £170. , 

West Middlesex Hospital, Isleworth.—Asst. Med. Supt. £250. 

Winchester, Hampshire County Council.—Asst. M.O.H. £600. 

York Dispensary.—Res. M.O. £175. 

¢ ¢ 

Births, Marriages, and Deaths. 
BIRTHS. 

CROCKFORD.—On April 29th, at Terrace Lodge, Axminster, 


Devon, the wife of A. L. Crockford,M.C.,M.B..of adaughter. 
FERGUSSON.—On April 29th, at Albert-terrace, Edinburgh, the 
wife of Dr. A. ©. Fergusson, Westcliff-on-Sea, of a son, 
POPHAM.—On April 28th, at a nursing home, Harrogate, the 

wife of Captain Cyril Popham, R.A.M.C., of a son. 
RITCHIE.—on April 27th, at Whiteholme, Northwood, Middlesex, 
the wife of Dr. Douglas Ritchie, of a son. 
WAKELY.—On April 27th, at Delmynden, Carshalton, the wife 
of Dr. A. S. Wakely, of a son. 





MARRIAGES. 

GIBSON—BEAVER.—On April 30th. at St. Stephen’s, Bourne- 
mouth, Herbert Robert Burnett Gibson, Major. I.M.S., to 
Ellen Cromwell Beaver, daughter of the late Milton Stuart, 
of Liverpool, and widow of Arnold Atwood Beaver, late of 
Heather Lodge, Bournemouth. 

MACBRIDE—ORR,—On April 28th, at Hillhead Parish Church, 
Glasgow, Henry John Macbride, M.D., of Harley-street, 
London, to Jean Alexandra, younger daughter of Mr. and 
Mrs. P. Hunter Orr, Belhaven-crescent, Glasgow. 

SHERIDAN—HARRIS.—On April 16th, at Brompton Oratory, 
Captain Bertrand C. O. Sheridan, M.C., R.A.M.C. to Vera, 
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younger daughter of Mr. and Mrs. T. P. Harris, of Hillfields, 
Pedmore, Worcestershire. 


DEATHS. 

AMos.—On April 27th, at Geneva, Samuel Edward 
M.R.C.S., L.R.C.P., of Gazley, Ventnor, 
year. 

WILLIAMS.—On April 24th, at “ Hagren,’’ Penyffordd, near 
Chester, after a short illness, Thomas Gee Williams, M.B., 
in his 40th year. 


Amos, 
I.W.,in his 40th 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 





MANCHESTER WAR MemortiAL BEDS AND Cots.— 
The War Memorial Committee have an unspent balance of 
£4082 from the £10,572 subscribed for the war memorial 
in St. Peter’s-square, which cost only £6490. It was agreed 
that it would be carrying out the spirit which prompted 





the response if beds were endowed for the use of dependants 
of soldiers and sailors who fell in the war. The Lord 
Mayor was authorised to arrange for the endowment of 
two beds at the Royal Infirmary, and one cot and one bed | 
at the Ancoats Hospital, and a cot at the Royal Manchester 
Children’s Hospital at Pendlebury. When the beds are 
not required for the specific purpose they may be used as 
the authorities shall determine. The beds and cots will 
be called the Manchester War Memorial bed or cot as the 
case may be. 


BAKERS’ ItcH”: CoMPENSATION CASE. — At 
Hanley County Court on April 24th, Judge Ruegg, K.C., 
delivered a reserved judgment of importance to employers 
and workers under the Compensation Act. A baker, Thomas 
Starkey, of Stoke-on-Trent, sought compensation from his 
employers, Messrs. Clayton and Sons, bakers, of Loughton, 
on the ground that he had contracted ‘ bakers’ itch ” 
while in their employ. The judge said it was admitted that 
Starkey had fully recovered, but the applicant submitted 
that the moment he went back to work the disease would 
recur. The judge decided that he could not give a workman 
compensation in respect of a disease from which he was not 
suffering, although the disease might immediately recur 
if the workman resumed his old employment. It was an 
extraordinary difficult question to consider, the judge 
remarking that if he awarded compensation it would be 
compensation for life. The Act never intended that, and 
he added that if the man did return to baking and the 
disease recurred, that would be a new accident, which, 
if proved, would entitle him to compensation. It was 
intimated there would be an appeal. 
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Notes, Comments, and Abstracts. 


THE TREND OF MODERN HYGIENE.* 


By ANDREW Batroor, (C.B., C.M.G.,:.M.D., 
F.R.C.P. Eprn., D.P.H. Camp. 


THE trend of modern hygiene or the modern trend of 
hygiene—which is the better title ? It is a moot point, but, 
after due consideration, I decided to employ the former 
for the following reason. While one must admit that, almost 
from the beginning of time, or at least from the beginning 
of human history, certain general hygienic principles have 
remained unchanged, and while one must also agree that 
much of our latter-day hygiene is a reversion to the practice 
of the Ancients, yet of late years such a remarkable and 
far-reaching change has come over both the spirit of our 
dreams and our actual undertakings that we may, with 
some justice, assert that a new hygiene has been developed, 
a modern health campaign possessing features which entitle 
it to be classed as a distinct entity. 

[Dr. Balfour then briefly outlined the practice of hygiene 
throughout the ages, from the days of the ancient Hebrews 
to the time when a sanitary conscience began to develop 
in this country, through the labours of such pioneers as 
Howard, Pringle, Monro, Lind, Trotter, Shaftesbury, 
Chadwick, Simon, Southwood Smith, and Snow. These 
men, he said, found Augean stables to be cleansed, and 
gradually, as order took the place of chaos, as cleanliness 
replaced dirt, as the work of the laboratory came to be 
applied to every-day life, as there was more time for thinking 


; and observation, it became evident that, despite all the 


progress, there yet remained new worlds to conquer. Thus 


modern hygiene was born. He continued :] 
Education of the Public. 


The most important item in the public health campaign 
is, beyond all doubt, education; not so much education 
of the medical student, the medical man, the dental surgeon, 
the veterinarian, or the sanitary inspector, as education 
of the lay public. It sounds simple, but in reality is beset 
with many difficulties, and perhaps the chief obstacle which 
lies in the way is the innate selfishness which seems to 
pervade such a large section of the community on these 
matters. It must be remembered, however, that sufficient 
time has not yet elapsed for the effects of the new hygiene 
to be generally apparent. Striking results have been obtained 
and are being obtained, but it will take at least a generation 
before any great and universal effect will be visible, and 
our modern activities have not been in full swing for five- 
and-twenty years. 

A gratifying feature of the educational campaign is the 
number of voluntary agencies striving to impart knowledge 
and to popularise scientific endeavour as applied to the 
public health. No less than 23 of these embassies of health, 
as perhaps we may call them, all operating from London, 
are listed by Sir George Newman in his important memo- 
randum on Public Education in Health, and there are others 
scattered about the country. They are concerned with 
various lines of activity and, doubtless, accomplish much 
good work, but the tendency nowadays is to make health 
departments responsible for the dissemination of information. 
This is a duty which, of course, has been shouldered by the 


| Ministry of Health in this country, and which has also been 


undertaken by the health departments of various munici- 
palities, as witness the legends which now appear on lam p- 
posts and the posters and pamphlets which warn and guide 
the citizen. 

Dr. Dru Drury, speaking on public health in his address 
at the Nineteenth South African Medical Congress, says : 
‘“We must learn to think so naturally, as members of a 
community, that we shall feel at least as much self-reproach 
in publishing rotten books or spreading infection in a school, 
in spoiling a landscape with refuse, or wasting water, in 
overworking servants or driving with an open exhaust, 
as we do now in eating peas with a knife or dropping aitches.’” 

Periodic Medical Examination. 


The question of life insurance brings to mind quite another 
kind of education and a new trend of hygiene. Human 
nature being what it is, a considerable section of mankind 
is more influenced by what we may call financial education 
than by any other means. Demonstrate material monetary 
benefits resulting from hygienic measures and you may 
carry the day. Life insurance companies have of late years 
realised this cardinal fact, and some of them now operate, 
as Dr. Otto May has pointed out, in three ways. At least, 
certain of the American companies do. Here we are more 
* Abstract of a paper read before the Royal Society of Arts 
on April 29th, 1925, 
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conservative and cautious, while, of course, National Health 
Insurance has been established in this country and, to some 

extent, proceeds along the lines which a company like the 
Metropolitan Life Assurance of New York has followed. 
Some of the advisory medical officers to British companies, 
including Dr. May himself, are not yet convinced of the 
utility of all the American undertakings. These latter are 


“of a tripartite nature and may be listed shortly as propa- 


ganda, the endow ment of research, and individual case 
treatment. The last named connotes periodical medical 
examination of policy-holders. 

The first two are beyond criticism, but the success of 
the third is imperilled, partly because it is difficult and 
expensive to establish a really effective diagnostic service, 
and partly because a lack of interest is apparent amongst 
policy-holders. They submit to a first examination impressed, 
perhaps, by its novelty, but few present themselves for a 
second and still fewer for subsequent overhauls. Hence, 
Dr. May and others believe that in this country insurance 
companies had better confine themselves to supporting 
voluntary health organisations. It would seem that the 
time is not yet ripe for the above-mentioned development, 
although it was suggested in England by Dr. Dobell as long 
ago as 1870. There is always a pioneer in matters hygienic, 
a John the Baptist, and in this question of periodic physical 
examinations Dobell played a part like that filled by Robson 
in connexion with the control of venereal diseases. Both 
were like voices crying in the wilderness. 

That such a consummation is highly desirable, that it 
may have far-reaching results, and that it should react on 
the health of the community, is emphasised in a typical 
American manner by Dr. John Dill Robertson, of Chicago. 
He does not hesitate to charge the general practitioner with 
criminal negligence, hoping that his message will prove so 
irritating that it will stimulate him to a sense of his responsi- 
bilities as a guardian of the public health in his own special 
direction. According to Robertson, who, of course, merely 
voices in rather a strident tone the views of others, the true 
function of the private practitioner is not to cure the sick, 
but so to advise his patients, or, rather, his clients, that 
they will remain in good health. Away back in 1907 the 
same argument was advanced as forcibly by Dr. John 
MecVail in a memorandum accompanying his report on 
Poor-law Medical Relief in England and Wales. In a recent 
address he developed his theme and indicated seven direc- 
tions in which the family physician might be of service as 
a valuable ally of the medical officer of health. 


The Ideal Family Doctor. 


I cannot here quote him in full, but he deals with the 
doctor as a historian, an inquirer into family history, and 
as an observer and checker of tendencies towards general 
disease. Letit be noted that amongst the diseases mentioned 
figure obesity and alcoholism. He envisages the physician 
as a health guardian of the child, a watchful attendant 
both of mind and body, a corrector and remover of defects, 
an adviser to the parents. He traces the extension of this 
medical care to the youth and the maiden, when the practi- 
tioner should guide as to work and athletics and be upon the 
qui vive to remedy faulty tendencies of all kinds at the 
threshold of adult life. He pictures him as the friend and 
confidant of the woman, saving her from the special troubles 
besetting her sex, and watching the adult man, to see that 
he does not develop some trade disease, strain his heart, or 
damage his respiratory organs. In addition, he speaks of 
general examinations like those for which Dr. Robertson 
pleads, and he figures the doctor as a prop for old age trying 
to ward off apoplexy and stay the morbid processes which 
too often make the evening of life a tragic misery. Dr. McVail 
is careful to point out that the doctor can only assume 
such a rdéle with the consent of the individual—the adult 
for himself, the parent for the children. 

A specific application of this fine ideal, an ideal which, 
as. we will see, requires certain deve ‘lopments or ever it can 
come to maturity, is seen in the investigation of ‘“‘ golf 
hazards,’’ by Dr. Lieb, who, startled by the occurrence 
of sudden deaths upon the links, collected data which he 
incorporated in a paper published by the New York State 
Journal of Medicine. Dr. Lieb found that in every case 
organic disease was present, and that the golfing was only 
an accessory factor. The important point, however, is that, 
had those who perished undergone periodical physical 
examinations and had ordered their lives in accordance 
with the findings, they need not have died. 


Faults in Medical Education. 


Now while, presumably, the majority of medical men 
at the present time could be trusted to give a sound opinion 
on the middle-aged golfer, it is by no means so certain that 
they could adequately fulfil the duties listed by Dr. McVail. 
They have been reared, be it remembered, in an atmosphere 
of curative medicine, ‘and they have not been trained to 
look for the beginnings of disease. Of course, amongst 
them there may be a few James Mackenzies with the 
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whole, the general practitioner is a patcher, not a preventer. 
That is not his fault. In the past his training has been 
defective. 

For one thing, he has struggled through a series of more 
or less water-tight compartments. There has been little 
linking up of his early scientific knowledge with his later 
medical and surgical studies, and, if he is to act effectively, 
his medicine and surgery must be leavened with a leaven 
wherein physics, chemistry, biology, anatomy, and physiology 
are combined as ingredients, together with sympathy and 
common-sense. For another, the doctor, as a student, 
has been so crammed that too often one mass of ill-digested 
facts has, throughout the curriculum, crowded out another 
in process of assimilation, and the only wonder is that he 
has emerged sane and sound and with a modicum of useful 
knowledge. For yet another, the preventive aspects of his 
life’s work have not been explained to him, and the vast 
possibilities which lie before him are too often as asealed book. 

Now all this is changing. The beginnings of that change 
are recounted in the masterly treatise by our distinguished 
chairman, his memorandum entitled **' Recent Advances 
in Medical Education in England,” or, as he might have 
written, ‘‘ Great Britain,’’ for he cites Scotland again and 
again, and the old Alma Mater which I had the honour 
to share with him. Sir George Newman and others have 
remembered what happens when the blind have blind 
leaders, and by degrees a new type of doctor should be 
evolved, who, it is to be hoped, will combine the acumen 
of the old clinical observer with the broad outlook of the 


sane scientist. 
What We Eat and Drink. 


One of the most significant happenings in the modern 
health campaign is the attention paid, not only to dietetics, 
but to food preservatives and to the handling of food-stufis. 
The layman, I fear, must be a little bewildered by all that 
is said and written about diet. Screed succeeds screed on 
vitamins. Here an authority thunders against butchers’ 
meat and starchy foods, there an oracle condemns milk for 
adults. We read of human cesspools. We are told that our 
faulty food habits explain the increase of cancer. At times 
one wonders how the human race has managed. to survive 
at all, and exclaims with Pontius Pilate, ‘‘ What is Truth ? ” 
And yet we are progressing, for we are beginning to under- 
stand the relation of diet to endocrine secretion and we are 
correcting errors into which we have drifted through non- 
adaptation to our complex surroundings, through failure 
to understand that what the primitive man can do with 
impunity the civilised man, or at least the town-dweller, 
does at his peril. The truth really lies in moderation, for, 
in a phrase I once coined and which perhaps will bear 
repetition, it is still the case that many folk by their copious 
libations wash themselves into graves which they have dug 
with their own teeth. Copious libations do not signify 
wholly, or even mainly, the imbibition of alcoholic beverages, 
for a vast deal of digestive trouble is brought about by excess 
in tea and coffee drinking, and by the swilling of liquid, 
frequently in effervescizg “form, during meals. Most of us 
after middle-age eat far more than we require. War 
experience should hve taught us a salutary lesson, but, 
like other lessons, it has been forgotten. 

I am inclined to think that eventually the chief value 
of the scientific tirade on foods and feeding will be found 
to lie in the fact that it will teach some sections of the most 
important class of the community—the workers—how to 
live cheaply as well as healthily, how to get the best food 
value for money spent. This in itself is a great matter, for 
the waste at present is enormous. Remember, however, 
there are many poor housewives who, on the practical side, 
could give the scientist points. 


Coéperation in Hygiene. 


We have seen how voluntary organisations codéperate 
with official agencies, how health authorities should codéperate 
with the lay press, how insurance companies try to codperate 
with their policy-holders, how the doctor must coéperate with 
his clients, and we might also have considered the codperation 
of the employer with the employed, but perhaps the most 
significant trend in modern hygiene is that international 
codperation which has sprung into being since men ceased 
slaughtering each other. True, there was international 
coéperation prior to the Great War—quarantine is an old 
story—but there has never previously been a union of 
peoples on a large scale, not solely for the purpose of safe- 
guarding themselves from the ravages of disease, but with 
the avowed intention of stamping out disease, wherever 
found, and of spreé ading light and learning. It is a fine 
conception, and is seen in its highest development at Geneva 
where the Health Section of the League of Nations is engaged 
upon its beneficent and widespread work, and in the foreign 
operations of the International Health Board of the Rocke- 
feller Foundation, for these, though of American origin, 
depend upon collaboration with other nations. 
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There is much to be learned from international cooperation, 
for, after all, the British Empire is a congeries of nations and, 
apart from any other consideration, anything which serves 
to bind them more closely in bonds of amity is not only 
desirable but essential. Surely health considerations should 
be as potent a tie as financial links! At any rate, they are 
less mundane and more altruistic. 





Black Spots of Empire. 

We do not deserve to own some parts of our possessions, 
for at the present moment, from a hygienic standpoint, 
they are a disgrace to the British flag. I have no hesitation 
in saying that the Americans are justified in the feelings 
with which they view most of the British West Indies, 
and that the Dutch are more than justified in looking upon 
some of our hygienic efforts in the Far East with a kind of 
pitying contempt. Is this a fitting position for the Empire 
which bred a Simon, a Chadwick, a Patrick Manson? Let 
us not underestimate the difficulties, let us not overlook 
how much has been accomplished, above all, let us take 
into consideration what is now being done and be thankful 
that there is much to our credit: but, at the same time, 
as we cannot now lead in the codperation movement, let 
us imitate it and improve upon it within the confines of the 
Empire. Is it not significant that on the other side of the 
Atlantic a Pan-American Sanitary Code has been formulated 
to which no less than 18 nations are now adherents ? 

The conditions in a country like India are such that I 
sometimes think it would be well if the practice of hygiene 
there and in some other lands assumed the aspect of religious 
exercises. There are many forms of worship inferior to 
that of the goddess Hygeia, and if only the devotions could 
be adapted to the mentality and habits of the people, I 
believe more benefit would accrue than from all the efforts 
now made. 

In Africa the case is rather different, and at the present 
time a great effort is being made to educate the African along 
sound lines. The trend is towards creating native hygienists 
who will be able to aid in the sanitary salvation of the Dark 
Continent. I have no doubt, from what I have seen, that 
this is capable of accomplishment, though it will take time 
and money. What the Americans call “ visual education ”’ 
is badly needed, and whether this be accomplished by the 
cinematograph, by diagrams and models in the schools, 
or by the establishment of graphic museums, care should be 
taken that it is not neglected in any scheme for native 
training. 

The Future. 

Lastly, both at home and abroad, stress should be 
laid on the financial aspect of public health work, and the 
ultimate aim of the hygienist should be clearly and definitely 
stated. The monetary value of sanitary endeavour is a very 
tangible thing, and statistics are now available regarding 
many lines of health work which are most impressive and 
should convince all save the cranks and the wilfully ignorant, 
Thus, taking industry, which is so closely related to finance, 
we know, beyond all manner of doubt. that attention to 
mental hygiene in factories and workshops promotes 
harmony and leads directly to a larger output. 

A hopeful sign is that there is much enthusiasm and no 
little idealism in public health circles, and, so long as these 
are well regulated, they cannot fail of their effect. Yet: it 
is wise to bear ever in mind the dictum of Rienzi and the 
wisdom of Adam Smith. Rienzi wrote: “The prudent 
man may direct a state, but it is the enthusiast who 
regenerates it or ruins,’”’ while Adam Smith, in his ‘* Wealth 
of Nations,” before the dawn of the so-called scientific era, 
declared : ‘‘ Science is the great antidote to the poison of 
enthusiasm and superstition.” 





MICROSCOPY OF THE LIVING EYE. 

WE have previously had occasion to refer to recent methods 
of examining the structure of the living eyes under high 
magnification with the aid of illumination’ from the slt- 
lamp. To get full value from the apparatus it is necessary 
to serve an apprenticeship in its employment, just as it is 
necessary for the medical student to learn the use of the 
ophthalmoscope. For the last few years Prof. Alfred Vogt, 
of Basle, has conducted classes each summer, which have 
been attended by ophthalmologists from all over Europe. 
We now hear that Mr. Basil Graves, who has devoted much 
time to this subject at hospitals in London, is conducting 
similar classes in America under the auspices of the 
Graduate School of Medicine of the University of 
Pennsylvania. The ophthalmologists who attend ‘these 
courses are divided into groups of six or nine and each 
course consists of ten lectures followed by practice with the 
instrument. This invitation to Mr. Graves was originally 
for three months, but has been extended to six. It looks 
as though American ophthalmologists were preparing to 
take the lead in the discoveries which some slit-lamp 
enthusiasts anticipate. 
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CHRONIC ULCERATIVE STOMATITIS, 
To the Editor of Tar LANcET?. 


Sir,—In reply to Dr. Meadows (THE LANCET, April 18th) 
my experience has been that these cases yield readily to 
dieting. It is necessary to interdict sugar in any form, 
and also to limit the quantity of fats taken. TI allow butter 
to be taken freely, but no fat of meat, no bacon, no cream, 
and no milk as a beverage, although the latter may be taken 
in tea or coffee. Plenty of fresh butcher’s meat should be 
taken with potato and green vegetables, but no fruit, and, 
of course, no sweet puddings or pastry. Fish and eggs are 
also suitable. I have not found any medicine of much 
Service, and for local treatment I prefer nitrate of silver 
applied daily to the ulcers until they are nearly healed. 


I am, Sir, yours faithfully, 


A. LEstock Retr. 
Brook-street, W., April 22nd, 1925. 


DISSEMINATION OF GERMS. 
To the Editor of Tue LAncrr. 


Str,—It seems to me, and has done so for years past, 
that this subject is one for widespread propaganda by the 
Ministry of Health. Within my memory spitting in public 
places has been abolished. Why not this equally objection- 
able habit? The exhibition’ of your excellent picture 
(THE LANCET, April 25th, p. 904) on all trams, trains, and 
omnibuses would doubtless cost money. But how much 
illness, unhappiness, and working capacity would it not save 2 
If all medical men, including medical officers of health, 
would do as I intend to do, and have copies of your article 
and picture printed and circulated amongst their patients, 
much good would result I am convinced. 

I am, Sir, yours faithfully, 

May 2nd, 1925. MD, Bis: 
THE GOAT. 

THE keeping of goats is looked upon by some as a hygienic 
duty, even more than as a profitable hobby, for goats are 
highly resistant to tubercle. No statistics are available for 
the British Isles, but in Holland, where goats are not kept 
under the best conditions, during 1911-20 out of a total 
of 59,188 animals slaughtered only 54 were found to be 
suffering from tuberculosis. The milk of the goat is rich 
in protein and fat and, as Dr. B. D. %. Wright points out 
in the British Goat Society’s Year Book,! is tolerated by 
some children who cannot take cow’s milk. There is also 
less chance of feecal contamination of the milk. The Year 
Book contains a number of very practical articles on goat- 
keeping, and a good case is made out for improving the 
goat’s position in the agricultural life of the country. 


THE “VIC” TONIC FACE CLOTH. 

WE have received from Messrs. Grout and Co., Norwich, 
a face cloth, loofah-like in texture, which should be a useful 
toilette adjunct ; the friction to the skin on its employment 
is delicate, while the softness of the fabric makes the smallest 
folds *accessible. When soaped it does not get slimy, a 
fault with many face cloths, and its small size is an 
advantage to the traveller. Each cloth is wrapped in a 
sealed envelope and is sold at the price of 1s. 


A DANGEROUS DEVICE WITHDRAWN. 

WE are informed that owing to protests made on behalf 
of the medical profession the device—a sponge designed for 
insertion into the vagina during menstruation—to whose 
dangers we drew attention in THe LANCET of April 18th, has 
been withdrawn from sale, and remittances for purchase 
already sent are being returned. This public-spirited action 
on the part of the company responsible for its manufacture 
deserves praise. 

SHAVALLO. 

THIs is a shaving soap prepared by Messrs. J. Knight and 
Co., Ltd., Royal Primrose Soap Works, Silvertown, K., which 
has many of the properties which careful shavers look for ; it: 
is bland, makes a good lather and is pleasantly scented. The 
preparation is supplied in a convenient little celluloid case 
from which it should not be removed, as the roll of soap can 


be moved up and down within the case by pressure from the 
bottom, 








Enquirer.—We understand that Vitaglass, made by Mr. 
Lamplough, 47, Victoria-road, King’s Norton, is trans- 
parent to ultra-violet rays as short as wave-length 275uu.. 
This is rolled cathedral glass suitable for veranda roofs, 
shelters, skylights, and upper parts of windows. It is hoped 
to use it for bulbs of tungsten filament lamps which might 
then be employed as mild sources of ultra-violet rays. 
As sheet glass the cost is 3s. to 4s. a square foot. 








The British Goat Society’s Year Book for 1925. Compiled 
and issued by the _ hon. secretary, Thomas W.' Palmer, 
10, Lloyd’s-avenue, London, E.C, 2, Pp.179. 1s. 6d. 
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Aug. 29 - - NORTHERN CAPITALS - ~- 16 days, from 25 guineas. 
These Cruises will be made by the ss. “ ORMONDE,” 14,853 tons. 


Managers: Anderson, Green & Co., Ltd., 5, Fenchurch Avenue, London, E.C,3. 
Branch Offices: 14, Cockspur St., S.W.1, and No. |, Australia’ House, Strand. 
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STAMMERING 


MOST SUCCESSFULLY TREATED. 
RESIDENT AND DAILY PUPILS. 
PROSPECTUS AND MEDICAL OPINIONS POST FREE FROM 
Mr. A. C. SCHNELLE, [Tel.: Museum 3665 
Estd. 1905) _ 119. Bedford Court Mansions, London, W.C.1. : 


STAMMERING 


W. J. KETLEY, “ Tarrangower,” Brondesbury, N.W.6 
(Telephone: Willesden 435.) 


50 years colleague of late B. BESLEY, Brampton Park, Huntingdon. 


Those interested in the subject should write for his book, which 
will be sent vost free. 


STAMMERING, SPEECH DEFECTS. 


BEHNKE METHOD. Estab. 1882. CASES. non-resident, treated 
at 39, Earl's Court Square, S.W.5, and, in residence, in the 
Summer holidays at Miss Behnke’s house on the Chilterns. 
“Pre-eminent success in the education and treatment of 
stammering and Other speech defects.’’—The Times. 
“Thoroughly physiological principles.’—The Lancet. 
“The method is scientifically correct and perfectly effective.” 
ruYy's Hospital Gazette. 


€ 
“STAMMERING, CLEFT PALATE, SPEECH, LISPING.” 3s. 9d. 
__of Miss BEHNKE, 39, Earl’s Court Square, S.W.5. 








Also for the Cure of Speech Defect 
in Hearing Children. 


, KINGSFIELD HOUSE, OXHEY, 


ie Herts. 

| Principal: Miss BuLLocK 

Sh, (Qualified Teacher of the Deaf). 

-y Large house & garden. Outdoor life, games, &c | 
Careful Character training. Christianinfluence. ! 

f Phone: Watford One. 


RUSS MAKERS. 
MATTHEWS BROS., 10, New Oxford Street, London, W.C.1. 


Established 1840, Telephone : Museum 1017. 
PERSONAL ATTENTION GIVEN TO ALL CASES, 
DIFFICULT CASES A SPECIALITY. 


DISPENSING BOTTLES 


MEDICAL FLATS, VIALS, POISONS, ETC. 


Good Quality, Accurate Measure 


SCHOOL FOR THE DEAF! 





M . a 





at 
LOWEST REDUCED PRICES 
Prompt attention to Country Orders 


OLDEST BOTTLE HOUSE IN THE TRADE 
ESTABLISHED 100 YEARS | 


i. ISAACS & CO. 


NORTH LONDON GLASS BOTTLE COMPANY 
London Office: 106 MIDLAND ROAD, N.W.1. 
Warehouse and Stores: London Midland & Scottish Railway Goods Depot 


t. Pancras, 


Telebhons + Museum 4209. Telegrams: Isaglasbot Kincrose Lendon 


“WARDWAY” 


—the Wonder Chair for 
Invalids— has many 
patented features of 
great importance. 






Please write for 
Booklet No. 8. 
JOHN WARD 
LTD: 


249 TOTTENHAM 
CT. RD. - London, W.1. 

















Fine Pure Wool Sheets 


It might be thought that a woollen sheet can only 
be a modified blanket and, therefore, not quite 
suitable ; but this is not the case. 


Jaeger Pure Wool Sheets are made of a fabric 
much lighter and smoother than the flannel 
which is very often worn next the skin. They 
are, in fact, as smooth as linen or cotton, with 
the advantages and comfort which wool gives. 

hey are warmer in the winter, and cooler 
in the summer, because wool is a slow conductor. 
To the invalid a wool sheet is of special value, 
but anyone of good health, who has also tried 
one, never abandons it, if only on account 
of the luxurious ease which a Jaeger Sheet 
gives. 


White Wool ‘ Taffeta” Sheets for Single 
Bed 43/6 each: for Double Bed 75/= each. 


JOESER. 


Patterns sent on application. 


THE JAEGER: COMET De 
95, Milton Street, London, E.C.2. 

















Face-cloth _ 


not only washes the skin thoroughly free of 
all dust and powder; it has a tonic action 
which ¢ets right down into the delicate skin 
issues where real complexion beauty is built. 
Quite different from ordinary face-cloths, 
it is always hygienic, never gets “slimy,” 
and makes the skin healthier and lovelier 
after every wash. Hand size 1s., Bath 
size ls. 6d., in hygienic sealed envelopes, 








(Regd.) ‘ 
Crépe Binders | 


are invaluable in 
maternity and all : 
cases where adapt- : 
ability, elasticity and 
support are required. 


In 6,8 & Llin. widths. 


Sole Manufacturers : 


GROUT & Co., Ltd., 


Great Yarmouth. 
Stocked by all leading wholesalers. 
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Memorial Lecture 


ON 
LISTER’S GREAT ACHIEVEMENT. 


Delivered before the Royal College of Surgeons 
of England on May 14th, 19265, 


By Sir W. WATSON CHEYNE, Barrt., K.C.M.G., 
D.Sc. Ox¥F., LL.D. Epin., F.R.C.S. Enc., F.R:S. 


Mr. PRESIDENT, LADIES AND GENTLEMEN,—Before 
I begin this lecture I should like to say how much we 
all regret the sudden death of Sir Rickman Godlee, 
which has cast a gloom over to-day’s proceedings. 
Sir Rickman Godlee took a very active part in the 
Lister Memorial funds and was, I know, looking 
forward very much to the proceedings to-day. I also 
had been looking forward to meeting him. Sir 
Rickman Godlee and I were very closely associated 
for many years as Lister’s private assistants, and a 
more delightful, able, and loyal colleague I cannot 
imagine. I am sure that everyone here sympa- 
thises most sincerely with Lady Godlee in her great 
bereavement. 

I must thank the Council of this College for the 
great honour they have done me in awarding to me 
the first Lister Memorial Medal and Prize. I need 
hardly say that the medal commemorating my great 
master and friend will be one of the most treasured of 
my possessions. 

The subject of the lecture which must be given by 
the recipient of this honour is left entirely to his 
judgment and will naturally in the future refer in 
the main to work in which he has himself been 
principally engaged. But on this occasion I feel 
convinced that as the first recipient of this honour, 
and as one of the little band of men! who knew 
Lister and his work most intimately, and who had the 
extraordinary good fortune of being closely associated 
with him throughout his great achievement, I ought 
to put on record matters connected with his work 
and not especially concerning myself. I hope that 
my decision will be acceptable to you. 

As a matter of fact, I have for some time had a 
great desire before I depart this life to place before 
the profession as fair a statement as I can of Lister’s 
great achievement, his aims, the principles on which 
he started, how they became modified as time went 
on, and the final result. Having, however, practically 
given up active surgical work I have felt more and 
more diffidence in laying before the profession a story 
which to some may appear to be past history and 
not of any actual living value at the present time. 
This award, however, provides the stimulus, and 
indeed the immediate necessity, for carrying out my 
desire. The story I have to tell, though going back 
for just 60 years, is one still full of vitality, of instruc- 
tion, and of the gravest importance to surgery. It is 
far from being a closed book, the whole matter is still 
fluid, perfection has not yet been obtained in all 
directions ; indeed, at the present time the tendency 
seems to be rather to remain satisfied with what has 
been achieved than to continue the effort to obtain 
perfection. 

When I came to write a lecture on these matters 
in full I found that, even after cutting it down as far 
as possible by omitting extensive passages and by 
condensing others very much, its delivery would far 
exceed the time at my disposal and try your patience 
to breaking point. At the same time I wished to 
make it complete, and I have, therefore, attempted 


‘In Glasgow, Lister’s private assistant was Sir Hector 
Cameron who, I am glad to say, is still well and active: in 
Edinburgh his assistant was Dr. John Bishop, who died shortly 
after Lister went to London—a most lovable man and deeply 
regretted by all who knew him. In London his assistants were 
the late Sir Rickman Godlee and myself. 
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to solve the problem by taking out of the original 
lecture the more personal matters which seem most 
suitable for a general discourse (and my own experience 
is that the less the dry detail in a lecture the more 
successful it is) and publishing in the same volume 
with this discourse as an appendix the remainder of 
what I wrote originally, which can be perused and 
pondered over at leisure. 


THE FicutTt AGAINST SEPTIC DISEASES OF 
WOUNDS. 

The story that I have to tell to-day is one of the 
most fascinating tales that I know of and far exceeds 
in interest the most exciting detective story ever 
written. And its influence on the life and health 
and usefulness of mankind surpasses all imagination ; 
and itis a true story. Itis the story of a fight against 
a series of diseases—the infective or septic diseases of 
wounds—which have attacked wounds probably since 
the world began. As a matter of fact, any wound of 
the skin, whether as the result of an accident or of 
an operation deliberately performed by the surgeon, 
involved up till Lister’s time a very great risk to the 
patient of serious illnesses called ‘' septic diseases,”’ 
which, indeed, very often proved fatal. And although 
numerous attempts had been made by surgeons of all 
countries and through many ages to discover the 
cause and to find a remedy for these diseases, no real 
progress was made till Lister took up the work. 
Up to that time a surgical ward in a hospital was a 
place in which the most of the patients were visibly 
ill, with flushed faces, parched lips, delirium, severe 
pain, &c., and many of them were evidently on the 
verge of death; the wards were pervaded with a 
peculiar mawkish odour which was very trying to 
newcomers. I suppose very few here to-day remember 
those days. What a contrast to the surgical ward of 
to-day with its fresh air, happy and contented 
patients, looking as if nothing had happened to them, 
and very slight mortality. This we owe to Lister, 
and much more, for not only has his work led to the 
practical disappearance of septic diseases after opera- 
tions, but it has enabled the surgeon to perform 
many operations which prolong life, restore move- 
ments, rectify deformities,.and add to the usefulness 
and comfort of mankind. 

Lister’s first introduction to septic diseases was 
when he became a dresser in the surgical wards at 
the University College, London. I think that his very 
first case had been attacked by phagedeenic gangrene. 
one of the most terrible of these septic diseases. 
That and other similar cases impressed him so greatly 
that he never forgot them, and always felt that no 
study was more urgent or might be more fruitful 
than the attempt to find out the cause, the preven- 
tion, and the best methods of treatment of these 
septic diseases. 





SEPSIS AND PUTREFACTION. 

We may here pass over his earlier years and come 
to the time when he was professor of surgery in 
Glasgow University and was appointed one of the 
surgeons at the Glasgow Royal Infirmary. This 
was late in 1861, and by that time Lister had 
done excellent experimental work on the early 
stages of inflammation, coagulation of blood, &c.— 
work which was to be of the greatest value to 
him in future and for which, I may add, he 
had been elected at the early age of 33 a Fellow 
of the Royal Society. At this time he had come 
definitely to the conclusion that sepsis was closely 
bound up with putrefaction of the blood and 
discharges in the wound, and that if he could only 
prevent this putrefaction septic diseases would in all 
probability disappear; the cause of putrefaction was, 
however, still unknown. Most surgeons attributed 
it to the action of the gases of the air, especially of 
the oxygen, on the organic fluids in the wound, while 
others pre-supposed the existence and action of 
indefinite bodies which they called ‘‘ miasms”’ and 
which were supposed to develop in unhealthy regions 
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and pass into the air. On the oxygen theory many 
attempts had been made in former years to prevent 
the access of air to the wounds, but without any 
improvement as regards sepsis, and on the assump- 
tion that the gases in the air, or the ‘‘ miasms ”’ in the 
air which were also supposed to be gaseous, were the 
cause of the trouble Lister could not devise any 
remedy. Lister, however, made an extensive experi- 
ment in his wards with ordinary cleanliness but 
without success, and one can quite imagine his 
depression when he found that the best methods 
that he could think of did not help him at all and 
that pyzemia and all the other septic troubles dogged 
his footsteps and rendered his best work nugatory. 


THE ORIGIN OF LIFE. 


But it so happened, though Lister did not then 
know it, that the cause of putrefaction was being 
revealed about the time that he was appointed 
professor of surgery in Glasgow. For over a century 
a very interesting and sometimes a very heated 
controversy had gone on as to the origin of life, and 
in the first instance the controversy was carried on 
chiefly by priests. Indeed, I presume that it began 
on some such theological problem as this: Was there 
only one creation of life as suggested in the Bible, 
or is it possible that the conglomeration of certain 
atoms in certain ways would, shall we say, attract 
the vital spark (just as an electric current may be 
set up by the contact of various metals) and that in 
this way a new living organism might be produced ? 
The advocates of the latter view, which came to be 
spoken of as “‘ spontaneous generation,’’ sought to 
support their opinion by elaborate experiments 
which were quickly disposed of by their opponents 
but only to lead to a fresh crop of experiments. 
One would never have thought that such an abstruse 
matter would have any practical influence on com- 
merce and still less on the lives and health of living 
beings. As regards the former, however, the subject 
of fermentations became involved dnd it then became 
a matter of importance to chemists. About 1860 
Pasteur not only closed the proof against the 
spontaneous generation of yeast cells, but also, 
I believe, quite unwittingly opened up a new and, as 
it ultimately turned out, an extremely vital line of 
research by pointing out that other fermentations 
apart from the vinous, such as the butyric and the 
putrefactive, were also dependent on living organisms 
which gained access to the putrescible fluids with the 
dust in the air or on surrounding objects and especially 
from other putrefying media. Pasteur himself does 
not seem to have had at the time any idea of the 
importance of this part of his investigations, and as 
far as I can ascertain only three men thoroughly 
realised it or at any rate made any attempt to utilise 
the knowledge within the next few years. These 
men were Jules Lemaire, Spencer Wells, and Joseph 
Lister. It will be of interest for the moment to 
sketch out what each of these men did with the 
knowledge which they acquired from Pasteur’s work ; 
in doing so I do not want in any way to compare 
these three men, but, as a matter of fact, just as no 
two persons have exactly the same finger-prints 
so I believe that no two persons have exactly the 
same arrangement of brain, and as thought and 
action are the results of the working of the brain 
no two persons will take exactly the same steps in 
the solution of a problem. Thus it is very interesting 
to compare the result of the action of different types 
of brain. 


ce 


CONCLUSIONS OF VARIOUS OBSERVERS. 


Jules Lemaire was, I fancy, of the type of the 
delightful, old, learned family doctor. He was 
evidently good at surgery, but he had no surgical 
hospital appointment and so had not the opportunity 
of testing any views he may have formed; he was 
also much interested in scientific matters. He saw 
at once that Pasteur’s statement as to the cause of 
putrefaction was of great importance, He wrote 


quite a good deal on the bad effects which might arise 
from bacteria, and he washed his wounds with various 
antiseptics, notably with carbolic acid, with the view 
of interfering with the growth of bacteria in the 
discharge. He never, however, suggested, as Lister 
did, that these antiseptics should be used to kill 
the germs before they got a footing in the body 
or in the wound, and he spoilt his case by 


advocating the use of carbolic acid for all sorts of 


diseases. Hvidently Lemaire’s advocacy of carbolic 
acid had attracted attention, for Declat thought it 
worth his while to claim priority in the use of the 
drug. 

Something like three or four years elapsed, and then 
I find that Spencer Wells, one of the pioneers in 
ovariotomy and subsequently President of this 
College, in an address at the meeting of the British 
Medical Association in 1864? gave a most excellent 
description of Pasteur’s work and its bearing on 
surgery. I do not think that a better résumé could 
have been made. Spencer Wells was a great practical 
surgeon and a bold operator, but, curiously enough, 
he did not follow up the logical conclusions that he 
drew from Pasteur’s works. Indeed, his only remark 
as to the practical application of the work to which 
he called attention was that ‘‘ surgeons should always 
secure the most scrupulous cleanliness and purity of 
everything surrounding them,’’ and as regards any 
other treatment he advocates the internal administra- 
tion of sulphites in the form of sulphite or hypo- 
sulphite of soda. There is no doubt that the 
recognition of the value of scrupulous cleanliness 
in the sense of preventing the putrefactive germs 
from getting a footing was a very important 
advance, but a good deal more was needed for 
perfection. 

The third man, so far as I can find, who took up 
Pasteur’s work was Joseph Lister. I cannot make 
out exactly when this knowledge first came to him, 
but I fancy it was in 1864. I understand that he was 
walking home with his colleague, Prof. Thomas 
Anderson, the professor of chemistry in Glasgow, 
one afternoon towards the end of 1864, discussing 
putrefaction and its causes, when the latter suggested 
that he should read certain papers on fermentation 
and spontaneous generation which had been recently 
published by a rising young French chemist, Louis 
Pasteur. Lister, who naturally was not conversant 
with chemical literature, had not heard of Pasteur’s 
work, nor had he followed the controversy on 
spontaneous generation, but he at once got these 
papers,? and from the perusal of them he found that 
Pasteur’s experiments showed that it was not the 
gases of the air that the surgeon had to fear but 
minute living particles floating in the air and settling 
on surrounding objects in the form of dust. And he 
learned further that so long as these particles were 
excluded from the putrescible material after it had 
been boiled there was no sign of living organisms or 
putrefaction in the material. As soon, however, as 
the protection was removed and the dust was allowed 
free admission, minute bodies belonging to the lowest 
class of vegetable life could be seen swarming in the 
fluid, and putrefaction very quickly set in. The 
conclusion was that some of the particles which were 
excluded by filtration or destroyed by heat were 
actually living germs which, as they developed 
in the putrescible material, set up the putrefactive 
fermentation just as the vinous’ fermentation 
was only set up on the admission of living yeast 
cells. 

One can well imagine Lister’s excitement and delight 
when he realised from Pasteur’s work that the enemy 
with which he had to deal was not a gas present 
everywhere and practically impossible to get rid of 
or avoid, but living solid particles floating in the air 
or present in the dust, capable of being killed or 
avoided—still a difficult problem no doubt, but not 
an insoluble one. These ‘‘ germs,’’ as they were called 





* Brit. Med. Jour., 1864, ii., 384. ts 
5 See Giuvres de Pasteur, by Vallery-Radot, 1922, vol, ii, 





; 





‘s 


t 


Tue Lancet,] SIR W. WATSON CHEYNE: LISTER’S GREAT ACHIEVEMENT, [May 16, 1925 1013 
eee eaenssasosaaaananananaeesasesenenene SS SSS 





for a long time, were new to him and to the surgical 
profession generally. Long rods, known as vibrios, 
were comparatively easily seen swimming about in 
putrefying fluids, and also small rods and round 
bodies, but they had not been specially studied, and 
to many it seemed the height of absurdity to suppose 
that such minute bodies could be of any practical 
importance to the surgeon. 


LISTER’S APPLICATION OF PASTEUR’S WORK. 


I do not think that at this time Lister, nor indeed 
anyone else, had any very definite idea as to the 
modus operandi of these germs. It was enough for 
him for the time being that they were the cause of 
the putrefaction of the discharges from the wounds 
and that the putrid fluids were somehow or other, 
if not the cause, at least very closely associated with 
the causes of local and general septic diseases. Lister’s 
application of Pasteur’s statements was: (1) That 
these germs must be prevented from getting into 
wounds during and after operations and that they 
must be killed if possible outside the wound ; (2) that 
if they have succeeded in getting into a wound before 
the case is seen by the surgeon, as in compound 
fracture, they must be killed if possible before they 
have had time to spread and secure a footing, and 
further germs must be prevented from entering the 
wound afterwards. 

Lister’s method of dealing with the information 
gained from Pasteur’s work was thus more definite 
and more drastic than the suggestions of the other 
two surgeons referred to, and reflects the action of the 
philosophical and experimental type of brain. He 
never swerved from his first decision that the aim of 
the surgeon must be the prevention of the entrance 
of living germs into the wounds or their destruction, 
if possible, before they can gain a footing. But it 
will be seen that as time went on he found that it 
would suffice under certain circumstances, especially 
in the interval between the dressings, to inhibit 
their growth without necessarily killing them. 
That his suggestion was the most fruitful of 
the three is evident from the further course of 
events. 

On further consideration of the various ways of 
commencing this work it seemed to Lister that it 
would be best to select cases where the germs had 
had an opportunity of getting into the wound before 
the patient came under treatment, but where only 
a short time had elapsed since the injury, so short 
that the germs had probably not yet had time to 
gain a firm footing. Such cases were compound 
fractures, where the patient comes under the surgeon’s 
eare shortly after the accident, with the wound 
already infected, cases which were notoriously 
extremely dangerous, large numbers of patients with 
compound fracture dying of septic disease. In a vast 
experiment affecting the whole domain of surgery, 
such as the facts suggested to Lister, the responsi- 
bility of the surgeon was at the beginning, of course, 
very great lest instead of doing good he should make 
matters worse, but in compound fractures the prospects 


_ of the patients could hardly be made worse, and there 


Was a very considerable chance that they might be 
much improved. And, in addition, the experience 


_ that he would gain in treating compound fractures 


might help him in dealing with operation wounds, 
Which was a larger and much more compli- 
cated problem. Besides, except in very urgent 
cases, operations through unbroken skin eould be 
delayed till he saw what happened in compound 
fractures. 

As regards the procedure, all the laboratory 
experiments on fermentation and spontaneous genera- 
tion had so far depended on the employment of heat 
to kill the germs or on filtration of the air to remove 
them; but neither of these plans seemed suitable for 
the present purpose, and therefore Lister turned his 
attention to chemical substances in the hope of 
finding one which would kill germs without seriously 
injuring the tissues exposed in the wound, Curiously 


es 
enough, during 1864 he had been attracted by a 
notice in the newspapers about the remarkable 
effects on the sewage of the town of Carlisle by the 
use of carbolic acid, a small quantity not only 
preventing the smell, but also apparently destroying 
the entozoa which usually infected cattle fed on the 
pastures on which the sewage was placed. Prof. 
Anderson obtained for him a supply of this acid, 
which was sold under the name of German creosote. 
This substance was very impure and did not dissolve 
at all well in water—in fact, Lister stated at first that 
carbolic acid was not soluble in water, but later on, 
when he got a purer specimen, he found that it 
dissolved readily enough up to as much as 1 part 
of the acid in 20 parts of water, and in linseed 
oil in almost any proportion, but that the oily solu- 
tion did not seem nearly so active as the watery 
one was. 

It so happened that Lister had to wait a considerable 
time before suitable cases for his purpose were admitted 
to the wards. In fact, he had to wait something like 
ten months before his first real attempt at treatment 
was made. While we are waiting for the case of 
compound fracture to come into the ward I may 
occupy the time by giving you some account of the 
man himself and of the chief influences on his life. 





LISTER AS A MAN. 


I like to think of Lister, with his courtly manners 
and indomitable courage, as one of the knights of 
olden times sallying out single-handed to find and 
destroy a formidable enemy, armed with a great but 
imperfect generalisation or rather working hypothesis 
and a bottle of crude carbolic acid so impure that he 
tells us in his first paper that carbolic acid was 
insoluble in water. He had never seen the enemy, 
but he saw his ravages on every hand; he did not 
know how he acted in producing diseases; he did 
not know where he lived or how he lived. All he knew 
was that he was probably a unicellular body belonging 
to the vegetable kingdom and of extreme minuteness, 
not exceeding more than 1/20,000th of an inch in 
diameter. He knew nothing about the protective 
arrangements of the body so much spoken about at 
the present time. It is, I fancy, well that he did 
not, for he would have been so bewildered among the 
various ways in which it is supposed that the enemy 
on the one hand and the animal forces on the other 
act, that he would not have known where to strike 
and he might have failed completely. All that he 
cared for or needed to know was that he had a 
terrible enemy who, however, probably had _ his 
vulnerable point, and that the gain was so great 
if the battle were won that it was well worth 
while to devote his whole mind and his whole 
energies and his whole life to the solution of the 
problem. 

And it was a great fight, not merely in studying the 
tactics of the enemy and in devising better and better 
means of preventing his access to the wounds and in 
counteracting the effects of his growth and multipli- 
cation, but also in overcoming great and unaccountable 
prejudice, ridicule, and obloquy. This fight was one 
which few could have carried out to its end, but 
Lister’s profound conviction of the truth and value 
of what he was battling for—viz., the abolition of 
sepsis on the lines laid down in his writings—and of 
the enormous benefit to mankind if the problem 
were successfully solved, enabled him to _ put 
prejudice and ridicule aside and leave the verdict 
to the future. But he was much helped by a variety 
of circumstances. 

He was mentally well fitted for the task which he 
had undertaken. He had one of the attributes of 
genius well developed—viz., that he did not overlook 
apparent minutia. Nor was he led away by the 
absurd copybook proverbs—‘‘ There are exceptions 
to every rule ’’ and ‘‘ The exception proves the rule.”’ 
If he found an exception to a supposed rule he wanted 
to know why; he did not pass it over as if it were 
merely an exception and of no consequence. Pasteur 
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had this faculty perhaps still more developed and 
Koch in a lesser degree,t and with all three some 
part of their success depended on the fact that they 
were not content to regard deviations from the 
ordinary course as trifling but wanted to know why 
these deviations occurred, and in doing so came 
across unexpected and helpful information. 
Lister’s Conscientiousness, 

Further, Lister had a very. logical brain and a 
very open mind, he was ready to modify his views 
and plans at once if proper evidence demanded it. 
He was full of sympathy for suffering and would 
devote himself to the relief of a patient without 
consideration of time. I think that probably his 
greatest characteristic was his conscientiousness. 
Before he took action on any point he turned the 
matter over and over in his mind so as to be as sure 
as possible that his action was right. His conscien- 
tiousness had a very curious result as regards his public 
appearances; indeed, he became rather notorious 
for being late when he had an important address to 
give, the reason being that on thinking over what 
he wished to say something was apt to occur to him 
at the last moment. which he thought he ought to 
verify before he spoke. J remember when he gave 
the Bradshaw lecture here that the Council assembled, 
but there was no sign of the lecturer, and at last they 
filed into this room and took their places so as to 
ealm the audience, but he was still missing. I was 
sitting on the back benches, and spying me, messengers 
were repeatedly sent up to me to ask what had 
happened to Lister and if he was coming; I could 
only say that I had left him at 3.30 and that 
he was then quite ready, but sure enough at the 
very last moment something struck him which he 


felt that he ought to look into before he came 
down. 
I have been told that on one very important 


occasion, when he was giving an address on coagulation 
of the blood, an idea occurred to him in the carriage 
on his way to the lecture hall and that he turned 
into a butcher’s and had an animal killed and the 
observation made before he went on to his lecture. 
And in his private practice I have known him to be 
an hour or two late for a consultation, and sometimes 
when he ought to have been at his house for his 
appointments he would look in at his nursing home 
in passing, and if anyone said that they did not feel 
quite comfortable he would take off his coat and 
readjust dressings or splints quite regardless of the 
fact that his waiting-room was full of irate doctors 
and patients vowing that they would never consult 
him again. 
Family Influence. 

But apart from his own endowments which he was 
constantly improving by hard work, he was one of a 
family of exceptionally able people. Especially did 
he owe much to the influence of his father, who was 
especially interested in optics, which were his chief 
hobby and _ recreation; indeed, it was he who 
developed the achromatic lens, and for his work in 
this direction he was elected a Fellow of the Royal 
Society. In Godlee’s charming life of Lister he 
reproduces much correspondence which took place 
between father and son and which shows their 
great intimacy, the care with which he kept his 
father acquainted with all the work that he was 
doing, and the wise counsel which his father gave 
him. . 

And then the whole-hearted way in which his wife 
entered into all his work and acted as his intimate 
adviser and secretary was quite invaluable for Lister. 
Lady Lister was the eldest daughter of Mr. Syme 
and they were married in 1856. She was one of the 








* To change my metaphor for the moment the work of these 
three men was needed to construct the building properly, and 
Lister conceived and carried out its erection, Pasteur laid its 
foundations ** well and truly,’’ and Koch assisted very materially 
by his work on disinfection and also in clarifying the structural 
details by his first work on infective disease of wounds and 
no cultivation of bacteria on solid media. 
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most beautiful characters one can meet with and 
she was an ideal wife for Lister. <A similar Lister 
Memorial Fund to this has recently been established 
in Canada, and the first Lister Memorial Oration was 
delivered last year by Dr. John Stewart, who was 
one of those who came with Lister to London in 1877 
to help in organising the ward work. In his excellent 
address I find a few remarks about Lady Lister 
which I cannot refrain from reproducing here, and 
I am sure with Dr. Stewart’s full approval. I 
assume that the words which I am _ going to 
quote were spoken at the wedding feast in a 
speech of congratulation to the mnewly-married 
couple by Dr. John Brown, author of ‘*‘ Rab and 
His Friends’? among other essays, a well-known, 
learned, and much-beloved physician in Edinburgh. 
Dr. John Brown, in his remarks, referred to an illness 
which Lady Lister had suffered from when a little 
child and in which she had lain unconscious for 
several days. He spoke as follows: ‘‘ Lister is one 
who, I believe, will go to the very top of his profession, 
and as for Agnes, she was once in Heaven for three 
or four days when she was a very little child and 
she had borne the mark of it ever since.’’ Nothing 
more beautifully and more truly expressive of Lady 
Lister’s character could be said than that. She was 
a true helpmate, spending hours with Lister, helping 
him in his scientific work, and taking notes for 
him; indeed, the notes of Lister’s experiments 
which he has left behind him are for the most 
part in Lady Lister’s handwriting. 


Other Influences. 


Apart from the above factors, Lister was much 
comforted by the approval and interest of men whose 
opinion he especially valued. In his early days two 
of his teachers at University College, London, had a 
great influence on him—viz., Prof. Sharpey, the 
physiologist, and Prof. Wharton Jones, the professor 
of ophthalmic surgery, but the man who had the 
greatest influence on him was Prof. Syme. Lister 
had the very highest opinion of Syme as a man and 
as a surgeon, and the fact that Syme approved of 
and latterly became enthusiastic about his work was 
an immense gratification and encouragement to him 
and enabled him to ignore the captious criticisms of 
his opponents. 

And then lastly, and by no means least, he was 
much encouraged by the enthusiasm of his pupils. 
I do not know of anyone who excited such enthusiasm 
and had such influence over his students as Lister 
had, especially in Glasgow and Edinburgh. 


Meruops EMPLOYED AND RESULTS OBTAINED. 


I have now mentioned some of the chief influences 
which helped Lister to undertake and carry to success 
the battle against sepsis, and having waited long 
enough now for the case of compound fracture to 
turn up I may say something by way of example 
about the methods employed and the results obtained. 
I think that the way in which he commenced his 
campaign is most characteristic of his conscientious- 
ness and care in all his work. Most men, I fancy, 
having arrived at the conclusions to which Lister 
had come would have been on tenterhooks to try the 
methods and would very likely have applied them 
to any case which seemed at all suitable, very possibly 
with disaster and disillusionment. But Lister. had 
patience to wait till a suitable case for the experiment 
turned up, and I believe that during that time he 
was further planning out his campaign and also 
repeating some of Pasteur’s experiments and devising 
some of his own. 

His first case of compound fracture did not come 
under his care till March, 1865, but no details are 
given, and all that Lister says about it is that “it 
proved unsuccessful in consequence, as I now believe, 
of improper management.” 

I need not go into the 11 cases which he published 
in his first paper; the results presented a great 
contrast to those that he had been obtaining pre- 
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viously.° I may, however, mention one or two 
observations that he made on these early cases which 
were new to him and of the greatest interest and 
importance. 

In the first place, these cases gave him a high 
opinion of the value of carbolic acid for his work; 
indeed, it is very interesting that this substance, 
chosen more or less at haphazard, has turned out to be 
the most useful all-round antiseptic. The cases 
specially referred to are the second and fifth cases in 
his first publication. Put shortly, only two of the 
11 cases developed phagedeenic gangrene, a smaller 
proportion than usual, but the point that he makes 
is that in the one (No. 2) the disease developed after 
he had left off the use of the carbolic acid which he 
thought had done its work, and in the other (No. 5) 
it broke out at a small wound which had been over- 
looked and had not been treated with carbolic acid 
at all; it had spread from this little wound to the 
lower part of the bigger wound before it was noticed. 
In both cases recovery took place, but after a long 
struggle. 


Healing by Blood Clot. 


More important was the behaviour of blood clot in 
aseptic wounds; this was quite new to Lister. He 
mixed up carbolic acid with the blood and torn 
tissues and thus left a mass of coagulum and shreds 
of tissue in the wound, and several points quite new 
to him were observed. He noticed that the clot did 
not contract and break down as he was accustomed 
to see it do but remained firm and adherent to the 
sides of the wound. 

That was the first fact; now for the second. On 
taking out a piece of the clot after some days and 
examining it under the microscope, he found that 
it contained numerous connective-tissue cells, some 
in bundles; later on blood-vessels began to develop. 
A third fact was that pieces of dead tissue mixed up 
with the clot also became infiltrated with these con- 
nective-tissue cells, so that not only did organisation 
occur in the dead clot but also in the more substantial 
pieces of dead tissue as the result of the penetration 
of these connective-tissue cells into them and the 
subsequent disappearance of the dead tissue. This 
last fact was what chiefly led Lister to take up his 
work on catgut and ligatures generally. And a 
fourth fact was that in some cases after two or three 
weeks one would find the edge of a thin layer of clot 
on the surface could be lifted up, and on doing so a 
layer of epithelium was disclosed spreading over the 
clot just below the surface and completing the process 
of cicatrisation. 

These points constitute the process of healing by 
blood clot which we have taken advantage of ever 
since in cases where we could not conveniently bring 
the edges of the wound together. Curiously enough, 
this point seems to be lost sight of almost completely 
at the present time. The other day I picked up 
copies of four recently published books on general 
surgery and in only one of them was there any 





° As a matter of fact, Lister overrated his first success because 
at that time he looked on the presence or absence of putrefaction 
as the criterion of failure or success—and most of the cases 
Were free from putrefaction. It was not till later that he 
adopted swppuration as a truer criterion as regards sepsis, for 
septic diseases might develop in connexion with a wound that 
was suppurating but the discharge from which was not putrid. 
The absence of suppuration is a much more useful test of asepsis 
than the absence of putrefaction. Even the absence of sup- 
puration may theoretically not be an absolutely true guide, for 
eases of erysipelas occur without suppuration, and it is con- 
ceivable that tetanus might do so also. But taken as a whole 
the presence or absence of suppuration is quite satisfactory as a 
test of failure or success as regards asepsis. On this criterion 
I find that five of the 11 casesin Lister’s first paper were typically 
aseptic cases, five were septic, and in one the sepsis seems to 
have been very slight indeed. Surely that is a very remarkable 
result for a first attempt in cases where it must always be a 
matter of doubt whether one has satisfactorily disinfected every 
recess of the wound ornot. I have no hesitation in saying that 
up to that time Lister had never seen five cases out of 11 run- 
ning an aseptic course, indeed I doubt if he had ever seen one. 
As to mortality, of these 11 cases only one died (from perforation 
of the popliteal artery by a spicule of bone on which it rested, 
3+ months after the injury), a mortality of 9 per cent., a very 
low mortality as cases went at that time. 





mention of organisation of blood clot. This is a pity, 
because it is a most useful thing, but for the reasons 
which I give towards the end of the appendix I doubt 
if exposed blood clot could be kept aseptic for a 
sufficient length of time to permit organisation where 
the technique of the surgeon excludes the use of 
chemical antiseptics. 

Before passing on I may just call attention to the 
application of his method to an operation wound. 
As the case is referred to in the appendix I need not 
go into details here, but I may say that having 
squeezed out the pus from the abscess (it was a 
spinal abscess) he mixed it up with the carbolic 
acid to form a paste with which he dressed the wound. 
Just imagine the horror of the laboratory bacterio- 
logist at such a suggestion at the present day! 
Nevertheless, when Lister came to dress the wound 
next day, prepared to make a paste in the same way 
as he did the day before, he was astonished to find 
that there was no more pus and that all that he 
could squeeze out of the wound was one or two drops 
of serum! The history of the case is that it remained 
aseptic and ultimately made a complete recovery 


. 
dv 


LISTER’S CLINICAL LECTURES. 


I may now pass on to the beginning of the session 
1872-73, when I first became acquainted personally 
with these matters in a curious way that may interest 
you. I began the actual study of medicine in May, 
1871, and devoted myself for the first 18 months 
to botany, natural history, and chemistry. In 
October, 1872, when I was in my second year, 
I took out the classes of surgery, physiology, 
and anatomy. Thére was an interval between 
the classes from 12 to 1 o’clock and I did not 
know. what to do with myself during this interval. 
My lodgings were a considerable distance away and 
there was no object in walking there and back; 
what I wanted was shelter from the biting east winds 
and the wet. At that time there was no students’ 
club at Edinburgh as there is now, and the only 
thing I could think of was to go and sit in the general 
library. But it was small and crowded with students 
of all faculties and there was no chance of a shy 
youth like myself getting a seat. So it occurred to 
me that I might as well take out my hospital ticket 
in October, 1872, as in the following May, which 
would be the usual time; in going round the hospital 
I might learn something, and anyway I would get 
shelter from the wintry blasts between noon and 
| o'clock. 

I shall never forget the first day that I went to the 
hospital. At 12 o’clock I crossed the road to the 
infirmary and found crowds of students hurrying 
along the lobbies, a good many indeed running. 
I joined the company, full of curiosity, and found 
that we were going to Lister’s clinical lecture. We 
ultimately reached the large operating theatre and 
found it filled with men crowding the gallery and 
standing at the back and in the gangways; there 
must have been over 200 there, and they were senior 
men, for the clinical surgery class was not usually 
attended till the fourth year. I should think that 
I was the only one of my year there. Presently a 
man walked into the arena, sat down on a chair 
placed on the floor of the theatre, and crossing his legs 
and putting his right hand on his thigh he began 
his lecture. This man was Lister. He had not 
spoken many minutes before I became fascinated 
with the subject and could not help seeing the 
wonderful era that was dawning for surgery. I had 
my notebooks for the other classes in my hand and 
I started to take down what he said, and as he spoke 
very slowly and clearly and I scribbled very quickly, 
L was able to take down practically the whole lecture, 
though, not having learnt any surgery, I did not 
understand it at all clearly at first. But what a 
contrast with the lectures on systematic surgery ! 
Very dreary performances, full’ of curious theories 
about the reactions of the body. and inflammation, 
quite unintelligible to me, evidently something which 
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had to be memorised but nothing to think about. 
And then at 12 o’clock, simply seeking shelter from 
the “ cauld blasts 0’ Auld Reekie,”’ and not knowing 
that I had met my fate, I became entranced by the 
wonderful vision laid before us by Lister. 

Is it any wonder that I left the theatre an enthusiast 
for the profession that I had chosen, and that on 
lecture days I was one of those who ran? An 
enthusiast I still remain. On my way home that first 
afternoon I bought a superior notebook into which, 
as soon as I got home, I copied out my notes of 
Lister’s lecture and all that I could remember, looking 
up the words I could not understand in my text-book 
on surgery. This I continued to do after every 
lecture, and this notebook, containing Lister’s lectures 
for the winter session 1872-73 and part of the 
following summer session, I have presented to this 
College, and it will be found with the Lister relics 
if anyone cares to look at them.® 

I always consider that it was a lucky thing for 
me that there was no students’ club at the university 
in my time, for had it existed I would most probably 
have gone there for this vacant hour, and possibly 
learned billiards, but I would not have attracted 
Lister’s notice, and I would not have been delivering 
this lecture here to-day. These comforts, especially 
for young people, are not always for the best. I am 
not at all sure that the youth of the present day do 
not have things made too comfortable and attractive 
for them, for this is apt to take away some of the 
incentive which is very necessary for hard work. 


RIVALRY BETWEEN LISTERIANS AND Non- 
LISTERIANS, 


At that time, and till Lister left Edinburgh, the 
rivalry among the  students—between  Lister’s 
followers and those who continued the old system 


—was very marked. The Listerians, who were 
considerably the more numerous, looked on the 
non-Listerians as lost souls, Tories of the most 


die-hard description, and not likely, when they came 
to practise their profession, to be able to give their 
patients the best chance possible. The non-Listerians, 
on the other hand, looked on the others as crazy 
believers in vain things like germs, rash to a degree, 
blinded with their enthusiasm, placing their patients 
in the greatest danger by the outrageous treatment 
that they proposed, and, as they said that their 
wounds did not suppurate while those of the other 
side did, liars of the first water. This rivalry increased 
for a considerable time, and when I became Lister’s 
house surgeon in Edinburgh in 1876-77 it was probably 
at its height. It was, I believe, of the greatest value 
to the cause of asepsis. It made us all extremely 
careful, because we knew that everything we did was 
closely watched and no excuses would be accepted 
if a case went wrong; it would be the principle that 
would be blamed and not the individual. By this 
time the antiseptic treatment had reached a stage 
where we felt that suppuration should not occur in 
an operation wound made through unbroken skin ; 
if it did occur—and as we were not perfect, one or 
two cases would suppurate during the six months’ 
session—we all felt it very much; we went about 
as if everything were lost, ashamed to raise our heads 
and subjected to merciless chaff. Our only topic of 
conversation among ourselves on such occasions was 
how the infection had got in, what was the error in 
technique which had been committed, and whose fault 
it was; most excellent training and never forgotten ; 
nothing could make us more careful than to be made 





®° In his lectures Lister tried to show and discuss examples of 
as many different surgical diseases (even the simplest) as came to 
his clinic, so that in the course of the session the students had 
seen a considerable variety, especially of the ordinary cases 
which turn up in private practice. In my notebook we find 
among other things spinal caries, varicocele (with operation), 
epulis, spina bifida treated by drainage, suprapubic lithotomy 
(probably the first case performed for many years), excision of 
elbow, simple fracture, burns, ununited fractures with operation, 
stricture of cesophagus, stricture of the urethra, malignant 
tumours of jaw, nevus, hypospadias, cancrum oris, fistula in ano; 
strangulated hernia, &c, 
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to feel that suppuration in an operation wound was 
due to some error in our technique and was a serious 
reflection on the surgeon or the dresser. And 
I do not hesitate to say that I still agree with 
this axiom, and that in my opinion it holds true 
at the present time just as much as it did in the 
old days.’ 


LIsTER’s METHODS STUDIED By DISTINGUISHED 
FOREIGNERS. 

By this time (1872 onwards) Lister’s work had 
attracted more and more attention and quite a 
number of surgeons began to visit Lister’s wards. 
Curiously enough, very few British surgeons were 
to be seen, but other countries were well represented, 
especially Germany. Lister made a special point of 
showing all his methods and results to the visitors, 
and as there were constantly fresh arrivals he had to 
repeat his story frequently ; thus his hospital visits 
were somewhat prolonged. In the early days to 
which I specially allude the steam spray had not yet 
been introduced and it was very hard work to keep 
a hand spray going for any considerable time. The 
dressing of a patient followed a regular routine, the 
dresser on duty got on his knees at the side of the 
bed and as soon as the bandages had been cut he 
started his hand spray. Lister then lifted off the 
outer dressing, which was solemnly handed round 
to each distinguished foreigner to smell. Having 
satisfied themselves that there was no putrefaction 
the deeper piece of gauze which was generally placed 
over the region of the wound was passed round to 
show that there was no pus, and then in cases where 
it had not been possible to bring the edges of the 
wound completely together and where  blood-clot 
could be seen in places between the edges of the 
incision came the piéce de résistance. In such cases 
Lister usually covered the wound with a piece of 
material which was impermeable to carbolic acid and 
which he called ‘ protective,’ and when this was 
exposed he would take a pair of forceps and peel off 
the protective exposing the wound with the adherent 
organising blood-clot lying in the spaces where the 
edges had not come together, solid and firm, and with 
no sign of inflammation or suppuration in the wound. 
As arule, this was followed by a sort of gasp of surprise 
by the distinguished foreigners, and then a violent 
conversation would break out among them accom- 
panied by equally violent gesticulations so that one 
became alarmed lest the peace of the nations was 
going to be endangered. The poor dresser, who was 
almost, and indeed sometimes actually, faint from the 
pumping of the spray, was for the time being com- 
pletely forgotten. But however exhausted he was, 
and however much his wrist and arm ached, not one 
of his dressers would give in and let Lister down. 


NEw OPERATIONS AND NEw LINES OF 
TREATMENT, 


I have described in the appendix the stage which 
the methods of treatment had reached by this time, 
and for some years Lister was probably most interested 
in revising the operative treatment of every disease 
or injury that presented itself from the point of view 
that he need not now fear sepsis in the operation 
wound. I have also referred in the appendix to the 
first case of badly united fracture at the ankle-joint 
which he rectified by open operation, opening the 
ankle-joint freely. At first he did more bone work 





* Not long ago I came across the following very suggestive 
passage in a paper by Dr. Thomas Keith, one of the great pioneer 
ovariotomists, on Ovariotomy Before and After Antiseptics 
(Brit. Med. Jour., October, 1878): ‘‘ The regulations made in 
some hospitals that every visitor must sign his name in a book 
declaring that he has not for a week visited any case of infectious 
disease or attended a post-mortem examination, before being 
admitted into the operating-room, has always seemed to me 
to be meant for a sort of plaisanterie. For my own part, when a 
case goes wrong after an operation, I have seldom to look far 
beyond myself for the cause of failure—something done, some- 
thing not done. This is a lesson hard to learn; we blame 
persons, things, accidents, and circumstances rather than 
ourselves, 
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than anything else, ununited fractures, badly united 
fractures, deformities of bone (he was the first to 
operate for knock-knee, very much on the lines of 
operation devised by Sir William Macewen some time 
later), wiring or pegging recent fractures—e.g., 
fractures of the patella or olecranon, operations for 
varicose veins, open radical cure of hernia, extensive 
operations for cancer of the breast, and so on. He 
was the first to resuscitate suprapubic lithotomy, 
though this is generally attributed to others. In fact, 
his remarks on this matter will be found in my note- 
book, where you will see his reasons for this suggestion, 
but he was not very happy in their practical 
application. 

About this time (1873 onwards) Lister’s activities 
followed two great directions, which are both tracec 
out in the appendix. In the first place, he continued 
his efforts to find fresh antiseptics which might be 
less irritating and more useful than those which he 
had hitherto employed, and he spent a great deal 
of time in testing various substances which were 
brought to his notice ; and the other line of activity 
which he followed was to reconsider the treatment 
of all sorts of cases which came before him from the 
point of view of whether something better might not 
be done for them by operation than was being done 
at that time, founded on the knowledge that sepsis 
might be reckoned to have now been entirely abolished 
from wounds made by the surgeon through unbroken 
skin. It was probably in that direction more than in 
any other that Lister’s work became so intensely 
interesting to the students. They would come to his 





.wards and see treatment employed which had 


apparently never been heard of, or thought of, by 
the other surgeons who did not employ antiseptic 
measures. It would be hopeless to attempt to give 
any sort of list of the new operations which Lister 
did, and he himself absolutely declined to publish 
them. 

When I became more intimately associated with 
Lister I made repeated requests to be allowed to 
publish notes of his clinic, especially of the new 
operations and new lines of treatment which he was 
employing, but although he had done that sort of 
thing for Mr. Syme, he pointed out, quite correctly, 
that the matter was very different, and that if such 
cases as opening joints, complicated operations on 
bones, and many others that might be mentioned, 
were published and shown to have much benefited 
the patients, it might quite well happen that some 
surgeon who was not a believer in antiseptic treat- 
ment, or who was not sufficiently acquainted with 
the technique, might proceed to perform an operation 
on similar lines, and being without the protection of 
antiseptics the patient might lose his life or limb as a 
consequence. That is the explanation why so little 
is known of Lister as a surgeon. But, as I said before, 
I think that it was his fresh outlook on treatment 
and the interest of speculating what fresh procedure 
Lister would suggest in a particular case that 
fascinated the students most. The only sphere of 
operative work in which he did very little was 
abdominal surgery. Indeed, with the exception of 
ovariotomy, which was, curiously enough, supposed 
to be a very difficult operation and one sacred to a 
few specially gifted men, comparatively little work 
had been done in abdominal surgery as we now know 
it before Lister retired from practice, and he openly 
stated that he did not feel justified in embarking 
on surgery in a region with which he was not 
thoroughly familiar. 


ENTHUSIASM ABROAD,—MIGRATION TO LONDON. 


I became Lister’s house surgeon in Edinburgh in 
October, 1876, having spent the greater part of a 
year in Vienna and Strasburg, and. I may say that 
in my visit abroad I found the greatest enthusiasm 
over Lister and his work. Indeed, the fact that I had 
worked in his wards and was going to be his house 
surgeon on my return to Scotland was a sort of 
Open sesame, and one of the professors actually asked. 


me to come and show him exactly how Lister dealt 
with his cases. 

It was in the spring of 1877 that Lister received 
and ultimately accepted an invitation to go to London 
as professor of clinical surgery at King’s College 
conjointly with Mr. John Wood. ‘The first that 
I heard of it was one Sunday morning, I think a day 
or two after he received the invitation, when I was 
sleeping quietly in the house surgeon’s bedroom. 
I woke up to find someone shaking me, and to my 
astonishment on opening my eyes I found that it was 
Lister. He told me about his invitation to London. 
He had not yet at all made up his mind about it, 
but he said that if he went he would need to take a 
small staff with him familiar with his methods and 
he had come down that morning to know whether 
if he decided to go I would go with him and again 
act as his house surgeon for six months at King’s 
College Hospital. Go with Lister to London! I 
could not believe my ears! Of course I would go 
with him to London or anywhere else. One would 
have thought that he was asking me to do him a great 
favour instead of giving me the chance of a lifetime. 
In addition he took Dr. John Stewart (now one of 
the leading surgeons in Canada and held in very 
great esteem there), Dr. W. H. Dobie, of Chester (in 
large practice there), and Dr. Altham (who died soon 
afterwards) as clerks. 

Whether Lister was wise in leaving Edinburgh is 
still open to question, but his decision to go to London 
was most characteristic of the man. It was merely 
a question of suffering humanity. His methods and 
views were spreading very slowly in this country, 
and after long consideration it seemed to him that 
they might be sooner adopted if he were in the great 
centre. But his heart was in Edinburgh where he 
had everything that he could desire—many devoted 
friends, delightful society, enthusiastic and large 
classes, and a large surgical clinique, but where, as 
he thought, humanity called him he did not hesitate 
to place the call of duty above the call of 
pleasure. 

He arranged to begin his work there at the 
beginning of the winter session in October, 1877, and 
he was asked to give the address at the opening of 
the winter session. At that time he had become very 
interested in the question as to whether there were 
different ‘‘species’’ of bacteria each with its own 
actions, whether on fermentescible substances or in 
connexion with diseases, and he looked on this as a 
very important matter. He had already been working 
with milk, and he decided to investigate the lactic 
fermentation of milk, which he did during the summer 
and autumn of 1877. He satisfied himself by many 
ingenious experiments that a small bacillus, to which 
he gave the name of Bacillus lactis, was the only cause 
of the lactic fermentation of milk, and that that was 
its sole external function in the scheme of Nature. 
The research was carried out with the precision 
and thoroughness which characterised all Lister’s 
work. He not unnaturally thought that the absolute 
demonstration of a specific bacterium, explaining 
much that was obscure at that time, would be of the 
highest interest to his audience. Large numbers of 
the leading surgeons in London and the provinces 
same to hear this lecture. Perhaps, not unnaturally, 
they expected to be told about the revolution in 
surgery which Lister had inaugurated, and instead 
they had to sit for an hour listening to details of a 
series of experiments which proved that the lactic 
fermentation of milk was due to a_ particular 
bacterium! The expression on the faces of the 
audience was very interesting and rather amusing ; 
the majority of the surgeons present could not 
understand what the lactic fermentation of milk 
had to do with surgery. Those were the days 
of the ‘‘ practical surgeon’’ as opposed to the 
‘scientific surgeon,’ the latter being supposed 
(why I cannot imagine) to have no practical skill 
or knowledge. It took a considerable time before 
the ‘‘ practical surgeon ”’ realised that his day was 
past. 
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LISTER’S ViEWS UNFAVOURABLY RECEIVED. 


When we arrived in London, as far as I can 
remember, no one at King’s College was doing 
anything specially in the direction of antiseptic work, 
and, indeed, only a very few surgeons in London. 
As regards Lister’s lectures, the chief thing that 
struck us at once was the almost entire want of 
enthusiasm among the students as compared with 
Edinburgh; there was no crowd running to get a 
good seat. Apart from Lister’s dressers, only a few 
students would stroll into the theatre quite casually, 
apparently taking little interest in the lecture and 
seldom taking any notes. After the enormous classes 
in Edinburgh and their great enthusiasm it was very 
disappointing and depressing. We found after a 
time that probably the main cause of this was that 
the examiners in surgery for the various diplomas 
and degrees were for the most part not favourable 
to Lister’s views, and the students were therefore 
afraid to attend Lister’s lectures in case they should 
by accident give his views to the examiner. <A good 
many of them, however, planned to stay in town for 
some time after they qualified so as to see something 
of Lister’s work. This state of matters continued 
for some time, but gradually died away. 

Lister was quite well received by the staff and 
the students, but the nursing department was very 
difficult to work with. The hospital was at that 
time nursed by a sisterhood who looked on the wards 


five years no real progress was made in the way of 
substitution of antiseptics till after the publication of 
Koch’s work on antiseptics. After that Lister took 
up various mercurial preparations, and a variety of 
gauzes impregnated with preparations of mercury 
were employed which had all to be discarded after a 
time on account of irritation of the skin. Ultimately 
Lister examined a double cyanide of mercury and 
zinc and this was found to be unirritating, being 
insoluble in water. But it was effective as an agent 
to inhibit the development of bacteria though possibly 
not to destroy them. It was soluble in the mixture 
of serum and blood which came from the wound in 
sufficient amount to render it an unfit soil for the 
growth of bacteria. This we have used ever since 
with quite satisfactory results, and I believe that it 
just fills up the loophole which is left where dressings 
which are simply sterilised but do not contain any 
antiseptic are employed. Where a large amount of 
discharge is expected I generally reinforce the cyanide 
dressing by a mass of salicylic wool placed outside it. 
As to these gauzes and wool, it must be remembered 
that though they contain antiseptics they must be 
sterilised in the autoclave also, because the antiseptics 
are not volatile so that bacteria which may lodge in 
the dressing are not acted on by the antiseptic. 
The diluted lotions of bichloride of mercury and of 
biniodide of mercury (1—2000 and 1—4000) were also 
largely substituted for carbolic acid, the carbolic 
spray having been given up in 1887. 
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&c. They could always produce a rule of their 
sisterhood why we should not do this or the other 
thing which we considered essential for the success of 
our work. Had we not possessed a keen sense of 
humour (being more or less of Scottish descent), 
I do not know how we could have got through, but 
most of the restrictions were so childish and so 
evidently invented on the spur of the moment that 
we could not but laugh at them. I believe the real 


Lister’s active work in connexion with surgery 
came to an end about 1893. The death of Lady Lister 
in the spring of that year, followed soon after by his 
retirement from the hospital on account of the 
age-limit, removing at the same time his much- 
beloved companion and fellow-worker for many years 
and the opportunity of pursuing his work at the 
hospital, broke him down and changed entirely the 
current of his life. But by that time general septic 


diseases had become practically unknown in_ his 
practice in so far as operations through unbroken 
skin were concerned, and suppuration, even of the 
mildest type, was an occurrence of extreme rarity, 
and the possibility of septic complications was quite 
negligible. He had also reached a point in his 
technique where the possible irritation caused by the 


trouble was that till we appeared on the scene the 
nurses dressed the wounds, but when Lister arrived 
he naturally would not allow them to meddle with the 
dressings; this solution did not occur to me for some 
considerable time. 

The staff, on the other hand, were quite cordial and 
interested. Not long after we arrived one of the 
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surgeons was going to amputate a limb, and he asked 
me to come and look after the antiseptic arrange- 
ments. His technique was pretty defective, and he 
did not seem able to visualise the germs which were 
ready to seize every opportunity of getting into the 
wound, so I accidentally from time to time squeezed 
a quantity of carbolic lotion over his hands, for 
which I was, of course, very apologetic. He did 
everything that I suggested till it came to tying the 
vessels, for which he used silk and left the ends long. 
I begged him repeatedly to cut them short and told 
him that they would never separate if the wound 
remained aseptic, but he was adamant; he had never 
seen a case where the ligature could not be pulled 
out after a few days and he was not going to carry 
out such stupid advice as to cut them short. The 
wound healed by first intention except where the 
bunch of ligatures was, and no suppuration occurred. 
Day after day I dressed the case for him and he 
pulled the threads without success. Gradually he 
began to think that I had told him the truth, and 
ultimately I got him to pull the threads as far down 
as he could and cut them off as high up as possible. 
This he did, and fortunately, as I had taken special 
pains to keep everything aseptic, no infection took 
place and that end of the wound was healed in a 
few days and no further trouble resulted. 


DISCOVERY OF AN UNIRRITATING ANTISEPTIC. 


At the time of the migration to London we were 
still using carbolic gauze, carbolic spray, and carbolic 
lotions, and although thymol, eucalyptus, and various 
other antiseptics were tried during the next four or 


antiseptics employed was not noticeable and did not 
interfere at all with the healing of the wounds. In 
1895 Lister was elected President of the Royal Society, 
and the work connected with that Society gave him 
another five years of life. But after that, although 
honours continued to be showered upon him, the great 
brain became tired, his memory failed, and he began 
to long for the time to come when, as he firmly 
believed, he would meet his wife and his friends again 
and commence a new life. 





THE LATE Dr. A. Curisty Witson.—Alexander 
Christy Wilson, M.D. Edin., the oldest medical practitioner 
in Doncaster, died on April 27th, in his eightieth year, after 
an illness of several months’ duration. <A native of Hawick, 
he studied at the University of Edinburgh, where he 
graduated M.B. and C.M. in 1867, having previously in 
1866 obtained the L.R.C.S. Edin. While at the University 
he was a President of the Royal Medical Society of Edin- 
burgh. In 1870 he took the degree of M.D., having in the 
meantime visited the hospitals in Paris. Settling in Don- 
caster 55 years ago, he soon established himself in the town. 
For over 40 years Dr. Wilson was an honorary surgeon at 
the Doncaster Royal Infirmary, and on his retirement from 
active surgical duty he became its senior consulting surgeon. 
He was a past President of the Yorkshire branch of the 
British Medical Association, and also of the Leeds and 
West Riding Medico-Chirurgical Society. Dr. Wilson took 
an active part in all philanthropic movements in the town, 
and was a warden of St. James’s Church. In August, 1923, 
Dr. and Mrs. Wilson celebrated their golden wedding, and 
Mrs. Wilson survives her husband. ‘Two sons are in the 
medical profession. Dr. Wilson contributed papers on 
abdominal surgery to The Lancet and the British Medical 
Journal, 
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IN the first of these lectures an attempt was made 
to review the ideas that are current with regard to 
the part played by fats in the structure and life of 
cells. Confusion, conflict, and nothing but what 
was unsatisfactory could be found in them. Then 
_ certain facts were described of which as yet cytologists 

have made little use. Some of these facts are capable 
| of being much more clearly defined than they yet 
are, but are then, it was suggested, likely to contribute 
something, possibly much, to the formation of clearer 
ideas. Briefly the facts are these. Simple fats, 
triglycerides, have some 50 paraffin carbon atoms, 
arranged in three parallel rows, for six to which some 
hydrophile properties have to be assigned. It is 
| these latter that enable fats to form films on water 
which paraffins cannot. Lecithine, with perhaps 
34 paraffin carbon atoms, in two rows, attached to a 
much larger hydrophile group, presents in this group, 
' in addition to the glyceryl ester arrangement of the 
simple fat, a free phosphoric acid hydroxyl and a free 
basic hydroxyl in choline. It has thus 30 per cent. 
_ less of the paraffin and an incalculably greater hydro- 
phile component. It is still insoluble in water, but in 
contact with water behaves totally differently from 
simple fats, in such a way that ideal equilibrium 
would appear to be unattainable until the lecithine 
molecules were arranged in films two molecules thick 
| with the hydrophile groups facing the water on each 
} surface. Against the attainment of such an ideal 
' equilibrium many intercurrent tendencies must 
/ operate ; the presence of other substances in the 
aqueous phase, as well as the admixture of other 
_lipines and of cholesterol with the lecithine, is bound 
to introduce complications. Indications indeed of 
the influence of cholesterol have been obtained 
already in what makes no claim to being more than a 
tentative exploration of the subject. Many attempts, 
| which have not been referred to, have been made to 
pick up clues as to the influence of other substances 
in both phases, but many more remain to be made. 
Nor can it be claimed that as yet any serious call on 
technical ingenuity has been made in the pursuit 
of the inquiry. An attractive prospectus could be 
composed. 

At any rate we cannot be satisfied merely with the 
two ideas as to the state of fat in cells, which are all 
that is usually offered, an emulsion of oil in water, 
with possibly an aggregation of fat at the cell surface. 
With these alone no sense can be made of the diphasic 
cell systems. It would be blasphemy to suppose 
that it could. Such complacent irreverence in the 
be 


of living protoplasm would 


unphysiological, 
unscientific. 


contemplation of the supreme mystery of the structure 
: 


Is THERE STRUCTURE IN PROTOPLASM ? 


ij In what sense is it possible to speak of structure 


/ in protoplasm? Much of what used to pass as 
} evidence for such structure has been shown, notably 
| by Hardy, to be fallacious. The fixatives used in 
histology produce similar appearances in colloidal 
' solutions of mere common proteins. The intriguing 
networks and fibrils have gone; the Nissl granules 
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*TLectures I., II, and III. appeared in THE LANCET of 
April 18th and 25th and May 9th respectively, 
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have melted away. Were it not for the solid work 
in the micro-dissections of American cytologists, 
Barber, Kite, Chambers,! and others, who knows 
whether our faith in the reality of mitotic figures or 
even the nucleus were not in danger ? 


Liquidity of Protoplasm. 


Protoplasm is liquid. Reaffirmation of this fact, 
which has sometimes been lost sight of, is now rightly 
held to be necessary. Much of the evidence on 
which it rests has long been available, much more 
has come to light in modern investigations. By 
exposing cells, especially egg cells, to centrifugal 
action Lyon (1907)? showed that their contents 
take up new positions, determined apparently solely 
by exaggeration of the force of gravity. Oil globules 
appear confined to one end; pigment granules and 
other inclusions congregate at the other; between 
the two is a clear hyaline zone, in which the nucleus 
lies near the oil globules, while at the edge of the 
opposite granular zone the smallest of the granules 
can be seen in active Brownian movement. Brownian 
movement, it is well known, is frequently observed 
in cell protoplasm, including that of nerve cells 
(Marinesco*). It stops when the cell dies, but also 
at other times during the normal life of the cell. In 
addition to the evidence from Brownian movement 
there is that which can be derived from the observa- 
tions of streaming movements in protoplasm, some 
of which date back to the days of Corti and Treviranus. 
Among the most striking of these observations are 
still those of Arthur Lister‘ (1888) on the rhythmically 
reversed flow of granules in the protoplasm of myceto- 
zoal syncytia, for some seconds first in one direction, 
then slowing down, stopping, and starting again 
in the other, and so repeated indefinitely. Such 
syncytia, too, he observed as he made them creep 
through a cotton-wool filter in which the ingested 
vegetable spores were found to have been strained 
off as the organism emerged clear as water on the 
other side. What kind of structure can such proto- 
plasm have? Similar to these are the descriptions 
of streaming movements in the pseudopodia of 
amcebe, towards the apex of the pseudopod in its 
axis, in the opposite direction on its surface ; these 
movements Chambers (1920) was able to modify by 
injecting fluids into the cell; he speaks of them as 
“depending upon a delicate balance of liquefying and 
solidifying tendencies in its protoplasm.” ‘Currents 
have been described also in the dividing egg, in nerve 
cells, in epithelium, and in cells of the pancreas ; in 
fact, new observations of this phenomenon are con- 
tinually being added to the old ones. That protoplasm 
is liquid is again argued from the fact that included 
drops of liquid are not prevented by any rigid structure 
of the surrounding protoplasm from taking up the 
spherical shape that would be given to them by 
their own surface-tension. Carlson,® too, measured 
the time taken for an impulse to travel in a certain 
nerve of the slug, when the animal’s body was con- 
tracted and when it was extended. The result 
showed that the nerve elongates and does not merely 
uncoil itself as the animal is elongated. The con- 
sistency of the nerve fibre must be much more fluid 
than probably had been commonly supposed. 


VISCOSITY OF CELL SUBSTANCE, 


But if protoplasm is liquid how can it have struc- 
ture ? Going back again to the earliest descriptions 
of cell substance, it is familiar that it was spoken of 
as a sticky, viscous fluid. In modern investigations 
the viscosity of protoplasm has received much atten- 
tion. Cell protoplasm will adhere to a micro-dissection 
needle and can be drawn out in a long strand, which 
may become detached from the cell, or if released is 
retracted. In either case the original appearance 
of the cell may be restored. An ameceboid cell may 
adhere to the surface over which it is moving, so that 
portions become detached and are left behind as the 
cell moves on. Some cells like the motor nerve 
cells in the frog are so tough that it is difficult to 
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dissect them at all; others like those of the pancreas 
break up if merely pricked. The viscosity of cell 
substance is known to vary significantly at different 
times in the life of the cell. These variations have 
been studied by the effect of centrifugal action. The 
viscosity of the egg protoplasm has thus been shown 
to be increased after fertilisation (Heilbrunn,® 
Odquist’). If an egg of which the contents have been 
stratified by centrifugal force is then fertilised, no 
Brownian movement is observed till shortly before 
division, when it starts at the region where a few 
seconds later the cleavage furrow begins to appear. 
By micro-dissection these viscosity changes in the 
recently fertilised egg have been studied in greater 
detail. It is high in the radially marked cytoplasm 
round the clear centrosphere, high when the chromo- 
somes are arranged about the equator; but when 
they have separated and the amphiaster is formed 
the viscosity of the equatorial region is low, and a 
needle can move about in it much more freely than 
in the cytoplasm elsewhere. In some cells the cyto- 
plasm can be stripped off the spindle and the bare 
spindle retain its shape. But with two needles it 
can be stretched, the chromosomes stretching with 
it, the whole when released returning to the original 
shape. In some cases the disposition of the parts 
of a mitotic cell can be visibly changed by mechanical 
disturbance, the rays of an aster deflected or even 
made to disappear, and then when left to themselves 
they may reform, recover themselves, and division 
proceed apparently normally; as though protoplasm 
were not only viscous, but elastic in its viscosity 
because its viscosity depends on a persistent tendency 
in its components to arrange themselves in it according 
to an ordered plan. In other cases mechanical dis- 
turbance of one part of a cell may result in disintegra- 
tion that spreads sometimes rapidly to other parts, 
the integrity of the whole being dependent upon the 
integrity of the part. 

Bayliss® described the cessation of Brownian move- 
ment of ultra-microscopic particles in the pseudopodia 
of amcebe as a result of brief weak electrical stimula- 
tion, and how under favourable conditions the effect 
would pass off and the movement begin again. Such 
disturbances as are called stimuli may therefore bring 
about visible changes in viscosity. 


Cause of Viscosity of Cell Substance. 


The viscosity of cell substance is commonly ascribed 
to the proteins that it contains. Some _ colloidal 
solutions, those of metals or their sulphides for 
instance, are hardly more viscous than pure water. 
Considerable amounts of finely divided solids may be 
suspended in water without its becoming viscous. 
But while a solution of egg albumin containing 
13 per cent., about the amount in white of egg, has 
double the viscosity of water, one of little more than 
double that strength is ten times as viscous as water. 
Other proteins that have been investigated give much 
more viscous solutions than egg albumin, euglobulin 
in 13 per cent. solution, for instance, has a viscosity 
nearly 30 times as great as water, and sodium 
caseinogenate in still lower concentration the same 
(H. Chick, 1914).°® 

From facts such as these it is argued that the 
colloidal particles in a protein solution are not solid. 
That they are not solid as particles of gold are must 
be granted, if it is felt necessary to prove that. But 
when the argument proceeds thus: emulsions, sus- 
pensions, that is, of spherical liquid drops in an 
immiscible liquid, have in certain conditions a high 
viscosity ; therefore the high viscosity of protein 
solutions must be accounted for similarly ; and the 
particles of protein, since they are not solid as metals 
are, must be liquid, immiscible with water, and by 
implication spherical drops, are we bound to follow 
this argument step by step and accept it all as logically 
necessary ? It must be admitted itis not customary 
to set the argument out as categorically as_ this. 
All that is usually done is to call colloidal solutions 
such as those of proteins “‘emulsoid,” and leave it at 


that. An emulsion is something we can understand ; 
a system of two immiscible liquids, one suspended as 
spherical drops dispersed through the other; where 
one liquid begins the other ends, and there is a definite 
interface between the two at which substances dis- 
solved in either may tend to accumulate. What is 
an emulsoid solution ? It is-very well to say that the 
particles of the solute contain some of the liquid, and 
the surrounding liquid some of the solute in true 
solution, but in what sense is such a system like an 
emulsion ? Are there two liquids? Is one of them 
dispersed in spherical drops? Where one _ begins 
does the other end ? Can we say there is an interface 
between the two and that all that would follow from 
that is to be implied ? No indication is given as to 
whether the answer to these questions is affirmative 
or negative. I venture to think it should in each 
case be negative. If so, in what sense are 
such solutions like emulsions ? The term emulsoid 
is merely suggestively misleading; it is not 
happy; in scientific terminology words ending in 
‘oid’? seldom are. 


Structure of Protein Molecule, 

In endeavouring to understand the viscosity of 
protein solutions and its bearing on the structure of 
protoplasm it may be well to think of the stereo- 
chemical configuration of a protein molecule. Such 
a molecule is a chain of amino-acids ; in this chain 
each amino-acid must tend to be set at a certain angle 
to the one next to it, the angle being determined by 
the directional forces between the atoms concerned 
in the linkage, and also probably by attractions and 
repulsions between neighbouring polar groups. The 
whole molecule will thus tend to assume, if free to 
do so, a certain disposition in space of a very complex 
sinuous pattern. It must be remembered that what 
are called ‘“‘straight’”’ chains of carbon atoms in 
chemistry are certainly not straight; and that the 
number of amino-acid chains in a gelatin molecule 
is more than 100, in hemoglobin nearer 200; con- 
taining many ring formations as well as “straight” 
chains. This pattern, when the protein is in the 
dry state, cannot be preserved; the molecules are 
crumpled up and unfold only in solution, if, indeed, 
having once been dried they can again be dis- 
entangled. Dry gelatin expanding in very dilute 
hydrochloric acid may take up 70 times its weight 
of water (D. Jordan Lloyd).4® A coherent gel may 
be obtained from a solution of gelatin on cooling 
to S° C. when the gelatin is only 0-2 per cent., when, 
that is, the space occupied by the water in the 
jelly is 500 times as great as that actually occupied 
by the gelatin (Rohloff and Shinjo).11 In a gel 
formed on cooling a solution the gelatin molecules 
clearly must link up to each other so as to form a 
complicated meshwork in three dimensions, in which 
the communicating interstices filled by water far 
exceed in volume the space actually occupied by the 
gelatin molecule. This linking of gelatin molecules 
is, however, not strong enough to stand more than 
a certain intensity of kinetic activity in the permea- 
ting liquid. As this activity increases with rising 
temperature the linkages are loosened, not everywhere 
at once, but gradually. At the same time the initial 
high viscosity diminishes, at first rapidly, then more 
slowly, till the molecules are not allowed to remain 
linked up at all. Arisz’? measured in a 10 per cent. 
solution of gelatin, which solidified at 44°C., a 
viscosity at 46° 50 times, at 47° 42 times, at 55° four 
times, and at 65° twice as great as that of water. 
The viscosity is a measure of the effective operation 
of forces that tend to link the molecules together, 
their stickiness. Something similar seems to be 
implied in the conception of any emulsoid colloidal 
solution of a protein with its comparatively high 
viscosity ; the aggregates of protein molecules must 
arise from the tendency of molecules to cohere, and 
the aggregates tend to be linked together by_ the 
free molecules dissolved in the surrounding fluid, 
sufficiently at least to diminish the fluidity of the 
system. 
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The viscosity of the cell substance may be accounted 
for in the same way. Indeed, the fact that liquid 
protoplasm can enclose spherical drops or vacuoles, 
if it proves that protoplasm has not the rigidity to 
prevent the shape of the drops being determined by 
their surface tension, mark the word, and therefore 
that protoplasm is liquid, proves no less surely that 
there must be cohesion between the molecules and 
aggregates of molecules composing the colloidal 
protoplasmic solution, sufficient to prevent these 
molecules from being scattered by the _ kinetic 
activity of the water molecules among which they 
float, sufficient, too, to set a limit to the amount of 
water which they can enclose. Protoplasm is not 
miscible with water till it disintegrates, because, 
though liquid, it has structure. 


CELL PROTEINS UNOBTAINABLE, 


In some of the earliest descriptions of cell proto- 
plasm it was spoken of as a jelly ; more recent studies, 
including those referred to above, lead to the idea 
of a viscous fluid, the viscosity of which can vary. 
In any case it would be a mistake to argue from what 
is known of the behaviour of one kind of protein as 
to the behaviour of another. No cell protein has 
been studied as casein, gelatin, egg albumin, or the 
serum proteins have. Cell proteins cannot be obtained. 
But the proteins that have been studied behave so 
differently from each other that it is impossible to 
predict which of them, if any, a particular cell protein 
will resemble. They are alike only, it may perhaps 
be safe to say, in that when in solution they give 
colloidal solutions which in certain circumstances 
and concentrations have high viscosity. 

If the way. in which I picture protein molecules 
in protoplasm is justifiable, as floated out in the water 
of the cell, cell proteins may well be thought of as 
unobtainable. They are put together, they grow, 
where they live, expanded as the floating vegetation 
of the sea; expanded and yet not always necessarily 
to the same degree ; for the disposition of the parts 
of the pattern must be capable of change according 
to whether the polar points are unrestrictedly free to 
act on each other, or are engaged by foreign molecules 
or ions that come their way. A globulin is insoluble, 
does not expand, except: when certain ions are avail- 
able. The idea of attempting to collect the proteins 
from some millions of cells without change may be 
as unpractical as it would be to collect a handful of 
gossamer webs in order to study the way in which 
they were put tegether. It is impossible to dispute 
the evidence for structure in protoplasm, while at 
the same time it is impossible to deny it at all times 
fluidity. Structure in liquids must appear as one of 
those in¢éomprehensibles of which the great physician 
exhorted us to have a glimpse, ‘‘ things that thought 
doth but tenderly touch ”’; but it is not merely an 
idea, it is a reality that must be apprehended. Liquid 
crystals are formed not only by derivatives of choles- 
terol, but also by many substances of known chemical 
constitution, azoxyanisol,; ethyl azoxybenzoate, esters 
of. p.-azoxycinnamic acid, and many others; and 
the viscosity of some of the melted substances has 
been measured in the isotropic condition and found 
to change as the crystals form. 


THE PERMEABILITY OF CELLS. 


The question, then, is how far will such ideas of 
protein solutions as we can form serve to account 
for the properties of protoplasm. The aggregates of 
molecules that constitute the colloidal particles in 
protein’ solutions are, it is commonly agreed, like 
sponges, full of water. Most cells, but not all, are in 
most circumstances permeable to water: the cells 
that line the stomach are not, at least water is not 
absorbed there as it is beyond the pylorus, cutaneous 
epithelium cells let no water through, nor do the cells 
that line the bladder and ureter, neither when the 
osmotic pressure of the urine is one quarter nor when 
it is four times as great as that of the blood ; and how- 
ever it may be with keratinous squamous epithelium, 


the surface cells of transitional epithelium are clearly 
living nucleated cells composed of protoplasm. 
According to Hamburger even some few red blood 
corpuscles are found intact after diluting blood with 
much water; and when treated with cobra venom 
this property becomes general. Lillie describes sea- 
urchin eggs impermeable to distilled water until 
traces of calcium are added. In general, however, 
it may be said that protoplasm, even its surface 
layers, are permeable to water; Heilbrunn® has shown 
that as a cell swells in hypotonic solution the viscosity 
of the protoplasm diminishes, as it shrinks in a 
hypertonic one the viscosity increases. Disregarding, 
therefore, for the moment exceptional cases, important 
though they may be, the general permeability of cells 
to water is what might be expected if they were 
composed merely of colloidal proteins. But in the 
known properties of common proteins there is little 
to warrant our ascribing to the proteins that proto- 
plasm contains, and to them alone, all the phenomena 
of impermeability to other substances than water 
which it manifests, unless it be in the case of sub- 
stances in colloidal solution. Fibrin clot and casein 
curd cannot even hold back the proteins of serum 
and whey. A jelly of gelatin, though unlike these 
it is impermeable to colloids, has since the days of 
Graham been known to allow rapid diffusion of salts, 
and when used in ultra-filtration lets, as far as is 
known, everything but colloids through. Gels are 
permeable to common salts: that does not mean, of 
course, that they offer no obstacle at all to their 
passage. The very viscosity of mere solutions of 
proteins shows that in such solutions the freedom 
of movement of even water molecules is impaired. 
The greater the concentration of the gelatin in a jelly 
the more this freedom is restricted. It is practically 
impossible to disentangle the last traces even of water 
from gelatin. The freedom of movement of molecules 
of salts must be still more restricted. It is known 
that the diffusion of salts in concentrated gelatin 
jellies is considerably impeded, and that of different 
salts in different degrees—e.g., sulphates more than 
chlorides. The salting out of proteins is most easily 
understood in this way. The water can get free from. 
the meshes of the protein molecules more easily 
than the salts can diffuse in, the more so. the more 
the expanded protein molecules contract as the water 
escapes. The enormous pressures necessary in 
ultra-filtration through gelatin filters also . bear 
witness to the obstruction that protein molecules 
when closely packed offer to the movement of salts. 
But it is quite another matter to ascribe all the 
semi-permeability of the cell to such protein structures 
as the dimensions of cells allow. If a jelly permits 
the diffusion of salts we have no right to suppose 
that the molecular aggregates in the viscous colloidal 
solution of gelatin or other protein do not. 

But there is no characteristic of cell protoplasm 
that is more fundamental, none more essential to 


the performance of its functions, than _ selective 
semipermeability capable of variation. When we 


understand how this is brought about, in all the degrees 
in which it can in different conditions be observed, 
there will be no mystery in secretion, nor in absorption, 
probably none in the activities of muscles and of 
nerve cells. 

Nor can we escape by supposing this semiperme- 
ability to be the property only of a mysterious surface 
layer, while the rest of the cell behaves as if merely 
a colloidal protein solution. It is true that Chambers 
has in his fascinating work carried out the delicate 
operation of injecting solutions into starfish eggs 
through pipettes with a bore of less than Iz, and seen 
that the salts ammonium chloride and sodium car- 
bonate diffuse uniformly through the protoplasm 
stained with neutral red; whereas if the eggs are 
merely suspended in solutions of these. salts the 
NH, or CO, ions pass in through the surface layer 
but not the Cl or Naions. In this egg, therefore, this 
semipermeability is the function of the surface film. 
But the physiology of cells is not all of it exemplified 
in a resting egg cell. The cell that secretes, the cell 
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that absorbs, must have protoplasm that is dis- 
continuous. In it there must be delimited regions 
bounded by surfaces, here at one moment, somewhere 
else the next, impermeable where but now they 
were permeable. It is not possible to reconcile 
physiological functions with a conception that admits 
semipermeability only at the superficies of the cell. 
Semipermeability is the corner-stone in the structure 
of protoplasm. It is hard to see how anything that 
is known of the properties of proteins can enable 
them to provide for this. Loosely put together of 
heterogeneous atomic groupings, loaded up with water 
as they are, nothing but faith in the miraculous 
virtues of the unknown can have made us ascribe 
to them alone all that is puzzling in the edifice of the 
eell. If what is known is to count for anything, is it 
not at least possible that the paraffin chains of fatty 
acids and their derivatives may help us out? Some 
sort of partitions there must be; films that spread 
across the interstices of the labile spongy protein 
framework. Even were the protein coagulated, 
shrunken and set, this seems to be no less necessary. 


INTERFACIAL PHENOMENA AND CELLULAR 
PHYSIOLOGY. 

In attempts to fashion cytological conceptions on 
lines that are familiar in physical chemistry much 
has been made of the significance of surfaces in cells, 
not only the surface presented by the cell to its 
environment but also the surface of the protein 
aggregates in the colloidal solution constituting its 
substance. As the cell membrane has been supposed 
to be formed by adsorption at an imaginary interface 
between water inside and water outside the cell, so, 
too, an imaginary interface between the water per- 
meating the ‘‘ emulsoid’”’ aggregates and that in 
which they float has been supposed equally to be 
the seat of adsorption. The aggregates are supposed 
to be mainly protein with relatively little water in 
their composition, the surrounding liquid water 
with relatively little protein in it, and that little in 
true solution. In an emulsion there is a true interface 
between immiscible liquids. Is it not possible that 
the pernicious suggestiveness of a term has deceived 
us ? Can there be interfaces in the true sense of the 
word in an “ emulsoid,’’ where there is no question 
of immiscible liquids ; where the liquid is the same 
throughout, and the non-aqueous phase, a solid, 
but solid something as an expanded seaweed floating 
in the sea is solid. Where is the interface? The 
many chemically polar points in protein molecules, 
by reason of which these molecules tend to adhere 
to one another, may serve, no doubt, to hold molecules 
or ions of other kinds as well; but if so the forces 
that determine the fixed positions of these foreign 
molecules and ions are not those understood to operate 
in adsorption. It is not a simple case of the Gibbs 
Thompson law. Fats are truly immiscible with water. 
Where oil begins water ends and there is a true 
interface. A monomolecular film of fat or lecithine 
coheres by virtue of the affinities of paraffin chains 
for each other, with which water has nothing to do. 
These chains are known to cohere. Straight, smooth, 
and homogeneous, they may be expected to fit 
closely and present, at least so far as they are 
saturated chains, no points to which foreign molecules 
or ions can attach themselves so as to weaken that 
cohesion. 

If in order to understand the physiology of cells it is 
necessary to take into account interfacial phenomena, 
it is fats rather than proteins that we must look to to 
provide the interfaces. Surface phenomena, surface 
tension, and the formation of surface membranes 
presuppose a boundary at which the liquid water 
ceases: the presence of protein molecules, floated 
out in the water and containing many times their 
weight of water, sets no such boundary, even though 
the freedom of movement of water among the floating 
fabric of these molecules is somewhat restricted. 
When it is said that protoplasm is immiscible with 
water, the only way in which the proteins that it 
contains can account for this property in it is if 


the spreading protein molecules tend to join up, so 
as not to be scattered by the kinetic activity of the 
water within and without the region through which 
they are spread out. It is true that other colloidal 
ions to which the protein molecular meshwork is 
impermeable may give rise to unequal distribution 
of electric charges, because of the permeability of the 
same meshwork to smaller ions with a charge of 
opposite sign. But no one has yet succeeded in making 
it clear how any fundamental physiological functions 
in cells can be elucidated by this fact. 

Whichever way we turn, therefore, we find that what 
is known of proteins points to the impossibility of 
accounting for the properties of the cell substance by 
their aid alone. Whichever way we turn there are 
indications that what is known and what it is possible 
to learn of the properties of fat must be of service. 
The réle of fats in vital phenomena is a subject on 
which it may be expected that much may turn that 
is of importance to physiologists and to physicians. 
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CARBOHYDRATE TOLERANCE 
IN, PREGNAN CYS 


By H. F. HOST. 


(From the University Obstetric and Gynecological Clinic, 
Oslo, Norway: Prof. Kr. Brandt.) 


AS early as the middle of last century Blot? called 
attention to the relatively frequent occurrence of 
glycosuria in pregnancy, but not until about the 
beginning of the present one was its influence on 
carbohydrate metabolism accurately studied, when 
y. Jaksch,? Hofbauer,?4 Lanz® and others showed 
that glycosuria could often be produced in pregnant 
women who were not spontaneously excreting sugar 
by increasing the amount of carbohydrate taken. 


Pathogenesis of Experimental Glycosuria of 
Pregnancy. 


The pathogenesis of this pregnancy glycosuria was 
assumed to be the same as that of diabetes mellitus. 
Thus Cristalli® asserted that it was due to a functional 
weakening of the liver by pregnancy, a view which 
was adopted by Hofbauer * * in Germany. 

The introduction of practical clinical blood-sugar 
estimation methods in the beginning of the present 
century rendered possible a more accurate study of 
the relation between the sugar in the blood and urine, 
and it was found that while diabetic glycosuria was 
always due to hyperglycemia, excretion of sugar 
in pregnancy could often be demonstrated in associa- 
tion with normal or slightly augmented blood-sugar 
(Novak, Porges and Strisower,’? and Jacobsen 8). 
Glycosuria occurring spontaneously in pregnancy 
was, in the light of these investigations, classed with 
‘‘renal diabetes’? which Klemperer® had already 
described in the ’nineties. The numerous investiga- 
tions of later years seem to show that the experimental 





* The investigation Was carried out with the aid of a@ grant 
from ‘‘ A/S Freia Chocoladefabriks medicinske Fond, 
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glycosuria of pregnancy is also caused by increased 
permeability of the kidneys, the so-called renal 
threshold, but all do not at present share the same 
opinion, for Dietrich,’® for example, recently main- 
tained that it was the result of an abnormally high 
blood-sugar rise—a ‘‘ morbid depression of the power 
of assimilation.’’ 





Frequency of Experimental Glycosuria of 
Pregnancy. 

Just as opinion is divided with respect to the patho- 
genesis of the experimental glycosuria of pregnancy, 
so also do views differ as to its frequency. A few 
authors like Frank and Nothmann,! Wetz and van 
Netz,** and Bauer, state that glycosuria following 
an excess of carbohydrate can be constantly produced 
in the first three months of pregnancy, and therefore 
recommend a tolerance test as a certain diagnostic 
sign of pregnancy. Others, on the contrary, such 
as Seitz and Jess,!4 only detected glycosuria in half 
the cases examined, and deny the value of the test 
from a diagnostic point of view. 

Concerning the actual cause of the glycosuria of 
pregnancy there are only the investigations of 


excretion is of renal origin, and due to a function of 
the corpus luteum. In women, carbohydrate toler- 
ance—measured by the blood-sugar rise following 
the administration test—and the position of the 
renal threshold have been studied very little, most 
of those who have undertaken these investigations 
having worked withmen. However, we should expect, 
a priori, that, just as in men, individuals can be 
found with a low renal threshold and a relatively 
high blood-sugar rise after administration of carbo- 
hydrate with consequent glycosuria. Before judging 
the effect of pregnancy therefore, we must first clear 
up the questions of the tolerance and threshold in 
non-gravid women. 


Experimental Results. 

The work to be recorded here was carried out during 
1923 in the Gynecological Clinic. For permission to 
do it, as well as for kindness and help during the 
work, I am much indebted to Prof. Brandt. The 
object of the experiments was to discover how often 
glycosuria can be produced in pregnancy, whether 
the glycosuria is a result of a low renal threshold or 
is due to a big blood-sugar rise, and lastly whether 
any cause for the low threshold or the marked hyper- 
glycemia which provokes the sugar excretion can 
be found. 

All the persons investigated received 50 g. chemi- 
cally pure glucose dissolved in 200 c.cm. water in 
the morning on a fasting stomach. Blood-sugar 
analyses were made beforehand and every 15 minutes 
for two hours after the administration of the sugar 
solution, while the urine was examined every half 
hour. The blood-sugar determinations were done by 
Hagedorn and Norman Jensen’s method,!* and the 
urine was tested for sugar by means of Benedict’s 
reaction. In a number of cases the calcium content 
of the blood serum was estimated by Kramer and 
Tisdale’s 1” method. 

As will be seen from Table I., 19 non-gravid women 
were investigated. These women were not absolutely | 


TABLE I. 


Nineteen Non-gravid Women. 


Max. hyperglyczemia :— 
Less than 150 in none. 
Between 150 and 200 in 2. 
More than 200 in 3. 

Less than 150 in 4. 
Between 150 and 200 in 8. 
More than 200 in 2. 


Glycosuria { 
io | 


No glycosuria 
in 14 


: 


normal, but had more or less trifling complaints 
such as dysmenorrhcea, displacements of the uterus, 
&c., which could hardly be accused of affecting the 
carbohydrate metabolism. Five of the 19 non- 
pregnant women got glycosuria. In two the glycos- 
uria occurred with a maximal blood-sugar rise of 


Kiistner,!® who concludes from them that the a 


between 150 and 200 mg. per 100 c.cm. blood, while 
in the other three the glycemia was above 200 mg. 
None excreted sugar with a blood-sugar rise of less 
than 150 mg. ; in other words, there were none amongst 
the 19 with a low renal threshold. In two of the women 
who did not excrete any sugar the blood-sugar rose 
above 200 mg. These two thus had higher renal 
thresholds than we generally find. As will be seen, 
no less than five of the 19 had hyperglycemia in 
excess of 200, which seems to show that relatively 
high blood-sugar rises are rather common in 
women. 

Altogether 39 pregnant women were examined 
in whom glycosuria had not been previously demon- 
strated. Thirteen of them were in the first three 
months of pregnancy, and the remaining 26 were in 
the fourth to ninth months. (Table II.) Eight of the 


TABLE II. 
Thirteen Women, Pregnant in the First Three Months. 


Max. hyperglyceemia : 
Less than 150 in none. 
Between 150 and 200 in 1. 
More than 200 in 7. 

Less than 150 in 1. 
Between 150 and 200 in 4. 
More than 200 in none. 





Glycosuria 
in) 8——= 


No glycosuria 
in 5— 


Twenty-six Women, Pregnant in the Last Six Months. 


Max. hyperglyceemia :— 
Less than 150 in 5. | 
Between 150 and 200 in 5. 
More than 200 in none. 
Less than 150 in 9. 
Between 150 and 200 in 7. 
More than 200 in none. 


Glycosuria 
in 10— 


No glycosuria § 
in 16— ( 


13 got glycosuria while five were free, and of the 
26 whose pregnancy was more than three months 
advanced, ten had glycosuria, but there was no 
excretion of sugar in 16. The number of persons 
investigated is too small to form the basis of accurate 
statistics, but the experiments indicate that glycosuria 
can be provoked in about 50 per cent. of all pregnant 
women, and therefore rather more often in pregnant 
than in non-pregnant women, and that it can be 
produced more frequently early in pregnancy than 
in the later months. 

On inquiring into the relation of glycosuria to 
glyczemia it will be seen that in the first three months 
no fewer than seven of the eight women who got 
glycosuria had blood-sugar rises above 200 mg., 
while one had hyperglycemia between 150 and 200. 
In the women who were past the third month of 
pregnancy the conditions were different, since five 
who got glycosuria had blood-sugar rises less than 
150 mg. and the other five between 150 and 200 mg., 
while none had more than 200 mg. Glycosuria 
therefore has usually a different pathogenesis in the 
first and second periods of pregnancy. In the first 
months there is a sharp blood-sugar rise which causes 
glycosuria, while the position of the threshold does 
not deviate from the normal, so that there is no 
renal glycosuria. In the latter part of pregnancy, 
however, glycosuria is, as a rule, due to a low renal 
threshold, while the blood-sngar rise is often remark- 
ably small, and thus glycosuria in this stage of preg- 
nancy can rightly be classed as renal. 

As will be seen, in addition to the characteristic 
difference in the situation of the renal threshold there 
appears also to be a distinction in the blood-sugar 
rise—that is to say, in the carbohydrate tolerance 
in the first months and later in pregnancy, and a 
further investigation of tolerance is therefore of 
interest. The best measure of carbohydrate tolerance 
is a determination of the area of the blood-sugar 
curve after a large dose of glucose, as proposed by 
Hagedorn.'® This calculation, however, is laborious, 
and in my opinion almost as good an indication of 
tolerance can be obtained merely from the maximal 
blood-sugar rise and the blood-sugar concentration 
two hours after the sugar solution is taken. By 
calculating the mean value of these concentrations 
and of the glycemia peor: the experiment in non- 
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pregnant cases in the first three months and in the 
last six months of pregnancy, the values can be 
graphically expressed as in Fie 1. 

In 19 non-pregnant women the mean blood-sugar 
concentration before the experiment was 99 mg., 
the maximal concentration 176, and after two hours 
103 mg. In 15 women in the first three months of 
pregnancy the same values were 100, 194, and 132 
respectively, and in 28 women in the last six months 
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Carbohydrate tolerance in various classes. A, 25 healthy men; 
B, 15 women pregnant one to three months; C, 19 non- 
pregnant women; D, 28 women pregnant four to nine months. 


the figures were 938, 153, and 108. For the sake of 
comparison the result of the same tolerance test in 
25 healthy men is recorded, whom I had previously 
investigated and whose values agree rather well with 
those of the non-pregnant women. It will be observed 
that the average blood-sugar rise in the first three 
months of pregnancy is considerably higher and lasts 
longer than in the non-pregnant, while at a later 
stage of pregnancy it is less than in the non-pregnant 
and much less than in women in the first three months 
of pregnancy. The number examined was so large 
that the result cannot be due to chance but must 
indicate a causal relation, which proves that in the 
first-months of pregnancy there is, as a rule, a more 
or less pronounced hypofunction of carbohydrate 
metabolism, while in the latter part the opposite is 
often the case—that is to say, there is a marked 
capacity for rapidly metabolising large quantities 
of carbohydrate. If the several blood-sugar curves 
are studied, which space does not allow, the difference 
referred to will be still more striking, for it will be 
observed that some of the women in the early stages 
of pregnancy have blood-sugar curves which are 
typical of diabetes, while many in the later months 
only get a very small blood-sugar rise. 

The tolerance test was done in a patient of 42, 
who suffered from repeated abortions, before and 
after two operations. The first two tests were made 
when the patient was two and a half months pregnant. 
As will be seen from Fig. 2 large blood-sugar rises 
occurred on May 18th and 21st, greatest in the first 
test, and also marked glycosuria, indicated by the 
black square at the foot of the columns. A few 
days later sterilisation by laparotomy was performed, 
and at the same time a corpus luteum of the right 
Ovary was extirpated. The next tolerance test was 
done 12 days after the operation. There was a 
considerably smaller and shorter blood-sugar rise 
and slight but undoubted glycosuria. On June 2nd 
the uterus was evacuated, and on June 138th the 
fourth test was carried out. This showed a higher 
blood-sugarrise than the third test, but in spite of this 
there was no glycosuria. We can hardly conclude 
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anything from these experiments on a single patient, 
because hyperglycemia can vary greatly in uniform 
experiments in the same person, and, moreover, its 
maximum can only be approximately determined 
when blood samples are not taken more often than 
every 15 minutes. But if the experiments on this 
patient are taken in conjunction with those previously 
referred to, which show that the blood-sugar concentra- 
tion after a tolerance test usually rises considerably 
higher in the first three months than later on in 
pregnancy when the corpus luteum is undergoing 
involution ; and when it is remembered that the renal 
glycosuria often found in the later months of preg- 
nancy disappears immediately after delivery, the 
experiments on this patient indicate that the corpus 
luteum of pregnancy depresses the carbohydrate 
tolerance measured by the height and duration of the 
blood-sugar rise and that the foetus or placenta causes 
the low renal threshold which is characteristic of the 
later months of pregnancy. 

In 12 non-pregnant cases 17 tolerance tests were 
done before, during, and after menstruation, to 
decide the question whether the corpus luteum of 
menstruation affects tolerance and the threshold as 
Kiistner believes he has shown. The blood-sugar 
rise, however, showed no characteristic relation to 
the menstrual period, and the position of the renal 
threshold seemed to be identical, before, during, and 
after menstruation. Nor did the calcium concentra- 
tion of the blood serum, which varied between 7:8 
and 9:8 mg. per 100 c.cm. in ten pregnant and one 
non-pregnant woman, seem to exert any influence 
on the hyperglycemia or the situation of the threshold 
after an administration test. 


Summary. 


To recapitulate the results of the present experi- 
ments, it appears that the investigation of glycosuria 
after large doses of glucose, as recommended by many 
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Carbohydrate tolerance in a patient of 42. A, before operation, 
May 18th; B, before operation, May 21st; C, corpus luteum 
extirpated, June 2nd; D, uterus evacuated, June 135th. 


authors, is not valid as a diagnostic aid in pregnancy, 
because glycosuria occurs relatively frequently in 
non-pregnant women, while it is far from being 
constant in pregnant ones. Second, the experiments 
prove that there is a curious and characteristic 
difference in the blood-sugar rise and position of the 
renal threshold in the first and second periods of 
pregnancy. Early in pregnancy the position of the 
threshold is normal and the blood-sugar rise is often 
remarkably high, so that the glycosuria is due to 
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the marked hyperglycemia and is not, as is generally 
believed, of renal. origin. In the latter part of preg- 
nancy, on the other hand, the blood-sugar rise is 
usually small but the renal threshold nevertheless, 
is often so low that glycosuria frequently occurs, 
which therefore, in this stage of pregnancy, can 
rightly be termed renal. Finally, the work has made it 
probable that the corpus luteum causes the large and 
prolonged blood-sugar rise which is characteristic of 
early pregnancy, while the low renal threshold in the 
later months appears to be dependent on the foetus 
or placenta. 
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RICKETS AND CHOLESTEROL. 


By O. ROSENHEIM 
AND 
T. A. WEBSTER. 


(From the National Institute for Medical Research, 
Hampstead.) 


WITHOUT discussing the already extensive literature 
of the subject! it may be said that the pre-eminent 
importance of sunlight and ultra-violet rays in the 
prevention and cure of rickets is now generally recog- 
nised, and further that it has not hitherto found a 
satisfactory explanation. In connexion with the anti- 
rachitic effect of radiant energy, it occurred to one of us 
(O. R.) to associate it with an apparently unnoticed 
observation on the effect of light on cholesterol, made 
more than 20 years ago by Ritter (1901). His 
accidental observation that specimens of pure choles- 
terol, prepared 25 years previously by Schulze from 
gall-stones and lanolin, showed a drop in melting point 
of about 30° C. and had become yellow in colour, was 
afterwards confirmed by Schulze and Winterstein 
(1904, 1906) and shown to be due to the action of 
light. (See also Lewkowitsch. 1909.) 

The possibility of an association of fat-soluble 
vitamin with cholesterol or a similar substance had 
also gained probability by the further study (unpub- 
lished) of certain colour reactions. of cod-liver oil and 
liver fats of other animals, mentioned in a previous 
communication by Rosenheim and Drummond (1920). 
This assumption received further support by the 
discovery of Steenbock and Black (1924) that 
irradiation of food and inactive vegetable oils con- 
ferred growth-promoting and anti-rachitic properties 
on them. The activation of vegetable oils by ultra- 
violet light was confirmed by Hess and Weinstock 
(1924), and later these observers showed that the 
anti-rachitic properties of the irradiated oils were 
confined to the unsaponifiable fraction. 


Action of Light on Sterols. 


Guided by the consideration that the presence of 
sterols (cholesterol and phytosterol) is one factor 
common to the fatty secretions of the skin of man and 

? For a review of the literature up to 1924 see Special Report 
Series No. 38, Medical Research Council, second edition, 1924. 


animals as well as to vegetable oils, we were led to 
correlate the effect of light upon them with the produc- 
tion of an assumed anti-rachitic vitamin in both. 
In view of the observations of Schulze and Winterstein, 
those of ourselves, as well as those of the above- 
mentioned authors, we decided to investigate the 
action of light on cholesterol with regard to the photo- 
chemical production of a vitamin. The preliminary 
results of one part of these experiments, dealing with 
the growth-promoting vitamin A, have already been 
published by Drummond, Rosenheim, and Coward 
(1925),? and the present communication is concerned 
with the anti-rachitic vitamin D only. We are greatly 
indebted to Dr. Leonard Hill, F.R.S., for the use of 
the experimental animals which were fed under his 
control. 

We soon established the fact that the action of 
ultra-violet light on sterols produces effects similar to 
those of ordinary light as observed by Schulze and 
Winterstein, but incomparably more intense. Thus, 
for instance, the melting point of pure cholesterol 
(from brain) fell from 148°5° to 125° C. after five hours’ 
radiation from a mercury-vapour quartz lamp at a 
distance of 10 cm. Sitosterol (from wheat) similarly 
exposed showed a fall from 136° to 120°C. The 
melting point of coprosterol (from dogs’ faeces) fell 
from 97° to 56°C. The latter well-crystallised 
substance was converted by the action of ultra-violet 
light into an amorphous yellow resin, whilst choles- 
terol and sitosterol, previously pure white, had become 
yellow. These effects are undoubtedly partly due to 
oxygen and to the ozone which is generated by the 
quartz lamp. In order to exclude this factor, which 
might possibly exert a deleterious action on any active 
principle formed, we decided to irradiate cholesterol in 
én atmosphere of nitrogen as well asin air. In view of 
the low penetrating power of ultra-violet rays and 
their subsequent absorption by the surface layer of 
cholesterol crystals, we used a solution of the latter in 
liquid paraffin. This solvent was chosen as it allows 
the passage of ultra-violet light and has no anti- 
rachitic properties by itself nor after irradiation. 
Preliminary experiments establishing this point also 
proved that, in the doses given, it had no purgative or 
other effect on rats. We had previously found that a 
watery suspension of cholesterol soon deposited a 
yellowish resinous substance on the sides of the quartz 
flask.on radiation, thus preventing uniform action and 
an accurate dosage. A colloidal solution of cholesterol 
in water was also tried; it does not flocculate on 
radiation, but has the disadvantage of a low strength 
(0°25 per cent.). 

Cholesterol easily dissolves in warm liquid paraffin, 
and a 2°5 per cent. solution was used. Whereas it 
crystallises out of this solution at room temperature, it 
was found that after radiation in a rotating quartz 
flask (in air or in nitrogen) it remained more or less in 
solution, thus indicating a physical or chemical change. 
At the same time the solution differs from the non- 
irradiated one by reacting with certain substances, 
yielding colour reactions* which are still under 
investigation. 





Yeperimental Results. 

Our tests were carried out on rats, the technique 
usually employed in this laboratory being followed. 
the Sherman-Pappenheimer, 84, low phosphorus diet 
being used. Six rats were used for each series and the 
control. Diagnosis was made from radiographs of the 
animals killed at the end of the experimental period. 
We also determined the inorganic phosphate content 
of the mixed blood of each group. 

Several series of experiments were made with 
cholesterol radiated in an atmosphere of nitrogen and 
also in air for periods of half an hour, five hours, and 





*It has since been found by these authors (private com- 
munication) that the growth-promoting effect of irradiated 
cholesterol, previously reported, is not a lasting one. The 
action of irradiated cholesterol on growthis therefore apparently 
identical with that of ultra-violet light itself and would seem to 
consist, like the latter, in mobilising the animal’s reserves of 
vitamin A or, as suggested by Steenbock and Nelson (1923), 
by compensating the insufficiency of the anti-rachitie principle. 
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ten hours respectively. All the exposures to ultra- 
violet light were made in a rotating quartz flask. 
The doses varied from 0'2 mg. to 4 mg. of irradiated 
cholesterol and were administered per os daily to 
each individual rat by means of graduated capillary 








pipettes. The results are given in the table. 
Results of Radiation Eaperiments. 
ae Dose administered. Blood 
aie ion | ; a are Sh sere inorg. 
af Pee | | D SD. 
radiation. 0°2 mg. 2 meg. 4 mg. | minh ee 
In nitrogen— = 1 
rae eat Mild rk. No rk. Died.* ‘ 
tts ga as, Bem ; Newk. [+ 29 
5 hrs. An { i ” ” 4°92 
ABE JS |\V. mild rk. ; “ 
10 hrs. at Navvks ¥ 6 4°] 
ee y| Mila ri No rl No rh | 
: Mild rk. No rk. | No rk. | - 
+ br. “aN No rk, » | - \ 34 
5 hrs.f - f — = fos | 1 —— 
X ied Mild rk. No rk. No rk. ‘ 
10 hrs. . x No rk. 2 A Jy 4°1 
| | 
Sere J | Mild rk. Mild rk. | Marked rk. /1 a. 
omar 1 Mod. rk. | Mild rk. | s 3° 





V. mild rk.=Very mild rickets. Blood inorg. phosp. = Blood 
inorganic phosphate. 

* This rat died of broncho-pneumonia. 

+ This experiment had to be discarded, one rat having been 
partly consumed by its fellows. 


Conclusion. 


From these results it may be concluded: (1) That 
irradiation of cholesterol with ultra-violet light 
confers on it definite anti-rachitic properties, both in 
the presence and absence of oxygen. (2) Under the 
particular conditions of our experiments, increasing 
the time of radiation seems to increase somewhat the 
amount of anti-rachitic substance. (3) Taking the 
content of inorganic phosphorus in the blood as an 
index, it would appear that the limit of protection 
against rickets is reached by a dose of 0°2 mg., and 
this is especially marked in the half-hour radiation 
experiments. 

During the progress of this work a communication 
appeared by Hess, Weinstock and Helman (1925), in 
which these authors reported results agreeing with 
ours in their main conclusion. They found that 
irradiation of a watery suspension of cholesterol or 
phytosterol conferred anti-rachitic properties on these 
substances. It may be remarked that in these 
experiments the lowest protective dose was five times 
as high as our lowest dose, and that their figures for the 
inorganic blood phosphates as a whole are on a lower 
level. These differences may find an easy explanation 
by the variation of procedure and the medium 
employed, and it is satisfactory to note that two groups 
of observers were led to the same result independently 
and guided by different considerations. °® 

Whilst it would be premature before further work 
has been carried out to assume the identity of the 
anti-rachitic vitamin with the active constituent of 
irradiated cholesterol, nevertheless the fact that 
anti-rachitic properties can be experimentally con- 
veyed to such a well-defined chemical substance as 
crystallised cholesterol correlates the proved photo- 
synthesis of this vitamin by the plant with its presumed 
photosynthesis in the skin, and thus affords a rational 
explanation for the beneficial effect of light in the 
cure and prevention of rickets. The presence of 
cholesterol and its derivatives in the skin and its fatty 
secretions, together with the easy absorption by the 
skin, of such fats rich in cholesterol as lanolin, would 
appear to strengthen the assumption that a vitamin 
formed from cholesterol in the skin under the influence 
of light would be easily absorbed and then liberated 
into the blood-stream. 





3 While this note was in the printers’ hands, a communication 
appeared by Steenbock and Daniels (J. Amer. Med. Assoc., 
1925, Ixxxiv, 
details, that irradiated sterols possess anti-rachitic properties. 





1093) in which they mention, without giving 





These investigations are being continued, especially 
in the direction of elucidating the chemical changes 
which take place in cholesterol under the influence of 
light. 
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TREATMENT OF LUPUS BY IONISATION. 


By JAMES B. WHITFIELD, M.B., 
Cu.B. GLASG. 


HAVING had some gratifying results in treating 
lupus by ionisation, it was thought that an account 
of an extensive affection in a young man aged 183, 
successfully treated by this method, might be of 
interest, and so an accurate record of the treatment 
given and progress made was kept. 

The patient was sent to me in 1921. He had been 
suffering from lupus on the buttocks since he was 
two years old, a period of 163 years. In making the 
diagnosis of lupus care was taken to exclude other 
skin affections, especially specific disease, of which 
no trace could be found, either historical or clinical. 
When treatment was commenced the disease was in 
active progress as is shown in Fig. 1, a photograph 
taken on Oct. 23rd, 1921. The thick advancing edge 
can be seen extending down the thighs. Fortunately 
the anus was not involved. 


Fia. 1. 





23/10) 24 








Before treatment by ionisation. 


Technique. 


The affected area was thoroughly cleansed with warm 
water and soap, dried,and sponged over with a 5 per cent. 
solution of potassium hydrate, which was left on tor three 
minutes and then washed off with warm water, the object 
being to remove the resistant layer of skin which covers 
the tubercles. The patient then sat in a papier-maché 
bowl on eight thicknesses of ‘‘ Turkish towel,’’ under which 
was an electrode eight inches square. <A 2 per cent. solution 
of zine sulphate was put into the bowl in such quantity that 
the affected area was covered. The scrotum, which was not 
affected, was protected by being anointed with soft paraffin. 
The positive lead of the electric current was connected to 
the electrode in this bowl. The negative pole was in a 
similar bowl containing a 1 per cent. solution of common 
salt, into which the patient put his feet. A current of 
electricity was then turned on, beginning at zero, and 
slowly increased until it reached 40-50 milliampéres, and 
was continued for about 90 minutes. 
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At first the treatment was repeated at intervals of 
14 days. Improvement in the condition was soon 
manifest ; the advancing edge cleared up in about 
three months, but the old tubercles, which had become, 


Fig. 2. 




















After treatment. 


as it were, encysted, were much more resistant. It 
was due to these old lesions that the treatment 
had to be carried on so long; until the resistant 





| dressing is 





|extensive area covered. 





covering is removed the passage of the ions is almost 
impossible and the treatment is of little avail. After 
treatment has been given there is a considerable 
reaction, which begins in two or three days and 
continues for three or four days. It gives very little 
trouble to the patient and always clears up. No 
required other than a clean cloth 
placed in the under-garment while the reaction is in 
progress. 


During the three years treatment was given on 
54 occasions as follows :— 


First year 21, averaging 44 milliamps. for 84 minutes. 
Second ,, 18, c 32 a, revi 4 ne 
Third ” 15, ” 27 ” 29 61 ” 


At the end of the second year the disease had 
practically disappeared, but the treatment was carried 
on as a safeguard against relapse. The final result is 
shown by the photograph (Fig. 2) taken on Oct. 25th, 
1924. There is an extensive scar, as may be 
expected, but it is quite soft and shows no sign of 
contraction or thickening. 


This case is one of many that have been treated by 
ionisation with similar results. It is chosen as an 
illustration because of its long standing and the 
It had not been treated 
in any way other than by the application of 
ointments and lotions at various times. 

Ilkley. 


— 





Medical Societies. 


INTERNATIONAL ASSOCIATION OF 
THALASSOTHERAPY : 
CONGRESS AT ARCACHON, 


Dr. L. LALESQUE presided over the Fourth Inter- 


national Congress held on April 27th to 29th at | 


Arcachon (Gironde), under the patronage of the 
President of the French Republic, when the treat- 


ment of rickets was the centre of discussion. Repre- | 


sentatives of governments and learned societies 
attended a solemn opening session at 10 A.M. on 
April 27th. In the evening there were receptions and 
gala performances and a banquet. 


notably Fondation Wallerstein (Ares) and Moutchic 
(Lacanau-Lac), each known as a “‘ preventorium.”’ 
At these institutions children of tuberculous parents, 
deceased, are cared for, educated, and eventually 
placed out in the world in some occupation for which 
they are fitted. The children live almost entirely in the 
open air and the occurrence of tubercle among them 


went to Biarritz and in the evening members were 
entertained by the municipality at a banquet. 
tepresentation. 

The countries represented were England, France, 
Italy, Spain, Holland, Belgium, Roumania, Sweden, 
Poland, Czecho-Slovakia, Esthonia, Cuba, Algeria, 
Uruguay, and Monaco. 

The following congressists were accredited delegates 
from different scientific bodies or ministries of 
health: England: Dr. W. Gordon (Royal College of 
Physicians of London), Dr. Howard 
(British Medical Association), Dr. G. L. Pardington 
(Royal Society of Medicine). France: Dr. Armand 
Delille, Dr. Chauveau (General Secretary of the 
Congress), Dr. Delcroix, Prof*"Desgréz, Dr. Gimbert, 
Dr. Jaubert, Dr. Mercier des Rochettes, Dr. Monod, 


Dr. Pierret (General Secretary for the English Section), | 


Dr. J. L. Pech, Dr. Sorrel, Dr. Schmitt. Italy: 
Dr. SBardisian, Dr. Ceresoles, Dr. Maragliano. 
Spain: Dr. Pinilla. Holland: Dr. Hartog. Belgium : 
Dr. André, Dr. Delchef, Dr. Watry. Roumania: 
Dr. Anastasiu. Sweden: Dr. Halle. Poland: 


Humphris | 








Dr. Knug. Czecho-Slovakia: Dr. Vesely. Esthonia : 
Dr. Blumenthal. Cuba: Dr. Amoedo. Algeria : 
Dr. Piquet. Uruguay: Dr. Acevedo. Monaco: 
Dr. Vivant. 

The following journals were represented : ‘‘ L’Avenir 
d’Arcachon,’”” ‘‘ La Dépéche de Toulouse,” ‘ La 
France,” ‘‘ La Gazette des Sciences Médicales,”’ 
“Le Journal de Physiologie et Pathologie Générale,”’ 


|“ Le Journal de Médecine de Bordeaux,” ‘‘ La 


Presse Thermale et Climatique,”’ ‘‘ La Presse Médicale,” 
‘“ La Petite Gironde,” ‘‘ La Vigie,’”’ and ‘‘ The Lancet.” 


THE MARINE TREATMENT OF RICKETS. 
Dr. JEAN ANDRE opened the discussion by reading 
a paper on the Marine Treatment of Rickets. This 
treatment, he said, rapidly causes to disappear the 
enlarged tonsils, the anemia, the loss of muscle and 


| nerve tone associated with rickets. The pale, flabby, 
On April 30th 
visits were paid to neighbouring medical institutions, | 


and deformed infant after a few months of the treat- 
ment is transformed into a robust, bronzed child. 


| The treatment raises the whole resistance of the body 


and is an excellent prophylactic against tuberculosis. 
While the rachitic child may be treated in the town 
with massage and appropriate regimen and applica- 
tions of ultra-violet rays, &c., the cure will be neither 
so quick nor so complete as if it had been carried out 


| by the coast. The northern coast of France is excep- 
is practically unknown. On May Ist the Congress | 


tionally advantageous to the rachitic by reason 
of the wind, the continual movement of the air, and the 


| actinic rays, and protection from them if they be too 
| strong is always easy. Hazon says the ozone in the 


air has a soothing effect, as does also the wide expanse 
of horizon and freedom from crowds. After a few 
months’ sojourn by the sea the treatment should 
be stopped for a few weeks. When a return is made 
susceptibility is increased and in this way the good 
effects of the treatment are augmented. As large 
an area as possible of the skin should be exposed so 
that a maximum of radiation may be absorbed. 
In spite of crooked limbs the little patients should 
be allowed to walk about the sand, thereby increasing 
‘both muscular and nerve tone. In most cases the 
use of plaster is to be deprecated, though in genu 
valgum it may be used with advantage. 
Dr. ARMAND DELILLE followed with a paper on 


Rickets, its Pathogenesis by Deficiency of Sunlight and 


Helio-Marine Treatment. 
Heliotherapy and sea-bathing, he said, are treatments 
which only commenced to be used in the latter half 
of the nineteenth century. The first results followed 
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the establishment of the hospital at Berck sur Mer 
and shortly after this several other similar institutions 
were erected. The treatment consisted in allowing 
the children to play on the beach followed by super- 
vised bathes in the sea. It was later discovered that 
the absence of vitamins was only a contributory 
cause of rickets, and that the faulty assimilation of 
calcium and phosphorus was due to absence or 
deficiency of sunlight. Dr. Alfred Hess, of New 
York, making observations on 2000 cases of all 
classes discovered that cases of rickets occurred when 
sunlight was deficient, whatever the diet, that Negroes 
were more affected than whites, and that of the whites 
there were more cases among southern races. Also 
the incidence was greater in the spring than in the 
autumn, all facts pointing to the absence of light as 
the essential cause. Rachitic children treated with 
heliotherapy for other diseases, such as tuberculosis, 
improved in a remarkable manner, and the amount 
of phosphorus and calcium in the blood was con- 
siderably increased. Normally the caleium-phosphorus 
content of the blood is highest in July and August. 
Helio-marine treatment should be started as early 
as possible, for when the first stigmata, such as bony 
changes, are observed, the disease has already been 
present for some time. There is nothing to take the 
place of real sunshine, and the use of a quartz-lamp 
should be regarded as only a temporary makeshift. 
In the summer months the best situations are on the 
northern French coasts; the Mediterranean Littoral 
should be chosen during the winter. The method 
of treatment is’ to expose the lower extremities 
three times in the space of an hour for three minutes 
on the first day, the following day the time is increased 
to five minutes, while the forearms are exposed for 
three minutes. The area is extended in this way 
till the whole body is exposed. Treatment must be 
continued until the rachitic stigmata disappear or 
are arrested. The cure should always be undertaken 
under medical supervision, and the value of sea- 
bathing, massage, and good food m ust not be forgotten. 


Dr. EDOUARD DELCROIX dealt further with the 


1s 2 eat : 
intestinal tract. The rachitic animal has not lost 


the power of bone formation, but lacks the necessary 
materials. From the results of experiments these 
workers ‘‘ fael justified in making the broad generalisa- 
tion that provided that an animals is supplied with 
food just sufficient to maintain life and a little growth 
and is given the bare minimum of bone-forming 
elements, calcium and phosphorus, then if ultra- 
violet light be supplied in an adequate amount 
rickets will not develop however unfavourable the 
animal’s environment be.”’ 

Dr. HOWARD HUMPHRIS read the paper on 

Light in the Prevention of Rickets, 
which appeared in THE LANCET, May 2nd, p. 912. 

Dr. JAUBERT said : Ricketsis most frequently found 
in towns and overcrowded quarters. It is due, not 
so much to errors of diet, as to unsuitable conditions 
of living as regards habitation, lack of air, light, and 
sunshine. Statistics, including a majority of severe 
cases taken between the second and fourth years, 
show that treatment by the sea produces 95 per cent. 
cures or definite improvement. The results are better 
still when treatment is started before deformities 
have appeared. In the marine cure, other complex 
agents also take part, air, sun, light, sea-water, and 
it is impossible to dissociate their actions and effects, 
but it must be admitted that the light of the sun 
takes a preponderant part in the cure of rickets. 

Dr. MERCIER DES ROCHETTES contributed an 
Analysis of the Action of Marine Treatment on Rickets. 
It has been proved, he said, that rickets can be 
arrested completely by such treatment. Children 
should be sent when quite young to the coast in order 
to obtain a rapid and complete cure, and special 
provision should be made for infants as young as 
15 months. The stay by the sea must ke prolonged 
till cure is obtained. The time varies with the age 
of the child, the gravity of the lesions, and the climate, 
and the best situation is where treatment can be 
practised all the year round. The treatment should 


consist of life in the open air, warm and cold baths, 
and heliotherapy. Under the age of 4 years deformities 
disappear generally completely, from 4 to 7 years 
considerable improvement can be expected; after 
the age of 8 years marine treatment has no effect 
on deformities. The keel-shaped chest can nearly 
always be completely cured, the deformities of the 
lower limbs can be improved, except the antero- 


Marine Treatment of Rickets. 
The marine climate, he said, is really specific in the 
treatment of rickets. A course carried out with 
method and of sufficient duration (at least a year to 
a year and a half in rickets of early infancy and six 
months in cases of adolescent rickets) will produce a 
cure. When children are treated by the sea sufficiently 
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early, most of the bony deformities disappear without 
recourse to surgery. It is a great pity that seaside 
towns make so little provision for sea-baths. It is 
an absolute essential for the cure in winter and at all 
times for fat, pasty children, and for those in whom 
development is delayed. The mode of action of the 
treatment is complex. The changes are of a physical 
nature, chemical and even electrical, and it is their 
combination which produce the remarkable effects of 
climatic treatment. A sojourn by the sea unites all 
the conditions favourable to the cure of rickets. 


Dr. LEONARD Httiand Mr. A. WEBSTER presented a 
Report on Rickets, 
which was read by Dr. W. Gorpon. Rickets, states 
the report, is a disease of civilisation. The incidence 
reaches its height in winter and declines in summer. 
Mellanby was responsible for the modern theory 
that the disease was due to deficiency in vitamin A. 
It has later been shown that the disease could be 
produced by withholding inorganic calcium and 
phosphorus. In 1919 Huldschinsky reported cures 
of rickets with the quartz-mercury vapour lamp. 
Experimentally he showed that the effective rays 
° 

were of a wave-length of 300 A or shorter. In rickets 
the blood is low in inorganic phosphorus and calcium. 
Cod-liver oil and ultra-violet light both increase the 
concentration of these substances in the blood and 
this takes place by means of increased absorption 
from the intestinal tract. For this reason it has been 
held that the primary seat of rickets is the gastro- 


posterior curve in the tibia which is resistant to 
thalassotherapy. Ultra-violet rays from the quartz 
mercury-vapour lamp cure rickets in children of 
6 months to 24 years. Itimproves the general con- 
dition and has some action on the calcification of 
bones. Natural heliotherapy by itself and far from 
the sea ameliorates rickets. Sodium chloride baths 
and artificial salt baths alone cure rickets at all ages. 
They not only improve the general condition, but 
diminish the deformity. Living in the open air by 
the sea is enough to improve considerably the general 
health and improve deformities up to the age of 
7 years. Marine aerotherapy with heliotherapy com- 
bined is the best treatment as much for a preventive 
as for a curative agent. 

Dr. ROBERT PIERRET (Hon. Secretary to the British 
Section) spoke on the relation of 

Thermal Cures at La Bourboule 

to seaside treatment of rickets. In the same manner 
that surgeons endeavour to stop deformities in the legs 
Dr. Pierret corrects thoracic deformities in rachitic 
children. The method is to treat the nose and throat 
by hot arsenical and radio-active thermal baths. 
The local treatment both before and after removal 
of adenoids disinfects the respiratory tract and renders 
the air passages free from obstruction. The passage 
for the air being then sufficient the air pressure in the 
lungs is no lower than the atmospheric pressure, 
so that the ribs are in perfect dynamic equilibrium. 
The baths act on the general system at least as well 
as sea-bathing, but the thermal cure is enhanced 
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by a subsequent holiday by the sea. 
by the sea precedes the thermal treatment results are 
much less favourable. The waters at La Bourboule 
are highly arsenical, equivalent to 32 drops of Fowler’s 
solution per litre. The favourable action of arsenic 
in the treatment of rickets is well known, and has 
recently been investigated by Prof. Hill at the 
National Medical Research Institute at Hampstead. 

Dr. W. G. SUTCLIFFE outlined the advantages of 
the 

Royal Sea-Bathing Hospital at Margate, 


which was commenced as long ago as 1796. The 
building, he said, was considerably enlarged and 
modernised in 1882 and was still further enlarged in 
1920. The present accommodation is for 265 patients, 
of which 100 are children whose education is carried 
on in the hospital. Hot and cold sea-water baths 
are provided in all the wards which are now arranged 
to open on either side on to covered verandahs so 
that patients can remain in the open air night and 
day. Sea-bathing is carried out by all patients that 
are fit for it during the summer months. Since 
1904 the therapeutic agency of X rays has been 
freely utilised and the results obtained have been 
highly successful. Dr. Sutcliffe showed photographs 
of the wards and patients undergoing treatment. 
Dr. J. L. PEcH spoke on the 


Biological Antagonism of the Infra-Red and the Ultra- 
Violet Radiations. 


It has been known for a long time, he said, that the 
infra-red and ultra-violet rays are antagonistic and 
biologically opposed. It is generally forgotten that 
they nullify each other when acting simultaneously 
on a living subject. Experiments have led to the 
following conclusions, that it may be possible by an 
appropriate radiation to annihilate the effect of 
another radiation in action at the same time on a 
living subject; that two radiations can only be 
antagonistic to physio-chemical equilibrium in so 
complex a structure as the living organism, and their 
actions may vary with the particular organism. 
The effect of ultra-violet radiation on man is to 
produce an erythema and certain blood changes. 
If infra-red rays be exhibited simultaneously these 
effects are very much diminished or completely lost. 
The dosages in heliotherapy are imperfect and the 
infra-red rays are not taken into account, so that the 
results obtained are often diverse. Sunlight is with- 
stood without marked skin changes by virtue of 
the infra-red rays, but when these are filtered, for 
example, by steam or moisture which occurs on heights 
and glaciers, dermatitis is very frequent, and for the 
same reason skin changes are more marked at the 
seaside than inland. The practical result of this is 
that it will be found in the future better results will 
be obtained in the cases of local treatment by using 
artificial sources of radiation so that only those rays 
required may be selected. 


The next Congress will be held in three years’ time, 
probably in Roumania. 





ROYAL SOCIETY OF MEDICINE. 
SECTIONS OF OPHTHALMOLOGY AND 
COMPARATIVE MEDICINE. 

DISEASES OF THE EYES COMMON TO MAN AND 

ANIMALS, 

THs formed the subject of a joint discussion by 
these sections of the Society on May 8th, Sir ARNOLD 
LAWSON, President of the Section of Ophthalmology, 
being in the chair. 

Mr. HUMPHREY NEAME opened with a paper on 

Parenchymatous Keratitis in Animals. 

He gave an exhibition of slides by the epidia- 
scope and their description. The first illustrated 
a central rupture of the cornea of a _ sheep 
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If the stay | caused by a turnip striking it. Five days after the 


injury a very acute infection of the eye had occurred. 
Clouds of nuclei could be seen between the lamelle, 
and the anterior chamber, between cornea and iris, 
was filled with purulent material. A layer of pus 
could be seen between the ciliary body, iris, and lens. 
Polymorphonuclear cells were abundant, and there 
was active suppuration. A ring abscess had occurred, 
the ring consisting of dense infiltration. Excision 
was not done in one case of keratitis, and the eye 
showed attempts at repair as extensive vascularisa- 
tion had taken place. The polymorphs were replaced 
by round cells. In a less acute case, in a guinea-pig, 
the state of affairs was only evident on histological 
examination. Clinically the cornea was intensely 
opaque throughout, and during life there was an 
irregularity in its centre and its diameter was three 
or four times greater than normal. At the edge of 
the wound an attempt at repair could be seen, a 
downgrowth of epithelium filling up the edges of the 
wound. The pattern of the remainder of the cornea 
was largely lost, and there was marked cell infiltra- 
tion. The next case demonstrated was one of tuber- 
culosis in the eye of a cat. It was examined clinically 
before death, and the retina of one eye was detached. 
Both eyes were blind. In the eye most carefully 
examined there was a mass of tuberculous infiltration 
at the corneo-scleral junction, and multiple tuber- 
culous nodules were seen in the iris and ciliary body. 
There was present a typical parenchymatous keratitis, 
and an intense lymphocytic infiltration, with a mass 
of cells on the back of the iris. This cat had tuber- 
culous irido-cyclitis. Tuberculous parenchymatous 
keratitis occurred by extension of the disease from 
neighbouring structures. In this case the whole sub- 
stantia propria was much infiltrated, also the fibres 
of the ligamentum pectinatum. At the corneo- 
scleral junction there was an almost staphylomatous 
condition. 

Mr. Neame showed also sections from the eye of a 
rabbit which had tuberculosis from the subcutaneous 
inoculation of a tuberculous culture, mostly from 
lupus vulgaris of the human skin. Here a tuber- 
culoma was evident at the corneo-scleral junction. 


In another tuberculous eye there was marked 
papillitis and extension of the tuberculous process 
into the optic nerve. <A further case was one of 


distemper in a dog, and he showed a micro-photograph 
of a piece of the cornea. When seen clinically, the 
cornea was full of a network of vessels. There was 
intense infiltration, and a great overgrowth of 
connective-tissue cells. A section of an eye in an early 
case of distemper showed, clincally, nothing more 
than a slight haze of the cornea. Vascularisation 
was both deep and superficial. The cornea from a 
case of trypanosomiasis showed thin lines in the 
periphery and vessels extending a short way into 
the cornea. A mass of cell exudation extended into 
the anterior chamber, and the whole sclero-corneal 
junction and ciliary body were infiltrated. Trypano- 
somes were abundant in the specimens. 
Mr. HENRY GRAY contributed a paper on 
Ulcerative Affections of the Cornea, 

their Complications and Sequele. He said this 
ulceration might occur in association with influenza 
in the horse, swine fever, trypanosomiasis, rabies, 
and as a result of infections of the conjunctiva. It 
was seen sometimes also when tuberculosis attacked 
the eye in oxen, sheep, cats, and dogs, in epizootic 
lymphangitis, and in specific ophthalmia in the ox 
and the horse. In the dog this ulceration might be 
a sequel of paralysis of the ophthalmic division of 
the fifth nerve, or of tumours involving the roots of the 
nerve. In the horse and the cat, in which the cornea 
was thick, excavated ulcers were met with, but 
repair took place without much difficulty. Accompani- 
ments of these ulcers were intense photophobia, 
lacrymation, and powerful blepharospasm. In the 
case of a wide ulcer, paracentesis should be carried 
out without delay, in order to avoid a large spon- 
taneous perforation. When photophobia and 
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blepharospasm were present, cocaine drops should 
be instilled to relieve the conjunctival congestion. 


Mr. A. F. MAcCALLAN read a paper by himself 
and Mr. HERBERT MASON on 


Cataract in Horses, 


with some reference to iritis. The paper was based 
on the experiences of the writers in Egypt. Many 
varieties of cataract were to be seen in both man and 
the horse, including anterior polar, capsular, posterior 
capsular, cortical, lamellar secondary to irido-cyclitis, 
traumatic, and the dotted cataract of congenital 
origin. He said the mere presence of one or two 
opaque dots in a lens might not interfere with an 
animal for draft or riding purposes, but an extension 
of the opacity would make it useless for the saddle 
and for breeding, as most cataracts in horses were 
hereditary. Glasses could be provided for horses, 
but as the native Egyptian was satisfied with his 
lensless eye after the operation, glasses were deemed 
unnecessary for horses. He described the operation 
usually performed on the horse, and criticised the 
method of lens extraction set out in Woolridge’s 
edition of Woodruff’s work. In horses in France 
during the war there was a condition known as 
periodic ophthalmia, a form of irido-cyclitis. The 
animal had photophobia, with inflamed conjunctive, 
and the cornea was very hazy but not ulcerated. 
Also the iris was inflamed, and it was impossible to 
keep the pupil dilated with atropine. It was not a 
contagious disease, and could not be reproduced by 
injection of the eye humors into a healthy animal. 
It seemed to be due to some general disease, and post 
mortem there were found many opacities of the lens 
and flocculent opacities in the vitreous. 


Discussion. 


General Sir JOHN MOORE spoke in a general way 
of the eye diseases in army horses which occurred 
during the war in France. During that time there 
were 36,690 cases of eye disease in horses, and of these 
19,813 were cured, while 2558 animals were destroyed, 
and 9723 cast and sold, the last-named being eagerly 
used as food. The most serious cases in these horses 
were those due to periodic ophthalmia, and at a con- 
ference with the French veterinary authorities careful 
consideration was given to this well-known disease, 
called in the old coaching days ‘‘ moon-blindness.”’ 
Horses which had this condition got very fat and were 
apparently healthy, but had to be relegated to work 
on the lines of communication. At one time during 
the war there were over 2000 horses being treated 
for periodic ophthalmia in France. Some veterinary 
officers believed the disease to be contagious, though 
the majority did not. Bacteriological examinations 
did not reveal any causal organism, and the disease 
was apparently as common in outside standings as 
in stables. Sir John Moore’s own view was that bad 
sanitation was at the root of the disease, for during 
the war the animals were amidst great collections of 
feeces and urine. 


Major DUNKIN said that in the keratitis seen in 
distemper in dogs the precedent condition was a 
conjunctivitis, accompanied by a profuse secretion 
of tears. It was only when the disease became 
chronic that a corneal opacity appeared. 

Mr. M. B. OLIVER referred to an epidemic of periodic 
ophthalmia which he saw near Ypresin 1918; Contrary 
to what Sir John Moore said, many of these animals 
were obviously quite ill. He noticed they had iritis 
and cyclitis, with enormous exudates in the anterior 
chamber. In some the cornea was quite opaque. In 
all the cases he saw the horses were blind. 


Mr. GRAY CLEGG spoke of the occurrence of hairy 
moles on the cornez of dogs, and of cataract in older 
dogs. 


Mr. T. HARRISON BUTLER described his experience 
in doing cataract extraction on a friend’s King Charles 
spaniel. When he introduced the discission needle 
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behind the iris and turned the lens down and removed 
the needle the lens sprang back, and this was repeated 
two or three times. Ether was then given and 
another attempt made, and as the anterior chamber 
became filled with blood he desisted. 

Dr. RAYNER BATTEN referred to nystagmus in 
dogs, and double detachment of the retina in a cat. 
Very little provocation would produce interstitial 
keratitis in a dog’s cornea. He had done an advance- 
ment operation for marked internal strabismus in a 
bulldog. Prominent eyes in dogs were very liable 
to become ulcerated, and if the ulcers perforated 
there was likely to ensue a secondary form of 
glaucoma. 

Prof. WOOLRIDGE said that in his hands the treat- 
ment of glaucoma in the dog had been most 
unsatisfactory. Certainly extensive opacity occurred 
in that animal on slight provocation, but in most cases 
it cleared up. Dermoid growth in the eye of the dog 
could be easily dissected off. Though a considerable 
portion of conjunctiva carrying the hair might be 
excised, only a small permanent opacity remained. 
He did not think the stricture passed by Mr. MacCallan 
on Prof. Woodruff’s description of the operation for 
cataract was justified. 

Mr. TREACHER COLLINS spoke of the occurrence of 
parenchymatous keratitis in some pheasants at a 
shoot in Norfolk. These birds refused to rise, 
however nearly they were approached. One was sent 
to him for examination, and he found it had a vascular 
cornea and a typical interstitial keratitis. There was 
much cellular exudation and a marked development 
of vessels in the substance of the cornea. He asked 
whether veterinarians saw sympathetic ophthalmitis. 
He preferred for the disease which had been spoken 
of as periodic ophthalmia the term “ periodic 
ophthalmitis.’’ He had a specimen of dermoid growth 
in a pig’s eye, which showed bristles sprouting out 
from the cornea, and in the Royal College of Surgeons 
Museum there was a specimen of a sheep’s eye showing 
a tuft of wool. 

Mr. TupDoR THOMAS spoke of a case of sympathetic 
cyclitis in a dog, both eyes being involved following 
injury to one. 

Mr. GkoRGE MAcKAy (Edinburgh) referred to the 
readiness with which keratitis occurred in a dog 
which suffered a small perforation, and the facility 
with which it cleared up again. He described a case 
in which he removed the lens in a dog for cataract, 
and had a difficulty in getting it away, as it seemed 
to be, in comparison with the human, large, hard, and 
round. No sepsis ensued. 


EXHIBITION OF CASES. 
Snowball Opacities in Vitreous. 


Dr. A. HuGH THOMPSON showed a man, aged 62, 
who had the vitreous of one eye filled with round 
white bodies, which moved with the globe in any 
direction. The fundus appeared normal, and the 
vision did not seem to be impaired. Vision was 
R. 6/12, L. 6/18. Some considered the condition was 
congenital, but this man had only noticed it of late 
years. The bodies were too large and dull for 
cholesterine crystals. 


Tuberculous Keratitis in a Cat. 


Mr. HAMILTON KIRK showed a case of this condition 
and directed attention to its frequent occurrence in 
this animal. This cat showed the disease in an early 
stage ; it was brought to him six weeks ago, and there 
was only to be seen at present an amaurotic state of 
the pupil. He expected such lesions as detachment 
of retina to occur later. Tuberculosis affected the 
eye in cats, in addition to other organs, with remarkable 
frequency. There were nodular protuberances on 
the kidneys of the cat shown. 60 per cent. of dogs 
with distemper seemed to have eye trouble. In the 
human the nearest disease to distemper in dogs 
was measles, and eye troubles were not infrequent in 
measles. He thought the infection spread through the 
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nasal duct, through the stoppage of the channel for 
tears. In cats there was a catarrhal form of distemper, 
with chemosis, swollen conjunctiva, photophobia, 
pain, and the secretion of a thick, cream material, 
which glued the lids together. 

Mr. NEAME referred to a paper dealing with eight 
cases of tuberculosis in cats, in all of which both eyes 
were affected. Coats found tuberculous masses in the 
choroid, with a variable degree of retinal detachment. 





MANCHESTER MEDICAL SOCIETY. 


A MEETING of this Society was held on May 6th, 
Prof. G. R. Murray, the President, being in the chair, 
when Mr. H. MoRRISTON DAVIES read a paper entitled 
Observations on the Diagnosis and Treatment of 


Intrathoracic Disease. 


In the first part of the paper five cases of particular 
interest, either as regards diagnosis or treatment, 
were described: 1. Gumma of the lung simulating 
tuberculosis. 2. Primary bronchial carcinoma, dis- 
covered accidentally by the X rays in a patient suffering 
from chronic bronchitis and emphysema. The diagnosis 
was made originally on the radiogram, then made 
more certain by the appearance of characteristic 
symptoms, and finally confirmed by operation. 
3. That of a woman who for 30 years had attended 
hospitals for dyspepsia, dyspnoea, and tachycardia. 
X ray examination revealed a diaphragmatic hernia. 
4. Unilateral bronchiectasis, due, it was discovered 
as a result of treatment, to fragments of teeth which 
must have been in the lung for ten years. The 
bronchiectasis was treated by artificial pneumothorax 
and phrenicotomy. Following collapse of the lung, 
fragments of tooth were expelled. Later, owing to the 
lung creeping out, the symptoms returned and a 
thoracoplasty was done. Following this a still larger 
fragment of tooth was coughed up, since when the 
patient had remained perfectly well. 5. That of a 
man wounded in the neck by shrapnel, which caused 
mediastinal suppuration and chronic pneumonia. 
The consequence of this was bronchiectasis with 
offensive sputum. The shrapnel in the base of the 
lung escaped notice until an X ray was taken with 
very oblique rays (from above downwards). Phrenic 
evulsion was done, paralysing that dome of the dia- 
phragm. Since then there had been disappearance 
of all symptoms. 

The second part of the paper was devoted to a 
description of the value of phrenic evulsion and thoraco- 
plasty. Phrenic evulsion had superseded phrenicotomy 
because it broke the continuity of the accessory 
phrenic as well as the phrenic itself. It was therefore 
much more effectual and almost constantly resulted in 
paralysis of one-half of the diaphragm, the dome on 
that side rising up into the thorax and producing 
partial collapse of the base of the lung. The operation 
was of value for basal tuberculous and bronchiectatic 
lesions of the lung; for abolition of diaphragmatic 
cough; for relief from vomiting associated with 
coughing ; as an aid in cases of partial pneumothorax ; 
as a means of reduction of the pleural cavity in cases 
of chronic effusion ; as a preliminary to thoracoplasty, 
as a means of testing the resisting capacity of the 
opposite lung; and was a prophylactic measure 
against onset of bronchiectasis in cases of unresolved 
pneumonia. The statistical results of thoracoplasty 
were practically the same as those for pneumothorax 
—i.e., 35 per cent. healed, 30 per cent. improved, 
35 per cent. uninfluenced or worse. The operative 
mortality was about 8:5 per cent. It was indicated 
in unilateral (or mainly unilateral) cases of tuberculosis 
in which there were extensive mechanical changes 
and in which artificial pneumothorax was impossible 
owing to adhesions; also in unilateral bronchiectasis. 
Slides were shown illustrating the collapse of the 
lung and chest wall, and the comparatively slight 
resultant outward deformity. 


Rebieius and Notices of Books. 


THE LIFE OF SIR WILLIAM OSLER. 


By HARVEY CUSHING. Oxford: At the Clarendon 
Press. 1925. In two volumes. Vol. I., pp. 685; 
Vol. II., pp. 686, and Index. 37s. 6d. 

Osler was the son of a Canadian rector who held 
the livings of Ancaster and Dundas not far from the 
Western end of Lake Ontario, and the boy was fortu- 
nate in his teachers, who were a cleric, William Arthur 
Johnson, and James Bovell, who only took orders 
late in life, but at the time when Osler was his pupil 
was a medical man and dean of the medical depart- 
ment of Trinity College, Toronto. They were both 
remarkable men and somewhat eccentric. They 
clearly possessed a large share of Osler’s affection, 
and though their methods of teaching must have 
horrified their stereotyped colleagues, they evidently 
exercised enormous influence upon their pupil. 
Dr. Cushing gives many letters from them both, and 
in one from Bovell, who was notoriously absent- 
minded, we find a sidelight upon Osler’s possible 
choice of a career and also an example of the teacher’s 
wéndering mind, for the letter is dated August, 1870, 
and he says to Osler, ‘“‘ I do hope you will work on, 
for I have quite made up my mind that you are to 
get a first-class for the East India Company.” The 
East India Company was handed over to the Crown 
in 1858, and had therefore ceased to exist. From 
Toronto Osler passed to the medical school of McGill 
University, where he was appointed quite shortly 
professor of the Institutes of Medicine, being then 
only in his twenty-sixth year. In 1884 he left Canada, 
to the deep regret of his colleagues, for the United 
States, being elected professor of clinical medicine 
at the University of Pennsylvania. And in 1888 
came the call to the Johns Hopkins University at 
Baltimore as professor of medicine and physician 
in charge of the medical department. 

One of the outstanding incidents of his Baltimore 
days was the publication of the ‘‘ Principles and 
Practice of Medicine,’ the result of clinical studies 
based alike on personal experience and on theories 
fortified by the wide consultation of the best German, 
French, and English authorities. The book was 
written with difficulty; we can see that Osler 
was consumed with the desire to write it, but pain- 
fully aware of the labour that he would be under- 
taking, and of the calls that the task would make 
on his over-occupied time. However, the task was 
steadily accomplished, and the work was recognised 
at once as a great acquisition to medical literature. 
There were at the time several books, notably those 
of Taylor, just issued, Bristowe, Roberts, and Fagge, 
which covered the range of medical study to the 
satisfaction of students and of their examiners, but 
Osler’s treatise appeared at a time when not only 
modern developments required recording, but when 
a new spirit of approach was badly needed in response 
to altered central conceptions concerning disease. 
The observation, lucidity, and powers of judgment 
displayed made the book an immediate success, for 
the author contrived to give the lessons to be learned 
from the latest pathological investigations in com- 
bination with his own personal clinical observations, 
while he boldly accepted new theories of disease and 
new Classification in accordance with the progress of 
knowledge. It was at Baltimore also that he developed 
the admirable plan by which clinical medicine should 
come directly within the sphere of University train- 
ing, being placed alongside the other great faculties, 
the associated hospitals and _ institutions being 
regarded as schools of the University. With such a 
record it is not surprising that, when in 1905 he was 
appointed Regius Professor of Medicine at Oxford, 
the mother country was ready to welcome her great 
Canadian recruit. 

The second volume of the book is largely given up 
to a description of Osler’s Oxford career, a career 
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in which he was not only happy to himself but a 
source of incomparable happiness to others. After 
the strenuous hustle of American life the atmosphere 
of Oxford appealed particularly to him. He delighted 
in the congenial society, and the duties gave him 
ample scope for his activities and free play for his 
broad outlook on life, facts which are proved over 
and over again by the correspondence included in 
the volume. We have here also a very full picture 
of the war, for Osler, it will be seen, was a firm link 
between the medicine of America and Canada and 
that of the Allies. We can see from the letters 
included that throughout the protracted struggle he 
worked heart and soul for the sick and wounded, 
and when the blow fell that saddened the end of 
his life by depriving him of his only son, he reacted to 
it by a deeper immersion in innumerable duties in 
connexion with the hospitals under Canadian and 
American control. On p. 577 is an extract from a 
diary kept by a brother officer of young Revere 
Osler, describing his burial: ‘‘ A strange scene—the 
great-great grandson of Paul Revere under a British 
flag, and awaiting him a group of some six or eight 
American army medical officers. . . .’’ The signi- 
ficance of the note is that Paul Revere, after whom 
young Osler was named, was the notable revolu- 
tionary who made the famous midnight ride in 17%5 
from Charlestown to Lexington to warn the popula- 





ition of the landing of the British. 


These large volumes bring before us the manner 
of man that Osler was by the recapitulation of 
internal evidence. We see him as one with unbounded 
powers of sympathy, kind, learned, and humorous, 
a model physician and teacher, and a reformer. He 
was able to combine deep respect for all that the 
old offered which was worth retaining, and with 
this acute perception of the debt owed by the present 
to the past, he possessed an equally acute perception 
of the directions in which reliance upon what had 
gone before can be placed as a guide to what should 
come. There is ever a tendency for one who essays 
to put on paper the portrait of a rare and charming 
personality to record every scrap of fact or detail 
which may throw a light upon his subject; the 
result may then be to demand from the writer excep- 
tional qualifications. Not that we mean by this that 
he need be either learned or literary—both of which 
Prof. Cushing distinctly is, and neither of which was 
Boswell, the classical biographer for all timee—but he 
should have great powers of assimilation so that the 
homogeneous information can be mentally digested 
and arranged before it is published—that is, if he 
wishes to write a popular book. Prof. Cushing has 
(and rightly) as profound an admiration for Osler as 
Boswell had for Johnson, but many will find that 
he has allowed his biography to be overloaded with 
details some of which obscure instead of throwing 
light upon the hero. It would be fair criticism to 
say that the result of more concentration would have 
been likelier to obtain for a life of Osler the popu- 
larity which it deserves, but it would certainly be 
quite unfair to blame the author for not having done 
what he has never attempted to do, or to assume 
that he could not have done it if he wished. Prof. 
Cushing has decided to give us all the information 
that we may digest it and make the great deductions 
for ourselves from a work of the highest interest. 





PSYCHIATRY. 
The Inheritance of Mental Disease. By ABRAHAM 
Myerson, Professor of Neurology, Tufts College 
Medical School. London: Bailliére,Tindall and Cox ; 
Baltimore: Williams and Wilkins. Pp. 336. $5. 


WitH this volume Prof. Myerson presents in an 
authoritative and lucid manner the results of many 
years’ study of the hereditary factors of mental 
disorder. He discusses the whole conception of insanity 
and shows that, by departing from the use of the term 
*‘ insanity,’ the approach to the subject as a group of 
“* diseases of the human being to be studied in a 


! Aon yr : 
naturalistic manner and clinically ’’ is made more easy. 


He takes the attitude that there are independent 
groups of mental diseases, some of which he finds to 
have no hereditary value, while others run in families. 
He criticises the various theories of the heredity of 
mental disease and is inclined to the view that the 
transmissible mental diseases are not really hereditary 
characters in the same sense as stature or blue eyes, 
for example, but that they merely represent diseases 
caused by unknown agents whose effects persist over 
two or more generations and from which a stock may 
either recover or die out. Finally, he deals with the 
value of the problem in the racial life, for, as he says, 
“af a true heredity is involved, then our humanitarian 
efforts are injurious to the race, but if the problem is 
not one of heredity, then our social efforts are racial 
efforts and our noblest strivings have a eugenic 
backing.” 

The work is admirably presented. Prof. Myerson 
departs entirely from the text-book style of descrip- 
tion; he takes the most prominent symptoms and 
describes them in such simple language as can readily 
be understood by those unfamiliar with the technical 
phraseology of the psychiatrist. In his grouping of 
mental diseases he takes a toxic group, a psycho- 
neurotic group, an epileptic group, a feeble-minded 
group, and a group of five mental diseases, of which 
the underlying pathology is as yet somewhat obscure. 
These ‘‘ conditions’’ (a term which he prefers to 
‘* disease ’’’) are dementia precox, manic-depressive 
insanity, paranoid psychoses, involutional diseases, 
and senile dementia. It seems probable to him that 
in all the periods of life there occur three main types 
of mental disease: the first is a paranoiac type with 
hostility, suspicion, a deluded interpretation of the 
life around, and a gross egoistic over-evaluation of the 
self ; the second is a dementing disease whose proto- 
type is dementia preecox, but which occurs in modified 
form in the involutional and the senile periods; while 
the third is a disease marked mainly by a depressive 
mood with lowered energy, absent interest, and 
delusions of a depressive and apprehensive nature, 
occasionally associated with excitement and exaltation. 
Whatever their cause, the less resistant individuals 
develop these conditions early, others remain normal 
until the change of the involution, and still more 
resistant individuals develop them late in life. 

The remainder of the book consists of a detailed 
and thorough exposition of the material which the 
author has collected during the years in which he has 
been working. He divides it up into sections dealing 
with the transmission of specific mental disease in the 
vertical line and the transmission horizontally. He 
concludes as regards the vertical transmission : 
(1) That the paranoid disease tends to paranoid states, 
perhaps finally to dementia preecox. (2) That the 
manic-melancholic diseases are in the main followed 
out, but in a certain’ number, especially in 
doubtful cases, they may be followed by dementia 
preecox. (3) That the involutional and senile state, 
if paranoid, trends towards paranoid states and 
dementia precox. (4) That the manic-depressive 
states of involution and the senium trend towards 
manic-depressive states and dementia precox, 
especially the latter. (5) That dementia preecox in 
an ancestor trends towards dementia preecox in the 
descendants with a certain scattering incidence of 
imbecility. (6) That neither for organic disease nor 
for alcoholic disease can anything definite be said. 
The conclusions concerning the horizontal transmission 
are as follows: (1) The psychoses of brothers and 
sisters tend on the whole to be alike. (2) An apparent 
exception is the frequency of the statement that one 
or other of the brothers or sisters with dementia 
preecox is also mentally defective. This he believes 
to be due to the more early occurrence of the disease, 
and his observations corroborate the belief of 
Kraepelin that some cases of feeble-mindedness are 
really early cases of dementia preecox. (3) His own 
experience throws doubt on the occurrence of typical 
mental defect and typical dementia prezcox in 
brothers and sisters. He says: ‘ It will thus be seen 
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that brothers ahd sisters are more alike in types of 
mental disease than are parents and descendants. 
This is what one would expect if there is a greater 
similarity biologically and socially between members 
of the same generation than between members of two 
generations.’ 

The book ends with a warning against any attempt 
to influence legislation in a eugenic direction. Prof. 
Myerson recognises, however, a basis for the demand 
that no one should be allowed to conceal the fact of 
mental disease when entering upon marriage, and that 
such concealment should be a cause for “annulment. 
He advocates sterilisation of those types of feeble- 
mindedness which are known to run in families, and 
he is of the opinion that wherever mental disease 
exists in a family group for more than one generation 
it would be wise for society to sterilise those of the 
second generation who pass into institutions. ‘‘ I do 
not believe,’ he says, ‘“‘ that we can ask much more 
than that in the present state of our knowledge, and 
we cannot afford to be unduly dogmatic. The common 
sense and stolidity of legislatures, what seems to be 
stupidity, is often enough justified by the dogmatic 
attitudes of science, a dogmatism hard to understand 
by one who knows the history of the theories of 
science,”’ 

This work is in every respect a valuable contribution 
to the literature of the subject and can be recommended 
to all concerned with these branches of science. 


Heredity in Nervous and Mental Disease. By 
Various Authors. New York: Paul B. Hoeber. 
LOZaoe We oon. poll OD: 


THE third volume of the reports of the Association 
for Research in Nervous and Mental Disease is an 
important contribution to the subjects there reviewed. 
The work is divided into five sections. The first deals 
with general considerations, including the réle of the 
cell and the chromosomes and the significance of 
exogenous and endogenous factors in heredity. This 
contains an excellent review by Dr. Charles Metz of 
work in connexion with the examination of the 
chromosomes of the fruit-fly, Drosophila, which is of 
the highest importance and interest. There is also a 
paper by Dr. L. F. Barker on the significance of certain 
factors, such as consanguinity, race, and alcoholism, 
in the development of the heredo-familial diseases 
of the nervous system. The second chapter is a study 
by Dr. Smith Ely Jeliffe of the parts of the central 
nervous system which tend to exhibit morbid recessive 
or dominant characters, and outlines the work carried 
out by many observers in connexion with the hereditary 
aspect of nervous and mental disease, such as the 
familial muscular dystrophies, disseminated sclerosis, 
epilepsy, and dementia precox. Chapter III. deals 
with the pathology of diseases of known hereditary 
tendency, particularly Freidreich’s ataxia, amaurotic 
family idiocy, Leber’s disease, and retinitis pigmentosa. 
A final section, by Dr. Charles R. Stockard, gives an 
account of the experimental work he has done on the 
production of congenital malformations by means of 
chemical traumata. The fourth chapter considers 
Heredity in the Psychoses, the hereditary and familial 
factors being dealt with by Dr. A. M. Barrett, the 
pathological changes in patients dying from hereditary 
and familial psychoses by Dr. S. T. Orton, while 
Dr. C. B. Davenport discusses . the proportion of 
feeble-mindedness in such hereditary conditions. An 
interesting chapter is contributed by Dr. J. Collins 
on the attitude of the novelist to the hereditary factor 
in life. 

The book is enriched by many excellent histological 
plates and genealogical tables and other illustrations, 
and includes discussions which took place in the 
society, following the presentation of the various 
papers. The wide scope and detailed survey of the 
field of research given in the volume render it a work 
worthy of careful and diligent study on the part of 
those interested in the hereditary aspect of mental and 
nervous disease. 








THE MEDICAL, DENTAL AND PHARMACY DIRECTORY 
OF SOUTH AFRICA. 

Edited and published by Ewatp 
Johannesburg. 1924. Pp. 259. 15s. 6d. 


THE area covered by this directory includes the 


HERBERT. 


Union of South Africa, Northern and Southern 
Rhodesia, and South-West es Basutoland, and 
Swaziland Protectorate. The eater bulk of the 


volume is taken up by useful can relating to 
the Union of South Africa. The personnel of the 
Department of Public Health is detailed and that of 
the medical councils and pharmacy boards of each 
of the provinces ; the principal medical officers of the 
Department of Defence are named and also the 
medical and lay members of the Council of Public 
Health. Medical, dental, and pharmaceutical societies 
are listed, with their presidents and secretaries. The 
names, qualifications, and addresses of practitioners 
(a) of medicine, (b) of dentistry, (c) of pharmacy are 
then set out first in alphabetical order, and then 
geographically according to the town of residence. 
An account of the medical schools, hospitals, and 
district surgeons concludes that part of the volume 
devoted to the Union of South Africa. Corresponding 
particulars are given in respect of the other countries- 

It is noted in the preface that the directory has been. 
brought out under great difficulties, since no penalty 
is imposed on practitioner rs who fail to notify change 
of address in South Africa; official registers are thus 
not always reliable, and it is difficult to trace the 
movements of practitioners. 

Generally speaking, the medical and dental degrees 
and diplomas of Great Britain and Ireland, w hich are 
registrable in Great Britain, are recognised in the 
Union. But those who hold foreign degrees or 
diplomas are advised to write to the council or board 
under whose jurisdiction they propose to practise, 
in order to ascertain if they are entitled to practise 
there. 





THE PEARL OF FORTUNE. 


A Tale of the South Seas. By Lieut.-Colone) 
T. R. St.-JOHNSTON, C.M.G. London: Selwyn 
and Blount. 1925. Pp. 261 s. 6d. 


Dr. T. R. St.-Johnston, of the C ‘olonial Civil Service, 
has to his credit already an interesting volume of 
South Sea reminiscences, a work on the ethnology of 
the Pacific Islanders, some verse and fairy-tales. To 
this rather unusual literary output for a medical man 
he now adds a sensational novel concerning the 
discovery on a deserted coral island of a priceless pearl. 
There were three men only on the island at the time ; 
one found it, one legitimately succeeded to it as a 
trust, and most of the book is taken up with the 
attempts of the third, essentially a ‘“‘ bad man,” to 
obtain it, being stimulated not only by ordinary 
dishonest greed, but by a well-described passion for 
revenge. The story, while running on familiar general 
lines, is made interesting by the special knowledge the 
author is able to display in the mise-en-scéne. We 
will not spoil it for the reader by detailing the way in 
which the interest is sustained by the temporary success 
and ultimate failure of the villain’s designs. 





JOURNALS. 
QUARTERLY JOURNAL OF EXPERIMENTAL PHySIO- 
LoGy. Vol. XV., No. 1.—Contributions to the 


Physiology of Gastric Secretion : I. Gastric Secretion 
by Local (Mechanical and Chemical) Stimulation, by 
Robert K. S. Lim, A. C. Ivy, and J. E. McCarthy. 
The investigations were carried out entirely on dogs 
provided with gastric pouches or fistule. The various 
kinds or types of fistulee used by different observers 
are described and illustrated. Some observations on 
normal men are included for comparison, and radio- 
graphs of the entire stomach pouch after meals are 
figured. A long historical account of previous observa- 
tions on local mechanical and chemical stimulation is 
given with well-documented references to the original 
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papers, and the authors’ experimental results are 
recorded. The mechanism concerned in gastric 
secretion is discussed and the following working 
hypothesis is suggested. All stimuli that excite 
gastric secretion act essentially by increasing the 
active blood-flow through the gastric glands; the 
means by which this is accomplished may be quite 
varied, the motility of the stomach being in some 
way involved. This view is not held to the exclusion 
of others, for the enteric reflex may play an important 
role. But since this mechanism does not suffice to 
explain the secretion to meals in the denervated 


pouch, and since all attempts up to the present have | 


failed to prove a hormone or humoral mechanism, the 
authors believe it is better to adopt a hypothesis 
which offers a common mechanism, and they claim 


that their observations offer a satisfactory explana- | 


| 


tion for at least a part of the hypernormal gastric | 


secretion (‘‘ hypersecretion ’’) that is observed to 
occur in cases of pyloric obstruction. The factors 
concerned in the excitation of gastric secretion are : 
(1) The cephalic phase, heretofore referred to as the 
‘‘ psychic secretion ’’ demonstrated by Pavlov, which 
is excited chiefly by the taste, smell, and mastication 
of palatable food, and by slight or hypnotic suggestion 
of palatable food. The term ‘‘ psychic secretion ”’ is 
rejected because it is not necessarily psychic, as it 
has been shown to occur in the absence of the cerebral 
cortex. (2) The gastric phase, in which mechanical 
and chemical stimuli are effective. 
phase, in which the stimuli are certain chemical 


(3) The intestinal | 


substances acting in the intestine as proved in the | 
next paper by the same authors, entitled ‘ The | 


Intestinal Phase of Gastric Secretion.’’ The intestinal 
phase of gastric secretion, they hold, is due to the 
action of the products (e.g., peptone, amino-acids, 
and amines) of digested complex food substances 


and not apparently to the food in its raw state (meat, | 


carbohydrates, and neutral fat). Water in the 
intestine stimulates, but not invariably. Gastric 
secretion may be stimulated from the intestine by a 
non-absorbable substance—namely, 0:5 per cent. 
saponin solution. The authors conclude that their 
observations definitely disprove the specific pyloric 
or gastric theory as originally stated by Edkins, and 
maintain that their observations demonstrate that 
the intestine as a pathway for the stimulation of 
gastric glands must be considered in an analysis of 
the factors concerned in the genesis of gastric secretion. 
In short, the existence of an intestinal phase is proved. 
—The Effect of Lesions of the Hind- and Mid-brain on 
Micturition in the Cat, by F. J. F. Barrington. In 
previous publications the author had shown that two 
of the reflexes which go to make up micturition do not 
in the cat arise in the cord but in the brain stem, 
at approximately the level of a plane through the 
posterior part of the inferior colliculi dorsally and 
the middle of the pons vertically. These two reflexes 


/are the only two which produced a powerful and 


sustained bladder contraction, and to their abolition 
the suppression of micturition resulting from transec- 
tion of the spinal cord is apparently due.—Alterations 
in the Form of Mammalian Erythrocytesin Hypotonic 
Plasma, by Eric Ponder and W. G. Millar. The 
authors find that the diameter of the human erythro- 
cyte becomes less as the cell volume becomes greater, 
and this condition is typical of the behaviour of a 
balloon-like body. They conclude from their own 
results, and from those of other observers, that the 
red cell may be treated as a balloon-like body—i.e., is 
composed of a membrane containing a fluid or a 
semi-fluid material, probably a colloidal system, and 
is not, as suggested by Rollett, composed of a dense 
stroma in the meshes of which the hemoglobin is 
contained.—Action of Adrenalin on the Perfused Fish 
Heart, by A. D. Macdonald. 








Reports and Analptical Records. 


“ HYPOLOID ” BISMUTH METAL. 
(BURROUGHS, WELLCOME AND Co., SNOW HILL BUILDINGS, 
LONDON, E.C.) 

‘““ HYPOLOID ’”’ bismuth metal in isotonic glucose 
solution (0:2 g. in 1 c.cm.) has been prepared by 
Burroughs, Wellcome and Co. as an additional remedy 
against syphilis. It presents metallic bismuth, 
now recognised as a definite spirillicide, in the form 
best suited for intramuscular injection. The isotonic 
glucose solution allows uniform absorption to take 
place and practically eliminates abscess formation 
if the proper technique for intramuscular injection 
is observed. The required dose is drawn up direct 
into the syringe barrel by puncturing the rubber 
cap with the syringe needle and withdrawing the 
piston to the requisite mark on the barrel. On 
withdrawing the needle the aperture in the rubber 
cap closes automatically and reseals the container. 
The preparation is supplied in rubber-capped bottles 
5 c.cm. and 10 c.em. The commencing dose suggested 
is 1 c.cm. at each injection. 


SQUIBB’S MINERAL OIL, ‘* LIQUID 
PETROLATUM (SQUIBB).”’ 
(QUELCH AND GAMBLES, LIMITED, 211/215, BLACKFRIARS- 
ROAD, S.E.) 

It is claimed for this Californian oil that it differs 
in essential respects from other American oils, and 
is superior to Russian oils. As a mechanical lubricant 
for internal use the purity of an oil is of importance, 
and this preparation is stated to be free from inorganic 
matter, organic sulphur compounds, or injurious 
hydrocarbons. Colourless, odourless, and tasteless, it 
has a high specific gravity and a high natural viscosity, 
the index of lubricating power. The usual dose is one 
tablespoonful twice a day between meals, one of the 
doses being taken on going to bed; but the dose can 








be later increased or decreased according to its effect. 
For children and infants smaller quantities are, of 
course, necessary than for adults. 


BERINA FOOD AND BERINA MALTED MILK. 
(MONTGOMERIE AND Co., LTD., IBROX, GLASGOW.) 


We have received from this firm, who are the 
proprietors of Bermaline bread, a food specially 
prepared for infants and a preparation of malted 
milk designed as a diet when necessary for children 
of a few months old. The ingredients are stated to 
be whole cream milk, cream of wheat—a _ short 
extraction of flour from the wheat berry—and 
lactose, malt being added in the second preparation. 
The malt is a product of Scotch barley, and is pre- 
pared by the firm at their own maltings. A pamphlet 
is supplied with both preparations giving careful 
directions for use, with tables of dosage for the 
different ages. In this pamphlet a prudent insistence 
is laid upon the fact that no more food should 
ever be prepared at one time than is required for 
immediate use. 





TRIVALIN. 


(THE SACCHARIN CORPORATION LIMITED, 72, OXFORD- 
STREET, W.) 

We have received samples of trivalin capsules and 
ampoules from the Saccharin Corporation Limited. 
Trivalin is a combination of caffeine valerianate, 
cocaine valerianate, and morphine valerianate in 
certain proportions selected so that the undesirable 
properties of one drug should be counteracted by the 
action of the others, with a proportional development 
of the beneficial properties. It has been used as a sub- 
stitute for morphine, and medical evidence is forth- 
coming as to its value as an anodyne. It is supplied 
in ampoules for hypodermic injection of 1 c.cm., each 
containing gr. 1/17 caffeine valerianate, gr. 1/12 cocaine 
valerianate, and gr. 3/10 morphine valerianate, the 
dose being from 4 to 1 c.cm. once to thrice daily. 
The capsules are contained in bottles of 12, one 
capsule to be taken once to thrice daily by the mouth. 
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Intestinal Infections 


resulting from bacterial disturbances can be promptly relieved and controlled by the use of 





(Dimethylomethoxyphenol) 


as described by Captain Ainslie Walker in his brochure 


‘Intestinal Disinfection’ 


The use of intestinal disinfectants has been 
justly discredited owing to the fact that 
hitherto it has been impossible to administer 
anything which was at once efficient and 
non-toxic. 


Take the case of Salol—the best available for 
many years. The dose is 5 grains—more is 
unsafe ; dissolve this in a quart of water (the 
average residual fluid of the intestinal tract of 
an adult) and you get a solution which is too 
weak to destroy even the most attenuated 
organisms. 


Compare this with Dimol. The dose recom- 
mended is 2 to 4 pulverettes—say 3. Each 
pulverette contains 1 grain Dimol, and Dimol 


is 35 times more efficient as a bactericide than 
Phenol, the active principle of Salol; that is 
to say, in administering 3 Dimol pulverettes 
the patient is receiving the bactericidal equiv- 
alent of 105 grains of Phenol. Moreover, it 
is not absorbed, being voided with the feces, 
unchanged, after doing its work. 


When we are able to repeat this dosage four 
or five times a day without affecting the appe- 
tite or digestion, and without action on the 
mucosa, we can readily understand the excellent 
results which are obtained by the administra- 
tion of Dimol in non-ameebic dysentery, rheu- 
matoid arthritis, chronic ulcerative colitis, 
intestinal putrefaction, fermentation, auto- 
intoxication, &c. 





Testimony from the Tropics. 


** T have nothing but unqualified praise for the effects of Dimol in the series 
of cases in which I used it, including a wide variety of intestinal intoxications 
from”mild but persistent diarrhoeas.......to fulmimating dysenteries, with passage 
of large sloughs and great hemorrhage.......Accept my hearty congratulations 
on the discovery of what looks like a specific for control of the poisonous flora 


of the intestine.” 


29th August, 1922. 


Medical Officer 


——' —— M.B., B.Ch:(Dub.), 
Malay States. 











The efficiency of Dimol in the treatment of many other intestinal infections is 

conclusively told in the interesting clinical reports which, together with the 

brochure describing the chemistry and pharmacology of Dimol, will be sent to 
any physician on application to the sole distributing Agents— 


THE ANGLO-FRENCH DRUG CO., LTD., 2382, GRAY’S INN ROAD, LONDON, W.C. 1. 


Cables and Telegrams : ** Ampsalvas, London.” 


*The Anglo-French Drug Co., Ltd., will be pleased to send to any member of the Medical 


Telephone : Museum 4029. 


Profession, on request, a copy of this brochure together with samples of DIMOL. 
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A. Misconception 


appears to exist in the minds of some 
members of the Medical Profession 
in regard to the composition of the 


‘Allenburys’ Foods Nos. 1 and 2. 
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A. New Publication 


“ The ‘Allenburys’ Foods in Infant Feeding” 
has just been issued to all medical 
men on our mailing list. This booklet 
contains a concise description of the 
‘Allenburys’ Foods and gives full details 

of their composition and uses. 
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If you have not received the booklet, or have mislaid it, 
we shall be glad of the opportunity of sending you a copy. 


ALLEN & HANBURYS Ltd. 


37 Lombard Street, LONDON, E.C.3. 


CANADA : UNITED STATES: 
66 Gerrard St. East, Toronto. 90-92 Beekman St., New York City. 
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See also pp. 27 & 37. 
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LONDON: SATURDAY, MAY 16, 1925. 


HEREDITY IN MENTAL AND NERVOUS 
DISEASE. 


THe transmission from parent to offspring of 
mental and physical characteristics has been accepted 
as a fact from the beginning of time, but this principle 
cannot be applied to disease processes quite so simply. 
The complex living organism is made up of a number 
of individual entities together composing the whole, 
and in the consideration of the transmission of 
qualities the questions at once arise: Does the innate 
characteristic of the individual persist unchanged and 
is it transmitted in its unchanged form, or can the 
characteristic be modified during the life of the 
individual, and can this modified characteristic be 
transmitted ? The Mendelian laws showed that in 
comparatively simple organisms, with clearly recognis- 
able traits, the innate characteristic pe1 rsisted and that 
the manner of its appearance in the progeny could be 
mathematically computed. The advent of Darwinism 
and the theory of sporadic variation further deflected 
attention from the second possibility, but opinion now 
shows a trend towards the neo-Lamarckian attitude 
which affirms that the acquired modification may, 
under suitable circumstances, be passed on. The 
Mendelian law is very hard to apply in the complex 
organism and more particularly i in the field of disease. 
It is difficult, in the first place, to pick out the definite 
fundamental trait, the unit characteristic; what 
appears unitary may, in fact, prove to be highly 
complex. Apart from a very limited group of 
abnormalities, such as hemophilia, albinism, and 
certain familial myopathies, very little in this line has 
actually been accomplished beyond the establishment 
of acertain persistence of characteristic in a family tree. 

In medicine it has been the custom to introduce the 
heredity as an etiological factor in disease, especially 
in cases where no othe ry definite causative factor is 
known. The history of pathological research, however, 
offers many instances where the hereditary influence 
was once supposed to be the all-important agent, when 
further advances in knowledge have shown the disease 
to be one acquired in the life- time of the individual. 
In such cases, even where the disorder has been 
definitely proved to be due to an environmental cause, 
such as the invasion of micro-organisms, the exponents 
of the hereditary theory merely change their ground 
and speak of a ‘“‘diathesis”’ or a “ constitutional 
tendency.” Prof. ABRAHAM MYERSON, in a work 
reviewed in our columns this week, emphasises this 
point in relation to tuberculosis. He says: 


“Up till Trudeau’s time, in fact right up to the 
discovery of the tubercle bacillus by Koch, the main 
factor in the causation of the disease was held to 
be heredity. There were plenty of families found 
in which tuberculosis occurred ‘ generation after 
generation,’ plenty of families found in which all 
or many of the brothers and sisters had the disease, 
the same kind of evidence we have to-day for the 
‘inheritance of insanity.’ . . . With the discovery of 
the infecting organism as a cause of tuberculosis 
heredity received a knock-out punch; in fact, 
everyone now loudly proclaims that there is no 
heredity in tuberculosis, but instead the meta- 
physical ‘predisposition’ is acclaimed, and_ still 
lingers to obfuscate intelligent thinking.”’ 





The real obstacle, as it appears to us, in the way 
of any advance in our knowledge of the hereditary 
transmission of disease lies, firstly, in the difficulty 
of finding a ‘‘ unit character.’ There are few diseases 
which can be so regarded; the majority are 
symptomatic groupings. Particularly does this apply 
to mental and nervous disorder, of whose ultimate 
nature we have at present little accurate knowledge 
and coneerning which it is probable that future 
research will radically alter our conceptions. Secondly, 
we do not know how far a certain grouping of 
symptoms may constitute a biological reaction to 
certain specific environmental circumstances. Because 
a certain symptom- complex appears in a national 
or family grouping it does not necessarily follow that 
the cause lies within. There is a strong measure of 
probability in the alternative explanation—viz., that 
the mechanism of biological adaptation to the environ- 
ment is producing a similar series of reactions in a 
number of individuals exposed to the same conditions. 
Thirdly, we are remarkably ignorant of the laws 
governing degeneracy, atavism, or simple failure of 
development. It is a matter of consideration whether 
a number of the disease entities now recognised are 
not phenomena of this order rather than disease 
processes proper. 

The progress of homo sapiens has been not biological 
but sociological ; it has depended upon his control of 
and ability to grow at the expense of his environment. 
The development of man is not reckoned in terms of 
biology but in terms of his capacity for using materials 
—the Stone Age, the Bronze Age, the Age. of Steam. 
There has been steady progress in the manipulation of 
the environmental factor, and it may be that the 
hope of medical science lies in a further extension of 
this principle. It is a comforting reflection that the 
history of medicine shows a steady tendency to 
eliminate the hereditary in favour of the environmental 
cause as the knowledge of morbid processes has become 
more explicit. For it is still a question whether the 
advance of the human race depends upon the adapt- 
ability of man to his environment or upon his capacity 
for adapting the environment to himself. 
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THE VDYNAMICS OF THE CELL. 


IN man’s scientific struggle to bring under his direct 
control all the reactive phenomena exhibited by the 
animate and inanimate world, progress has been 
conditioned to a large extent by his power of analysing 
the concrete basis of his research into particles of ever 
increasingly minute dimensions, and of defining the 
laws governing their mutual interaction. Physics and 
chemistry are approaching each other on the common 
ground of atomic and molecular dynamics. Physio- 
logy, towards which medicine must unceasingly look 
for a rational interpretation of the problems which 
confront her, is on her part largely dependent, and 
ultimately entirely so, on the physico-chemical 
elucidation of the structure of matter. Without in the 
least wishing to disparage experimental work done on 
the whole animal and especially on man—work to 
which physiology and medicine owe a great and 
lasting debt—we cannot refrain from emphasising the 
tendency at present exhibited in physiology to make 
use of the synthetic method of experimentation. 
Such a method of study—namely, the study of the 
functions of an organ isolated from the disturbing and 
uncontrollable influences of the rest of the body— 
enables a much more exact determination of the 
reaction of the individual organ to changes in environ- 
ment to be made than would otherwise be possible. 
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Witness the mechanism of muscular contraction and 
the law of the heart, to mention but two results of 
fundamental value obtained by this means. 

Clearly the individual cell forms a still more 
particulate field for study—one striking even more 
deeply towards those basal reactions which are at the 
root of all natural phenomena. Prof. J. B. LEATHES, 
in the undelivered Croonian lectures for 1923, the last 
of which we publish to-day, focuses attention in a 
fascinating manner on the structure of the cell and 
especially on the part played by fats in the cytological 
reactions which manifest themselves in such divers 
ways in vital phenomena. Protoplasm we know to 
behave as a colloidal solution ; when observed under 
the ultramicroscope particles in Brownian movement 
can readily be seen. These particles have usually 
been looked upon as protein aggregates and to account 
for the high viscosity exhibited by the protoplasm ; 
the colloidal solution has been considered to conform 
to the emulsoid rather than the suspensoid type. 
That is to say, the dispersed phase consists of aggre- 
gates containing a dilute solution of protein in the 
interstices between the molecules whilst the con- 
tinuous phase is a dilute solution of the protein. The 
cell membrane itself will be composed of any substance 
which lowers surface tension, this quantity by the 
principle of WILLARD GIBBS always striving to become 
aminimum. Proteins, therefore, will be concentrated 
in this position, a fact which is readily demonstrated 
in the surface condensation experiments of RAMSDEN, 
or more familiarly in the formation from egg-white of 
froth which speedily takes on the irreversible rigidity 
of the meringue. The cell membrane must be looked 
upon as an intimate and living part of the cell—a 
portion, indeed, which is in dynamic equilibrium with 
the constituents of the cytoplasm, and changing its 
structure with any change in the internal composition 
of the cytoplasm. The membrane of the resting cell 
is almost perfectly semipermeable—that is, freely 
permeable to water but impermeable to the majority 
of physiological crystalloids. Changes in permeability, 
however, readily occur. We may mention the 
decreased electrical resistance of Laminaria cells when 
transferred from sea water to solutions of pure sodium 
chloride. Heliotropic curvature in plants is an index 
of increased permeability of, and, therefore, loss of 
turgor by, those cells directed towards the light. 
Excitation is accompanied by increased permeability, 
whilst narcotics, as would be expected, have the 
reverse action. 

But it is to the presence and state of fat in cells and 
cell membranes that Prof. LEATHES directs special 
attention. That fat forms an intimate and essential 
part of the structure of the cell is shown by the fact 
that in starvation the wasted tissues—adipose tissue, 
of course, excepted—do not lose a disproportionate 
amount of fat. This cell fat is found in at least two 
physical states—namely, as small particles in the 
cytoplasm and as the lipoid component of the cell 
membrane. An explanation of the coexistence of a 
continuous lipoid membrane and dispersed fatty 
aggregates may, perhaps, be found in the study of the 
behaviour of fatty substances when forming films at 
an air-water interface. The physical properties of 
substances in this condition are very different from 
those of the same substance in bulk. These properties 
have been studied by LANGMUIR and by ADAM. 
By means of an ingenious arrangement it has been 
shown that unimolecular films are formed when fatty 
acids spread on water, the molecules being oriented 
ina definite direction perpendicular to the surface. 
The polar group of the molecule is attached to the 
water, and the kinetic energy of the molecules of the 





latter is imparted to a certain degree to the molecules 
of the film causing a much greater intermolecular 
distance than is exhibited by the same substance in 
mass at the same temperature. The films may exist 
in two main forms, either in the condensed state, when 
the substance is in reality a two dimensional solid or 
liquid, or in the expanded state, a two dimensional 
gas. Prof. LEATHES has extended this work in a 
study of the films formed by lecithin and by cholesterol, 
lipoids which enter so ubiquitously into the formation 
of the cell membrane. The former is found to form a 
highly expanded film, the latter a condensed one. 
Indeed, the myelin outgrowth from the surface of 
lecithin in a watery medium is an expression of this 
tendency to form an expanded film. Clearly any 
interpretation of cell structure which fails to take into 
account the extraordinary properties of unimolecular 
layers of fats and lipoids must inevitably be short- 
lived. Prof. LEATHES points out that it is impossible 
to account for the properties of the cell substance by 
the aid of protein alone, and ‘‘if in order to under- 
stand the physiology of cells it is necessary to take 
into account interfacial phenomena, it is fats rather 
than proteins that we must look to to provide the 
interfaces.” 

We commend the lectures to the close study of our 
readers. It is such work as is embodied in them which 
bids fair to expose the secrets of cell life, and so give us 
an ever clearer and more valuable insight into the 
nomocracy of vital phenomena. 


———————— SSS 


THE CONTROL OF VACCINES: AN APPEAL 
TO PARLIAMENT. 


WE feel confident that the medical profession will 
support the appeal we make to Members of Parliament 
to pass the Therapeutic Substances Bill at an early 
date. This useful little measure, which now awaits a 
second reading in the House of Commons, has already 
attained a third reading in the House of Lords three 
times—in July, 1923, in May, 1924, and in March 
of this year. It seeks to secure the standardisation 
and purity of certain substances, such as vaccines, 
sera, Salvarsan, insulin, and pituitary extract, which 
are incapable of analysis by ordinary chemical process. 

In the field covered by the Bill, England at present. 
lags behind other civilised countries. The United 
States, France, Italy, Spain, Germany, Norway, and 
Sweden submit the manufacture of these substances: 
to the most rigid inspection. Denmark has gone even 
further and insists that all such preparations be made 
in State laboratories only. There is no occasion to go 
thus farin England where private firms have established 
so high a standard of manufacture. But undoubtedly 
it is urgently necessary to set up and enforce tests of 
purity and potency. Fatal cases have occurred because: 
the practitioner has no certain guide to the strength 
of some of the new and indispensable remedies which 
scientific research has placed in his hands. Some of 
these substances are highly poisonous unless prepared 
in properly graded quantities. In practice a doctor 
acquires with immense care and caution an experience 
of the activity of pituitary extract supplied by a 
particular firm. If accident or emergency compel 
him to depend upon the product of another firm, he 
is working in the dark for want of the uniformity 
which this Bill is designed to create. His accustomed 
prescription may prove equally dangerous because 
on the one hand it has not the efficiency upon which 
he is relying, or because on the other hand its unsus- 
pected strength amounts to an overdose. At present 
there is nothing to prevent this country from being 
flooded with preparations which the other countries. 
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named above have already rejected for bad quality. 
There is nothing to ensure that imported preparations 
shall conform to the careful standards which British 
manufacturers have severally established for them- 
selves. If we delay much longer and if an international 
convention is signed before any official body in this 
country is authorised to standardise British products, 
we shall find that American and Continental manu- 
facturers will be able to sell their products here while 
British products will be refused in America and on 
the Continent. 

The Bill contains adequate safeguards and will 
secure uniformity of standards of authenticity and 
activity. The Minister of Health, the Secretary for 
Scotland, and the Minister of Home Affairs for Northern 
Ireland, acting together as a joint committee, are 
directed to consult an advisory council, which will 
include representatives of the Medical Research 
Council, the General Medical Council, the Pharma- 
ceutical Society of Great Britain, and the Institute 
of Chemistry of Great Britain and Ireland. The Bill 
has suffered, it would seem, not only from its rather 
unhappy title, which is neither attractive nor explana- 
tory, but also from its non-contentious character. 
Had it been more controversial, it would have excited 
more discussion and its purpose would have been 
more widely understood. It has aroused no hostility 
either from the medical profession or the manu- 
facturers. The latter, indeed, as we stated when 
discussing the proposals in these columns in 1921,1 are 
strongly in favour of the scheme because it protects 
both themselves and the public from the activities 
of those who are inefficient or dishonest. The Bill 
involves no bureaucratic extravagance and no horde 
of new officials. The testing will mainly be done 
by the manufacturers themselves, and the supervision 
will be undertaken by the Medical Research Council. 
Let it be clearly understood that, until this Bill is 
passed into law, lives are daily being needlessly 
endangered. The matter must not be left till the 
evidence at an inquest creates a sensation for the public 
and a panic for patients. The House of Commons will 
not wish to show itself indifferent to the perils of the 


present position. 
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THE INTER-STATE POST-GRADUATE 
ASSEMBLY. 


THE Inter-State Post-Graduate Assembly of America, 
directed by the State Medical Association of that 
country, is visiting the British Islands during June. 
Opportunity will be taken to hold the Annual Congress 
of the Association on this side of the Atlantic, and the 
inaugural ceremony will take place on June 2nd at 
9.50 A.M., at the Wigmore Hall, London, W., when 
the Duke of York will be in the chair. <A reception 
will be held on the evening of the same day at 
Lansdowne House by the Princess Wiasemsky and 
Mr. Gordon Selfridge. The banquet in connexion 
with the Assembly has been arranged for Friday, 
June 5th, and by the permission of the Corporation 
of London will be held in the Guildhall at 8 P.m., 
Dr. Charles H. Mayo, of Rochester, Minnesota, 
presiding, while the chief speaker will be Mr. Neville 
Chamberlain, Minister of Health. On the following 
day the American Ambassador and Mrs. Houghton 
will give a reception to the Assembly at Crewe House. 

The visit to London is part of an itinerary, which 
includes also Edinburgh, Dublin, Leeds, Liverpool, 
Manchester, Newcastle, Belfast, and Glasgow, and at 
all these centres arrangements of a social nature 
have been made. The general programme of the tour 
is in the hands of Mr. Philip Franklin, F.R.C.S., 
27, Wimpole-street, London, W. 1. 





1 THE LANCET, March dth, 1921, p. 497. 
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TREASURY GRANTS TO UNIVERSITIES. 


THE impartial distribution of the annual contribu- 
tion from the Treasury among the universities and 
university colleges applying for State help is a 
formidable task. For several years it has been 
entrusted to the University Grants Committee to 
assess the relative urgency of the needs of some 
50 institutions. The personnel of the committee 
consists of Sir William McCormick (chairman), Sir 
William Bragg, Sir Dugald Clerk, Sir Wilmot 
Herringham, Sir Arthur Keith, Sir Frederic Kenyon, 
and Sir Stanley Leathes. In academic circles the 
annual report of this representative committee is 
studied with at least as much anxious attention as 
the National Budget. The report for 1923—24,1 
recently issued, includes as usual, besides a table of 
the recurrent and non-recurrent grants allocated, full 
statistics of the institutions subsidised. Particulars 
as to number and age of admission of new students, 
the number of full and of part-time students, the 
proportion of students as to those of each sex in 
each faculty, and the number of degrees and diplomas 
obtained, as well as summaries of income and expendi- 
ture, are clearly set out in appendices. Incidentally, 
full-time students working in the faculty of medicine 
(including dentistry) throughout Great Britain amount 
to 10.864—8866 men and 1998 women—and even 
these big numbers do not indicate the total, since 
Guy’s Hospital Medical School is not among the 
applicants for State aid. The corresponding figures 
for 1922-23 are 11,866 (9498 men and 2368 women) 
so that some diminution is shown. 

A table that appears this year for the first time 
shows the salaries of the full-time teaching staffs at 
institutions other than Oxford and Cambridge. The 
salaries of the 623 professors average £977, and range 
from £550 (nine posts) to £2000 (seven posts). It is 
noted that of the 55 professors receiving salaries 
below £800, 36 work in the University Colleges of 
Exeter, Nottingham, Reading, and Southampton, 
and in the Durham colleges, and that in most 
institutions the minimum salary for a professor is 
£800 a year. The figures do not, the committee point 
out, indicate a very generous national conception of 
the rate of pay suitable to the highest class of 
but they do not consider it 
desirable that any attempt should be made to lay 
down a uniform minimum salary for this or any 
other grade of university post in all places and in 
all subjects. Universities differ from one another in 
size, wealth, and standing, and a chair at one centre 
may carry a heavier load of work and responsibility 
than the corresponding chairs at others; again, 
different subjects, for reasons which may have little 
connexion with their intrinsic importance, occupy 
different places in the scale of values that reigns in 
the academic market. No examples are cited, but 
it is obvious that the highest professorial figure 
(£2000) represents a scale of pay below which it 
would be impossible to induce members of the medical 
profession to give up lucrative consulting practice in 
London for full-time service. The general systematisa- 
tion of salaries would not, in the opinion of the 
committee, benefit university education and would 
tend to impede that free circulation of teachers 
through various institutions which is a valuable asset 
in academic life. However, the problem of the 
remuneration of the senior member of the lecturer 
grade is regarded as an urgent one, and a suggestion is 
made that individual service might be recognised by 
preferment to a special post which might be created 
for and need not necessarily outlive the holder. 


$ 











1 University Grants Committee. Report including Returns 
from Universities and University Colleges in receipt of Treasury 
Grant. Academic Year 1923-24. London: H.M. Stationery 
Office. 1925. Pp. 44. 3s, 6d. 
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During the year under review the committee paid 
a series of visits to institutions receiving grants, their 
previous visitation having taken place in 1919-20. 


blanching is common. enough, but it is also quite 
usual to see in an easily observed and partially 
blanched area the puncte of the scarlet fever rash. 























When human serum was used it was found that the 
size of the area varied from about half an inch in 
diameter to two inches, but the quantity introduced 
was from 0:7 to 1 c.cm. The horse serum, in dilution, 
now being used in doses of 0:2.c.cm. results in a blanched 
area, or partially blanched area, varying from about 
half an inch in diameter to one inch. The interval 
from the time of injection to the commencement 
of the blanching is usually from 12 to 24 hours, 
but it may unusually be postponed for even 48 hours, 
and has been observed as early as 3} hours. The 
blanching usually remains clearly visible for about 
two days, though puncte commonly reappear within 
the area earlier. On the other hand, the blanching 
may remain until the rash disappears, and even 
afterwards may show as a non-desquamating area 
surrounded by the usual pin-point and pin-hole 
desquamation. Further, it occasionally happens 
that the rash fades quickly without a blanching 
reaction arising. 

This serological test has been applied to a number 
of other rashes, such as serum rashes, measles, 
rubella, influenza rashes, and other erythemata 
without blanching arising. The test is therefore a 


They conclude that while real progress has been made 
in the intervening period, improvement is urgently 
called for as regards conditions of service of staff, 
and the provision of libraries and of material equip- 
ment in such departments as already exist, and that 
the responsibility for maintaining new departments 
should not be undertaken until the existing ones are 
put on a satisfactory basis. The social needs of 
students, especially more extended facilities for life 
in suitable residential halls, should also receive early 
consideration. These needs are recognised by the 
majority of the institutions and depend only upon 
increased financial resources. The increased grant-in- 
aid voted by the Treasury for the academic year , 
1925-26 is noted with satisfaction by the committee, 
who will have at their disposal £1,550,000 for that 
year in place of £1,242,570, which is the amount voted 
for the year 1924-25. The report throughout shows 
unmistakable signs of care to consider the highest 
interests of university education in this country 
from all possible points of view, and the committee 
deserve the gratitude of the public as well as that , 
of the academic world for their labour. 
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j in scarlet fever and to a lesser degree in other rashes. 


There is no practical method of standardising this 
serum, and hence variation in the blanching power 
of different sera is to be expected, and actually the 
blanching is found to vary. Yet the variability 
of the blanching reaction does not appear to be wholly 
due to want of standardisation, for the same serum 
can produce varying degrees of blanching in different 
individuals. Further, it occasionally happens that 
it fails to produce any reaction in a case that appears 
to be clinical scarlet fever, though reacting well in 
others. In such instances even the expert clinicians 
will remember their frailties and be prepared to admit 
that after all the serum test may be the better guide. 
There may be other explanations of this failure. 
For example, if a rash has been established some 
days it is possible that it might blanch less readily, 
and if it was a pronounced one perhaps not at all. 
This point has not yet received the attention that 
it no doubt will. 

The Schultz-Charlton reaction varies in its intensity, 
in the size of the blanched area, in its time of appear- 
ance, and in the time it lasts. Further, it may vary 
with the amount of serum introduced and, as would 
be expected, it varies in the same person with differing 
dilutions of serum, though not always so if the dilution 
be not very great. The intensity of the reaction 
varies from the complete local blanching of the rash 
to a faint fading which is difficult to see. Complete 
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trative methods, and journalists will find them useful 
books of reference. How often do most of us want to 
know in whose jurisdiction a certain activity lies, and 
where to find detailed information concerning it ? Sir 
Edward Troup, who was Permanent Under-Secretary 
of State for the Home Office from 1908 till 1922, is brief 
and modest, but we are glad to see that space has been 
made to include a history of the origin and development 
of the powers and functions of the Home Office, for 
over and over again it happens that the meaning of the 
legislation of to-day becomes clear when the conditions 
which gave rise to it, now forgotten, are brought to 
light. 'To a medical audience the chapters on_ police 
administration, on prisons and institutions like Borstal 
or Broadmoor, on the control of immigration and the 
question of aliens, ‘and especially on the Factory Acts 
and workmen’s compensation will be particularly 
welcome. We are glad to see that Sir Edward Troup 
states definitely that the time has arrived for a further 
consolidation of the Factory Acts, for we consider that 
the delay in introducing the Home Office Bill on the 
subject is most unfortunate. All who are in touch 
with the administration of these Acts know that the 
law requires amending, simplifying, and strengthening. 
Other sections of particular interest to our readers 
will be those dealing with intoxicating liquors and 








1The Home Office. By Sir Edward Troup, K.C.B., K.C.V.O., 
Permanent Under-Secretary of State in_ the 
1908-1922. 
Pp. 2670s: 


Home Office, 
London and New York: G, P. Putnam’s Sons, Ltd. 
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dangerous drugs, and an informing chapter on public 
morals and public amenities. 

The succeeding volumes of the series, as announced, 
are as follows: ‘‘ The Ministry of Health,’ by Sir 
Arthur Newsholme ; ‘* The Admiralty,’? by Sir Oswyn 
Murray; ‘‘ The India Office,” by Sir Malcolm Seton ; 
and ‘‘ The Post Office,” by Sir Evelyn Murray. The 
series is issued under the general editorship of Sir 
James Marchant. 


AN UNUSUAL CASE OF PREGNANCY. 


MANY cases of pregnancy have been recorded in 
which the woman was unaware of her condition, 
usually through sheer ignorance, until the moment of 
parturition, but it must be rare for a married woman 
with three children to go to term in a fourth pregnancy 
without any knowledge of her state, as occurred in a 
case reported by Dr. R. Beckers, of Brussels, in 
Bruxelles Médical for April 19th. The woman was 
30 years of age and had three children, aged 3, 4, 
and 5. Her three pregnancies and confinements had 
been perfectly normal and there was no history of any 
gynecological complaint. She woke one morning to 
find the sheets soaked with a clear and copious vaginal 
discharge and 24 hours later she was delivered of a 
living child weighing about 54 pounds, labour being 
associated with the expulsion of a considerable excess 
of amniotic fluid. Inquiry into her history revealed 
that she had menstruated regularly each month for 
the usual number of days, that she had felt no move- 
ments, nor had she suffered from any malaise or 
digestive disturbance. The larger size of her abdomen 
had not attracted her particular attention since 
previous pregnancies had left the walls lax and she 
attributed any swelling to her habitual constipation. 
Her breasts had shown no alteration from the state in 
which they had been left by previous pregnancies. 
Dr. Beckers examined the patient about 20 hours 
before delivery and he found a uterus enlarged to the 
size expected at about five or six months, with very 
exaggerated ballottement of a foetus, no movements 
of which could be felt, nor could any fcetal heart 
sounds be heard. The case is of interest both from the 
obstetric and legal points of view. It adds another 
to the list of cases where losses of blood at monthly 
intervals have occurred during pregnancy, which losses 
were indistinguishable from the phenomena of normal 
menstruation ; and the hydramnios which was present 
could not be accounted for by any trouble in previous 
confinements, by any signs of cardiac or renal disease, 
the Wassermann reaction being negative. From the 
legal point of view the existence of pregnancy in 
a comparatively intelligent multipara without her 
knowledge is important in view of the responsibility 
of the doctor called in to deal with the first symptoms 
of labour in such a case. 


APPLETON’S.? 


REMINISCENCES of a great publishing house are 
always of interest, and those of the house of Appleton 
have a special interest for the medical profession 
owing to the amount of medical and surgical literature 
which emanates from that source. The founder of 
the firm was Daniel Appleton and the book business 
was at first merely a small section of a general store 
mainly devoted to dry goods. This was in 1825. 
By 1830 the general store had become solely a book- 
store and in 1831 the first book was published. This 
was some 3 inches square, was entitled ‘*‘ Crumbs 
from the Master’s Table,’’ and from a reproduction, 
as an illustration, of two pages we see that it consisted 
of devotional commentaries upon certain texts of 
scripture, and was not, as stated, made up entirely 
of verses from the Bible. In 1832 appeared the book 
which was in a way the forerunner of the host of 
medical books hereafter to be issued, called ‘‘ A Refuge 
in Time of Plague and Pestilence,’”’ being a devotional 





1 Portrait of a Publisher; and the First Hundred Years of the 
House of Appleton. By Grant Overton. London and New York : 
D. Appleton and Company. 1925, Pp. 96. 3s, 6d, 
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commentary on the 91st Psalm which the writer 
considered as entirely relating to plague. It 
appeared at an opportune time, for cholera was then 
devastating the country. The present head of the 
house, William Worthen Appleton, is the grandson 
of the founder, who seems to have had an innate flair 
for publishing. For the founder recognised the 
charm of Lewis Carroll’s ‘‘ Alice in Wonderland ”’ 
at its first appearance and bought a number of 
sheets for publication in the States. He also brought 
out the ‘‘ Uncle Remus” stories, and no doubt 
reaped the rewards of his perspicacity in both 
instances. To medical men his chief service was the 
part which he played in the publication of Osler’s 
‘* Principles and Practice of Medicine,’’ but the 
account given by Mr. Overton of the transaction is 
not altogether in accordance with that given in a 
letter from Osler himself, to be found in Prof. 
Harvey Cushing’s biography, reviewed in another 
column of this issue. Appleton was, in addition, 
the publisher of Herbert Spencer’s writings in 
the United States, and Mr. Overton gives some 
amusing letters from Spencer to his publisher which 
well show the wretched valetudinarianism of the 
former and his perpetual sense of injury. Thus he 
complains bitterly of his health: ‘‘ You in common 
with most people do not understand what a thorough 
invalid I am. At the end of last August (the date 
of the letter is May 24th, 1901) I had rather too long 
a conversation with a gentleman who came to see 
me at Bepton, and the result was that I have never 
been up to my low level since; I have not taken a 
drive since last August, and for six months was 
never out of doors until a fortnight ago, when an 
experiment in a bath-chair did me great* harm.” 
For all this Spencer died in his eighty-third year. 
Mr. Overton’s brochure will appeal to all lovers 
of books. 





THE DOUBTFUL VALUE OF IODINE IN 
TUBERCULOSIS. 


Two papers on the treatment of tuberculosis with 
iodine have appeared recently in the French medical 
press. They are typical of two widely different 
mentalities and schools of therapeutics. The one may 
be said to represent faith without reason, the other 
reason without faith. The first school is represented 
by the paper written by Dr. S. Bonnamour and 
Dr. P. Delore in the Journal de Medécine de Lyon 
for April 5th. The authors’ presentation of their 
thesis is crisp, dogmatic, and admirably parsimonious 
in words. They state that iodine may be given by 
the mouth, by intramuscular injection, by inhalation, 
or by intravenous injection. It may be given in 
large or small doses, and a variety of preparations, 
ranging from the simple tincture to the semi-mystic 
“colloidal electro-chemical’’ preparations, may be 
tried. The authors then proceed to state the 
indications which are perfectly simple. If the 
disease is chronic, stationary, or, better still, in the 
pre-tuberculous stage, iodine is indicated. It is 
contra-indicated in those cases which do not terminate 
in recovery by natural means, ‘‘ natural means ”’ 
being a euphemism for freedom from medicamentary 
interference. In this paper there is no account of 
the rationale of treatment with iodine; even that 
notorious guinea-pig which has recovered from 
tuberculosis under a certain treatment is not dragged 
into the discussion. As for the clinical results of 
the authors’ treatment, we learn nothing until the 
last three lines of their paper is reached, when we 
read that their results will be published in a later 
paper. Very different is the quality of the second 
paper, published by Dr. S. I. de Jong and Dr. J. 
Christophe in the Presse Médicale for April 8th. 
Before the war they carried out experiments on 
guinea-pigs which were infected with tubercle bacilli 
and treated with iodine in different ways. It was 
found that the action of iodine on the tuberculous 
processes was, if anything, detrimental. After the 
war, the authors tested the action of iodine on 
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40 patients suffering from pulmonary tuberculosis. 
They first gave iodine by the mouth in the form of 
the tincture, the dose of which was gradually increased. 
They found that nausea and gastric disturbances 
contra-indicated this procedure, which they abandoned 
in favour of intravenous injections of iodine methylate 
of hexamethylenetetramine. In most cases this 
treatment was well tolerated and could be continued 
for months with impunity. But as many as nine 
patients suffered from hemoptyses during this 
treatment, and in 30 cases there was no evidence of 
even transitory improvement as a result of the 
injections. Only in ten cases could any improvement 
be noted, and in none of these ten did the improve- 
ment last long. In no case did tubercle bacilli 
disappear from the sputum or the temperature show 
improvement. <A carefully documented report like 
this may not be palatable literature for the enthusiastic 
therapeutist who wants to be ‘up and doing,” but 
it is bound to command the respect of all who consider 
therapeutics a science stripped of empiricism. 


MALARIA UNITS IN PALESTINE. 


MatarrA has played an important role in the 
historic development of Palestine, where the disease is 
attracting the close attention of the present Zionist 
organisation. In Palestine the malaria season coincides 
with the breeding of the main species of anopheles, 
commencing at the end of March and lasting to the 
end of December. Thus there are but three short 
winter months when the infection is quiescent. The 
Malaria Unit has spread its activities, the most 
importaht of which were the control demonstrations 
designed to establish the possibility of reducing 
malaria in Palestine on a large scale at a low cost. 
These demonstrations are described in the annual 
report for 1923 of the Malaria Research Unit at 
Haifa, which is maintained by the American Joint 
Distribution Committee in codperation with the 
Government of Palestine. Simultaneously with 
these demonstrations the unit was enabled to amass 
a considerable amount of useful information regarding 
the prevalence of malaria in different parts of the 
country and to pay attention to the commoner species 
of anopheles. The permanent elimination of breeding 
places of anopheles has also been aimed at. In some 
cases codperative drainage undertakings were stimu- 
lated by contributing to the communities part of the 
cost in money or in labour. The laboratory of the 
unit has contributed greatly to the success of the 
work. It examined thousands of blood-films for the 
determination of blood-indices, and in studying other 
special problems it has proved itself an important 
part of the general organisation of the unit. 


PROTECTION OF UNDERGROUND WATER. 


THE Ministry of Health has published a report of 
the Advisory Committee on Water! setting forth the 
conclusions of a subcommittee upon the protection of 
underground water-supplies against depletion and 
pollution. There is happily an ever-growing demand 
for a higher standard of purity in water-supply. 
There is also, it need hardly be said, an ever-growing 
demand for quantity in supply. The expansion of 
urban areas and the requirements of baths, sanitation, 
and street watering have multiplied the consumption 
of water per head of the population. We can no longer 
afford waste or want of codrdination. We have, it 
is true, the Public Health Acts provisions as to sewage 
and nuisance, the Rivers Pollution Acts (hard as they 
are to apply), and the by-laws of local authorities as 
to cesspool construction and proper scavenging. But, 
as the subcommittee points out, the general provisions 
of the law seem directed towards protecting surface 
water rather than underground water. Science as 
applied to sanitation has evolved improved methods 
of sewage purification and refuse disposal. But science 





1H.M. Stationery Office. 1924. No.112. 9d. 








as applied to the engineering side of mining and of 
water-supply has also evolved improved methods of 
large-scale pumping. There is evidence, especially in 
colliery districts, that new perils assail underground 
water-supplies. The subcommittee describes the 
kind of case it has had to consider. Heavy pumping 
at a colliery opens out fissures and draws in sea water, 
thus increasing the proportion of salt in the well of 
a water company nearer the sea. An East Kent 
colliery pumps water from strata below the chalk 
and discharges it on the surface in large quantities ; 
the result is that the water finds its way back to the 
underground sources of water-supply in a contaminated 
state. Another colliery elsewhere pumps _ huge 
quantities of water to waste within a water company’s 
statutory limits. In Flintshire lead-mining operations 
have tapped the source of St. Winifred’s well at 
Holywell, drying up what was part of the local 
authority’s source of water-supply as well as destroying 
the virtue of a place of ancient pilgrimage. Such 
examples might be multiplied. A casual glance 
through our local Acts of Parliament will discover 
cases where the needs of water-supply have required 
protection in the grant of fresh powers to public 
undertakings. Meanwhile the common law of the 
ownership in underground water is so remarkably 
unfair, the contamination of water by adjacent 
operations is so difficult to prove, and the cost of 
litigation is so high, that fresh legislation certainly 
seems necessary. 

The recommendations of the subcommittee may be 
summarised thus. The Ministry of Health should 
have power to schedule areas (after due notice and 
local inquiry) for protection. Inside those areas no 
fresh wells (except for domestic or farm purposes) 
and no fresh mine-shafts should be sunk without a 
permit from the Minister, who in mining cases would 
act in consultation with the Mines Department of the 
Board of Trade. To prevent pollution, all statutory 
water undertakings should be given the powers 
(which some already possess by local Act) of protecting 
their supplies by acquiring adjoining land, limiting 
its use, or requiring particular measures of drainage. 
Compensation would be given to interests injuriously 
affected. The Ministry of Health should have power 
to obtain returns of water pumped to waste. The 
borings of mining companies might be tubed and 
made water-tight. The specific strengthening of 
Sections 61 and 62 of the Waterworks Clauses Act 
of 1847 is recommended, and also (as already indicated) 
the general application of clauses now found only in 
local Acts, together with the comprehensive consolida- 
tion of the whole public law of water-supply. Some 
legislative action certainly appears essential. The 
problem of reconciling conflicting interests is not more 
difficult than that which Parliament managed to 
solve in the Mines (Working Facilities and Support) 
Act of 1923. 


ORIENTAL SORE IN A NEW CENTRE IN 
PALESTINE. 


IN the Archiv fiir Schiffs- u. Tropen-Hygiene for 
March Dr. A. Dostrowsky, of the Hadassah Medical 
Organisation in Jerusalem, tells us that Jericho is the 
only endemic area of Oriental sore (cutaneous 
leishmaniasis) so far known in Palestine, but reports 
that another has been found at Artuf, a small Jewish 
village of 114 inhabitants, 941 feet above the sea, 
on the other side of the Judean hills from Jericho, 
with quite different flora, fauna, and physiography. 
It is two hours by train from Jerusalem. The resident 
doctor saw the first case in the summer of 1923, 
in a man who had not left the village for eight years. 
Altogether ten cases were seen, of all ages, and in 
only four families; in one family five children were 
attacked. How are such cases’ spread ? Dr 
Dostrowsky suggests it is by phlebotomi. The village 
had hardly known these flies till 1923, when, in the 
summer, they became a plague. The villagers live 
in two-storied houses, their cattle on the ground floor. 
That only four houses were infected is to be correlated 
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with the known habits of phlebotomi which gather, 
apparently without reason, in one house and leave 
the next alone; bugs and fleas distribute themselves 
more evenly. The sores are not spread by auto- 
infection through scratching, for even if the patient 
is lousy (many of them are very poor) and scratches 
freely, the later sores are, like the earlier, found 
only on the uncovered surfaces. The carrier, if 
any, of this outbreak cannot be traced ; no stranger 
came to the valley in 1923. Cases are frequently seen 
in Jerusalem, but only in visitors; never has a 
patient who has returned to his home there been 
known to infect his relatives. Dr. Dostrowsky’s 
view that Oriental sore is spread by an insect, 
most likely by a phlebotomus, has a good deal to 
support it. 


INTERNATIONAL MEDICAL FELLOWSHIPS. 


ONE of the most valuable gifts which an advanced 
scientific worker, whether at the bedside or in the 
laboratory, could hope to receive would be the 
opportunity of a period of intimate association with 
those engaged in studying similar problems in other 
countries. Until recently this privilege was hardly 
available except by private arrangement, but some 
three years ago the Rockefeller Foundation of New 
York allocated a fund of $50,000 to the Medical 
Research Council for the provision of Fellowships 
of Medicine tenable in the United States upon the 
award of the Council during a period of three years. 

The Council, in giving public notice of these 
Rockefeller Medical Fellowships, announced their 
intention to award the Fellowships, in accordance 
with the desire of the Foundation, to graduates who 
had received training in research work in the primary 
sciences of medicine or in clinical medicine or surgery, 
and were likely to profit by a period of work at a 
university or other chosen centre in the United 
States before taking up positions for higher teaching 
or research in the United Kingdom. The first four 
Fellows appointed under the scheme worked in the 
United States during the academic year 1923-24. 
Dr. J. C. Bramwell was engaged in clinical and 
laboratory studies of diseases of the cardio-vascular 
system, chiefly with Prof. Erlanger at Washington 
University, St. Louis. Mr. N. M. Dott did clinical 
and experimental work in neurological surgery, with 
Prof. Harvey Cushing at the Peter Bent Brigham 
Hospital, Boston. Dr. Helen Ingleby worked with 
Dr. Adolph Meyer in the psychiatric clinic at the 
Johns Hopkins Hospital, Baltimore, on the morbid 
histology of the central nervous system. Dr. H. K. 
Ward was engaged in experimental work on the 
treatment of tuberculosis and on other subjects, 
chiefly with Dr. Zinsser in the Department of Bacterio- 
logy, Harvard Medical School, Boston. For the 
academic year 1924—25 Rockefeller Medical Fellowships 
were awarded to Mr. R. K. Cannan, Dr. J. J. Cony- 
beare, Dr. J. R. Learmonth, Dr. Ethel M. Luce, 
Dr. J. W. McNee, and Dr. W. Robson. Full 
particulars and forms of application for Fellowships 
for the academic year 1925-26, which will shortly be 
awarded, are obtainable from the Secretary, Medical 
Research Council, 15, York-buildings, Adelphi, London, 
W.C. 2, with whom applications must be lodged before 
June 10th, 1925. Each Fellowship has the value of 
not less than £350 a year for a single Fellow, with 
extra allowance for a married Fellow, payable 
monthly in advance; the terms are elastic, so that 
special circumstances of individual candidates can 
be taken into account. Travelling expenses and 
some other allowances are made in addition. 

The recent announcement that the Commonwealth 
Fund of New York has decided to establish 20 annual 
Fellowships at American universities for British 
graduate students is also welcome. The amount of 
these Fellowships will probably be about £600 a year 
for three years and the holders will be appointed by a 
committee of award. The student will be allowed 
to select the university in which he wishes to study, 
but not more than three Fellowships will be awarded 





at any one American university.. Further details 
have not yet been announced, but since the members 
of the British Committee of Award include Sir Hugh 
Kerr Anderson, F.R.S., it is certain that the claims 
of medical graduates will receive a sympathetic 
hearing. These last-named Fellowships are largely 
made possible by donations amounting to over 
£5,000,000 from Mrs. Stephen K. Harkness to the 
Commonwealth Fund, towards the promotion of.a 
closer understanding between Great Britain and the 
United States. It would be difficult to imagine a 
better way of achieving this object. 


THE INFANTS HOSPITAL. 


THE festival dinner of the Infants Hospital, 
Vincent-square, was held last week, by permission of 
the Corporation, in the Guildhall of London, under 
the presidency of H.R.H. Prince Henry, who made 
an excellent speech in proposing the prosperity of the 
institution. He pointed out that the hospital was 
the first of its kind to be established in Europe, and 
he appealed for the sum of £25,000, required for the 
further expansion of work whose objects included 
the placing on a scientific basis the management of 
infants up to 5 years of age, the treatment of nutritional 
diseases, and the investigation of the causes of infantile 
mortality. His Royal Highness stated correctly that 
some 40 per cent. of our infantile mortality is prevent- 
able, and amusingly concluded by pointing out, 
without intention, one of the main difficulties in 
connexion with prevention. He said that he had not 
known until he visited the Infants Hospital how 
complicated the feeding of infants is; but the general 
public, when for this reason or that the natural 
methods of sustenance fail, are in the same plight. 
Part of the work of the Infants Hospital is to spread 
knowledge. Mr. J. Gomer Berry, the chairman of the 
Hospital, spoke of the growing prosperity of the 
institution, of the attraction which it exercised for 
patients all over the country, and of the value of its 
researches, which were placed at the disposal of every 
doctor. He announced the gift from the Prudential 
Assurance Company of £1000 for the cost of an 
X ray installation, accompanied by a promise to 
maintain five beds. Lord Birkenhead proposed the 
medical and nursing staff of the Infants Hospital, 
and spoke of the movement which it represented as 
reflecting exactly the growth of our national responsi- 
bility for the physical welfare of the nation. Dr. Eric 
Pritchard, the medical director, having replied, it was 
announced that the donations had reached £15,000, 
about one-third of which sum was represented by the 
endowment of nine cots. We understand that a 
considerable further sum has since been received, 
so that the authorities of the Hospital can recognise 
that the stamp of public approval has been put 
upon their endeavours. 


THE MEDICAL CAREER OF JOHN KEATS. 


Sir William MHale-White, by his paper on the 
Medical Career of John Keats, delivered as the 


annual oration of the Medical Society of London on 
May llth, added a valuable contribution to our 
knowledge and love of the man who is ‘‘ numbered 
among the inheritors of unfulfilled renown with 
Catullus and Marlowe, with Chatterton and Shelley, 
whom we mourn as doubly dead in that they died 
so young ”’ (Osler). Much has been written on Keats, 
but touching his career as a medical student sur- 
prisingly little, and that has often been wrong. 
Known to have been a surgical dresser, it is usually 
assumed that he was unqualified. But the medical 
profession has complete justification for regarding 
him as definitely one of us, and Sir William Hale- 
White exhibited on the epidiascope the actual pass 
list of the Society of Apothecaries as published in the 
‘**London Medical Repository,” 1816, containing 
the entry: ‘“‘ John Keats, Wilston, Edmonton.’’ 
Keats was born in October, 1795, and in 1803 went 
to a school kept by John Clarke at Enfield. He left 
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school at the age of 16 to begin his apprenticeship 
to Mr. Thomas Hammond, surgeon, of 7, Church- 
street, Edmonton. Thomas Hammond’s house, 
““ Wilston,”’ is at the present day named ‘“‘ St. Wini- 
freds,’’ and is still occupied by a medical man. Close 
by the house is a little cottage in which Keats and 
his fellow apprentice were housed, but this tiny 
building has recently been condemned, and will soon 
have disappeared. Keats was articled to Hammond 
for five years, but at the end of his fourth year he 
left to ‘“‘ walk the hospital ’’ at Guy’s, and his name 
is inscribed in the register of physicians’ and surgeons’ 
pupils and dressers in 1815. The notes which Keats 
took when attending lectures on anatomy and 
physiology have been preserved in a small grey-green 
notebook in boards with frayed edges at present in 
the Dilke Collection at the Hampstead Public Library. 
The orator showed on the screen a facsimile of that 
notebook, and he expressed his gratitude to the 
mayor of Hampstead for allowing him to have the 
facsimile made. Following the name ‘“‘ John Keats ”’ 
on the inside cover are 28 pages of neat well- 
spaced notes on descriptive anatomy, notes which 
must obviously have been made at the writer’s leisure. 
These notes occupy the left-hand pages, while the 
right-hand pages are filled with closely written, often 
misspelled records of physiology lectures, which 
sometimes run over into the margins of the anatomy 
notes. This contrast has led some authorities (as 
Sir Sidney Colvin) to say that Keats obtained some 
other student’s anatomy notebook and used it for 
his own physiology notes, but Sir William Hale- 
White considered that all the writing came from the 
same hand, the varying circumstances of time and 
pen accounting for discrepancies. The anatomical 
notes were clearly made before the physiological ones, 
and surgical annotations .are often added. The 
course in physiology as described in the notebook 
consisted of 12 lectures, the ninth of which Keats 
apparently did not attend, each on a separate sub- 
ject. The lectures, Sir William MHale-White said, 
were good, up to date, and practical, each being 
illustrated by applications to medicine and surgery. 
Who was the lecturer? Keats does not name him, 
but six times in the anatomy lectures and 14 times 
in the physiological he refers to a ‘“‘ Mr. ©.” The 
Medical and Physiological Journal tor the years 
1814-15-16 gives the names of four lecturers in the 
combined schools of St. Thomas’s and Guy’s, all 
of whose names begin with ‘‘ C’’—Astley Cooper, 
Henry Cline, Curry, and Cholmedley. Curry and 
Cholmedley lectured on medicine alone, and can 
therefore be excluded, but both Cooper aad Cline 
taught physiology. Cline’s series of lectures, how- 
ever, began with the muscles of the head, and as 
Keats’s notes do not treat of these we may assume 
that the lecturer was not Cline, but Mm (as he was 
then) Astley Cooper. And the evidence is strong 
that the anatomical notes were also derived from 
Astley Cooper. Sir William Hale-White, comparing 
some of Astley Cooper’s lectures, published in 1824, 
with Keats’s notes, found such similarities as follows : 
Astley Cooper—Koskiusco had his sciatic nerve 
wounded by a pike; Keats’s notes—Patient K. had 
sciatic nerve wounded by a pike. The evidence is 
therefore conclusive that the whole of Keats’s notes 
are from lectures by Astley Cooper. Lectures were a 
very important matter in those days, but the most 
dramatic part of the student’s life was to attend 
operations, an unpleasant business. The orator quoted 
South’s description of the scene in the operating 
theatre—the heat, the foulness, the screams of the 
wretched patient, and the struggle of students for 
front places when the operator was popular, as 
Astley Cooper was. Such scenes must have had a 
horrifying effect on the sensitive poet, and Astley 
Cooper, a true friend to his students, seems to have 
noticed Keats among the crowds who sat at his feet, 
and to have put him under the special care of his 
relation, George Cooper. 

While attending Guy’s Hospital, Keats at first 
lived alone in what was then 8, Dean-street in the 








Borough, since built over by the coming of the rail- 
way. On Astley Cooper’s advice he went,in January, 
1816, to lodge with Henry Stephens and George Wilson 
Mackereth in St. Thomas’s-street. At this time he was 
much occupied with poetry, but he qualified, as has 
been said, in July, 1816. He had still seven or eight 
months of a dressership to complete, but there is 
not a line to show that he ever went back to hospital, 
and he certainly never became a practitioner. During 
his medical studentship the orator said there were 
two Keats in one body. The one was (as shown by 
his notes, by the rapidity with which he qualified, 
and by the ease with which he passed his examina- 
tion) a diligent medical student, sufficiently out- 
standing to attract the attention of the great Astley 
Cooper; the other was the poet. He would sit so often 
in the window-seat of his lodgings in St. Thomas’s- 
street that it was called Keats’s place. The story 
was that here, dreamily resting one evening while 
Stephens was studying medicine, the young poet 
broke out with the announcement that he had com- 
posed a new line. ‘‘ A thing of beauty is a constant 
joy,’ he recited, asking, ‘‘ What think you of that, 
Stephens ?”’ ‘It has the true ring, but is wanting 
in some way,” said Stephens, and went on reading. 
An interval of silence, and then Keats broke out 
with, ‘“‘ A thing of beauty is a joy for ever ’’—and thus 
was born in St. Thomas’s-street one of the imperish- 
able lines of English poetry. 


JAUNDICE IN THE GERMAN NAVY. 


In the March number of Marine Rundschau, a 
non-medical review dealing with naval interests, 
Marine Stabsarzt (Surgeon Lieut.-Commander) Dr. 
Heinrich Ruge gives an account of jaundice as a cause 
of invaliding in the German Navy. Between 1919 
and 1923 he saw 1300 cases of jaundice, quite apart 
from cases of Weil’s disease of which the exciting 
cause is definitely known. In these cases, commonly 
called ‘‘ catarrhal ’’—although the term, according to 
Dr. Ruge, lacks pathological basis—the liver is usually 
enlarged, and may be tender. There is little risk to 
life, for only about one case in 900 is fatal, but great 
loss of service, inasmuch as cases are apt to be off duty 
for a month. Attacks often follow bouts of extra 
exertion, particularly when the places where work is 
done are badly ventilated, and for this reason, perhaps, 
bluejackets suffer less frequently than other men on 
board ship. An element of infection may be present, 
for of 19 officers who contracted jaundice 6 were medical 
officers, and the incidence on the sick-berth staff was 
also unduly high. The high prevalence of jaundice 
among the young recruits is ascribed by Dr. Ruge to 
impaired liver function dating from underfeeding 
during war-time. Dr. Ruge refers to the much- 
increased frequency of jaundice after salvarsan 
injections, which suggests to him that a liver, badly 
nourished as it was developing, is affected more 
seriously by both syphilis and salvarsan. 








MANCHESTER’S SCHEME TO Arp HospPiTaLs.—A new 
movement on behalf of the voluntary hospitals is being 
started in Manchester with the object of bringing the appeal 
for funds home to many people whose pockets are hardly 
touched at present, for the Hospital Saturday and Hospital 
Sunday collections do little more than touch the fringe of 
the population, Divisional committees corresponding to 
the Parliamentary divisions are now being formed, and 
these committees are to work in turn through newly formed 
ward committees. Each ward is to aim at raising £2000 
by inducing people who do not make a regular contribution 
to the hospitals to make a weekly, monthly, or annual 
contribution. Every kind of society in the different divi- 
sions—social, political, or artistic—will be appealed to help 
the committees to reach these untapped sources of income. 
The annual deficit of the Manchester hospitals is £50,000. 
and there is a waiting list of over 2000 patients. It is 
sought to obtain £70,000 annually to cover the annual 
deficit and to allow for new expenditure on buildings. 








































THe LANCET, | 


Modern Cechnique in Creatment. 


A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


OXXII.—THE. TREATMENT OF TACHYCARDIA. 


TACHYCARDIA may be due to a variety of causes, 
and is a condition which for two reasons may demand 
treatment. In the first place, rapid heart action, 
quite apart from any associated structural lesion, 
seriously impairs the efficiency of the circulatory 
mechanism. <A heart which beats rapidly when the 
body is at rest lacks reserve power. It is severely 
handicapped when called upon to increase its output 
in response to an increased demand of the muscles 
for oxygen during physical activity. 

And, secondly, tachycardia may make itself 
distressingly manifest to the sufferer in the form of 
palpitation. When this is so, he is continually being 
reminded that there is something the matter with 
his heart; and this aggravates his condition by 
adding to the other disabilities from which he is 
suffering an element of constant mental anxiety, 
Even in the absence of palpitation, tachycardia, 
discovered perhaps by accident, will afford a fertile 
source of worry to the introspective patient. He 
keeps feeling his pulse, and each time he does so the 
gruesome features of the bogey of heart disease loom 
more clearly before his eyes. 


Differential Diagnosis. 

In health the rhythmic stimuli which excite the 
heart to contract arise in a group of specialised cells 
situated in the wall of the right auricle and known 
as the ‘ normal pacemaker ” or the “ sino-auricular 
node.’ In accordance with the functional activity 
of this pacemaker, every case of tachycardia may be 
classified in one of two groups: either (1) the primary 
tachycardias, in which the disturbing factor lies within 
the heart itseli—in these the stable government of 
the sino-auricular node has been temporarily or 
permanently replaced by a revolutionary régime; or 
(2) the secondary tachycardias, in which the rapid 
action of the heart is a mere secondary manifestation, 
indirectly or reflexly produced, by a lesion, or by the 
effects of a lesion, in some other organ of the body. 
Here the stable government is still in power, but has 
been obliged temporarily to modify its policy in 
response to urgent pressure from outside. 

Secondary Tachycardias.—There are two simple 
and extremely important criteria in the diagnosis 
of secondary tachycardia: (1) the heart’s rhythm is 
regular, and (2) the heart rate is highly susceptible 
to variation in response to changes of posture or 
emotional disturbances. If the pulse exhibits these 
two features, and if there be no rheumatic history 
or other evidence suggestive of an organic lesion, 
in my opinion, tachycardia, by itself alone, never 
justifies a diagnosis of heart disease. 

Most of the cases of rapid heart action which we 
meet with in practice are secondary tachycardias, 
and it is extremely important to realise that, in them, 
the heart is not primarily at fault; the mere fact 
that in such cases we can assure the patient that his 
heart is perfectly sound will prove to be a psycho- 
therapeutic factor of real value. 

The treatment of cases in this group is essentially 
the treatment of the underlying condition, for 
with the elimination of the toxic or nervous factor 
which is bringing pressure to bear upon the heart 
the tachycardia automatically subsides. The simple 
tachycardia of Graves’s disease, or of early pulmonary 
tuberculosis, that associated with various febrile 
conditions, or met with during convalescence from 
almost any acute illness, the tachycardia of 
neurasthenia, or that which occurs in _ perfectly 
healthy individuals as the result of some emotional 
disturbance, are all secondary tachycardias, and they 
are all generally easy to recognise. 
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In all types of secondary tachycardia, including 
**—D.A.H.,”? any therapeutic measure which tends to 
direct the patient’s attention to the heart is definitely 
harmful and should be most carefully avoided. 

Primary Tachycardias.—In the treatment of the 
primary tachycardias, as in all forms of chronic heart 
disease, the restriction of physical exertion is of 
fundamental importance. The extent to which the 
patient is able and willing to adapt his mode of life 
to the limitations of his impaired cardiac reserve will 
largely determine the success or failure of any line of 
treatment. The diet should be such as will not cause 
flatulent distension of the stomach ; the bowels should 
be carefully regulated, and excessive intake of fluid 
avoided. 

As regards drug treatment, the practitioner has to 
decide whether he will strike at the root of the trouble 
and endeavour to restore the normal cardiac 
mechanism, or whether he would not do better to 
neglect the relatively unimportant auricle and con- 
centrate upon the ventricle. He should ask himself 
three questions : (1) What chance is there of restoring 
the normal cardiac mechanism? (2) Is the normal 
mechanism, when restored, likely to be maintained ? 
(3) To what extent is the patient likely to be benefited 
by the restoration of the normal mechanism ? 


Auricular Fibrillation. 

The rapid heart action associated with auricular 
fibrillation is by far the most common of the “* primary 
tachycardias.’”’ The features of this disorder, irregu- 
larity of the pulse both in rhythm and volume, 
numerous unproductive beats, which can be recognised 
by auscultation, but fail to reach the wrist, or even to 
open the aortic valves, and the commonly associated 
signs and symptoms of heart failure with venous 
congestion are characteristic and well recognised. In 


most cases the rapid ventricular rate is alone sufficient 
to account for the additional impairment in circulatory 
efficiency which accompanies the onset of fibrillation. 
It curtails diastole and thus hinders the filling of the 


ventricle, and it tires out the heart by frequent 
contractions, many of which are so premature that 
they serve no useful purpose. It is not surprising, 
therefore, that, without attempting to remedy the 
auricular mechanism, one can greatly improve the 
circulation by merely controlling the ventricular rate 
by means of digitalis. 

The particular preparation selected is largely a 
matter of individual preference, but for general use 
either the tincture or the powdered leaf is eminently 
satisfactory. The larger dose of the infusion renders 
it less suitable when the drug is being given in large 
quantities, and the various proprietary preparations 
which I have tried appear to be less reliable in those 
cases of heart failure which demand immediate relief. 

Recent work in pharmacology has shown that, in 
man, the absorption of digitalis from the alimentary 
canal is complete in six hours after administration, 
whereas the absorption of strophanthus from the 
alimentary canal is both poor and extremely variable. 
Full digitalisation can be rapidly obtained by the 
oral administration of massive doses. This procedure 
is perfectly safe provided the patient has not previously 
been taking digitalis or strophanthus, and provided 
that we allow an interval of six hours between succes- 
sive doses. Morphine, gr. 4, combined with the first 
dose of digitalis often brings great relief, by securing 
a few hours of much-needed sleep. The rate of 
elimination of digitalis from the body is such that, if 
necessary, a patient can take about 15 minims of 
the tincture per diem, over long periods of time, 
without any risk of cumulative effect. 

The alternative plan of campaign is to attempt 
to restore the normal mechanism by means of 
quinidine, a procedure which requires careful super- 
vision. In over 50 per cent. of cases of auricular 
fibrillation, normal rhythm can be restored tem- 
porarily by the use of quinidine, but it is only 
in a very much smaller number that the normal 
rhythm is permanent. When the symptoms are 
the presence 


directly and mainly attributable to 
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of an abnormal rhythm, the results of quinidine 
therapy may be highly satisfactory ; but when the 
myocardium is severely and permanently damaged 
control of the ventricular rate, by means of digitalis, 
is likely to yield greater benefit to the patient than 
the restoration of the normal rhythm, which is often 
too rapid for the damaged heart. 

The procedure which I usually adopt, first having 
got the patient fully digitalised, is to give an initial 
dose of 3 gr. of quinidine, either as a powder or in 
the form of a cachet, and then, after waiting 12 hours 
to guard against the possibility of any idiosyncrasy 
to the drug, I give 6 gr. every three hours for five 
doses, and if necessary repeat this procedure on the 
two succeeding days. My own personal experience 
suggests that, if the normal mechanism is not restored 
before the end of the third day, although it often 
may be restored later by prolonging the treatment, 
it is not likely to be permanent. Quinidine tends to 
increase the ventricular rate, and digitalis may be 
given simultaneously to counteract this action. 
Quinidine is withheld if the heart rate becomes 
excessive, and is discontinued as soon as the rhythm 
becomes regular or toxic symptoms supervene. 


Auricular Flutter. 


In auricular flutter the pulse is generally regular, 
and in the neighbourhood of 150 per minute, while 
the auricle is beating at double that rate, every second 
auricular impulse failing to reach the ventricle. The 
degree of block between auricle and ventricle can be 
increased by digitalis, and the ventricular rate 
satisfactorily controlled in this way. By pushing 
the digitalis treatment, flutter can be converted into 
fibrillation ; and then, if the drug be discontinued, in 
some cases the fibrillation will be replaced by normal 
rhythm. Flutter may persist for many years; but, 
provided the ventricular rate be efficiently con- 
trolled by digitalis, this disorder appears to impose 
surprisingly little additional burden on the heart. 


Paroxysmal Tachycardia, 


In true paroxysmal tachycardia the attacks com- 
mence and terminate absolutely abruptly, and for 
no apparent cause; the heart without warning 
suddenly switching over, in a single cycle, from the 
normal to an extraordinarily rapid rate of beating, 
often in the neighbourhood of 200 per minute. In 
any condition such as this, where the attacks are 
liable to occur at irregular intervals and to terminate 
spontaneously, it is exceedingly difficult, if not 
impossible, to assess the true value of the therapeutic 
agents which we have employed. Various methods 
of aborting the attacks have been advocated by 
different physicians, but none has proved infallible ; 
and one is bound to admit that, at the present time, 
we know of no really reliable method of combating 
this disorder. Sometimes vagal stimulation, either 
direct, by pressure in the neck, or reflex, by the induc- 
tion of vomiting or forced deep respiration, will 
abort an attack, but more frequently such methods 
fail, and we have to be content with endeavouring to 
prevent the attacks by carefully eliminating any 
infective, toxic, or nervous exciting factor. 

Before becoming permanently established, auricular 
fibrillation is liable to occur in paroxysms which 
alternate with periods of normal rhythm. Although 
it may hardly seem justifiable to draw any conclusions 
as to the results of treatment in such paroxysmal 
attacks, quinidine does appear to yield good results. 

Structural cardiac lesions are generally permanent, 
but derangements of function are often extremely 
amenable to treatment; by appropriate management 
and drug therapy we can do much to restore balance, 
to relieve symptoms, and to enable the heart, even 
when badly damaged, to carry on its functions in a 
fairly satisfactory way for long periods of time. 


J. CRIGHTON BRAMWELL, M.D. Manch., 
M.R.C.P. Lond., 
Registrar in Charge of the Cardiographic Department, 
Manchester Royal Intirmary. 
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Special Articles. 


PROCEEDINGS OF THE 
ROYAL COMMISSION ON NATIONAL 
HEALTH INSURANCE.* 


(Continued from p. 995.) 





EVIDENCE OF THE BRITISH DENTAL ASSOCIATION. 

(App. XIX.) The British Dental Association 
submitted evidence on the dental treatment at present 
available, the need for the extension of dental 
treatment and for its establishment as a permanent 
statutory benefit, and the scope of such a permanent 
service. 

The evidence was given by Mr. J. H. Badcock, 
President-elect, Mr. E. Y. Richardson, and Mr. B. J. 
Wood. 


Early Recognition of the Need for a Public Dental 
Service. 

Organised schemes of dental aid for persons who 
could not afford private dental fees were not unknown 
prior to the Insurance Act. Following upon the 
passing of the Act of 1911, and independently of 
State support or recognition, a scheme for a Public 
Dental Service to be available for all persons coming 
under the age-limit of the National Health Insurance 
Act was drawn up and preparations were made for 
making dental treatment available under it in all 
parts of the country. The outbreak of the war 
prevented the realisation of this project, but it was 
revived after the 1918 valuations of Approved Societies, 
which set free surplus funds available for additional 
benefits, amongst which was included dental benefit. 


Panels of Dentists. 

The British Dental Association took the initiative 
in calling meetings throughout the country which 
every registered dentist was invited to attend, with 
the object of organising panels of dentists who would 
undertake to treat insured persons. 

(App. XIX., 4-7. Q. 9212.) Up to the passing of 
the Act of 1921 the British Dental Association repre- 
sented from three-fifths to two-thirds of the practising 
members of the profession. It has not so far admitted 
to its membership the ‘‘ 1921 ”’ dentists. When the 
panels were formed they soon felt the need for 
coéperation and for uniformity of action and control, 
and in December, 1922, combined to form themselves 
into the Public Dental Service Association of Great 
Britain, Limited. This Association numbers nearly 
7000 members. 


Criticisms of the Present System. 
(App. XIX., 10-14. Q. 9228-9.) The present 
system was criticised by the witnesses on account of 
the unequal distribution of the benefits, the different 





* In previous articles the proceedings of the Commission 
were reported under the following headings: Introductory 
ote; The Scope of the Insurance Scheme (see THE LANCET, 
Jan. 31st, pp. 247-8) ; The Provision of Medical Benefit (Feb. 7th, 
pp. 301-3; Feb. 14th, pp. 355-6; Feb. 21st, pp. 403-5) ; 

inancial Provisions of the Act (Feb. 28th, pp. 454-7); Medical 
Certification and the Regional Medical Staff (March 7th, 
p. 508-9); The Approved Societies and the Money Benefits 
(March 14th, pp. 564-5; March 21st, pp. 623-4); Evidence of 
the Hearts of Oak Society (March 28th, pp. 677-9); Hvidence 
of the National Conference of Industrial Assurance Approved 
Societies and of the Manchester Unity Approved Society 
(April 4th, pp. 731-3); Evidence of Independent Order of 
Rechabites, of Rational Association Friendly Society, and of 
Miners’ Societies (April 11th, pp. 784-6; April 18th, p. 839); 
Evidence of Mr. Alban Gordon (April 18th, pp. 839-40) ; 
Evidence of Joint Committee of Approved Societies, of Stock 
Exchange and Lloyds’ Health Insurance Societies, and of 
Group of Catholic Approved Societies (April 25th, pp. 889-91); 
Evidence of the National Insurance Beneficent Society 
(May 2nd, pp. 943-4); Evidence of the British Medical Asso- 
ciation (May 9th, pp. 993-5). ‘ 

References to the paragraphs in the printed statements 
issued as appendices to the reports of the oral evidence are 
given thus: ‘‘ App. X, 69,’ and references to the oral evidence 
thus—Q. 1369. 
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proportions of payment met by the societies, and the 
fact that each dentist has to deal with a great number 
of different societies. 

If the individual dentist had to deal with one body, 
say the local insurance committee, for the whole number of 
his cases instead of having to deal with 300 or 400 societies 
as at present, all slightly differing, it would enormously 
lighten his burden of correspondence and would lead to 
greater efficiency in many other ways. 

It was also suggested by the witnesses that although 
in some cases emergency treatment is definitely 
provided for in the arrangements, some societies, when 
a claim has been made, have repudiated it on the 
ground that a ‘‘ dental letter ’’ had not been completed. 
Even among members of the same society there is 
inequality of treatment owing to the fact that where 
the patient is unable himself to find a portion of the 
dentist’s fee he has usually to decide to go without the 
treatment. 

The statement sometimes made that about 7 millions 
of insured persons are entitled to dental treatment 
creates quite an erroneous impression. As already 
stated, so many members have to give up their claim 
to benefit because they are unable to pay. Further— 

Adolescents joining societies which give dental treatment 
as additional benefit are not eligible for such treatment when 
they join, but must wait a variable number of years before 
they become entitled to the benefit, thus losing the advantage 
of dental treatment at the very age when it is most needed 
and would do the greatest amount of good. 

Perhaps the best that can be said about the present 
service is that— 

It has afforded opportunity for the experimental testing 
of a means of supplying dental treatment and has demon- 
strated that the members of Approved Societies are eager 
to take advantage of such facilities for dental treatment 
as have so far been provided. 

The Need for an Extensive Scheme. 

(App. XIX., 24-35.) Reports of Departmental 
Committees and of various authorities are quoted in 
an appendix to this evidence, and it is suggested that 
they prove up to the hilt the case for a wide extension 
of public dental service. Any campaign against 
national disease which neglects this, one of the chief 
outposts of preventive medicine, is making a tragic 
error. Also, the evidence states 

Employers of labour who have established dental clinics 
for their workpeople are unanimous in testifying that, 
philanthropy apart, the treatment pays in increased efficiency 
of the worker and diminished loss of working hours through 
indisposition. 





A Complete Service. 

(App. XIX., 32-8.) The remedy for the present 
unsatisfactory provision is not an extension of 
additional benefit, but a complete scheme which 
would include : 

(1) Dental treatment at maternity and_ child welfare 


centres ; (2) treatment during school age; (3) treatment for 
adults and their dependants under an insurance scheme. 

Such a scheme should embrace :— 

The extraction of teeth under local or general anesthetics. 
The scaling of teeth and the treatment of inflammatory 
conditions of the mouth. The filling of cavities in carious 
teeth. The provision and repair of partial and complete 
artificial dentures. 

(App. XIX., 42.) The most urgent necessity is a 
complete school dental service staffed and organised 
so that every school child during its entire school 
age has dental treatment of a preventive and curative 
nature. This service should be linked to, and should 
follow on, an equally complete scheme of dental 
treatment for children under school age and for 
expectant and nursing mothers. 

Until these services are effectively organised, adult dental 
treatment of the industrial classes must remain chiefly a 
matter of extraction of septic teeth and the insertion of 
dentures, which is a perversion of the highest requirements 
of public health and an outrage on common sense. 


Medical Benefit Machinery Recommended. 
(Q. 9220-30.) The witnesses suggested that the 
service for a statutory dental benefit should be 





controlled as regards the local arrangements by the 
Insurance Committee in the same way that medical 
benefit is at present administered ; that there should 
be a dental panel committee, a dental service sub- 
committee (for dealing with complaints), and regional 
dental officers. 

The Cost of the Service. 

(Q. 9245-6.) Careful analysis of various figures 
have resulted in the Association putting forward the 
suggestion that 5s. per head of the insured population 
is the best approximation that can be made at the 
present time of the cost of a complete service. The 
witnesses said, however, that the actual payment of 
the dentists by means of a capitation fee was not 
practicable. (Q. 9320.) Abuses under a system of 
payment for services might be checked by the proposed 
regional officers. 

(Q. 9456-61.) On a 5s. basis it was pointed out to 
the witnesses that this would put roughly £500 a 
year into the pockets of every one of the 7500 dentists 
taking part in the scheme. The reply was that this 
would by no means represent all new income to the 
dentists, and that, in any case, the numbers would be 
nearer 10,000 than 7500. 


An Adequate Supply of Dentists—and the Demand. 

(Q. 9125-8, 9385.) The witnesses said that an 
adequate number of registered dentists would be 
forthcoming to run a satisfactory service for the whole 
insured population. A complete scheme could almost 
certainly not come into full being all at once, and as it 
grew the dental profession could be relied upon to 
meet the increasing demands. 

(Q. 9230.) The average demand-rate was thought 
to be about 5 per cent., which gives 750,000 cases a 
year for an insured population of 15 millions. 


Clinic v. Panel. 

(App. XIX., 19-23.) The panel system was 
advocated as being readily adaptable to meet small 
or large demands and as facilitating free choice of 
dentist. The clinic system permits of the effective 
handling of large numbers where a continuous supply 
of patients is assured. 

(Q. 9241-2, 9254, 9406-12.) The dental profession, 
in any case, would object to clinics with whole-time 
salaried officers controlled by Approved Societies ; 
they would not object to clinics organised by the 
dentists themselves or of arrangements made under 
which part-time dentists were paid a fee per session. 
Such clinics would permit of specialised treatment— 
X rays, violet rays, and ionisation—not always 
available in a private surgery. It appeared that in 
objecting to lay control the witnesses were visualising 
the possibility of interference with the professional 
treatment of a patient. They said they would not 
mind in the least control which was confined to 
administration and questions of discipline, provided 
that there was some dental representation on the 
governing body. 


EVIDENCE OF OTHER DENTAL ORGANISATIONS. 


British Society of Dental Surgeons. 

(App. XX. Q. 9462-9626.) The evidence for this 
society was given by Sir Frank Colyer and Dr. E. W. 
Fish. They emphasised the importance of a national 
scheme for the prevention of dental disease and urged 
that prophylactic measures should have the first 
consideration. It was of great importance that the 
dependants of the insured should be included as soon 
as funds were available. In the meantime they made 
recommendations for an immediate scheme of treat- 
ment for the insured estimated to cost 3s. 6d. per head, 
and limited at present to (a) propaganda, (b) extraction 
of tender or hopelessly infected teeth under suitable 
anesthetics; and (c) scaling of the remainder. As 
regards administration, the formation of panels of 
dentists was suggested and generally the same 
machinery as for medical benefit. For the adminis- 
tration of general anesthetics an addition to the 
medical capitation fee would be necessary. 
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A Clean Mouth More Important than Dentures. 


The witnesses suggested (Q. 9498) that any insurance 
scheme should be limited to extractions and fillings, 
and that if patients wanted dentures they should 
provide them out of their own pockets. The provision 
of dentures .was, it was suggested, not at all an 
essential to health, but was largely for matters of 
appearance. The ‘1921’ dentists were far too 
prone to extract teeth and put in dentures, and 
generally the witnesses thought that there was room 
for propaganda amongst the dentists themselves as 
to the importance of preventive treatment and the 
preservation of the clean mouth rather than remedial 
treatment. 


Public Dental Service Organisation. 
(App. XXII. Q. 9787-10,060.) This evidence was 


given by Mr. J. Clifford Wing, the Chairman, and 
Colonel Howkins, Mr. A. H. Condry, and Mr. P. I. 


Wigoder. This association came into existence as 
a direct result of the demand for dental benefit out 
of the surplus funds of Approved Societies. It 
contains 7000 members and embraces the great 
majority of Insurance dental practitioners. The 


witnesses were whole-heartedly in favour of a large 
extension of dental treatment under the Health 
Insurance scheme and said that their cordial 
cooperation would be forthcoming. The cost of the 
provision of public dental treatment would, they 
suggested, be largely off-set by a reduction in the 
quantity of medical treatment needed. 

They endorsed the earlier evidence as to the lack 
of uniformity in the present system of administration 
by various Approved Societies, as to the objections 
to clinics, and agreed that there would be an 
adequate supply of dentists forthcoming for a national 
scheme. 

Linking-up Provisions.—They urged that any 
scheme of dental benefit would be defective which was 
not linked up with the existing provisions for the 
treatment of dental disease among children and 
which left any gap in the supervision and treatment 
of dental disease between childhood and maturity. 

Scope and Cost of a National Service.—The witnesses 
suggested that professional opinion would be found 
almost unanimous in approval of the following 
schedule: Carefully organised propaganda as to the 
care of teeth, with a view to the prevention of dental 
caries and other disease ; scaling of teeth and treat- 
ment of inflammatory: conditions of gums ; fillings ; 
extraction of teeth under (1) local, (2) general 
anesthetics ; provision of (1) complete, and (2) partial 
artificial dentures. The cost on such figures as were 
available would be met by 1d. a week per insured 
person, but it was thought that this might be found to 
be an under-estimate. The witnesses indicated the 
order of precedence for these services (Q. 9829) : 
(1) Extraction of teeth, (2) scaling and filling, and 
(3) the provision of dentures. Propaganda should, 
they thought, be carried out by the Dental Board. 
They disagreed entirely (Q. 9882) with the suggestion 
which had been made that it was not necessary for 
the health of an adult that he should have his bad 
teeth replaced by dentures. 

Cost and the Safeguarding of the Funds.——The 
witnesses handed in the scale of charges agreed with 
the Approved Societies, which is a lengthy document 
and includes amongst other items: extractions with 
local anesthetic 2s. 6d. a tooth up to three, and a 
maximum fee for upper and lower jaws of £1. For 
a full denture, upper and lower plates, including any 
necessary extractions, £6 10s. is paid. The capitation 
fee of Id. per week per insured person suggested 
above was based, it appeared, upon the cost to an 
Approved Society under a scheme where the members 
themselves had to pay a part. The risk of an indefinite 
charge under a national scheme where the dentist 
was paid for each service rendered might be safe- 
guarded : (1) by the fact that dentists were honourable 
men; (2) by the unpopularity of dental treatment ; 


ROYAL COMMISSION ON LUNACY AND MENTAL DISORDER. 
aaNy03063ageo)660@—e0e0“—9M8T3 ——0—0@—@oa0Oha0eoon@naTyqyETO ooo 








[May 16, 1925 


and (3) by the appointment of regional dental 
officers. Medical certificates were quite unnecessary 
(Q. 9949). ** Medical men do not understand anything 
about dental conditions.’’ Subject to the supervision 
by the Regional Dental Staff, the witnesses thought 
that the bills for treatment would have to be met in 
full, and that if there was not enough money to meet 
them the State ought to find the balance. 


The Incorporated Dental Society. 


(App. XXVIII. Q. 11202-11392.) This society,’ 
for whom evidence was given by Mr. W. F. Bower 
and Mr. Butterfield, contains about one-third of the 
7000 “£1921” dentists. The objections already urged 
by other witnesses to the present partial scheme 
and the varying standards of administration were 
reiterated. A great deal of the evidence was taken up 
with the objection felt to clinics as being “ contrary 
to the psychology of the average insured person ”’ and 
also bad professionally. The witnesses suggested 
inter alia that the dental benefit must be adequate and 
free of cost to the patient, and that there must be free 
choice of dentist. There was a sufficient number of 
dentists to give complete treatment and to overtake 
arrears. 

The suggested cost was 14d. per week per head of 
the insured population, and the dentists undertaking 
service would certainly object to any scaling-down of 
their bills. 





ROYAL COMMISSION ON LUNACY 
AND MENTAL DISORDER. 


FURTHER SITTINGS. 
(Continued from p. 889.) 


THE Commission held a further session on May 4th 
and 5th, Mr. H. P. Macmillan, K.C., the Chairman of 
the Commission, presiding. 


EVIDENCE OF THE MEDICO-PsyCHOLOGICAL 
ASSOCIATION. 

The two days were occupied by the evidence tendered 
by the Medico-Psychological Association of Great 
Britain and Ireland. That body was represented by 
Dr. R. H. Cole (chairman of the committee appointed 
in July, 1924, to prepare a précis of evidence), Sir 
Frederick Mott, F.R.S., Lieut.-Colonel E. Goodall, 
Lieut.-Colonel J. R. Lord, Dr. W. F. Menzies, Dr. 
R. Worth, and Dr. M. Abdy Collins. 

The evidence set out that the Association was 
established in 1841, and its objects were to facilitate 
intercommunication on all matters concerning the 
care, treatment, and recovery of patients suffering 
from mental disorder, and the collaboration of research 
into and the elucidation of the causes of insanity and 
its prevention. It was now some 800 strong, and a 
large proportion of the members were medical super- 
intendents or medical officers of mental institutions. 
Since 1892, 379 medical men had been awarded its 
certificate in psychological medicine, while 18,000 
certificates in mental nursing had been granted by it. 

In regard to the general aspect of the subject the 
committee state that the need for legislative action 
before certain progressive lines could be followed had 
militated against the real advance which those engaged 
in this work desired. 

In 1911 a committee was appointed by the Associa- 
tion to inquire into the status of British psychiatry, 
and it reported grave defects under which the 
specialty in this country laboured. Two of the chief 
of these were (1) the absence of proper provision for 
the early treatment of incipient and undeveloped 
cases of mental disorder; (2) the paucity of facilities 
for the study of psychiatry and for research. This 
committee recommended the establishment of clinics 
for mental disorders in connexion with universities, 
medical schools, and general hospitals; also that, 
as a general principle, the admission to all mental 
institutions should be on a voluntary basis, and loss 
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of civil rights should not be consequential thereto. 
A further recommendation was that incipient cases 
should be detainable for a limited period, such cases 


being notified to the Board of Control ; and that 
admissions to mental institutions should have no 
relation to poor-law authorities. They also asked that 


the use of urgency or provisional orders should be 


widened. 

It was the view of the Association that the vast 
majority of the community, patients included, was 
grateful for the protection given by the present 
Lunacy Acts, and that on the whole the safeguards 
they provided against abuses and illegal de tention had 
proved satisfactory. These Acts had failed, however, 
to keep pace with medical progress, especially in 
regard to the treatment of initial and more curable 
stages. 

The Association state that many medical practi- 
tioners, not having had means of learning the 
manifestations and treatment of early mental dis- 
orders. failed to recognise the seriousness of them 
and the need for efficient treatment. Many such 
patients belonging to the well-to-do classes, who were 
certifiable, were now in private houses and nursing 
homes without any order having been obtained for 
their reception, and no intimation of such admission 
had been given to the Board of Control. There 
should be opportunities for the competent authority 
to ascertain that these places were suitable for the 
purpose. 

The evidence tendered by the Association included 
appendices by Sir Frederick Mott (on better provision 
for early treatment), by Lieut.-Colonel Goodall (ona 


cognate subject), and by Lieut.-Colonel Lord (on 
psychiatry in some European countries and in 
America). 


The Association’s Recommendations. 


The recommendations of the Association number 
The following some of the 


no less than 57. are 
points :— 
In the organisation of clinics, special provision 


should be made for children, and the clinics should 
be, where possible, annexed to a_ general hospital 
or housed in a special building. Their medical and 
nursing staffs should include those specially trained 
in psychiatric work. Local authorities should provide 
and maintain these clinics or avail themselves of 
yoluntary organisations for the purpose. Inspection 
and approval of the buildings so used should devolve 
upon a central Government department. In the case 
of voluntary patients, a 72-hour notice in writing 
should be required if a Sataane wished to leave the 
institution. The central Government department 
should have power to approve homes which were 
supported, wholly or in part, by voluntary contribu- 
tions.. or which were privately owned, which could 
lawfully receive without certification more than one 
paying patient who was suffering from early mental 
disease. All matters of mental health should be 
centralised in the Board of Control, which the 
Association preferred should be known as the Board 
of Mental Health, and that it should have a larger 
staff. When appointments were made as Me dical 
Commissioners of the Board of Mental Health, 
consideration should be paid not only to the candi- 
date’s experience in mental disorders, but also to 
status and experience in the medical profession as a 
whole. The management of all rate-supported 
institutions for the care and treatment of mental 
disorders should be vested in one statutory com- 
mittee of mental health of a local authority ; the 
county or borough rate should be utilised to support 
the maintenance of necessitous patients, as well as 
of the fabric of public mental institutions, the rate 
being supplemented by a Government grant. A 
further recommendation was that the words ‘‘ lunacy ”’ 
and ‘lunatics’? should be replaced by “me »ntal 
disorders Rs and persons of unsound mind”; and 
‘asylum ”’ by ‘‘ mental hospital’’?; also that two 
medical certificates should be required for rate-aided 
as well as for private patients. The committee 
considered that there was need of simplification of 
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forms under the existing Lunacy Acts, te tes os aitetos | forma’ whdewstliécistind WandeyiMetiy/Nnd that-loav that leave 
of absence on trial or for health should be encouraged. 
They further thought that the automatic discharge 
of a patient by escape after 14 days was undesirable, 
The after-care of rate-aided patients should be 
considered, and the work of such bodies as the Mental 
After-Care Association should receive adequate 
pecuniary recognition by statutory committees. 
Patients alleged to be of unsound mind should not 
be removed to a workhouse infirmary before their 
reception at a mental hospital. Patie nts transferred 
from a mental hospital to a poor-law institution 
should be transferable back again without re-certi- 
fication. teports on mental cases in all Poor-law 
institutions should be notified to the Board of Mental 
Health, and better provision should be made for the 
care and treatment of senile cases in infirmaries 
approved by the Board of Mental Health. The 
committee’s final recommendation was that the 
protection afforded to medical practitioners by 
Section 330 of the Lunacy Act, 1890, should be 
extended so as to stay proceedings at an earlier stage 
than at present, and that they should receive the 
same immunity as that granted to witnesses in a 
court of law. 

Colonel Goodall, in his special appendix, says that 
the Lunacy Acts of England and Wales mainly 
concerned themselves with the segregation and care 
of the ‘‘ lunatic,’’ the protection of him and his 
property, and of the public, and a perusal of the Acts 
left the impression that merely an alien was being 
dealt with, not a sick man. He also says that, apart 


from the Maudsley Hospital, we in ‘England and 
Wales had long been merely marking time in 
psychiatry. 

The Chairman put a number of questions as to the 
work done by the Association in improving mental 
nursing, and the provisions of the new General 
Nursing Council. Dr. Collins said the Association 


proposed to continue to hold its examinations for 
nurses. Dr. Cole said it was felt by the members that 
an unnecessary amount of records were required to 
be kept. This was such a burden that it really inter- 
fered with the treatment of mental disorder. As to 
the safeguards of the present statutes, these, except 
in certain minor respects, could not be improved upon. 


Voluntary Treatment. 


With regard to treatment of the early stages of the 
disorder, Colonel Goodall said the Association had 
pressed for some time for a relaxation of the law 
in this direction. 'The mental clinic should be under 
the same administration as the general hospital. He 
did not think it was wise to have mental patients in 
general wards. He thought all kinds of early cases 
should be admissible to the clinic; here the treat- 
ment would be more intensive than in an ordinary 
asylum: there would be a larger propertion of staff, 
and the latter would be assisted by other medical 
men. He disliked the idea that these clinics would be 
corridors to the asylums. 

The question of voluntary patients was discussed 
in a conversational way round the table, views being 
freely exchanged. Dr. Menzies drew attention to the 
class of case already certified and in a mental hospital 
who became physically ill and needed surgical or 
other special treatment, such as a general hospital 
was continually giving. These could be transferred 
to the general hospital clinic for a period. 


Stigma. 

Dr. Menzies expressed the view that the stigma 
which was generally held to attach to mental disease 
would be greatly diminished with the spread of educa- 
tion and enlightenment. <A large part of the objection 
to being certified was found to consist in the fact that 
patients who had been discharged from a mental 
hospital were proved by experience to be unemploy- 
able, however well they might be deemed to have 
recovered. The statement was often made: ‘‘ He ma y 
have a relapse at any time: he might have one now.” 

Sir Ernest Hiley suggested that if a man mentally 
ill were removed by the sanitary inspector he would 
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probably be stigmatised, and Dr. Collins asked why | medical and scientific attainment. 


the same person should not do this as acted in the 
cases of scarlet fever. Dr. Cole said many voluntary 
patients themselves told their friends that the place 
they had been to was really an asylum. Still, a man 
who went to an ordinary hospital would be regarded 
as less mentally ill than if he were to go to the Maudsley 
Hospital. Sir Ernest Hiley said that even a special 
ward for these cases in a general hospital was known 
as ‘‘ The Balmy Ward,” and Colonel Goodall retorted 
that that was no reason why people should be denied 
the benefits attaching to such a ward. 


Classification. 

Sir Frederick Mott said it was desirable to have, 
in association with mental hospitals, what was known 
as an “acute block” outside the mental hospital 
grounds so that patients here would not mix with 
chronic lunatics at all. Many mental hospitals were 
without this provision. These would be for the 
more curable cases and would be useful as clinics 
to which general practitioners could bring their 
patients. Dr. Cole said that, wherever possible, 
mental clinics should be in association with general 
hospitals. In answer to the Chairman, he said that 
rate-aided and the private patient should be assimi- 
lated in the matter of legal procedure. There should 
be no distinction simply because one had money. 
The two medical certificates recommended for each 
class of patient could be given after consultation, 
but there should be a separate examination of the 
patient by each of the medical signatories. Colonel 
Lord said it had been felt all along that the Poor-law 
officials were not the right people to have charge of 
the insane. The Association considered that the 
county council or the borough council should not only 
build and maintain mental hospitals, but that they 
should take over all the duties and responsibilities in 
connexion with those patients. That would be better 
for the patients, better for the administration, and 
would probably be, in the long run, more economical. 


The Patient’s Rights. 

Dr. Menzies, in answer to a question by the 
Chairman, said that the justices acting in this work 
should be specially chosen—perhaps by their brother 
magistrates—by reason of their experience and 
interest in lunacy work. With regard to the right of 
a patient to see a magistrate, Dr. Cole said the exercise 
of this right was sometimes very upsetting to patients, 
especially as the form to be filled up was such an 
elaborate one. Dr. Menzies said the fundamental 
principle of all the Association’s recommendations 
was to render the treatment of the patient as a sick 
man as easy as possible, and to make improper 
detention as difficult as possible. 

Lord Russell asked in how many cases a second 
certificate would prevent a man being wrongfully 
detained, and Dr. Menzies replied that in ten years’ 
time it was hoped that the permanent certificates 
would be reduced to a fourth of the present number. 

Sir David Drummond asked whether the Associa- 
tion’s view was that the second certificate should be 
given by an expert in these diseases, and Dr. Cole 
replied that it was felt that the right of supplying the 
second certificate should not be taken from medical 
men as a whole; but they felt that every medical 
man should have some proficiency in mental diseases. 

The Central Authority. 

Dr. Menzies was questioned upon a supplementary 
memorandum which he had supplied, chiefly on the 
question of the central authority. He said his view 
was that the paid Commissioners should consist of 
five medical men and two legal members. The 
medical members should be paid at least £2000 
per annum, and years served under a local authority 
should be taken into account in determining the 
pension. At present questions were kept held up at 
the Board of Control two or three weeks. He also 
suggested that there should be district inspectors. 
The feeling of the Association was that the gentlemen 
so appointed should be high experts, men of the highest 
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He mentioned 
the late Sir Clifford Allbutt as the type of man the 
Association had in mind. 


Licensed Houses. 


Dr. Cole said it was felt that when the Act of 1890 
came into force, the stoppage of the extension of 
licensed houses due to it was a mistake. The general 
public wanted their relatives who were mentally ill 
to go to a place they themselves selected. A con- 
siderable proportion of people and doctors preferred 
the licensed house. When those houses were full 
there was a tendency to evade the Lunacy Act, to 
keep in houses patients who ought to be certified to 
the Board of Control but were not. The present 
distribution of licensed houses was very unequal. 
By interfering with private asylums one was inter- 
fering with private single patients and with private 
practice, considered as a whole. 

Asked as to possible collusion in these houses, 
Dr. Cole said the only collusion he could think of 
was between a medical officer and a relative of a 
patient. He felt sure there was no risk of exploitation 
of patients. 

Lord Russell suggested there might be a temptation 
to extend the time of detention of a patient beyond 
the needed period, but Dr. Cole said he did not 
think that was so; people did not pay more for the 
care of their relatives in these circumstances than 
they could help. Some preferred to remain on as 
voluntary boarders, and there seemed no good 
reason why they should not. Lord Russell explained 
that the real point was the suspicion of the public 
that on occasion interest might conflict with duty. 


Female Nurses in Male Wards. 


Colonel Goodall was questioned about his experiences 
in having male wards nursed by women. He said his 
individual view was favourable to this—the Associa- 
tion as a whole had not pronounced on the matter. 
Six of his wards were under female nurses, and in two 
of them there were no men at all. That had been the 
case in his mental hospital since 1920. In three war 
years he had great experience in the treatment of 
mental cases, some of them very severe, and these 
were under the care of trained female mental nurses, 
some men being, during the war, employed in a sub- 
ordinate capacity. Women, he found, were able to 
exercise sufficient control over these male patients, 
except in the small matter of exercising in the gardens. 
From the therapeutic standpoint he was sure women 
were far superior to men for the work; there was a 
psychological and sex basis for this. This employment 
of women nurses in male wards had been attacked by 
the local trades-unions, on the moral ground, and that 
of the alleged unnecessary supplanting of the men. 
Both these objections were false, and he had not dis- 
charged a man so that a woman could be appointed. 


Psychiatric Education and Research. 

At the short sitting on Tuesday the chair was 
occupied during part of the time by Mr. Micklem, 
Ken 

Sir Frederick Mott spoke of the need for better 
provision for education and research in connexion 
with mental disorder. In 1907 he felt convinced that 
the diploma in psychological medicine would be of 
equal value to the D.P.H. Now, in L.C.C. mental 
hospitals the possession of this diploma was a sine 
qua non for a senior appointment. It was granted 
only to men who had been a year or two in asylums. 
There were at present only three holders of the London 
University doctorate in psychological medicine. He 
outlined a plan whereby, for purposes of research, 
several asylums would have a central laboratory, 
apart from the laboratory of each. Colonel Goodall 
said that at Cardiff large sums of money had already 
been spent on research. The present teaching on 
psychiatry was inadequate in this country, far worse 
than at Utrecht University, for instance. Sir 
Frederick Mott argued in favour of team-work which 
had brought about advances which no individual work 
could have done. 
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MEDICINE AND THE LAW. 


SALE OF MILK ‘“‘ AS IT CAME FROM THE Cow.”’ 


AN appeal was heard recently in the Divisional 
Court in which J. Bridges, an inspector under the 
Sale of Food and Drugs Act, appealed against a 
decision of the justices at Stow-on-the-Wold dismissing 
a summons that he had taken out against J. Griffin, 
a dairyman. The appellant had bought from a 
roundsman employed by the respondent a pint of 
milk, which on analysis had been found to be deficient 
to the extent of 46 per cent. in milk-fat. The milk 
had been drawn from a tap at the bottom of a churn. 
The respondent had given evidence of having 
instructed his man to stir the milk before drawing 
it off for a customer ; but whether this had been done 
or not the magistrates had been satisfied that the 
milk was put into the churn in the state in which 
it came from the cow, and that no one had had access 
to the churn or had tampered with its contents. The 
question argued, therefore, was in substance whether 
an ‘abstraction’ of cream, within the meaning of 
the Milk Regulations, 1901, takes place if milk has 
been drawn from the bottom of a churn, when some 
of the cream which should go to the customer has 
risen to the top. The summons was for selling milk 
not of the nature, substance, and quality demanded 
by the purchaser, not for actually abstracting the 
cream, the Milk Regulations, as was argued on behalf 
of the respondent, establishing no standard for what 
should constitute milk, but. providing only that if 
it has failed to reach a certain standard adulteration 
by addition of water or abstraction of fat should 
be presumed. It was contended that where the 
analyst’s certificate only was relied upon by the 
prosecution, proof that the milk was put in the 
churn as it left the cow and had not been tampered 
with was a good defence. 


The Lord Chief Justice gave judgment allowing 
the appeal, in which Mr. Justice Avory and Mr. 
Justice Shearman concurred. Lord Hewart said that 
the case had resolved itself into a question whether 
there could be said to be abstraction of milk-fat 
where all that had happened was that the milk had 
been poured in bulk into a receptacle and, after the 
cream had risen, had been sold as new milk, when 
owing to the construction of the receptacle it had been 
drawn from the bottom. The regulations did not 
supply a definition of milk, but supplied a means of 
proof. The milk, however, to which the regulation 
referred was not the milk in bulk in the churn, but 
the actual sample sold to the customer. In Hunt v. 
Richardson { (1916) 2 K.B. 446] it had been found 
expressly that nothing had been subtracted or added, 
and the defence that the milk was “as it came from 
the cow ” had been adopted ever since. The important 
moment was, however, the moment of sale, and the 
important milk was the milk that was sold. It was not 
enough to say that there was a time when it formed 
part of milk which was in its natural state. The 
milk as put in the churn was found by the magistrates 
to have been in its natural state. There was no 
finding that the sample sold was in that condition, 
and it was contended that the cream had risen to 
the top owing to the churn having been allowed to 
stand. In Dyke v. Gower [ (1892) 1 Q. B. 220] cream 
had been abstracted from milk at the bottom of a 
receptacle because milk had been taken up from the 
top by means of a dipper; this was the reverse of 
what had happened in the case under discussion. 
His Lordship asked whether if a seller put milk into 
a receptacle knowing that the cream would rise to 
the top, and then sold from the bottom, he could say 
that milk so denuded of cream was as it came from 
the cow. In Dyke v. Gower the abstraction of cream 
had been ascribed to ‘neglect to keep the milk 
stirred.”” His Lordship referred to Scottish cases 
which appeared to harmonise with the reasoning in 
Dyke v. Gower. There was nothing in the case before 
the Court on which the magistrates could find that 


MEDICINE AND THE LAW. 


i 
ell OO ker Se 


[May 16, 1925 1049 








the milk was in the condition in which it came from 
the cow, and the right conclusion was that it was 
not of the nature, substance, and quality of that 
which was asked for. There was also evidence that 
the defendant knew what would happen if the milk 
was not stirred, but no evidence to show that to stir 
it would be impracticable. The appeal, therefore, 
ought to be allowed. 

The successful appellant in this case is to be con- 
gratulated, as does the local authority for which he 
acted, upon having secured a decision which will 
be of great value to others having like responsibility 
for maintaining the quality of milk sold throughout 
the country. The importance of Lord Hewart’s 
judgment lies in the attention which it calls to the 
essential question of the condition of the milk actually 
sold, and to its condition at the time of sale. This, 
of course, is what really concerns the customer and 
consumer. A housewife who buys milk deficient in 
cream can derive no consolation from the possible 
fact that it once formed part of a larger quantity of 
milk which was rich in cream, or from the fact that 
no deliberate or mechanical abstraction of cream 
from it has taken place. It is also clear that the 
decision inflicts no hardship on the great majority of 
honest milk-dealers, who only wish to supply good 
milk, and who know that they can put it in bottles 
and sell it in them as it came from the cow, or can see 
that their men keep it stirred with a plunger when 
on their rounds. The plunger, however, should be 
so fitted that it can be used without exposing the 
milk to any external contamination. Of this also 
milk-dealers are well aware. 


ITCH AND WORKMEN'S 
COMPENSATION. 


In a paper read before the Royal Society of Medicine, 
Section of Dermatology, in October, 1924,1 on the 
subject of ‘‘ baker’s eczema,” Dr. Prosser White 
and those who joined in the subsequent discussion 
showed that there is by no means unanimous medical 
opinion as to the causes of the symptoms complained 
of by workmen who seek compensation for this 
affection. Dr. White indeed suggested serious doubt 
as to whether the claimants of such compensation 
had a primary morbid condition of the skin, and 
whether there was in fact any rash peculiar to those 
who prepare bread and confectionery for human 
consumption. In an interesting compensation case 
heard recently at Hanley, and briefly reported in 
our last issue, his honour Judge Ruegg had before 
him a workman fully recovered, who had suffered 
from the complaint and anticipated its recurrence 
if he returned to his work. The judge held that to 
compensate a man for that from which he was not 
suffering would be to compensate him for life, and 
that if the man returned to baking and developed 
the disease again he could claim compensation as 
for a fresh accident. It was intimated, however, 
that there would be an appeal, which will be awaited 
with interest by bakers and confectioners. In view 
of the opinions expressed at the meeting of the 
Royal Society of Medicine it would be interesting 
from a medical point of view to know whether on 
such occasions as the above the evidence proves 
that the workman’s illness is directly and exclusively 
due to his occupation. If there is a predisposition to 
eczema it would hardly seem fair that a man should 
be compensated permanently, merely because he has 
developed it through engaging in work likely to 
have that effect, and another form of livelihood would 
seem to be indicated. If, on the other hand, the 
making of bread and confectionery tends to cause 
eczema in previously healthy workmen in England, 
the desirability of devising and enforcing suitable 
precautions is immediately suggested. Dr. White 
said that baker’s eczema is unknown in France, 
and that American statistics point to a similar 
immunity being enjoyed by workers in the United 
States. 


BAKER’S 





1 THE LANCET, Oct. 25th, 1924, p. 859. 
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Public Bealth Serbices. 


SCHOOL MEDICAL SERVICE. 


YEAR by year increasing space is being given in the 
general press of the country to reports by school 
medical officers, some of whom give very full accounts 
of the work being done and the remedial measures 
adopted. There is evidence in the reports for 1924, 
now before us, of a practical desire to interest the 
layman as much as the statistician. 


} 





| Percentage 


\ Ay J .xXa- md . thi wet 
| Av. | No. exa Special | of children 








Name | No. | elem. mined exaininne found on 
of | on school in Gone or routine 
district. | roll. | atten-| “code” inspections | examination 
} | dance.| groups. of : r requiring 
| | | treatment. f 
Ilford . | 10,693) —* 4,007 10,719 | 40°2 
| | | | 
Gillingham | 7,540/ 6,880 | 2,761 1,690 14°0 
Eccles ..| —* | —* W315 Dye too. wn 22°7 


—*=Not given. 
jt Excluding cleanliness and dental defects. 
Ilford. 

Dr. A. H. G. Burton, in his report to the urban 
district council, points out the steady decline of cases 
of scabies from 146 in 1920 to 5 cases in 1924, and of 
impetigo from 586 to 256 in the same period, and the 
small figure of 5:6 per cent. of verminous heads 
reflects favourably on the interest his public are 
taking in hygiene generally. The steady rise in the 
percentage of parents attending the medical examina- 
tions to 71 per cent. is encouraging. 13-8 per cent. 
of the children examined were found to be suffering 
from unhealthy conditions of the nose and throat, 
and as 302 children who had either suffered and are 
suffering from discharging ears or defective hearing 
are known in the district Dr. Burton suggests that 
an aural surgeon ought to be appointed. Of 62 per 
cent. of children requiring dental treatment 62 per 
cent. accepted it; 13-5 per cent. children required 
treatment for visual defects, and all who were recom- 
mended glasses obtained them. 

There was a distinct drop in all the infectious 
diseases except measles during the year. Dr. Burton 
hopes that an open-air school may be opened this 
year to accommodate the 177 pre-tuberculous children 
in the district. In Ilford no school meals are pro- 
vided and no special schools exist for physically or 
mentally defective children. The point is raised of 
the two definitions of feeble-minded, and Dr. Burton 
contends that the “‘ social”’ definition now applied to 
those over 16 years should be made to apply to all 
ages, and some other class of certificate provided 
for children who require special education. This 
would cause no stigma to the child, and such children 
could be educated with dull and backward children, 
and if suitable be transferred later to an elementary 
school. Such a course would entail institutional 
care for children certified under the Mental Defi- 
ciency Act at prohibitive cost, to say nothing 
of the parents’ objection to having their children 
removed. As it is now most certifying officers 
hesitate to certify any child who might ulti- 
mately be returned to an elementary school, and 
statistics show how few of the children once certified 
ever do return. Dr. Burton, in explaining the 
paucity of certified children in his area, states that 
he has avoided notifying as mental defective children 
who are merely mentally retarded. 

In the return of goitre cases 13-8 per cent. had 
slight enlargement, 2-4 per cent. marked enlargement, 
and 0-6 per cent. such enlargement as to suggest that 
treatment may be required. The school nurses 
carried out 35,450 examinations during the year. 
From the table of average heights and weights of 


Ilford boys and girls, which is shown in comparison 
with the anthropometric standard, it appears that 
8-9 year old Ilford boys are 2-78 inches taller and 
1-37 lb. lighter than those in the standard. 


Gillingham. 

From the above statistical table it will be seen 
that the standard of defect for which treatment is 
recommended is distinctly low in Gillmgham. Dr, 
W. A. Muir, in his report to the Education Committee 
of the borough, points out the complete codrdination 
now existing between the various health services, so 
that the records of ailing children are available from 
all sources. The hygiene of the non-provided schools 
in his area is generally below requirements. At 
routine examinations 7 per cent. of the children were 
verminous, and at the nurses’ surprise visits 13-4 per 
cent. of the average attendance were verminous. A 
table showing the percentage of unclean children in 
each school by introducing a competitive standard 
should have useful results in the future. The decrease 
in the incidence of ringworm and impetigo is com- 
mented on, but no comparable figures are given for 
past years. Defects of the nose and throat were 
found in only 6:3 per cent. of ‘‘ routine”? children, 
and of those requiring treatment for tonsils and 
adenoids 55°6 per cent. obtained it, the cost to the 
authority being £1 4s. 6d. for the operation. Treat- 
ment for defective hearing and disease of the middle- 
ear was required in 0:94 per cent. of Code group 
children. 

As the dental clinic is open on only three half- 
days per week only the worst cases of dental caries 
could be referred for treatment—i.e., 19-6 per cent. 
of the intermediate and ‘‘leaver”’ groups and 21-6 per 
cent. of the 5 to 8 year-olds. This condition of 
affairs is scarcely one on which the local education 
authority can congratulate itself. The local dentist 
is an optimist. He writes: “‘. ... Iam sure I can 
get 2s. for gas extractions for two reasons. Firstly, 
because most patients are very surprised at the 
cheapness of the present 1s. charge, and sometimes 
give me an extra amount out of gratitude. .. . When 
a town-hall is built I trust a proper room may be 
procured for me, with a recovery room away from 
the waiting room and the operating room in a north 
light.” 0-28 per cent. of the routine children had 
pulmonary tuberculosis and 0:79 per cent. were 
classed as suspicious. No open-air class or school 
exists for the treatment of these cases. 12,027 
school meals were supplied to 230 necessitous children. 
A plea is put up by Dr. Muir for the local education 
authority to make some arrangement with St. 
Bartholomew’s Hospital, Rochester, whereby all 
crippling defects and orthopedic cases would have 
early and efficient treatment. 

No special schools exist in the borough for the 
education of physically defective and mentally 
defective children. 1-9 per cent. of the intermediates 
and “‘leavers’’ were found to have visible enlargement 
of the thyroid gland. Measles, with 366 cases in 
1924, as against 97 cases in 1920, was the only infec- 
tious disease showing an increase during the year. 


——<<—————————— 


Dr. J. E. Spence’s report is a record of much 
work carried on by him unassisted except by a part- 
time dentist and a part-time ophthalmic surgeon. 
8048 inspections is an imposing total for one man 
who also carries out the treatment in the minor 
ailment clinic, gives gas for the dentist, and supervises 
an open-air school, in addition to his work as 
M.O.H. The division of the work of the four nurses 
between school services and the public health side 
enables them to supervise infectious diseases, except 
scarlet fever and diphtheria, and since they also act 
as home nurses the confidence and sympathy of the 
parents are enlisted with beneficial results in the 
treatment of the school child. The welfare scheme 
is now codrdinated with the school service and ensures 
continuity of supervision of children from infancy 
until they leave school, and the correction of remedial 


Eccles. 
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defects in infancy should result in a fall in the number 
of defects found amongst school entrants. 

Stress is laid on the connexion between over- 
clothing (amongst other factors) and catarrhal condi- 
tions leading up to much invaliding from otitis and 
respiratory affections generally. Amongst the code 
groups 14:5 per cent. suffered from enlarged tonsils 
and adenoids, 14°1 per cent. from other nasal defects, 
and 15-7 per cent. from bronchial trouble ; 74 children 
were found to have defects of the ears, and many 
children with defective hearing were found to have 
thickened and indrawn drums as sequel of old- 
standing catarrhal conditions. Though the number 
of verminous children has fallen this year, the number 
of those unclean had risen, and a slight increase in 
cases of blepharitis and conjunctivitis is reported. 
The school dentist examined 3752 children, of whom 
2955 required treatment and 1186 were treated ; 149 
minor eye defects were treated at the clinic, and 
162 were referred for refraction; glasses were pre- 
scribed in 123 cases, and obtained by 102 children. 
Six cases of organic heart disease and 130 cases of 
functional cardiac disturbance were noted. In view 
of the widespread interest now taken in rheumatism 
in its damaging effects on the heart, the past history 
of all cases of acquired organic carditis would be 
helpful. 

The work of the open-air school is reviewed. The 
average gain in weight per child was 0°8 lb. per 
month. The cost per child to parents who can afford 
it is 5s. per week, and parents paid £283 3s. towards 
an outlay of £372 17s. for meals, medicine, carfares, &c. 
A table showing the length of stay, gains in weight, 
and general condition of each child in the open-air 
school is given. Apart from the open-air school 31 
children who were ailing or convalescent were sent 
into the country under the auspices of the Manchester 
and Salford Children’s Aid Association. No special 
schools as yet exist in Eccles for the educatior of 
physically or mentally defective children. 


PORT SANITARY AUTHORITIES. 


In the letter introductory to his annual report for 
1924 to the Cardiff Port Sanitary Authority, Dr. 
R. M. F. Picken, the medical officer of health, observes 
that, although no case of plague has occurred in 
Cardiff for many years, the chance of the spread of 
the disease has been a constant cause of anxiety. 
This was much accentuated in 1924 when a ship, 
which lay for a while in harbour during the summer, 
and was on arrival reported free from rats and “ all 
well,” and was later examined and “no rats founc ae 
was again inspected shortly before leaving and given 
a clean bill of health, and yet two cases of plague 
developed on board a fortnight later, the ship not 


having meanwhile touched at any other port. At 
Suez she was fumigated and ten rats killed. As a 


consequence ships are now inspected for rat infestation 
even more carefully than before. Dr. Picken saw two 
ships fumigated with hydrocyanic acid to destroy 
rats and thinks the method employed to be, in the 
hands of experts, without danger and the most 
efficient and expeditious means of freeing a ship from 
rats and all vermin. One small-pox patient, though 
discharged after treatment from a hospital abroad, 
was found on arrival at Cardiff to be still infectious ; 
five of the crew were vaccinated and no subsequent 
eases occurred. The question of providing latrines 
ashore in sufficient numbers to permit the sealing of 
the water-closets of all ships in dock is under con- 
sideration. This very important matter came to the 
front in 1924 owing to the visits of naval vessels 
with large crews. In the report itself we find that the 
infectious diseases that came most frequently under 
notice were malaria 25 cases, pneumonia 11, and 
tuberculosis 5, or perhaps 17. ‘There were no cases 
of cholera, plague, or yellow fever, and the hospital 
at Flat Holm Island, kept always ready for them, 
has been unused throughout the year. Many rats 
have been killed: in ships, by baits, 1480 (all black), 
averaging 39 per ship ; by sulphurous acid 66, 9 per 








ship, and by hydrocyanic acid 44, 22 per ship ; 
4449 rats and 1097 mice were killed about the 


port by baits, and 437 in warehouses. Dead rats 
(104) were examined but none were plague-infected. 
On 214 rats examined for fleas, Xenopsylla cheopis 
was most frequently found, but never on rats from 
outside the port sanitary area; C. fasciatus was 
found on a rat caught in the town, and X. brasi- 
liansis was found, for the first time in Europe, 
on a rat killed on board a ship from Brazil. The fleas 
were identified by Mr. J. J. Simpson, keeper of 
zoology, National Museum of Wales. The number of 
venereal cases attending the seamen’s clinic for the 
first time (615) decreased in 1924 by a quarter, but 
the total attendances (16,212) increased by a sixth. 
Fifty of these cases were recommended for hospital 
treatment. Of scabies 26 cases were treated among 
seamen ; no men were found verminous. None of 
the 354 aliens who passed through the port suffered 
from infectious disease. The lighters of the port 
have been examined, cleansed, and disinfected ; 
the fishing boats and wharves have been regularly 
visited, cleansed, and disinfected. Inspections were 
made of 7086 vessels with 126,057 men in their crews. 
There were disinfected 887 articles of clothing and 
1861 beds were destroyed. In 609 ships 1532 structural 
defects and other nuisances were detected, dirty 
quarters in 627, defective side lights in 298, 111 fore- 
castles were verminous, 83 water-closets were dirty, 
78 stoves in crew spaces were defective, in 50 cases 
water-closets or paint stores ventilated into crew 
spaces, and in another 50 the drainage of crew spaces 
was defective. Nearly all of these and the other 
235 defects were put right, and the note in the report 
is correct that these figures prove useful work done 
by the staff of the authority and imply a great 
improvement in the sanitary surroundings of the 
seamen whose ships reach Cardiff. Ventilation and 
lighting are being improved, and dirt, smell, and 
dampness are being diminished. Defects were noted 
in less than 10 per cent. of the ships. Of 206 samples 
of drinking water from ships examined, 49 were 
condemned; the tanks concerned were emptied and 
cleansed. Some 350 tons of imported food, chiefly 
fruit, were condemned and destroyed. The sanitary 
condition of the canal boats is reported as on the 
whole satisfactory. 

In his annual report for 1924 to the Tyne Port 
Sanitary Authority, Dr. W. E. Harker, medical 
officer of health, states that 82 vessels were visited 
by him on account of reported or suspected sickness 
on board ; five cases of typhoid fever, one of diphtheria, 
and various slighter cases were removed and necessary 
disinfection done. No infectious disease was found 
among the 13,462 alien passengers, who were mostly 
clean. No case of plague, cholera, or yellow fever 
came under notice in 1924, but 5492 rats, none of 
them plague infected, were caught; 197 were killed 
with sulphur dioxide in 15 ships ; hydrocyanic acid 
was not used. The dead rats were burntin the ships’ 
furnaces. Of the rats, two-thirds were black, one- 
third were brown; the largest number of rats caught 
in any month was 961 in October. Thirty-one ships 
from ports known or suspected to be infected with 
cholera had their drinking-water tanks emptied and 
purified. The chief diseases reported during the pre- 
vious voyages or found on arrival were, accidents 197. 
venereal disease 122, feverish colds 114, undefined 96, 
malaria and influenza each 41, 10 cases of consumption, 
and 13 of typhoid fever with 5 deaths. The main 
imports into Newcastle were wheat, sugar, and other 
foods, of which there were condemned 1220 lb. peas, 
10,898 lb. plums, 140 lb. potatoes, and three bags 
of wheat. The fish landed was good, but 35 of 8326 
fishing vessels had to be cleansed and deodorised. 
In 10,076 inspections of ships, sanitary defects were 
found more often in foreign-going (13 per cent.) than 
in coasting (3 per cent.) ships. Peaks, forecastles, 
w.c.’s, and bilges of 1168 vessels, British and foreign 
equally, were found dirty and were cleaned. 1201 old 
beds were burnt. Structural defects were notified 
and rectified ; side ports for refit 461, deck leaking 1538, 
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defective w.c.’s 135, defective stoves 36, water | of Medicine in 1912) 


tanks cleansed 31, deficient ventilation 12, deck of 
forecastle for repair 7, paint (store) to be removed 
from bow locker 6, defects of drainage 6, of bulk- 
head 4, of lighting 1, and 1 iron deck was sheathed 
with wood. The 18 water boats of the port 
were examined and their tanks found in good condi- 
tion. No master was summoned for evolution of 
dense smoke. The floating hospital is used for isola- 
tion and treatment of the more dangerous infectious 
diseases from abroad, also as a cleansing, disinfecting, 
and. disinfesting station. Other infectious cases are 
sent to the city infectious hospital. The usual measures 
are taken for relief of venereal cases; there is no 
estimate of their usefulness. 





INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED MAY 2np, 1925. 


Notifications.—The following cases of infectious disease 
were notified during the week, namely :—Small-pox, 176 ; 
searlet fever, 1564; diphtheria, 769; enteric fever, 40; 
pneumonia, 970; puerperal fever, 45; cerebro-spinal 
fever, 10; acute poliomyelitis, 3; encephalitis lethargica, 
55; continued fever, 1; dysentery, 7; ophthalmia 
neonatorum, 110. There were no cases of cholera, plague, 
or typhus fever notified during the week. The number of 
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proved ; but his greatest energy 
and enthusiasm were reserved for the, as many think, 
dull work of reforming the basis of statistical investi- 
gation, rendering the data more precise. Most medical 
statisticians will recall his labours on the statistics of 
stillbirths, and if in this and in other countries more 
precise information on that topic is made available in 
the near future, Dudfield is the man to whom the reform 
will mainly be due. Within a few weeks of his death 
he attended at Geneva an international committee 
appointed by the Section of Hygiene of the League of 
Nations where this subject was discussed, and I have 
reason to believe that his share in the work of the 
committee was very large. ‘I know the map of 
England, as well as the noble lord, or as any other 
person ; and I know that the way I take is not the 
road to preferment.’ Dudfield might have said that 
with as much justification as Burke. Patient and 
sagacious labouring to improve the raw material of 
statistics leads neither to academic honours nor to 
official promotion. But when, if ever, a true history 
of scientific progress is written, the name of Reginald 
Dudfield will be given precedence of names more often 
upon our lips. At least his old friends and colleagues 
in the work of the Royal Statistical Society and the 
Epidemiological Section of the Royal Society of 
Medicine realise how great a loss they have sustained.” 
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THE LATE DR. REGINALD DUDFIELD. 

Dr. Major Greenwood writes: ‘‘ Absence from 
England when the lamentable news of Dr. Dudfield’s 
death was received prevented me from adding a few 
words from the statistical side to your account of his 
career." Dr. Dudfield was an important, in some 
respects the most important, member of the tiny 
group of English medical statisticians. He was the 
only senior member of the municipal public health 
service to whom statistical science was a principal 
interest. Others—it would be invidious to mention 
names—have, of course, done valuable statistical 
work, but Dudfield alone for more than a quarter of 
a century took a regular part in the work of the Royal 
Statistical Society, contributing many valuable 
papers to its journal and never grudging time and 
energy for the heavy work which has to be performed 
by the council and committees of a large scientific 
society. I have said that Dudfield was in some 
respects the most important member of our group. 
The reason is this. He was particularly interested in 
aspects of statistical work which must be studied if 
we are to progress, but which are not very attractive 
to most investigators. He was, indeed, a good 
investigator, as his paper on Epidemic Diarrhoea (read 
before the Epidemiological Section of the Royal Society 








Manufacturers Association. Dr. Maw took infinite 
pains in all he did, and it was this quality associated 
with the will to please that assured his success in 
various walks of life. 








DONATIONS AND BEQUESTS.—Miss Jane Ada Trenow, 
Richmond, Surrey, besides other bequests, left £1000 to the 
Zenana Bible and Medical Mission, and £500 to the Mission 
to Lepers in India and the East.—Miss Isabella Seymour, 
of South Eaton-place, London, S.W., and Aix-les-Bains, 
bequeathed £6000 to charities, including £2000 to St. 
George’s Hospital, London ; £1000 to the Belgrave Hospital 
for Children, Clapham-road, London, S.W.; and £1000 
each to the Hopital Etablissement des Baines (Roman 
Catholic), the Asile (Protestant), and Hospice Brachet, 
all at Aix-les-Bains.—The Christie Hospital, Manchester, 
has received £2500 from the executors of the late Mr. Edwin 
Kershaw, of Bolton, as payment on account of the residuary 
estate (amounting to about £4000) which Mr. Kershaw 
bequeathed to the hospital.—The students of Aberdeen Uni- 
versity have raised fully £4000 on behalf of the hospitals in 
Aberdeen.—Miss Eliza Entwistle, of Longsight, Manchester, 
left £1000 each to the Manchester Children’s Hospital, 
Ancoats Hospital, and the Christie Cancer Pavilion; £500 
to the Ardwick and Ancoats District Nursing Home; 
£100 each to the Manchester Surgical Aid Society and the 
Disabled Folks Guild, Ancoats ; and £350 to the Manchester 
and Salford Blind Society, subject to a life interest. 
The residue of the property to be divided between the 
Manchester Royal Infirmary, St. Mary’s Hospitals, Man- 
chester, and any other charitable institutions the executors 
may select.—The St. Mary’s Hospitals, Manchester, have 
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103 from | the age of 58. 
measles, 11 from scarlet fever, 93 from whooping-cough, Christ’s College, Cambridge, and studied medicine at 
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Correspondence. 


** Audi alteram partem.”’ 


THE ALLEVIATION OF CHRONIC 
PROGRESSIVE DEAFNESS, 
To the Editor of THE LANCET. 


Str,—The interesting and instructive paper on the 
above subject published in your last issue by Mr. 
George C. Cathcart, calls for the serious attention 
of all otologists considering the almost invariably 
unfavourable result from treatment in cases of 
chronic progressive deafness whether due to patho- 
logical states of the auditory nerve or to chronic 
adhesive changes in the middle ear. 

Modern surgery, with all its brilliant achievements, 
has up to now been unable to design any operative 
procedure which has afforded anything but a merely 
temporary improvement in those cases where definite 
thickening of the mucosa has taken place or where 
advanced adhesive changes have been noted clinically. 
One can understand that in cases of nerve deafness, 
where there is frequently a functional as well as an 
organic element, a certain improvement is possible 
by re-education with sonorous vibrations, but my 
difficulty is in grasping how advanced pathological 
thickening of the tympanic mucosa and stapedio- 
vestibular adhesions in cases of chronic dry catarrhal 
otitis media and pathological changes in the bony 
elements of the pars petrosa of a ‘‘ porous” nature, 
as in otosclerosis, are capable of being materially 
altered by sound-vibration treatment even if a 
hyperemia is induced as the result of mechanical 
sound waves of varying pitch and intensity. 

The fact that 81 per cent. of Mr. Cathcart’s nerve 
cases improved, whereas the improvement in the 
cases of chronic otitis media and otosclerosis was 
respectively 67 and 55 per cent., shows that the 
former are more prone to respond to this method of 
treatment than either of the other types of deafness. 
Is this due to the effect of the treatment or the 
frequently existing functional element ? 

I venture to suggest that Mr. Cathcart should 
continue his investigations and should experiment on 
certain deaf animals—e.g., dogs or cats—and after 
a course of treatment have a careful histological 
examination of the middle and internal ears made. 
If only it were possible to have the treatment based 
on sound pathological observations its reception by 
otologists would be more enthusiastic than it is at 
present. At the same time, I desire to say that the 
results presented by such a careful and conscientious 
observer as Mr. Cathcart is should not be too lightly 
dismissed even if at the present time pathological 
evidence of what actually does take place is not 
forthcoming. Otology has all along suffered from 
lack of pathological investigation, partly on account 
of the difficulty of securing good sections of the 
temporal bone, and more especially from the fact 
that patients do not die from such diseases as chronic 
catarrhal otitis media and otosclerosis. 

Mr. Cathcart deserves great credit for his endeavours 
to do something to alleviate the hard and depressing 
lot of those whose hearing is so poor as to debar them 
from social intercourse. 

I am, Sir, yours faithfully, 
Manchester, May 10th, 1925. WILLIAM MILLIGAN, 


CANCER AND INNERVATION. 
T'o the Editor of THe LANCET. 


Str,—At the conclusion of a leading article on the 
Anatomical Distribution of Occupational Cancers 
allusion is made to Dr. W. Cramer’s experimental 
support of my clinical observations on the relation 
of innervation to cancer. What can be the meaning 
of it all? Can it be that the presence of rodent ulcer 
acts as a stimulus that induces a dilatation of blood- 





vessels, which encourages its growth within the affected 
area? This does not appear to me to be the whole 
explanation, for many reasons that would take too 
long a letter to describe. The answer is complicated 
by realising that that which influences the spread 
need not necessarily affect the genesis of a rodent 
ulcer, although both its incidence and spread appear, 
from my clinical observation, to be very closely 
connected with the nervous system. It may suffice 
here to indicate that during one type of the natural 
acquirement of grey hair the greyness begins in beards 
on four points—viz., the two points where the mental 
nerves become cutaneous, and the two points where 
the great auricular nerves become cutaneous, thus 
making on the same beard four symmetrical points of 
beginning greyness, which cannot be a matter of 
accident or coincidence. As the greyness of the hair 
covering the skin and lower lip continues, an area 
exactly corresponding to the mental nerve area, as 
mapped out by Dr. Henry Head, is delimited by 
greyness. This appears to me a most interesting and 
profoundly important observation. It demonstrates 
a distinct relationship between an epithelial change 
(though it may be only one of loss of pigment), 
which is under an influence of the nervous system. 
Hair follicles, although near neighbours to each other, 
are really separate establishments, yet each is involved 
in this process of greyness within the nerve area under 
demonstration. Hence a nerve influence, or modifica- 
tion of nerve influence, upon the incidence and genesis 
of pathological new growth appears to me a very 
much more subtle thing than can be explained by 
only an alteration in the local blood vascular system. 

There may be two distinct nervous influences in 
operation—one that concerns the incidence and 
genesis of rodent ulcer, and the other that affects 
only its spread. Now that Dr. Cramer’s ingenious 
experiments have called attention again to the matter, 
I hope it will receive the attention I believe it deserves. 
I should like to remind you that I have shown clinical 
evidence that demonstrates a relationship between 
infective processes and nerve areas. Hence the 
question of acquired and natural immunity is also 
concerned in a local nervous relationship between 
host and the infective process. 

I am, Sir, yours faithfully, 
G. LENTHAL CHEATLE. 


Harley-street, W., May 8th, 1925. 





THE TREATMENT OF EXCESSIVE LOSS AT 
THE PERIODS. 
To the Editor of THE LANCET. 


Str,—If£ to condemn utterly is better than to damn 
with faint praise, then the advocates of X ray treat- 
ment may be grateful to Mr. Victor Bonney for small 
mercies. In your issue of May 2nd, referring to 
cases of excessive bleeding in which no myomata 
are present, he says :— 

‘*X ray treatment is as much to be condemned in these 
cases as it is in cases of fibroids, under which heading I will 
refer to it more particularly.” 

After keeping the trembling radiologist in suspense 
for a whole week, he proceeds (THE LANCET, May 9th, 
p- 990) as follows :— 

“The treatment of fibroids by X rays I heartily condemn, 
It is, in effect, a revival of the bad operation of double 
odphorectomy . .. in quite a number of cases neither the 
bleeding nor the growth of the tumour was checked (by 
this operation). X rays effect a bloodless o6phorectomy 
followed by results exactly the same and exactly as variable. 
. . . Moreover, I have seen irradiations followed by acute 
septic degeneration of the tumour, and by severe X ray 
burning of the abdominal wall. . . . The ideal surgical 
procedure cures without disturbing either function or normal 
structure,” 

Here, indeed, is strong doctrine—no subtleties—all 
plain black and white. How simple it would be' if I 
could say ex cathedra that Mr. Bonney’s black is white 
and his white black! But twenty-one years of practice, 
whether they have taught me much or little, have, at 
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least, convinced me that truth is many sided, and 
I cannot oppose dogma to dogma. Nevertheless, 


I venture to assert (1) that any operation has a certain | 


mortality; (2) that post-operative shock in a nervous 
patient is often severe and lasting; (38) that in some 
cases the excessive bleeding continues after the 
removal of the fibroids; and (4) that there are great 
numbers of cases on record in which a permanently 
satisfactory result has followed the treatment of 
fibromata by X rays. 

It remains true that surgical removal is the treat- 
ment of election in women under 40, because, unless 
one produces an artificial menopause, it is impossible 
by X rays to reduce fibroids to permanent inactivity. 
After 40, X rays may be seriously considered as an 
alternative to surgery. Pace Mr. Bonney these 
effects are not simply those of a surgical o6phorectomy. 
The rays have an action on the tumours as such 
temporary if the ovaries remain intact, but usually 
permanent if the ovarian activity is brought to an 
end. The power of X rays to cause local disappear- 
ances even of malignant tumours is not disputed, 
and it is surely not surprising that they can cause 
shrinkage of an innocent growth such as a fibroid. 
As to any disturbance which may follow an artificial 
menopause, the work of Groedel, Werner, and Borak ! 
has taught us how to deal with these by checking 
the unbalanced action of the pituitary or the thyroid, 
on which they appear to depend. 

The radiologist freely admits that, even in 
women over 40, there are many cases of fibromata 
which are unsuitable for X ray treatment. Large 
tumours should not be so dealt with as a rule, and 
the presence of sepsis or degeneration are contra- 
indications. In seeking to exclude these conditions 
he would be glad to have the aid of the gynecologist 
—hbut is it in human nature that he should seek the 
coéperation of one who would like, metaphorically 
speaking, to burn him and his writings at the stake ? 

Mr. Bonney’s reference to skin damage by X rays 
after sterilisation cannot be accepted in these days as 
a valid objection, provided that the treatment is 
carried out by a competent radiologist. Up to three 
or four years ago it was necessary to give a “ full 
skin dose ’’—i.e., a dose just short of that producing 
a definite erythema—in order to get a sufficiency 
of radiations into the ovaries. Now, with improved 
apparatus and technique, only one-third of this is 
essential on any given area, which leaves a margin of 
safety of over 60 per cent. The X ray treatment of 
fibroids is admittedly of limited applicability. I will 
not venture to express an opinion as to what propor- 
tion of all cases are suitable. It is, indeed, impossible 
for any radiologist to obtain the data upon which 
an estimate could be based. It is equally impossible 
for the gynzecologist to judge of the successes of X ray 
treatment ; he sees only the failures, just as the surgeon 
does in the case of Graves’s disease. On the other hand, 
to the radiologist come some of the patients whom 
myomectomy has failed to relieve from the excessive 
losses on account of which they originally sought 
advice. To attempt to judge the value of the operation 
of myomectomy from.a consideration of such cases 
would be manifestly unfair. 

I now pass from this debatable ground to the use 
of X rays in cases of excessive bleeding where no 
tumours can be found. Such lesions as retroversion 
of the uterus or erosion of the cervix may be present, 
but operation should not be recommended for these 
conditions with a promise that the hemorrhage will 
be benefited, as often it is not. Excessive menstrual 
bleeding often occurs in virgins, and may be accom- 
panied by no detectable abnormality. It may then 
be termed ‘‘ idiopathic ’’ and appears to be associated 
with excessive production, or vitiation, of the ovarian 
hormone ; it is amenable to the same type of radiation 
treatment as is so often successful in_ exophthalmic 
goitre. X rays in small repeated doses have the power 
of regulating thyroid secretions without in any way 
damaging the gland. It is never justifiable to push 
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X ray treatment of the thyroid to the point of injuring 
it ; and the same holds good with regard to the ovaries 
in the treatment of menstrual disorders in young 
women. J will now, in my turn, be mildly dogmatic, 
and say that X rays, properly applied, have an almost 
specific-effect upon “idiopathic ’’ excess at the monthly 
periods. They may also, in some cases, relieve painful 
menstruation when bleeding is not a prominent 
feature ; but their sphere par excellence is in dealing 
with hemorrhage. This is not the place to quote 
cases, but anyone interested may refer to my paper 
on the subject in THE LANCET (1919, ii., p. 432). 

The crude idea of destruction—even selective 
destruction—is quite out of date in radiation therapy. 
That of regulation is taking its place, especially 
with regard to the functions of the ductless glands. 
We know that we can by X rays check excessive 
activity of the thyroid, ovaries, or pituitary. We 
can stimulate the thyroid by electricity, and there is 
some ground for believing that adrenal secretion 
is increased by ultra-violet rays. The X ray treatment 
of endocrine disorders—under which heading must be 
included many forms of menstrual disturbance—is 
not in any sense bloodless surgery, but a rapidly 
progressing branch of physiological therapeutics. 

I am, Sir, yours faithfully, 
F, HERNAMAN-JOHNSON,. 

Harley-street, W., May 9th, 1925. 





TREATMENT OF ACUTE PERITONITIS., 
To the Editor of THE LANCET. 


Srr,—In the excellent article on this subject printed 
in your issue of April 4th the principal traits of the 
diagnosis of the disease are touched upon. TI shall 
take the liberty to make some additions to the 
diagnostical procedures proposed by Mr. Jeans and 
mentioned also by Mr. Zachary Cope.! Both of them 
advise in cases of difficult and doubtful diagnosis the 
making of a short exploratory incision of the abdominal 
wall. I am also of this opinion, but since the exact 
microscopic analysis of any peritoneal fluid is of great 
importance, I make only a very small incision in the 
abdominal wall, not only in order to see and smell the 
escaping liquid, but also to withdraw some of the 
fluid by means of a pipette introduced into the cavity 
and to subject it to microscopical examination. In 
my experience the cells in the normal peritoneal fluid 
are 70 per cent. lymphocytes. In cases even of early 
peritonitis the ratio of lymphocytes to other forms of 
cell becomes much smaller. Besides this, in cases of 
peritonitis caused by small perforations the contents 
of the organ perforated may be found. In very early 
cases, Where there may be very little fluid, it is useful 
very gently to scrape the peritoneal contents of the 
parietal peritoneal wall with a spoon. This practice 
is adopted. by me only in difficult and early cases and 
has proved to be a very useful guide. In a paper read 
before the Congress of Surgeons of South Russia in 
Odessa in 1924 I named this little operation laparotomia 
minima. It is performed under novogaine anzesthesia. 
The place of incision, in my opinion, is not of great 
importance, but it is better to cut in at the point of 
the supposed source of infection. The operation can 
be performed in bed. The length of incision required 
depends on the amount of subcutaneous fat, but need 
never exceed one inch. Simple puncture of the 
abdomen must be avoided, owing to the danger of 
perforating distended intestine. 

I am, Sir, yours faithfully, 
SERGE LIGIN, 
Surgeon at the Labour Hospital, Nikolajef?, 

April 27th, 1925. South Russia. 





1 THE LANCET, 1924, ii.,. 806. 








THE Twelfth International Physiological Congress 
will take place in 1926, at Stockholm, from August 8rd 
to 6th. The Congress will be under the presidency of 
Prof. Johansson. Prof. Liljestrand will be hon, secretary 
and Prof, Santesson hon, treasurer. 


Tue LANCET, | 


HEALTH INSURANCE IN THE IRISH FREE STATE. 


[May 16, 1925 1055 


pe 
———————————oeeeoe"®ws*aleses=eoaeaeaeaeaeanaaa ————— a aa—aeaeaeaeae——ak—aaawnana@as@$S=SSO om rr"’ 


HEALTH INSURANCE IN THE IRISH 
FREE STATE. 





An Interim Report of the Committee of Inquiry 
into Health Insurance and Medical Services in the 


Free State was issued last week. The Committee 
was constituted as follows: Prof. J. B. Magennis 
(chairman), Sir Joseph Glynn, Canon McHugh, 


Dr. W. J. Maguire, Dr. R. J. Rowlette, Dr. E. F. 
Stephenson, Mr. James Hurson, Mr. James G. Kydd, 
and Mr. J. J. McElligott, with Mr, W. J. Kavanagh 
(secretary). With the exception of the Chairman, 
Canon McHugh, and Dr. Rowlette, the Committee 
was composed of officials concerned with National 
Health Insurance or Local Government work. 
Terms of Reference. 

Appointed in May, 1924, the Committee was asked 
(1) to inquire into and report on the advisability of 
the continuance of the present system of National 
Health Insurance, and to make any recommendations 
which the Committee considers proper in_ that 
connexion ;~ (2) to consider whether it is desirable 
to institute a system of medical treatment on a con- 
tributory basis, and, if so, to advise as to the form 
which such system should take ; and (3) to examine 
and report on the question whether the medical 
services at present assisted or maintained out of 
State or local funds can be improved as respects 
efficiency and economy, and, if so, in what manner, 
due regard being had to any recommendations made 
under the preceding paragraph. 

A large number of witnesses were examined, 
including representatives of the Government depart- 
ments concerned, the approved societies, the Labour 


Party, the medical profession, and the local 
authorities. The Interim Report is concerned mainly 


with the first of the terms of reference, and deals 
only in general terms with the second and third. 
The Committee received an overwhelming body of 
evidence in favour of the continuance of National 
Health Insurance in the Free State. 


High Cost of Administration. 


Certain points in the present administration of 
health insurance received special study. The cost 
of central administration appears abnormally high, 
in that it costs 3s. 8}d. per insured person in the Free 
State, as compared with ls. 4d. in England. The 
Irish Commission submits that the method of calcu- 
lating the expense at cost per head of the insured 
population is misleading and unfair; for it points 
out that there are over 124 millions of insured persons 
in England compared to 450,000 in the Saorstat, 
and that the overhead charges must be greater 
proportionately to numbers in the Saorstat than 
in Great Britain for administering the same type 
of machine. There are, moreover, other reasons 
why the cost of central administration is relatively 
higher in the Saorstat than in Great Britam. Among 
others it appears that compliance in Great Britain, 
excluding domestic servants, is about 99 per cent. 
of the insured population. In the Saorstat the total, 
without exclusions, is only from 65 per cent. to 70 per 
cent. Non-compliance creates increased work for 
the Commission’s staff. For the ten years ended 
March, 1924, the Irish Commission dealt with 
15,200 disputed transfers. In the same period Great 
Britain, with an insured population 18 times that in 
Ireland, dealt with only 50,000 disputed transfers. 
From January, 1922, to Sept. 30th, 1924, in England 
with 124 millions of insured people there were only 
62 appeals. The Insurance Commission in the Saorstat 
with 450,000 insured persons dealt with 81 appeals. 
In Scotland with four times the Irish insured popula- 
tion there were only 44 appeals and in Wales no appeal 
until 1918. The Committee adopts the view that if 
there were proper compliance with the provisions 
of the Insurance Act the cost of central administra- 
tion could be largely reduced. The main fact which 


emerges on this point is that the Insurance Organisa- 
tion as set up in 1911 in Ireland is costly because it 
copies exactly that set up for Great Britain which, 
apart from its greater wealth, has a huge industrial 
population concentrated in convenient centres. 

As regards compliance, the Committee believes 
that with the re-establishment of ordered conditions 
throughout the country compliance will become more 
general. The Committee recommends that greater 
powers should be given to the inspectorial staff of the 
Insurance Commission and that a publicity campaign 
should be organised to bring the benefits of the 
Acts before those for whom specially they were 
designed. Among some minor reforms the Committee 
recommends that the period during which notice of 
illness should be given by an insured person should 
be extended from three to seven days. 


Approved Society Control. 

The majority of the Committee recommends a 
very radical reform in the system of administration 
of health insurance—the amalgamation of all approved 
societies into one society. _A strong case is made 
against the existing system, under which administra- 
tion is in the hands of some 80 approved socicties. 
It is said that there is overlapping of societies, 
inequality of benefits, lack of uniformity of administra- 
tion, unnecessary expense both in the societies and 
in the office of the Commission. It is noted that the 
representatives of the approved societies (with the 
exception of the trade societies) were opposed to any 
radical alteration of the present system of administra- 
tion by approved societies. The representatives of the 
Irish Labour Party and of the Trade Union Approved 
Societies, on the other hand, were in favour of a 
scheme of nationalisation, but failing that nationalisa- 
tion, were willing to accept unification. Dr. Rowlette 
dissents from the majority of the Committee in regard 
to this recommendation, and in a separate note 
recommends that the whole system of insurance 
should be nationalised and committed to the care of 
a department of Government. 





Advantages of Nationalisation. 

Dr. Rowlette believes that such concentration in 
a Government department would have the following 
advantages: (1) The direct responsibility of a Minister 
to Parliament for the entire administration of National 
Health Insurance. (2) The codrdination of National 
Health Insurance with the health policy of the country, 
and with the whole scheme of preventive medicine. 
(3) The possibility of readily fitting in National Health 
Insurance with any other form of social insurance 
which the country may decide to adopt in the future. 
(4) A greater immediate economy than can be attained, 
without loss of efficiency, by any other method. 
Even if there were to be only one approved society, 
he suggests, as the majority of the Committee recom- 
mends, there would still be considerable duplication 
of duties, as identical records on certain matters 
must be kept by the society and by the Commission 
or controlling authority. Such duplication would 
disappear if all administration were merged in one 
body. He further suggests that the creation of a 
society comprising in its membership all the insured 
persons in the Free State would not be free from 
danger. Such a society would be so large and_so 
powerful that it would be beyond the control of either 
the official supervising authority or of the Oireachtas. 
It would be to the interest of such a combine to gain 
a power on each of the parties of the State, and to 
attempt to pervert Government at its source. So 
far from the diversity of elements in the society 
tending to prevent its exercising a political power, 
the fact that it contained very diverse elements 
would give it all the greater power in the underworld 
of politics. Moreover, the farming out of health 
insurance to a society created for the purpose would 
appear to be a mere shelving of the responsibility 
belonging to the State itself. In the words of one of 
the witnesses, ‘‘ Unification would be nationalisation 
without responsibility.” 
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Provision of Medical Benefit. 

In reference to the second of the terms of reference, 
the Committee points to previous recommendations 
in favour of the provision of medical treatment for 
insured persons in Ireland, and it recommends, 
Mr. McElligott dissenting, that medical treatment 
on a contributory basis should form part of National 
Health Insurance. The Committee recognises, how- 
ever, that the provision of medical benefit is mainly a 
problem of finance, and in the absence of fuller informa- 
tion as to the funds that may become available 
from insurance sources (in addition to those at present 
devoted from various sources to purposes of medical 
treatment), and as to the position which such arrange- 
ments would occupy in relation to the medical 
charities system, is unable in this interim report to 
formulate a scheme for the provision of medical 
treatment. It is hoped, however, that the valuation 
of the approved. societies, the preliminary operations 
of which are at present proceeding, will be sufficiently 
advanced by the autumn of this year to enable 
definite recommendations to be made on the second— 
as well as on the third—of the terms of reference. 

Present Medical Services. 

In reference to the third of the terms of reference, 
the Committee reviews the present medical services 
of the country, and makes some sharp criticisms 
of the dispensary medical services. It admits that 
the present system of appointment is objectionable 
and sometimes corrupt, and that ‘‘ the members 
of local authorities are not always competent to 
decide the merits of professional candidates.’ It is 
admitted, too, that many of the dispensary buildings 
are unsuitable. The increase of salaries, as shown by 
the average figures for the year ending March 3lst, 
1924,ascompared with the figures for 1904—admitted 
to be grossly inadequate—is more apparent than real, 
owing to the greatly increased cost of living. The 
Committee recommends that provision should be made 
for ‘“‘ study leave ’’ for dispensary medical officers. 

A National Medical Service. 

The report closes with a summary of the recom- 
mendations previously made in favour of a National 
Medical Service, and states that for a number of years 
there has been a growing volume of opinion in favour 
of such a service. Definite recommendations on this 
point are not made in the interim report, but the 
subcommittee is to consider the entire matter in the 
light both of past reports and of existing conditions 
and thus, it is hoped, enable the Committee to frame 
a comprehensive scheme which, under some form of 
national medical service, will combine the medical 
treatment of the insured with the medical treatment of 
the poor. 

Mr. McElligott does not sign the general report, 
though he agrees with many of the recommendations. 
He dissents from every recommendation in favour of 
medical treatment until there is fuller knowledge 
from the financial side. 








THE BATEMAN APPEAL. 


AS already explained in THE LANCET, it has been 
felt that material assistance ought to be offered to 
Dr. Bateman to meet the legal expenses of his recent 
successful appeal against conviction and to make 
good the deficiency in his professional income. 
Accordingly, the Bateman Fund has been opened 
and lists of contributions have appeared in recent 
issues. We have received additional contributions 
as follows :— 

£ 
Already received and acknowledged on eon 
Mr. W. C. Bull - a ate or 
Dr. A. G. Andrews .. 
Dr. M. A. Collins 
Dr, EK. Fisher cs ah 
Dr. Geoffrey Noott .. es wis ae 
Dr. A. Graham-Stewart  .. at és 1 

Remittances should be forwarded to the Manager 
of THE LANCET, 423, Strand, W.C.2, and made 
payable to the ‘“‘ Bateman Fund Account.” 
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LISTER INSTITUTE OF PREVENTIVE 
MEDICINE. 


THE annual report of the governing body of the 
Lister Institute for the year 1924-25 includes brief 
summaries of work done in the six departments of the 
Institute under the general direction of Prof. C. J. 
Martin, F.R.S., and a brief note on the work of the 
National Collection of Type Cultures (Medical Research 
Council) which is housed in the Institute under the 
supervision of Prof. J. C. G. Ledingham, F.R.S. 

We can only indicate a few of the important investi- 
gations which have been undertaken in the several 
departments. 

In the department of Bacteriology Prof. Ledingham 
has continued his study of the virus of vaccinia and 
avian molluscum, and is investigating material from 
cases of the mild small-pox now prevailing in England. 
Dr. J. A. Arkwright has continued his work on 
bacterial variation and the bacteriophage phenomenon 
in association with Dr. 8S. S. Zilva. Dr. Arkwright 
has also studied the inflammatory reaction produced 
by irritants in guinea-pigs and in rats, with special 
reference to the influence of bad nutrition on the 
intensity of the reaction. In young growing animals the 
influence is obvious, and an attempt is being made 
to identify the dietary factors on which a large 
inflammatory reaction depends. Dr. S. P. Bedson 
has investigated the effect of splenectomy on experi- 
mental purpura in guinea-pigs. He concludes from 
his experiments that the spleen plays no essential 
role in the production of purpura, and suggests that 
splenectomy cannot be relied upon to give permanent 
relief in the treatment of purpura hemorrhagica. 
Dr. H. L. Schtitze has carried out a series of immunity 
testsin guinea-pigs with various plague prophylactics 
in view of the considerable demands on the Institute 
for plague vaccine for use abroad. <A vaccine prepared 
by the Institute method, using agar flushed with 
serum, was tested against Haffkine’s prophylactic on 
guinea-pigs and yielded a survival percentage of 
44 per cent., Haffkine’s prophylactic yielding only a 
14 per cent. survival rate. The dose of B. pestis 
administered to the immunised guinea-pigs was that 
which killed 100 per cent. of control animals. 

In the department of Biochemistry, under the 
direction of Prof. A. Harden, F.R.S., experiments 
bearing on the conditions under which the enzyme 
in living yeast and in yeast preparations exists are 
being undertaken. The conditions under which 
fat and carbohydrate are synthestised by vegetable 
organisms are being studied by Dr. Smedley Maclean. 
Since the benefit ascribed to chaulmoogra oil, its 
soaps or ethyl esters in the treatment of leprosy had 
led to the recommendation of similar compounds as 
a remedy in tuberculosis, experiments upon the 
value of chaulmoogra oil in the treatment of tubercu- 
losis have been carried out in this department. 
Dr. Schiitze and Dr. Zilva find that soaps of chaul- 
moogra oil, although they have a very decided 
bactericidal action on the tubercle bacillus in vitro, 
do not perceptibly impede development of the 
bacillus in vivo. 

In the department of Haperimental Pathology a great 
deal of work is being done on the vitamin contents 
of milk, cod-liver oil, green leaves, and other 
substances, by Dr. Harriette Chick, Dr. Ethel M. 
Luce, Miss M. A. Boas, and their colleagues. Dr. Chick 
is endeavouring to ascertain to what extent plants 
are dependent upon sunlight for the manufacture of 
vitamin A and anti-rachitic vitamin respectively. 
The first question has practical importance connected 
with the feeding of cattle designed to provide food 
in the form of meat and milk. The second has a 
wide scientific significance in regard to the origin of 
fat-soluble vitamins in nature. The inter-relation 
of vitamins and _ ultra-violet radiations is the 
subject of study by Miss E. H. Hume and Miss H. H. 
Smith. Dr.'T. Lumsden’s tissue culture work is familiar 
to our readers (THE LANCET, 1924, ii., 65 ; 1925,i., 383). 




















































CE SSS ——— 


NN 











THE LANCET, | 








THE SERVICES. 


[May 16, 1925 1057 








In the department for the Study and Preparation of 
Antitoric Sera, an infection attacking the breeding 
stock of guinea-pigs, which occurred during the latter 
part of the year, led to a study of puerperal infection 
among these animals. The breeding sows alone were 
infected ; the boars and young animals were exempt. 


Deaths occurred within a week or so of kindling 
down. The disease appears to be a chronic one, but 


becomes acute post partum. A pneumococcus was 
readily isolated from the heart blood and uterus 
of fatal cases, and in some instances from pneumonic 
patches in the lungs. It was also found in the foetus. 
With the object of producing an active immunity 
the whole stock of guinea-pigs was treated with a 
multivalent vaccine prepared from the strains isolated. 
The results were encouraging. 

In the department for the Preparation and Study 
of Anti-Variolous Vaccine at Marazion, Cornwall, 
Dr. A. P. Green has been studying the reaction of 
animals to revaccination. As found by Pirquet 
and Prowazek some years ago, an accelerated reaction 
was observed. This allergic response occurred about 
24 hours after inoculation and was characterised by 
marked erythema and slight swelling at the seat 
of inoculation. The effect was transient. It was 
observed in all the animals experimented with. The 
occurrence of an accelerated reaction to vaccination 
has been recommended for the diagnosis of doubtful 
vases of small-pox, but in view of the above observa- 
tions its applicability would appear to be confined to 
unvaccinated persons. 


Foot-and-Mouth Tisease-—In August last the 
governing body of the Institute agreed to place one 
of its laboratories, together with a suitable isolated 
and self-contained animal house, at the disposal of a 
committee appointed by the Ministry of Agriculture 
to investigate foot-and-mouth disease. The com- 
mittee is presided over by Sir William Leishman, and 
includes Prof. W. Bulloch, Prof. C. J. Martin, and Dr. 
Arkwright among its members. Dr. Bedson has been 
seconded to work under the committee, and Dr. H. B. 
Maitland and Mrs. Burberry have been appointed to 
work with Dr. Bedson. The work is under the general 
supervision of Dr. Arkwright. 

Financial Position of the Institute—The total 
expenditure for the year was some £37,500, a decrease 
of about £6000 on that of last year. Of this sum, 
over £30,000 was obtained from the sale of sera, 
vaccines, and stock, and another £3600 from investiga- 
tion, diagnosis, and analysis fees. The Institute has 
other sources of revenue in the way of interest and 
dividends on general investments, and the accounts 
show a balance of excess of income over expenditure 
of £11,000. 








ROYAL COMMISSION ON NATIONAL HEALTH INSUR- 
ANCE.—The twenty-seventh meeting of this Commission was 
held at the Home Office, Whitehall, on May 7th, Lord 
Lawrence of Kingsgate in the chair. Evidence was con- 
tinued on behalf of the British Medical Association by Dr. 
R. A. Bolam, chairman of the Council, Dr. H. B. Brackenbury, 
chairman of the Representative Body, Dr. H. Guy Dain, 
chairman of the Insurance Acts Committee, Dr. Alfred Cox, 
medical secretary, and Mr. N. Bishop Harman, hon. 
treasurer. The following subjects were dealt with: The 
procedure for dealing with complaints against doctors, the 
work of medical institutions under Section 24 (4) of the Act, 
the need for a unified local health service and the administra- 
tive and financial arrangements in connexion therewith, 
the arrangements for the additional treatment benefits. 
Dr. Stanley Hodgson, chairman of the Salford Panel 
Committee, gave evidence on the Manchester and Salford 
method of payment of doctors on an attendance basis. 
Dr. J. P. Williams-Freeman, chairman of the Hampshire 
Panel Committee, gave evidence on the peculiar conditions 
of rural areas. Thereafter evidence was given on behalf of 
the Medical Practitioners’ Union by Dr. Gordon Ward, 
Dr. E. A. Gregg, Dr. A. Welply, Mr. Charles Davis, and Mr. 
S$. G. Davis on the various features of medical benefit under 
the insurance scheme and proposals for extension of that 
service. Proof copies of the oral evidence and the relative 
statements submitted at the meeting of April 23rd are now 
on sale at H.M. Stationery Office (2s. 3d.), 





Ohe Serbices. 


Surg. Vice-Admiral J. Chambers, C.B., C.M.G., Director- 
General of the Medical Department of the Royal Navy, 
has been appointed an honorary physician to the King in 
the place of the late Surg. Vice-Admiral Sir Arthur W. May, 
K.C.B. —. 


ROYAL NAVAL MEDICAL SERVICE. 
Surg.-Comdr. L. Lindop is placed the Retd. 
with the rank of Surg. Capt. 


on List 


ROYAL NAVAL VOLUNTEER RESERVE. 
Proby. Surg. Lt. H. Nichol to be Surg. Lt. 





ROYAL ARMY MEDICAL CORPS. 
Maj. and Bt. Lt.-Col. J. G. Bell to be Lt.-Col., vice Lt.-Col. 
and Bt. Col. H. Ensor, promoted. 
Maj. W. C. Nimmo is placed on the half pay list on account 
of ill-health. 
Capt. L. T. Poole to be Maj. 


SUPPLEMENTARY RESERVE OF OFFICERS. 


Capt. J. A. Charles, from Reg. Army Res. 
R.A.M.C., to be Lt. 


of Off., 


TERRITORIAL ARMY. 


Surg. Lt. A. C. Ballance (late Royal Navy) to be Capt. 

Capt. E. B. Keen to be Maj. (Prov.). 

Capt. H. B. Logan resigns his commn. and retains his 
rank, 

TERRITORIAL DECORATION. 

The King has conferred the Territorial Decoration upon 
Col. F. G. Proudfoot; Lt.-Cols. R. M. Vick and Sir Ewen J. 
Maclean ; Majs. R. Coffey, E. J. Boome, D. S, Sutherland, 
and A, E. Webb-Johnson. 


ROYAL AIR FORCE. 

Flight Lt. J. K. R. Landells is granted a permanent 
commission, Flying Officer J. B. Gregor is promoted to the 
rank of Flight Lt., and Squadron Leader J. H. Wood 
relinquishes his temporary commission on ceasing to be 
employed. 





INDIAN MEDICAL SERVICE. 
Majs. C. E. Palmer, C. H. Reinhold, W. D. Wright, J. F. 
Boyd, V. N. Whitamore, and W. J. Powell to be Lt.-Cols. 
The King has approved the retirement of Majs. C. H. 
Cross (on account of ill-health) and J. A. Cruickshank. 





On return from leave Lt. C. Mullins has been appointed 
Civil Surgeon, Lushai Hills. Major J. D. Sandes, officiating 
professor of clinical medicine, Medical College, Calcutta, 
and second physician to the College Hospitals, has been 
appointed to act as Principal and Professor of Medicine, 
Medical College, Calcutta, and First Physician, College 
Hospitals, vice Lt.-Col. F. A. F. Barnardo, granted leave. 
The Viceroy has appointed Col. L. F. Smith and Lt.-Col. 


EK. P. Sewell to be Honorary Surgeons on his personal 
staff, vice Lt.-Col. E. Kyan and Brevet-Col. F. S. Irvine. 
The following postings of Civil Surgeons in the United 
Provinces of Agra and Oudh have taken place: Capt. 


A. Seddon to Saharanpur. Lt.-Col. M. R. C. MacWatters 
from Shahjahanpur to Meerut ; Major R. S. Townsend from 
Jhansi to Bareilly; Dr. F. W. Holmes from Fatehpur to 


Gonda; and Dr. H. G. Mathur from Lucknow ‘to Unao. 
Capt. G. H. Mahony, whose services had been placed 


temporarily by the Government of India Department of 
Education, Health, and Lands at the disposal of this Govern- 
ment, has been appointed to be Civil Surgeon and posted 


to the Amaoti district. The following officers have been 
granted leave: Lt.-Col. W. D. Richie, civil surgeon, 
Darrang; Major B. E. M. Newland, civil surgeon, Saha- 
ranpur; Lt.-Col. T. Hunter, civil surgeon, Lucknow 
Lt.-Col. E. C. Hepper, civil surgeon, Bareilly; Major 
C. H. Reinhold, civil surgeon, Meerut; and Major R. 
Knowles, professor of protozoology, School of Tropical 


Medicine and Hygiene, Calcutta. The Chancellor of the 
Patna University has nominated Lt.-Col. James Masson 
to be an ordinary fellow of the Senate of the Patna Univer- 
sity, vice Col. H. Ainsworth, who has vacated his seat. 
Lt.-Col. J. D. Graham, Public Health Commissioner, is 
attending the meeting of the Office International d’Hygiéne 
Publique at Paris as the representative of British India. 
He will also attend another meeting in London in connexion 
with matters arising out of the pilgrim traffic with Mecca. 
The first and principal item of the agenda of the Paris 
meeting is the project of revising the International Sanitary 
Convention of Jan. 17th, 1912. Lt.-Col. J. R. J. Tyrell, 
agency surgeon, acts as Political Agent during the absence 
on leave of Lt.-Col. G. H. Anderson, 
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Parliamentary Intelligence. 


HOUSE OF LORDS. 


WEDNESDAY, MAy 6TH. 


The Use of Liquid Milk. 

Viscount AsToR asked whether the Government proposed 
to take administrative steps to stimulate the dairy industry 
and increase the use of liquid milk. Milk was: the prime 
food of children, and its consumption in this country was 
only one-sixth of what it was in Switzerland and one-third 
of what it was in the United States. They ought to set 
out to improve the quality of milk in the next ten years. 
A great deal of the milk sold in London and other large 
cities had been partially pasteurised ; that was a fraud on 
the public. There was great merit in sufficiently pasteurised 
milk, but he could see no argument in favour of partially 
pasteurised milk being sold as raw milk. A new and proper 
classification of milk was needed. Between 1871 and 1914 
the population of this country increased by 60 per cent., 
but the number of cows only increased by 40 per cent. 
Between 1914 and 1924 the increase in the number of cows 
was only 5 per cent., while imports of condensed and dried 
milks and milk foods increased by 80 per cent. 

Lord BLEDISLOE (Parliamentary Secretary, Ministry of 
Agriculture) said the Government recognised the extreme 
importance of the problem, but they feared lest in endeayvour- 
ing to secure pure and disease-free milk for human con- 
sumption they might take steps which would tend to dry 
up the milk-supply altogether, or bring about a milk famine, 
They deplored the fact that consumption here was less 
than in other countries, but it was no good passing drastic 
laws if public opinion was not ripe to endorse them. The 
sad fact was that neither was the general public alive to 
the importance of pure milk, nor were farmers sufficiently 
appreciative of the need to be up to date in their methods 
compared with other countries to eliminate from their 
herds unsound cattle and to employ the cleanest possible 
methods of milk production. A good deal, however, was 
being done to educate both the public and the farmers, 


HOUSE OF COMMONS. 
WEDNESDAY, MAy 6TH. 
Infection in Public Libraries. 

Mr. Groves asked the Minister of Health whether his 
attention had been called to the danger of infection to the 
frequenters of public libraries through the use of books 
previously handled by persons suffering from infectious 
ailments, or books having been in homes where infectious 
ailments had developed ; and whether he would consider 
taking special steps to investigate these possible dangers 
to public health by calling the attention periodically of 
local authorities to the need of the utilisation of adequate 
disinfectants in the public libraries.—Sir KinastEy Woop 
(Parliamentary Secretary to the Ministry of Health) replied : 
The answer to the first part of the question is in the aftirma- 
tive, but my right hon. friend is advised that medical 
officers of health are fully alive to whatever danger of 
infection there may be from this source. Special provisions 
as to the precautions to be taken to prevent the spread of 
infection through the use of library books are contained in 
Section 59 of the Public Health Acts Amendment Act, 1907, 
and that section may be put in force in any district on the 
application of the local authority. In the circumstances 
my right hon, friend does not consider it necessary to under- 
take any special investigation or to issue any periodical 
instructions to local authorities on this matter. 








Prohibition of Drugs in India. 

Mr. Ceci Witson asked the Under-Secretary of State 
for India whether his attention had been called to the 
report of the Bombay excise committee, in which it was 
recommended that prohibition of drink and drugs should 
be completed as early as possible; and whether, as the 
Bombay Government had passed a resolution upon the 
report to the effect that serious efforts should be made to 
surmount the financial and administrative difficulties, he 
could arrange for a copy of the report and of the resolution 
to be placed in the Jibrary.—Earl WINTERTON replied : 
The attention of my noble friend has been drawn to the 
report and resolution, The resolution adopts the recom- 
mendation of the committee that the Government should 
declare that the total extinction of the traffic in alcoholic 
drink and drugs by suitable steps is the goal of their excise 
policy, and states, in the words quoted by the hon. Member, 
that a serious effort should be made to surmount the diffi- 
culties, both financial and administrative, which stand in 
the way of the adoption of such a policy. It also outlines 
the action which the Government propose to take in the 





immediate future. A copy of the report and resolution 
will be placed in the Library of the House. 
Protection from Anthrax. 

Colonel DAy asked the Home Secretary whether he was 
aware of the fact that, at a recent inquest held in South- 
wark, it was proved that the death of a docker was found 
to be due to anthrax, contracted through dust rising from 
dry hides ; were all the statutory precautions being taken 
at wharves where these hides were handled; and was he 
prepared to issue an Order for the compulsory sterilisation 
of all hides, with a view to minimising in every possible 
way the danger of anthrax infection.—Sir W. JoyNnson- 
Hicks replied: There have been two recent cases in this 
area. The statutory precautions applicable are those 
contained in the Hides and Skins Regulations made under 
the Factory and Workshops Act, 1901, and the Chief Inspector 
of Factoriesinforms me that these are in general well observed, 
and that neither of the cases referred to was due to any 
breach of the regulations. I regret that it is not practicable 
to issue an Order as suggested, as there is at present no 
known effective method. of sterilising hides which does not 
seriously damage them for commercial purposes. 

Blind Persons in England and Wales. 

Captain FRASER asked the Minister of Health how many 
blind persons over the age of 16 there were in the United 
Kingdom ; how many of these were in the workhouses ; 
how many lived in institutions and hostels for the blind ; 
and how many in each of the above categories were totally 
blind or so blind as to be unable to do work for which eye- 
sight was essential, respectively—Mr. N. CHAMBERLAIN 
replied : According to the most recent returns, there are 
in England and Wales 33,564 blind persons over 16 years 
of age. Of these, it is estimated that approximately 3000 
are in workhouses or workhouse infirmaries, 638 blind persons 
are resident in homes for the blind, and 190 in hostels. No 
statistics are available for the classification of these blind 
persons in the manner suggested in the last part of the 
question. 

Mr. RoBert YounaG asked the Minister of Health the 
total number of blind persons in England and Wales respec- 
tively ; and how many of these men and women were in 
receipt of an old age pension from 50 years of age and 
upwards.—Mr. N. CHAMBERLAIN replied : According to the 
most recent returns there are 36,518 blind persons in England 
and Wales. On March 31st last 12,024 of those persons 
between the ages of 50 and 70 were in receipt of the old age 
pension. Blind persons over 70 receive the old age pension 
on the ground of age and not of blindness, and no separate 
figures are available for this group. 





THURSDAY, MAY 7TH. 
Patients’ Strike at Roehampton Hospital. 

Colonel DAy asked the Minister of Pensions whether his 
attention had been drawn to the recent strike of the inmates 
of the Ministry’s institution, Queen Mary’s Hospital, 
Roehampton, arising out of the stoppage of week-end 
leave; and was he prepared to cause instructions to be 
given at this and other similar institutions that come under 
his authority that in future full facilities for week-end leave 
would be afforded those patients who were deemed medically 
fit for travelling and who were desirous of visiting their 
families.—Major TRyON replied: I have inquired into this 
matter and I find that a number of patients to whom the 
medical superintendent found himself unable to grant leave 
deliberately absented themselves without permission. The 
hon. Member will realise that these men are in hospital 
solely for the purpose of treatment with the object of 
improving their condition, and that, in considering any 
question of leave, regard must be paid to the requirements 
of the treatment prescribed and to the effective manage- 
ment of the institution. . I may point out that the facilities 
granted are considerably in excess of those allowed by civil 
hospitals. I see no reason to alter the existing leave regula- 
tions which are working satisfactorily at other Ministry 
hospitals. 

Pensioners and Treatment Allowances. 


Mr. Winpbsor asked the Minister of Pensions whether, 
seeing that in the Supplementary Vote for that Ministry 
provision was made for an additional sum of £920,000 in 
respect of the payment of treatment allowances in excess 
of pension, why there was a reduction in the Estimates for 
the year 1924-25 of £1,140,500 in the provision for treat- 
ment and treatment allowances, of which sum practically 
£500,000 was in respect of allowances in excess of pension ; 
and whether any instructions had been issued to the medical 
officers of the Ministry that they should as far as possible 
reduce the number of cases in which allowances should be 
paid even though the pensioner might be totally disabled, 
temporarily, as the result of his war disability.—Major 
TRYON replied : If the hon. Member will refer to the Supple- 
mentary Estimate for my department he will see that of 
the £920,000 mentioned in the first part of the question 
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only £430,000 was in respect of treatment allowances. The 
reduction in the estimates for the cost of treatment during 
the present financial year anticipates a continuance of the 
decline in our requirements for treatment which has been 
a normal feature of pensions expenditure for several years 
past. No change:has been made in the conditions of 
eligibility for treatment allowances and no instructions in 
the sense suggested by the hon. Member have been issued. 


Separate Existence of Pensions Ministry. 

Mr. Roptnson asked the Minister of Pensions whether 
he had under consideration proposals to transfer the Ministry 
of Pensions to the Ministry of Health and for the termina- 
tion of the Ministry of Pensions as a separate department 
in 1927.—Major TRYON replied: No, Sir; the Government 
have no such proposals under consideration. 


Bursitis as an Industrial Disease. 

Mr. TINKER asked the Home Secretary what decision he 
had arrived at in regard to the inclusion of bursitis in the 
schedule of industrial diseases for miners’ beat-knee.—Sir 
W. JOYNSON-HICKS replied : No decision has yet been arrived 
at. As the hon. Member is perhaps aware, a committee of 
the Medical Research Council has submitted a report on 





miners’ , beat-knee, beat-hand, and beat-elbow, and the 
question—which is a very technical one—whether any 


alterations in the present descriptions of these injuries are 
necessary is being carefully considered in the light of that 
report. The information in regard to the case which the 
hon. Member brought to my notice will also be taken into 
account, 


Edinburgh Production of Morphia, Heroin, and Codeine. 

Lieut.-Commander KENWORTHY asked the Home Secretary 
how much, respectively, of morphia, heroin, and codeine 
was made by the two factories in Edinburgh in the year 
1924; how much of each of these drugs was exported by 
British firms ; where they were sent; and how were they 
despatched, whether shipped or sent by parcel post.—Sir 
W. Joynson-Hicks replied: The statistics for 1924 are 
not yet completed, but I can give provisional figures. The 
two manufacturing firms made 99,400 oz. of morphine, 
16,700 oz. of heroin, and 153,300 oz. of codeine. 88,870 oz. 
of morphine were exported, but this figure includes the 
morphine contained in preparations made direct from raw 
opium, 10,704 oz. of heroin were exported. Statistics of 
the exports of codeine are not available. The destinations 
of the exports were approximately as follows: Europe 
received 60,000 oz. of morphine and 7600 oz. of heroin ; 
Asia 12,500 oz. of morphine and 600 oz. of heroin; Africa 
1400 oz. of morphine and 140 oz. of heroin; North and 
South America 9000 oz. of morphine and 700 oz. of heroin ; 
Australasia 5700 oz. of morphine and 1600 oz. of heroin. 
The statistics do not distinguish between consignments 
sent by parcel post and others, 


Labour Representation on Asylums Board. 


Mr. ScurR asked the Minister of Health whether, when 
he was appointing persons to serve on the Metropolitan 
Asylums Board, he would consider nominations made by 
the ea le Labour Party and the London Trades Council.— 
Mr. N. CHAMBERLAIN replied: Yes, Sir. 


Nursing Council Rules. 

Major BARNETT asked the Minister of Health whether 
the General Nursing Council for England and Wales had 
yet submitted for his approval rules providing adequately 
for the direct representation of registered nurses on the 
Council, and the prescribed scheme of training required by 
the Nurses Registration Act, 1919; and, if not, whether 
he would consider the desirability "of appointing a select 
committee to deal with these matters.—Mr. N. CHAMBER- 
LAIN replied : The General Nursing Council have submitted 
a revised scheme for the election of nurse members and 
rules governing the training of candidates for admission to 
the register. In accordance with the promise given by my 
predecessor I am prepared to recommend the appointment 
of a select committee to éxamine the election scheme and 
to report upon the desirability of making the adoption of 
the Council’s syllabus of training compulsory. 

The Blind Persons Act. 

ROBERT YOUNG asked the Minister of Health whether 
all local authorities concerned were giving effect to the 
provisions of the Blind Persons Act, 1920; and whether 
he could give the number of blind persons who were unem- 
ployed and employed, respectively, and the number of 
those who were under training and of those who were 
trained but unemployed.—Mr. N. CHAMBERLAIN replied : 
The answer to the first part of the question is in the ay sate 
tive. As regards the second part, the latest figures at 
present available relate to the year 1923. Of the blind 
population over school age, 20, 759 were then returned as 
unemployable, 8235 as employ ed, 1246 as under bares and 
880 as trained but unemployed. 


Mr. 


Surgical Operations on Young Children. 

Colonel DAy asked the Minister of Health whether, seeing 
that Westminster Hospital had provided facilities enabling 
mothers to be accommodated in the hospital to nurse back 
to health their babies who had undergone serious surgical 
operations, and that many similar operations were per- 
formed in different parts of the country at institutions 
governed by the local boards of guardians, he was prepared 
to recommend to local unions the advisability of making 
provision for such cases, in order that every endeavour 
should be made to save the lives of such babies.—Mr, N. 
CHAMBERLAIN replied: I am not aware of the nature of 
the arrangements to which the hon. Member refers, but I 
am making inquiries in the matter and will communicate 
with him further. 

Pollution of Underground Water. 

Lieut.-Colonel FREMANTLE asked the Minister of Health 
whether, when, and in what form, it was proposed to intro- 
duce legislation for safeguarding supplies and preventing 
pollution of underground water, as proposed in the report 
of the Advisory Committee on Water, recently issued by 
the Ministry of Health; and what steps would meanwhile 
be taken to consult the interests affected.—Mr. N. CHAMBER- 
LAIN replied: I anticipate that the views of the interests 
affected by the report will be forthcoming at an early date 
as the result of the publication of the report. Before 
considering legislation I must, of course, consider those 
views, and I may add that there are some other matters 
relating to water-supplies on which legislation may be 
required and which the Advisory Committee is now proceed- 
ing to consider. 

Trevethin Committee and Venereal Disease. 

Mr. Pero asked the Minister of Health whether the 
report of the committee presided over by Lord Trevethin 
was accepted in principle by the Ministry of Health; and 
whether it was proposed to take any action to carry out 
the recommendations of the committee.—Mr. N, CHAMBER- 
LAIN replied : The principal recommendations in the report 
of this committee have been accepted by my department, 
and action is being taken to give effect to them. As regards 
the recommendation in paragraph 14 of the report, I may 
say that I am still in correspondence on this matter with 
the two societies interested in the combating and prevention 
of venereal disease. 

Health Insurance Surplus. 

Mr. BENNETT asked the Minister of ‘Health whether his 
attention had been called to the fact that the next valuation 
of the approved societies would show an available surplus 
for distribution of benefits of between £15,000,000 and 
£20,000,000 ; and whether he would consider the existence 
of such a surplus from the point of view of whether the 
weekly contributions need be on the present large scale, 
and from that of the possibilities of pooling health insurance 
with the other social insurance schemes of the Government 
respectively.—Mr, N. CHAMBERLAIN replied: I am aware 
that it has been estimated that the surpluses available for 
distribution as a result of the second valuation of the 
approved societies and branches may amount in the aggre- 
gate to the figures stated. As regards the second part of 
the question, the Royal Commission on National Health 
Insurance have now under review the whole financial 
structure of the scheme, and I propose to await their findings. 

Infantile Mortality in Market Drayton. 

Sir CHARLES OMAN asked the Minister of Health whether 
he had published the report as to high infantile mortality 
in Market Drayton by the medical woman whom last 
autumn he sent to inspect and report; whether he was 
aware that the figures for 1924 showed that the infantile 
mortality for Market Drayton was far more than twice as 
high as that for Newport and three times as high as that 
for Wellington; and, if he had not published it, would he 
do so at once.—Mr. N. CHAMBERLAIN replied : The answer 
to the first question is in the negative. The answer to the 
second is in the affirmative. I understand that the county 
council are taking steps to carry out the suggestions which 
I made to them as a result of the report of my medical 
officer. Accordingly I do not think the third part of the 
question arises. 

Tuberculosis Care Committees’ Finances. 

Sir JoHN LEIGH asked the Minister of Health whether 
he was aware that a large balance of unexpended contri- 
butions had accumulated in the hands of tuberculosis care 
committees ; what was the total for England and Wales; 
and how these sums would be utilised.—Mr. N. CHAMBER- 
LAIN replied : The answer to the first part of the question 
is in the negative, The income of tuberculosis care com- 
mittees is largely derived from voluntary sources, and I 
have no control over the funds of these committees. So far 
as I am aware it is exceptional to find that the income of 
such committees is in excess of their needs, 
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Vaccination and Small-poa. 

Dr. Warps asked the Minister of Health if he would 
furnish figures showing the number of children born, the 
number vaccinated, the number in respect of whom certi- 
ficates of conscientious objection had been furnished by 
the parents during the four years ending Dec. 31st, 1924, 
and also the number of prosecutions which had been taken 
in respect of those who had neither been vaccinated or 
whose parents had not obtained certificates of conscientious 
objection; and would he take steps to ensure that the 
Vaccination Acts were properly administered.—Mr. N. 
CHAMBERLAIN replied : I am not yet able to give the infor- 
mation asked for in the first part of the question for the 
years 1923 and 1924. For 1921 and 1922 the figures are 
as follows :— 





| No. of children 

| < Hn pc respect of 
ere T. Are Yo. of children | whom certificates 
Year. No. of births. vaccinated. of conscientious 

objection were 

| received. 
1921 849,060 324,864 382,157 
1922 780,277 314,550 347,511 








I have no information as to the number of cases in which 
proceedings have been taken for the enforcement of the 
provisions of the Vaccination Acts during the years in 
question. As regards the last part of the question, the 
administration of the Vaccination Acts is in the hands of 
the boards of guardians and their vaccination officers. 

Lieut.-Colonel FREMANTLE asked the Minister of Health 
the number of cases and deaths from small-pox for the 
first four months of this and the previous three years; the 
percentage of infant vaccinations to births in the last 
recorded period and in the previous corresponding periods 
since 1897; and whether he proposed to rely on present 
methods of sanitary administration and of vaccination 
administration to check the further spread of the disease 
or to promote, and, if so, in what way, a fuller recourse 
to protection by vaccination.—Mr. N. CHAMBERLAIN replied : 
The following are the figures asked for in the first part of 
the question :— 


No. of 
deaths. 





Sites | No. of cases of 

Period. | small-pox. 
First 4 months of— 
1929" +7. Be, idl 





317 1 
1923 692 — 
1924 1569 3 
1925 2214* 3 








* Provisiona! figure. 


The latest year for which the percentage of infant vaccina- 
tion to births can at present be given is 1922. The figures 
for that and previous years were given in my reply to a 
question on this subject on April 9th. As regards the last 
part of the question, I am carefully watching the course 
of the present outbreak of small-pox, but as at present 
advised I do not consider it at this time necessary or expe- 
dient to modify the existing administrative arrangements 
for dealing with small-pox. 


FRIDAY, MAY 8TH. 
Blind Persons Bill. 


Mr. R. YOUNG, in moving the second reading of the Blind 
Persons Bill, said that although there was only a compara- 
tively small number of blind persons in the country they 
were sufficiently numerous to make it incumbent on the 
House to take action to place on the community the respon- 
sibity of providing sustenance for those who were incapable 
of looking after themselves, training for those who were 
capable of being trained, work for those who had been 
trained, and sustenance for those who by reason of their 
disability had grown prematurely old. He would not 
attempt to belittle the work which had been done by volun- 
tary organisations such as St. Dunstan’s, but that work 
demonstrated the clamant need of tackling the problem 
by municipal and national organisation and assistance. 
The Blind Persons Act of 1920 did not go far enough, and 
the present Bill, which was a non-party measure, provided 
that any blind person of 16 years of age and upwards 
unable to obtain employment in any workshop or place 
provided and maintained by the local authority in whose 
area he resided should receive 25s. per week so long as he 
was unemployed. County councils and councils of county 
boroughs would be responsible for providing workshops and 
institutions for the blind. There were at present 3000 blind 
persons in the workhouses, and these should be removed as 
soon as possible. 

Captain FRASER, who is himself blind, opposed the 
measure on the ground that it proposed to municipalise all 


the enterprises and institutions which cared for the blind. 
But having regard to the general desire in all parts of the 
House to do something for the blind he asked the Minister 
of Health to set up a select committee to examine what 
had been done under the Blind Persons Act, 1920, and to 
see whether local authorities had done their best or not for 
blind persons. 

Sir KinasLEy Woop (Parliamentary Secretary to the 
Ministry of Health) said that the Government shared in the 
general desire to do everything possible to make the lot of 
blind people better and happier, and he agreed that it ought 
to be regarded as a non-party matter. The cost to the 
Exchequer under the existing Act was £467,000 a year, and 
it was estimated that the present Bill if passed would mean 
additional commitments by the local authorities of £1,400,000 
per annum. He understood that no local authorities had 
been consulted with regard to the Bill. The proposal that 
blind persons unable to obtain employment should receive 
25s. a week was condemned by the advisory committee 
for the Welfare of the Blind on the ground that it would 
tend to mitigate individual effort on the part of blind persons. 
He thought good service was being done by the Ministry of 
Health in dealing with another side of the problem—the 
diminution of persons born blind, or who became blind up 
to the age of 5. The Government could not recommend 
the House to pass the second reading of the Bill. 

Mr. RAINE, who had a motion on the paper for the rejec- 
tion of the Bill, was speaking at 4 o’clock, when under the 
rules of the House the debate stood adjourned, The measure 
was accordingly “ talked out.” 


Monpbay, MAy 11TH. 
Education of Tuberculous Children. 


Mr. GROVEs asked the President of the Board of Education 
if he had any information respecting the number of children 
throughout the country suffering from tuberculosis for 
whom no educational provision was being made ; and what 
steps he proposed to take in the matter.—Lord E. Percy 
replied : According to the returns of local authorities for 
the year ended Dec. 31st last there were, in England and 
Wales, 8834 children suffering from some form of tuber- 
culosis, who were attending no recognised school or insti- 
tution. Probably some of these children could suitably be 
sent to open-air schools by local authorities, and I am doing 
all I can to encourage the development of this type of 
school; but the majority are not physically fit to receive 
formal instruction in school, and, therefore, fall outside the 
scope of my department. 


Pensions Scheme and Health Insurance. 


Sir WALTER DE FRECE asked the Minister of Health 
whether, in connexion with the new insurance scheme of 
the Government, it was proposed to pool, either eventually 
or immediately, on an actuarial basis, the contributions 
to the Health Insurance Fund and those for the new widows 
and old age pensions schemes.—Sir KINna@sLEY Woop 
(Parliamentary Secretary to the Ministry of Health) replied : 
No, Sir. The Bill provides that the part of the weekly 
contribution which is assigned to the scheme of contri- 
butory pensions is to be paid into a pensions account which 
will be kept entirely separate from the funds relating to 
national health insurance. 


TUESDAY, MAY 12TH, 


Birth-rate and Infantile Mortality in Large Towns. 

Mr. Groves asked the Minister of Health if he had any 
information showing that the large industrial towns with 
the greatest degree of unemployment showed the highest 
birth-rates, the greatest degree of overcrowding, and the 
highest mortality among infants; and what steps he 
proposed to effect alteration.—Sir KINGSLEY Woop replied : 
The figures for certain districts with the highest average 
degree of unemployment for the 12 months ended February 
last indicate that in the majority of these districts the 
birth-rate and the infant mortality-rate for the year 1924, 
and the percentage of population living more than two 
persons. to a room, according to the census returns for 
1921, were above the average for England. There is not, 
however, sufficient correspondence between the figures to 
warrant any general conclusion. The Government are 
exploring all possible means of reducing unemployment, 
overcrowding, and infant mortality. 


Deaths from Small-pox and other Diseases. 


Colonel Day asked the Minister of Health how many 
deaths had been registered during the half-year ending 
December last from small-pox, measles, pneumonia, scarlet 
fever, diphtheria, and influenza.—Sir Kina@steEy Woop 
replied: For England and Wales the figures asked for are 
as follows: Small-pox, 3*; measles, 1317; pneumonia, 
12,381; scarlet fever, 426; diphtheria, 1205; influenza, 
2145. 





*In two of these cases small-pox was entered by the medical 
practitioner as a contributory cause of death. 
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Medical Neus. 


JNIVERSITY OF OxrorD: Fellowship in Physiology 
at New College.—The College proposes to elect, not later 
than October next, to a Fellowship in Physiology. The 
person elected will be required to undertake, as from 
Michaelmas term next, the teaching of members of the 
College reading for the Honour School of Physiology and 
the medical examinations. Details of the appointment and 
forms of application can be obtained from the Warden. 
These forms, duly completed, should be returned to the 
warden not later than June 15th. 


UNIVERSITY OF CAMBRIDGE.—An examination for 
Part Il. of the Cambridge Diploma in Psychological Medi- 
cine will be held in London on June 10th, 11th, and 12th. 
Applications should be made at once to the Registrar, 
Cambridge University. 


UNIVERSITY OF Lonbon.—At the election § of 
members to the Senate of the University, which took place 
on Tuesday, May 12th, Dr. Graham Little, M.P., polled 
827 votes, against 281 for Mr. T. B. Layton, in the Faculty 
of Medicine. 


Lonpon Hospirat Mepicat COLLEGE (UNIVER- 
siry oF LONDON).—On Tuesday, June 2nd, the distribution 
of prizes to successful students will be made by Dr. Charles 
Mayo, of Rochester, Minnesota, U.S.A., in the library of the 
College at Turner-street, Mile End, E., at 3 p.m. The 
distribution will be followed by a garden party. 


Kine’s CoLtteGe Hosprrat, Lonpon.—Upon the 
recommendation of the medical board, the committee of 
management have created a new post of psycho-therapist 
on the honorary staff, and Dr. William Brown, Wilde 
Reader in Mental Philosophy in the University of Oxford, 
has been appointed to fill the position. 


RoyAL COLLEGE OF PHYSICIANS OF EDINBURGH, 
RoyaL COLLEGE OF SURGEONS OF EDINBURGH, AND ROYAL 
FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW.— 
The following candidates having passed the requisite 
examinations have been admitted Diplomates in Public 
Health :— 

David G. Anderson, Malcolm J. Bett, Angus H. Campbell, 
Agnes F. Dickson, William Fraser, Clara F. Gertzen, 
Jean M. Gilchrist, Mary M. Jack, James C. Lindsay, Peter 
L. McKinlay, Elizabeth P. Y. Paterson, George H. Percival, 
William C. Sharp, Annie V. Taylor, John Walker, Elizabeth 
Wheatley, Alexander B. Williamson, and Anne C. Wilson. 

The following candidates passed Part I.: Ruth M. Allinson, 
Mary V. F. Beattie, Elizabeth S. Cook, Elsie B. Dickinson, 
Jane T. Gilmour, Hilda R. Hay, Reuben Levinson, William 
R. Logan, Elizabeth M. Mackay, Richard Norton, Margaret 
M. Paterson, Joseph Sachs, Donald A. M. Shearer, Malcolm 
Somerville, Jeanie M. Strathie, and Hector W. Sutherland, 

The following candidate passed Part II.: George A. Pollock’ 


REBUILDING OF MippLEsSEX HospitaLt.—In an 
illustrated article dealing with the present state of Middlesex 
Hospital we referred last week to a meeting of the Court of 
Governors which it was proposed to hold on May 11th to 
discuss the whole question of rebuilding. The meeting was 
held under the presidency of Prince Arthur of Connaught, 
and the decision of the hospital board was endorsed to rebuild 
the hospital and launch an immediate appeal for £500,000. 
It is satisfactory to note that already a preliminary list of 
donations totalling nearly £40,000 have been subscribed. 
The sum of £10,000 has been promised from the King 
Edward Hospital Fund, £10,000 from the trustees of the 
Ludlow Estate, £5000 from Mr. Vaughan-Morgan, £2500 from 
Mr. Ernest Debenham, £1000 from Mr. Collins, and a sub- 
scription of £2000 from Lord Rothermere and the Daily Mail. 
Messrs. W. and A. Gilbey have also given 1000 guineas. 
Some £30 had been sent in from former patients in shillings 
and half-crowns, while the nurses have promised £500. 
During the rebuilding of the institution the old infirmary 
buildings in Cleveland-street will be utilised and, given 
adequate public support, the work of the hospital will be 
carried on without curtailment. Among those who addressed 
the meeting were the Duke of Northumberland, Lord 
Cheylesmore, Lord Bearsted, Sir Arthur Stanley, Mr. T. P. 
O’Connor, M.P., Mr. Comyns Berkeley, Major Astor, M.P., 
and Sir John Bland-Sutton, President of the Royal College of 
Surgeons, who said that though in the new building it 
might not be possible to incorporate much of the old hospital, 
it would be possible to incorporate the wonderful spirit of 
the old founders and emulate the sympathy for the sick and 
suffering, which was the dominant feature of the men and 
women whose humanity led them to build the hospital. 
The President of the appeal committee is Lord Mildmay 
of Flete. 
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ABERDEEN UNIVERSITY CLUB, LONDON. — The 
bi-annual dinner of this club will be held at Gatti’s Restaurant, 
Strand, London, on Thursday, May 21st, at 7.30 P.m., Sir 
Arthur Greer in the chair, Dr. W. A. Milligan, 11, Upper 
Brook-street, W. 1, the hon. secretary, will be pleased to 
hear from either men or women graduates wishing to join the 
club or attend the dinner, 


RoYAL STATISTICAL SocrEty.—A meeting of this 
society will be held on May 19th, at 5.15 P.M., in the hall 
of the Royal Society of Arts, John-street, Adelphi, London, 
W.C., when Sir Napier Shaw will read a paper on the Week 
or Month as an Intermediate Time-unit for Statistical 
Purposes. 

Lonvon HospiraL: NEw CLinicat THEATRE.—Lord 
Bearsted recently laid the foundation-stone of a new clinical 
theatre with which he is presenting the hospital. He is 
providing £10,000, and whatever is left of that sum after 
the building is paid for is to be used in endowing a lecture- 
ship in connexion with it. 


A CHURCH FOR THE DEAF AND DumMB.—St. Saviour’s 
Church and Institute for the Deaf and Dumb in Oxford- 
street, London, has had to be pulled down owing to the 
expansion of the shopping area. Its place has been taken 
by a new church and institute at Acton, which was last 
week opened by Princess Mary. 

LONDON JewisH Hosprrat.—Mr. Bernhard Baron 
has given £10,000 for the completion of the front block of 
this hospital on the understanding that the balance of the 
£25,000 required will be raised. Lord Rothschild, the 
President, announces that the work will therefore proceed 
immediately. 

RoyaLt MicroscopicaL Socirery.—A meeting of 
this Society will be held in the lecture hall, 20, Hanover- 
square, London, W., on Wednesday, May 20th. At 8 p.m. 
the following papers will be read and discussed: Prof. 
Robert Chambers (Cornell University Medical College) : 
The Technique of Micro-dissection and Injection of Cells. 
Mr. F. I. G. Rawlins: A Note on the Use of the Neon Lamp 
in Microscopy (with demonstration by Mr. J. E. Barnard, 
F.R.S.). Dr. R. J. Ludford, Ph.D. (Institute of Anatomy, 
University College) : The Cytology of Cancer. ; 


Royat Easr Sussex Hosprray.—Although the 
income exceeded the expenditure by £2199 at this Hastings 
institution, it was explained at the eighty-fifth annual 
meeting, held on May 7th, that this was due to the wonderful 
and generous response from the public—something like 
£7000 being raised by way of extraordinary support—and 
not, as was ,|hoped, an increase in the number of annual 
subscribers. Special appeals could not continually be 
made ; annual subscribers were the backbone of the financial 
support of every hospital. The year’s work of the institu- 
tion showed an increase in all departments. 


AMERICAN Hospirat Costs.—The sixtieth annual 
report of the Boston City Hospital shows that the daily 
cost of each in-patient is 13s. 4d.; at the convalescent 
home it is about 10s. 6d. Out-patients cost 2s. per visit. 
The gynecological and obstetrical work is increasing with 
such rapidity that it is difficult to cope with it— serious 
results seem almost certain to occur ’’ unless greater facilities 
are provided. Most of the great American hospitals are, 
indeed, faced with similar difficulties in consequence of the 
growing popularity of antenatal clinics and the resulting 
increase in the number of maternity patients. 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE 
MEDICAL ASSOCIATION.—Dr. T. W. Eden will deliver a 
lecture on the Prevention of Puerperal Sepsis in the West 
Lecture Hall at 1, Wimpole-street, on Monday, May 18th, 

5 On the same date will begin the two weeks’ 








at 5.30 P.M. 
course arranged for the convenience of general practitioners 
at the London Temperance Hospital from 4.30 p.m. A special 
course in Diseases of Infants will be held at the Infants 
Hospital from May 18th to 30th. <A two weeks’ afternoon 
course in Dermatology has been arranged from May 18th 
to the end of the month by the Hospital for Diseases of the 
Skin (Blackfriars), affording an opportunity for study in the 
out-patient department and venereal clinics. <A _ special 
demonstration of cases will take place on May 19th. During 
June there will be the following courses: Diseases of the 
Chest, at the Victoria Park Hospital for Diseases of the 
Heart and Lungs; Gynecology, at the Chelsea Hospital for 
Women; ‘Tropical Medicine, at the London School of 
Hygiene and Tropical Medicine; Urology, at St. Peter’s 
Hospital ; Venereal Diseases, at the London Lock Hospital ; 
and an intensive course in general medicine, surgery, and the 
specialties at the London Temperance Hospital. Copies of 
each syllabus may be obtained on application to the Secretary 
to the Fellowship, 1, Wimpole-street, London, W. 1. from 
whom also a copy of the programme of work may be had. 
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Medical Diary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 


Tuesday, May 19th. 
GENERAL MEETING OF FELLOWS: at 5.30 p.m. 
Ballot for election to the Fellowship. 


Wednesday, May 20th. 
HISTORY OF MEDICINE: at 5 p.m, 
Annual General Meeting : 
Klection of Officers and Council for 1925-1926, 
Paper: 
Mr. W. H. S. Jones: The Historical Value of the Hippo- 
cratic Collection. 
Exhibit: 
Mr. C. HE., Wallis: 
Indentures. 


Kighteenth Century Apothecaries’ 


Thursday, May 21st: 


DERMATOLOGY: at 5p.m. (Cases at 4 P.M.) 
Annual General Meeting : 
Election of Officers and Council for 1925-1926, 
Nomination of Corresponding Members. 
Cases: 

The following will be shown by :— 

Dr. H. W. Barber: (Private case) Lichen Nitidus with 
Lesions on Hard Palate. 

Dr. H. MacCormac: (Private case) Leprosy. 

Dr. H. C. Semon: Acne Varioliformis. 

Dr. J. M. H. MacLeod: Sarcoid. 

Dr. G. B. Dowling: Sections of Urticaria Pigmentosa. 

Paper: 

Prof. Bosellini (Bologna). 

The Annual Dinner, at which Prof. Bosellini will be the 
guest of the Section, will take place at Oddenino’s 
Restaurant, Regent-street, W., on the same evening, 
at 7.15 for 7.30 P.M, Price 12s. 6d., exclusive of wine, 
payable at the table, 


Friday, May 22nd. 
STUDY OF DISEASE IN CHILDREN: at 5 p.m. (Cases at 
4.30 P.M.) 
Annual General Meeting : 
Klection of Officers and Council for 1925-1926, 
Cases will be shown. 


Saturday, May 23rd. 


BALNEOLOGY AND CLIMATOLOGY : t 
Annual Provincial Meeting in Brighton : 

The Annual General Meeting will be held, by kind permission 
of the Mayor and Corporation, in the Pavilion, at 
3.30 ene afternoon, for the election of Officers and 
Council. 

Dr. Duncan Forbes, M.O.H. Brighton, will read a paper on 
the Climate of Brighton. 

Fellows, Members, and their wives will be received at 
4.30 P.M. at the Pavilion by His Worship the Mayor of 
Brighton, who will kindly provide tea. 

The Director of the Pavilion, Mr. Henry D. toberts, will 
give a short address on its history, and conduct the 
party over the building. 

The Annual Banquet will take place at the Hotel Metropole. 


ROYAL INSTITUTION, 21, Albemarle-street, W. 
TUESDAY, May 19th.—5.15 P.m., Prof. R. Whiddington : 
Passage of Electricity Through Vacuum Tubes (Tz) 
FRIDAY.—9 P.M., Dr. Thorne M. Carpenter: Metabolism 
of Man and Animals. 


MEDICO-LEGAL SOCIETY, 11, Chandos-street, Cavendish- 
square, W. 

TUESDAY, May 19th.—8.30 pP.m., Dr. L. A. Weatherly: 
Medical Aspects of Some Murder Cases in which 
Insanity was the Defence. To be followed by a 
Discussion. 


ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, 11, Chandos-street, Cavendish-square, W. 
THURSDAY, May 21st.—7.45 p.m., Demonstration by Lieut.- 
Colonel J. Cunningham, I.M.S. 8.15 P.m., Paper on 
Serological Observations on Relapsing Fever in Madras. 


TUBERCULOSIS SOCIETY. 

FRIDAY, May 22nd.—8 P.M. (at the House of the Society of 
Medical Officers of Health, Upper Montague-street, 
Russell-square), Dr. R. Gloyne : Pulmonary Conditions 
Simulating Tuberculosis. 


LONDON DERMATOLOGICAL SOCIETY, St. John’s Hospital, 
49, Leicester-square, W.C. 

WEDNESDAY, May 20th.—4.30 p.m., Clinical Cases and 
Specimens. 5.15 p.mM., Dr. Prosser White : Cutaneous 
Sensitisation in Industrial Dermatoses. 

The monthly dinner will be held at the Cavour Restaurant, 
Leicester-square, in a private room at 6.30 P.M. Will 
Fellows intending to be present kindly inform the 
Mon, Secretary before the meeting ? 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

Monpay, May 18th, to SATURDAY, May 23rd.—West 
LECTURE HALL, Royal Society of Medicine. Lecture 
arranged by the Fellowship of Medicine and open to 
all members of the medical profession. At 5.30 P.M., 
Dr. T. W. Eden: The Prevention of Puerperal Sepsis. 
—LONDON TEMPERANCE HOSPITAL, Hampstead-road, 
N.W. Special Post-Graduate Course for Practitioners. 
Daily at 4.30 P.M. Clinical demonstration for one hour, 
followed by a lecture for half an hour. General 
medicine, surgery, and special departments.—INFANTS 
HOSPITAL, Vincent-square, S.W. Special Course in 
Diseases of Infants. Lectures and demonstrations 
every afternoon. ‘* Round-table’’ Conference on 
Friday, and special visits on Saturday afternoon and 
Sunday morning.—HOospITaAL FOR DISEASES OF THE 
SKIN, Blackfriars, S.E. Post-graduate Course in 
Dermatology, consisting of instruction in the out- 
patient department every afternoon, and a Venereal 
Clinic on Tuesday and Friday. Special demonstration 
of interesting cases on Tuesday, May 19th.—CENTRAL 
LONDON THROAT, NOSE, AND HAR HOsprrat, Gray’s 
Inn-road, W.C. Special Course in Laryngology, 
Rhinology, and Otology. Daily operations, lectures, 
and clinics. Morning and afternoon sessions. Operative 
surgery class every morning. Clinical and Operative 
courses may be taken separately, or combined,— 
MAUDSLEY HospiITaL, Denmark-hill, S.E. Course in 
Psychological Medicine. Lectures on the Psycho- 
neuroses, the Practical Aspect of Mental Deficiency, 
the Pathology of Mental Diseases; and Demonstrations 
in Clinical Psychiatry and Clinical Neurology. 


NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1, 


POST-GRADUATE COURSE: May-—Junr, 1925. 


CLINICAL LECTURES AND DEMONSTRATIONS. 

MonDaAY, May 18th.—2Pp.m., Out-patient Clinic: Dr. Hinds 
Howell. 3.30 P.M., Syphilis of Nervous System: 
Dr. Adie. 

TUESDAY, May 19th.—2 pP.M., Out-patient Clinic: Dr, 
Walshe. 3.30 P.M., Peripheral Neuritis: Dr. Birley. 

THURSDAY, May 21st.—2 P.M., Out-patient Clinic: Dr. 
Kinnier Wilson. 3.30 P.M., Encephalitis Lethargica 
and its Sequele: Dr. Hinds Howell. 

FRIDAY, May 22nd.—2 P.M., Out-patient Clinic : Dr. Gordon 
Holmes. 3.30 P.M., Auditory Nerve Tumours: Mr. 
Sydney Scott. 

COURSE OF LECTURES AND DEMONSTRATIONS ON THE PATHOLOGY 
OF THE NERVOUS SYSTEM, 

Monpbay, May 18th.—12 noon, The Cerebro-Spinal Fluid. 

Physiology and Pathology: Dr. J. G. Greenfield. 


COURSE OF LECTURES AND DEMONSTRATIONS ON THE ANATOMY 
AND PHYSIOLOGY OF THE NERVOUS SYSTEM, 

TUESDAY, May 19th.—12 noon, Structure of Spinal Cord, 
Brain-stem, and Cerebellum, 

THURSDAY, May 21st.—12 noon, The Physiology of the 
Motor System: Dr. Walshe. 

Dr. H. J. Macbride will give a CouRSE oF EIGHT CLINICAL 
DEMONSTRATIONS, chiefly on METHODS OF EXAMINATION 
OF THE NERVOUS SYSTEM, in the Wards at 10 A.M. on 
Tuesdays and Fridays, if sufficient entries are received. 
The fee for this Course will be £2 2s. (commencing 
Tuesday, May 19th). 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Fridaymornings at 9 A.M.,or at such other 
times as may be announced. 

Any part of the Course may be taken separately. Special 
arrangements will be made for those unable to take the 
whole Course. 

Fees should be paid to the Secretary of the Hospital at the 
Office on entering for the Course. 

J. G. GREENFIELD, Dean of Medical School. 


WEST LONDON POST-GRADUATE COLLEGE, West 
london Hospital, Hammersmith, W. 

MonbDay, May 18th.—12 noon, Mr. Simmonds: Applied 
Anatomy. 2 P.M., Dr. Scott Pinchin: Medical Out- 
patients. 2 P.M., Mr. Bishop Harman: Eye Dept. 

TUESDAY.—10 A.M., Medical Registrar: Clinical Methods. 
12 noon, Dr. Burrell: Chest Cases. 2.30 P.m., Mr. 
Tyrrell Gray: Surgical Wards. 

WEDNESDAY.—2 P.M., Dr. Burnford: Medical Wards. 
2 P.M., Dr. Owen: Medical Out-patients. 2.30 P.M., 
Mr. Donald Armour: Surgical Wards. 

THURSDAY.—10 A.M., Dr, Grainger Stewart: Neurological 
Dept. 11 A.M., Sir Henry Simson: Gynecological 
eee 2 p.M., Mr. MacDonald: Genito-Urinary 

ept. 

FRIDAY,—12 noon, Surgical Registrar: Surgical Pathology. 
2 P.M., Mr. Sinclair: Surgical Out-patients. 3 P.M., 
Dr. Pritchard : Medical Wards. 

SATURDAY.—10 A.M., Dr. Saunders: Medical Diseases of 
Children. 10 A.M., Mr, Banks-Davis: Operations on 
Throat, Nose, and Har. 

Daily, 10 a.m. to 6 P.M., Saturdays, 10 a.m. to 1 P.M., 
In-patients, Out-patients, Operations, Special Depart- 
ments. 


UNIVERSITY COLLEGE, Gower-street, W.C. 
FRIDAY, May 22nd.—5,30 p.M., Prof. G. Elliot Smith, F.R,S,; 
The Taungs Skull—Missing Links, 
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NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales's General Hospital, Tottenham, N. 

TUESDAY, May 19th.—4.30 P.M., Opening Lectures of 
Summer Session, Mr. H. W. Carson: The Diagnosis 
and Prognosis of Cancer of the Rectum. 

FrRIpAY.—4.30 P.M., Mr. J. Howell Evans: 
Heematocele, and Pyocele. 

Daily.—Clinics in General and _ Special 
Demonstrations, Operations, &c. 


Hydrocele, 


Departments, 


LONDON SCHOOL’ OF DERMATOLOGY, St. John’s 
Hospital, Leicester-square, W. 
TUESDAY, May 19th.—5 P.M., Dr. MacCormac: Acne 
Vulgaris, 
THURSDAY.—5 P.M., Dr. Griffith: Skin Eruptions of 
Syphilis. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 


THURSDAY, May 21st.—4 P.mM., Dr. T. Thompson: Mental 


Deficiency in Children. 


ST. MARY’S HOSPITAL INSTITUTE OF PATHOLOGY. 





THURSDAY, May 21st.—5 P.M., Prof. E. W. Macbride: The 
Inheritance of Acquired Qualities. 
UNIVERSITY OF LIVERPOOL POST-GRADUATE LEC- 
TURES. (At 3.30 P.M.) 


MONDAY, May 18th.—(At the Shaw-street Hospital.) 
Mr. Leyland Robinson: Treatment of Fibroids. 

TUESDAY.—(At the Maternity Hospital.) Dr. J. W. 
Burns: Placenta Preevia and Accidental Heemorrhage. 





WEDNESDAY.—(At the St. Paul’s Eye Hospital.) Mr. 
Haward Bywater: Clinical Cases. 
THURSDAY.—(At the St. George’s Skin Hospital.) Dr. 
F, H. Barendt: Skin Cases. 
MANCHESTER ROYAL INFIRMARY. | 
TUESDAY, May 19th—4.15 Pp.m., Mr. J. P. Buckley: 


Practical Points in Relation to Hernia. ; 
FRIDAY.—4.15 P.M., Miss Peile : Massage Demonstration. 
Mr. J. P. Buckley: Surgical Demonstration. 


UNIVERSITY OF SHEFFIELD FACULTY OF MEDICINE, 
TUESDAY, May 19th.—8.45 P.m. (in the Medical Library), 
Prof. Dr. B. Brouwer (University of Amsterdam): 

The Projection of the Retina in the Brain (in English’), 











Appointments. 


Jacos, F. H., M.D. Lond., has been appointed one of the Medical 
Referees under the Workmen’s Compensation Act for the 
Districts of the Newark and Nottingham County Courts. 

PHILLIPS, P., M.B., Ch.B. Bristol, Medical Superintendent of the 
Southmead Hospital. 

RAINES, Shi... ruOss., L.R.C,P. Lond.,' ) DiP.H., Deputy 
Assistant Medical Officer of Health, Hull and Goole Port 
Sanitary Authority. 


Cardiff Health and Education Authority : BETENSON, W. F. W., 
M.B., Ch.B. Aberd., D.P.H., and RosBeErts, T. E., M.B., 
B.S. Lond., D.P.H. Camb., School Medical Officers. 

King’s College Hospital: PLAyrarr, H. J. M., M.D. lond., 
F.R.C.P. Lond., Consulting Obstetric and Gynecological 
Surgeon and Emeritus Lecturer on Obstetric and Gynzeco- 
logical Surgery; GILLIATT, W., M.D., M.S: Lond., F.R.C.S. 
Kng., Obstetric and Gynecological Surgeon ;. PALMER, A. C., 


M.B., B.S. Lond., F.R.C.S. Eng., Junior Obstetric and 
Gynecological Surgeon; and WILTSHIRE, H. W., M.D. 


Camb., F.R.C.P. Lond., Consulting Physician. 

New Sussex Hospital for Women and Children, Brighton: 
WAUCHOPE, G. M., M.B., B.S. Lond., Honorary Assistant 
Physician; RIckARDS, E., M.B., M.S. Lond., F.R.C.S. 
Eng., Temporary Assistant Surgeon; LOGAN, B. M., M.B., 
Ch,B. Aberd., Assistant Anesthetist. 


Pacanries. 


For further information refer to the advertisement columns. 


Brighton, Hove Hospital.—R.M.O. £175. 

Brighton, Royal Sussex County Hospital,—H.P. 

Cambridge, Papworth Hall.—Asst. M.O. £300. 

Cancer Hospital, Fulham-road, S.W.—H.S. at rate of £100. 

Carshalton, Surrey, Queen Mary’s Hospital for Children,—Jun. 
Asst. M.O. £500. 

Cassel Hospital for Functional Nervous Disorders, Swaylands, 
Penshurst, Kent.—R.M.O. £400. 

Central London Ophthalmic Hospital, Judd-street, W.C,—Patho- 
logist. £75. : 
Charing Cross Hospital, W.C.—Res. Anesthetist at rate of £100. 
Chelsea Hospital for Women, Arthur-street, S.\W.—Sen. and Jun. 

H.S.’s at rate of £120 and £100 per annum respectively. 
Chester Royal Infirmary.—Hon. Sure. 
Doncaster Royal Infirmary.—Asst. H.S. £150. 
Dreadnought Hospital, Greenwich,—Aneesthetist, 


£150, 


50 guineas, 
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East Lancashire Tuberculosis Colony and Sanatorium, Barrow- 
more Hall, Great Barrow, near Chester.—Asst. M.O. £250. 

East London Hospital for Children, &c.—Morning Cas. O. at rate 
of £120. Also Angesthetist. £50. 

Essex, Administrative County of.—Asst. Tuberculosis O. £600. 

Elizabeth Garrett Anderson Hospital, Euston-road, N.W.—H.P., 
Obstet. Asst., and two H.S.’s. Each at rate of £50, 

Evelina Hospital for Children, Southwark, S.E.—H.P. 
Also Hon. H.P. to Out-patients. 

tloucestershire Royal Infirmary and Eye Institution.—Asst. S. 

Huddersfield Royal Infirmary.—Jun. H.S. £150. 

Lanark County.—Bacteriologist and Pathologist. 


£120. 


£750. 


London Temperance Hospital, Hampstead-road, N.W.—Res. 
M.O. at rate of £175. 

Maidstone, Kent County Ophthalmic Hosnital.—H.S, £300. 

Manchester City.—Female M.O. £632 7s. 8d. 

Manchester, Kast Lancashire Homes for Disabled Sailors and 
Soldiers, Broughton House, Park-lane, Kersal.—Res. Med. 


Supt. £400. 

Metropolitan Hospital, Kingsland-road, E.—Asst. P. 

Middlesex County Council.—Deputy County M.O.H. at rate of 
£900. 

Mildmay Mission Hospital, Austin-street, Bethnal Green, I.— 
Sen. Res. M.O. £140. Also Jun. Res. M.O. £100. 

Miller General Hospital for South-East London, Greenwich-road, 
S.E.—Res. Cas. O. £150. 

Monmouthshire County Council.—Asst. M.O. £500. 

Newcastle-upon-Tyne, Royal Victoria Infirmary.—Hon. S. 

Nuneaton, Caldecote Hall, Home for Male Inebriates.—Res. Med. 
Supt. £400. 

Oxford, Radcliffe Infirmary and County Hospital.—H.S. and Cas. 
H.S. Each at rate of £120, 

Paddington Metropolitan Borough.—M.O.H. £1000. 

Patna, India, Medical College.—Prof. of Pharmacology, Prof. of 
Anatomy, and Prof. of Physiology. Each Rs.1200 per 
mensem, 

Portsmouth, Royal Portsmouth Hospital.—Cas. O. at rate of £100. 

Radcliffe-on-Trent, Notts County Mental Hospital.—Jun. Asst. 
M.O. £300. 

Royal College of Surgeons of England.—-Election to Court 
Examiners. Also Professors and Lecturers. 

Royal Dental Hospital of London, Leicester-square, W.C.—Two 
Hon. Asst. Dent. 

Royal Northern Hospital, Holloway, N.—Obstet. S. 

Royal Waterloo Hospital for Children and Women, Waterloo-road, 
S.E.—Cas. O. £150. H.S. and H.P. Each at rate 
£100, Also Hon. P. and Asst. in X Ray Dept. 

St. Bartholomew’s Hospital, Special Treatment Centre, Golden-lane. 
—Clin. Asstships. 

St. Mary Abbots Hospital, Marloes-road, Kensington,—Fourth 
Asst, M.O.. £335 68, 

Salford Union Infirmary, Hope, Pendleton, near Manchester,— 
Asst. Res. M.O. at rate of £275, 

Shrewsbury Borough.—M.O.H., &e. 

Stoke-on-Trent, Bucknall Infectious 
M.O. £200, 

Truro, Royal Cornwall Infirmary.—H.S. £170. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—Won, P. 
to Out-patients. 

Wigan Infirmary.—Third H.S. at rate of £150. 

Wolverhampton and Staffordshire Hospital.—R.M.O. at rate of 
£150. 


The Chief Inspector of Factories, Home Office, London, S.W.., 
announces vacant appointments at. Borrowash, Derby; and 
Yaxley, Hunts. 





of 


of 





£800. 


Diseases 


Hospital.—Asst. 


Births, Mlarriages, and Deaths. 


BIRTHS. 


HorGaAn.—On May 4th, at Rua do Sacramento 4 Lapa 25, 
Lisbon, the wife of Dr. D. St. Helier Horgan, of a son. 
MiILits.—On May 2nd, at Lancaster House, Southwold, Suffolk, 

the wife of Major P. 8. Mills, I.M.S., of a daughter (Anne), 








MARRIAGES. 


CROOKSHANK—BONHOURE.—On May 9th, in London, F. G. 
Crookshank, M.D., F.R.C.P., to Héléne. second daughter 
of the late Prof. Gustave Bonhoure, of Vendéme. 

HuTron—LIntrotr.—On April 30th, at Godalming, Samuel 
King Hutton, M.B., F.R.G.S., of ‘‘ Kivalek,’’? Parkstone- 
road, Poole, to Mary, daughter of Henry Lintott, Esq., of 
Chiddingfold, Surrey. 

SHEPHERD—WISEMAN.—On May 7th, at Aurdal, Norway, 
Charles Woolley Shepperd, M.B., B.S., of St. Andrew’s- 
crescent, Cardiff, to Aagot ‘* Mosse,’’ youngest daughter of 
Dr. and Mrs. Wiseman, of Tonsaasen, Norway, 





DEATHS. 


DuGuip.—On May 5th, in a nursing home at Aberdeen, William 
tobert Duguid, M.B., C.M., aged 56 years. 

HUME.—On May 6th, at Fircroft, St. Mary Church, Torquay, 
Walter Augustus Hume, M.R.C.S., L.S.A., in his 69th year. 

TRAVIS.—On May 4th, at the residence of Mr. John Hughes, 
The Manor House, Hampton, Middlesex, William Owen 
Travis, M.D., aged 68 years. 





N.B,—A fee of 78. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths, 
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Notes, Comments, and Abstracts. | 


TUBERCULOSIS WORK IN CANADA, 

IN an address which he gave recently to the Society of 
Superintendents of Tuberculosis Institutions, Dr. R. HB. 
Wodehouse, Secretary of the Canadian Tuberculosis Associa- 
tion, showed by statistics the remarkable fall in the death- 
rate from tuberculosis in Canada since 1901, with more 
detailed figures showing the same fall in the industrial city 
of Hamilton, Ontario. In 1901 the death-rate from all 
forms of tuberculosis in Canada was 180; in 1924 it was 
34-7 per 100,000 of the population. Hamilton showed a 
fall from 121 per 100,000 in 1905 to 43-4 in 1924. In this 
city the deaths from non-pulmonary tuberculosis averaged 
15 per cent. of the total deaths from tuberculosis, and 
showed practically the same fall in the death-rate as in the 
case of pulmonary tuberculosis. The death-rate from tuber- 
culosis was falling faster than the death-rate from all causes, 
the former being approximately 8 per cent. of the latter in 
1905 and 5 per cent. in 1924. In Hamilton in 1913 and 1914 
there was a backward wave in the tuberculosis death-rate 
which could not have been a war effect. In the different 
provinces in Canada the tuberculosis death-rate per 100,000 
in 1922 was 132 in Nova Scotia and 121 in Quebec, while 
only 66 in Ontario, 74 in British Columbia, 60 in Manitoba, 
51 in Alberta, and 44 in Saskatchewan. The number of 
sanatorium beds provided per 100,000 of population was 
low in Quebee (21), high in Nova Scotia (62), Manitoba (61), 
and Ontario (68), and intermediate in the other provinces 
named. This represented on the average 635 beds per 
1000 deaths. The chief feature of these statistics was the 
backwardness of the province of Quebec, with mainly a 
French population. <A large provision of new beds was, 
however, being made in Quebec. The general hospitals 
aided by government grants in Alberta, British Columbia, 
Manitoba, Ontario, and Saskatchewan kept 10 per cent. of 
their beds for tuberculous patients. 

In Canada there were, Dr. Wodehouse said, no tuberculosis 
officers. The work was done by travelling diagnosticians 
and by the staffs of sanatoriums to whom the general practi- 
tioners sent cases for examination. Children with defective 
teeth had a 12 per cent. higher incidence of tuberculosis. 
He outlined the scheme for dealing with tuberculosis in 
Quebec, which was similar to the Framingham experiment. 
He emphasised the difficulties of the work among the Indians 
because of their nomadic instincts. Yet with them wonderful 
results were obtained despite their lack of rest and terrific 
output of energy, if only the diet were made abundant. In 
Canadian sanatoriums the tendency was to rest even afebrile 
patients for long periods, and graduated labour was not 
looked upon with favour. The cases were in a more advanced 
stage than in English sanatoriums. Sanatorium costs were 
usually from 10s. to 12s. per patient per day as compared 
with an average of 6s. in England, the greater cost being 
due to the generally higher standard of wages. 

In regard to vocational training, it was pointed out that 
few who received such training stuck to it permanently, 
and it was therefore being abandoned as being neither 
feasible nor wise. New York had similarly given up factories 
for tuberculous people and had resorted to placing the 
tuberculous in ordinary industries. There was no real 
isolation of cases but a distinct policy of getting cases into 
sanatoriums for prolonged treatment. Compulsion, though 
provided by the law, was not enforced. Hitherto all effort 
in Canada had been concentrated on pulmonary tuberculosis, 
and surgical tuberculosis had been left to the general and 
children’s hospitals to deal with. Sanatoriums were well 
heated in winter and were mainly built of wood, a material 
regarded in Canada as ‘* permanent.”’ 

In thanking Dr. Wodehouse for his address, Dr. James 
Watt, President of the Society, said that the Canadian 
figures showed health activities to be responsible for a 
falling tuberculosis death-rate. In this country too much 
stress, he suggested, had been laid on improvement in 
economic conditions. 


RE-EDUCATION ~PiNe VATA eT A” 
To the Editor of THE LANCET, 

Sir,—In the treatment of disorders of speech it is not 
uncommon to meet with cases of aphasia in which a defect 
of speech may be found in conjunction with another allied 
defect. The following case may prove of interest. 

A boy, aged 11, a patient at the West London Hospital, 
was sent to me for treatment. He had had meningitis two 
years previously, and since then had entirely lost the power 
to read—a type of aphasia classed as alexia. Before the 
onset of the illness he had done well at school, and passed the 
usual standards. At five years old he had been a good reader 
for his age. At the time that he came to me, in addition 
to the alexic condition, he stammered badly when excited, 
but all his other faculties were intact, and his intelligence 


appeared perfectly normal. He suffered from night-terrors, 
and was otherwise of a highly-strung, nervous temperament. 
The plan on which I proceeded to deal with the condition 
of alexia was that of establishing a complete mental cycle. 
I selected several objects in common use, or commonly seen, 
the names of which consisted of one syllable (later two), 
and of two, three, or four letters, such as ink, cap, bag, bat, 
ball, hat, dog. Pointing to one such object I would get him 
to nameit. When he had said the word I made him repeat it 
carefully, listening to his own pronunciation, and then 
analyse the sounds of which it consisted, as in the teaching 
of phonetics, I then got him to name the letter represented 
by each sound respectively,in order of occurrence, and haying 
done so, to write it down, until the complete word was 
written. He then had to pronounce the word again while 
looking at it, first as written down by himself, and imme- 
diately afterwards from a blackboard on which I wrote it. 
Finally, having thus named the written word, he was asked 
to point out the object which it represented, thus arriving 
back at the point from which he had started and so com- 
pleting the circuit. After a few words had been worked 
through in this way, the first word would be returned to 
and read from the blackboard without the preliminary 
process of object-recognition, thus encouraging the establish- 
ment of word-memory images, and the words so read on one 
day would be repeated on the next, while the longer process 
of linking up associations was gone through with fresh 
objects—verbs being represented by the appropriate actions. 
The plan was successful. After about three weekly visits 
(the procedure meanwhile being followed up at home) the 
patient was reading simple sentences with creditable ease, 
and once the wheel had, so to speak, been set revolving, the 
power to recognise other words returned. 
I am, Sir, yours faithfully, 
(Miss) W. MARSHALL WARD, 
Instructor for Speech Defects at the West London and 
Bethlem Royal Hospitals; Director of the 
May 11th, 1925. Western Speech Clinic. 


CLEAN MILK IN HOSPITALS. 

Dr. Chalmers Watson has been able to obtain simul- 
taneous insertion of his article on Clean Milk in four principal 
Scottish daily journals. He lays stress on the amazing 
fact that apparently none of the leading general hospitals 
or children’s hospitals in Scotland have given serious con- 
sideration to their milk-supply. This, he thinks, is the 
more remarkable, inasmuch as two-thirds of disease in 
children’s hospitals arises directly from defective nutrition 
and very largely from the impurity of the milk-supply. 
There are, he adds, at the present time, only 12 producers 
of certified milk in Seotland and 21 producers of Grade A 
tuberculin tested. Although the number of clean milk 
producers may be six or seven times as large in England, 
he has ascertained that practically no hospital, save perhaps 
local hospitals in the immediate vicinity of a producer’s 
farm, takes certified milk. Several hospitals are making 
inquiries at the present time as to the use of Grade A tuber- 
culin tested, while St. Bartholomew’s Hospital actually 
uses it. Middlesex Hospital obtains Grade A milk for the 
maternity and children’s ward and for all throat cases, and 
proposes to extend its use. Certain local authorities also 
have instructed their milk dealers that, as from July next, 
their welfare centres must be provided with Grade A T.T. 
In this connexion the borough of Bermondsey is quoted as 
taking the lead. 


WATER-PIPES AND ELECTRIC CURRENTS. 

IN a recent article Dr. J. C. Thresh (THE LANCET, 
March 28th, p. 676) stated that copper water-pipes should 
not be used for earthing electric current for fear of setting 
up electrolytic action, whereby copper would go into solution. 
A correspondent inquires whether any similar objection 
apples to attaching the earth-wire of a ‘‘ wireless’ set to 
a lead pipe or watertank. We are informed that using such 
pipes for wireless earths cannot possibly affect either the 
pipes or the water, as any currents that would flow to earth 
through them besides being infinitesimal in amount are 
rapidly alternating and so could have no electrolytic action) 
The situation is entirely different in regard to the earthing 
of the returning track and conductors of a tramway system 
where a few hundred ampéres of direct current may be 
flowing about in the earth and be very willing to accept 
the help of any metallic conductor, such as a pipe, on their 
way back to the power station. This nuisance has, of course, 
long ago been dealt with to everyone’s satisfaction by the 
Board of Trade. 


MR. GREIFFENHAGEN’S PORTRAIT OF 
SIR DONALD MACALISTER. 

A REFERENCE made last week to the possible destination 
of Mr. Greiffenhagen’s portrait of Sir Donald MacAlister 
has brought us the information that the picture exhibited 
at Burlington House is taken from the one presented by 
Lady MacAlister to the General Medical Council. 
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JUST PUBLISHED. Third Edition. Fully Revised, and 

greatly Enlarged by the addition of a Synopsis of Gynecology. 

171 explanatory Diagrams, 15s. net; postage 6d.; or if inter- 
leaved for Notes, 20s.net; postage 9d. 


SYNOPSIS oF MIDWIFERY 
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I HAVE chosen for my subject the significance of 
ocular symptems, because, whatever our line of 
practice may be, it is obvious that our object is to do 
the best we can to relieve the patient’s ailments, and 
the first step to be taken to attain this end is to 
find out what the patient is complaining of, in other 
words, to listen to hissymptoms. Thisis often enough 
a tedious business, but I am sure it pays in the end 
to listen. Having heard the patient’s symptoms, one 
should be able in a general way to estimate their 
significance and then ascertain by physical examina- 
tion their special significance in this particular case. 





PAIN. 


Naturally the first symptom to deal with is pain. 
It is, of course, impossible to measure its severity ; 
as good a guide as any is whether it keeps the patient 
awake at night or not. Pain in connexion with the 
eye of sufficient severity to prevent sleep, and at the 
same time associated with redness of the eye, suggests 
iritis, glaucoma, a foreign body, or abrasion of the 
cornea. The pain of iritis and glaucoma may be 
much the same—severe and deep-seated, round the 
eye, extending into the jaws, and _ occasionally 
producing vomiting. In slighter cases of 








the 
glaucoma it may be not severe enough to prevent 
sleep altogether and in such circumstances it usually 
disappears as a result of the sleep. So much import- 
ance is attached, and rightly so, to the fact that 
the pain of glaucoma usually prevents sleep, that 
the significance of a pretty severe eye pain which is 
relieved by sleep may be misunderstood. The 


between iritis and glaucoma-—small in iritis, dilated 
in glaucoma—and I would point out the advisability 
of making a record in any given case of the state of 
the pupil before either eserine or atropine is instilled. 
It is in such cases as these that a second opinion may 
be asked for, and the difficulty of diagnosis is much 
increased if the state of the pupil at the time of the 
onset of the pain is not known. Pain due to a foreign 
body or abrasion is intense but spasmodic, coming 
on with the movement of the eyelids, and therefore, 
not uncommonly occurring at the moment of waking ; 
a drop of fluorescin followed by cocaine is a most 
useful method of revealing the presence of an abrasion 
or foreign body. 

If the eyeball is quite normal in appearance and 
yet is said to be the seat of severe pain, it is possible 
that the pain may be exaggerated ; but it is worth 
While keeping in mind the possibility of the pain 





being a prodromal symptom of ophthalmic shingles. 


A few days will suffice to clear up the diagnosis. 


Discomfort about the eye with a feeling of gravel 
or grit in it, sometimes described as a burning sensation 
getting worse in artificial light, indicates conjunc- 
tivitis, usually of a mild type. One of the commonest 
errors in my experience is the failure to recogaise 
the condition known as spasmodic entropion. This 
oceurs in elderly patients; the lashes of the lower 
lids roll in—do not grow in—and keep up a constant 
irritation of the lower part of the conjunctiva of the 
globe. The resultant conjunctivitis may be recognised 
and treated, but the cause is often overlooked. 


Pain referred to the back of the eyes coming on 
at once when any close work such as reading or sewing 
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; headache following. 


is attempted may be a very troublesome symptom. 
It naturally suggests an error of refraction, or some 
want of muscle balance. Frequently in these patients 
the eyes are normal in all respects, and even if there 
be a little hypermetropia this would not account for 
the pain coming on at once and being referred to the 
back of the eyes. You are probably all familiar with 
these cases. Life is spoilt by the inability to use the 
eyes—all kinds of glasses are tried without avail 
oae person is consulted after the other. What, then, 
does this Symptom indicate ? The condition is one 
of local neurasthenia, an example of anxiety neurosis, 
and cannot be cured by any deliberate action of the 
will. The pain and disability persist until the attention 
becomes focused elsewhere ; all the symptoms may 
vanish if a simple appendix operation be performed 
or the tonsils be enucleated. 


HEADACHE. 


Pain naturally leads to the consideration of 
headache. It is very easy to jump to the conclusion 


that a headache is due to an error of refraction and 
to neglect to search for some other possible cause. 
Before accepting the diagnosis of the ocular origin 
for a headache two conditions should be fulfilled. 
In the first place it is not every error of refraction 
that is likely to cause headache ; simple myopia, for 
example, may cause aching eyes, but not a headache. 
Hypermetropia and astigmatism, especially of low 
degree, are the particular errors most prone to cause 
headache. 

Secondly, headache of ocular origin should have 
the following characteristics :— 


1. Age.—Ocular headaches are common in school 
life and up to middle age, but it is usually a mistake 
to attribute headache in a patient over 50 to eye- 
strain. 


2. Site: Usually Frontal or Supraorbital—Many 
patients quite definitely put their thumb and index 
finger on the mid-orbital points to indicate the seat 
of pain. Another common situation is at the back 
of the neck where it joins the head. On the other 
hand, headache referred to the vertex should not. 
I think, be attributed to an error of refraction. 





3. Periodicity —It frequently occurs on waking— 
gets better or even disappears after breakfast, returns 
as the day draws to a close, especially if the eyes 
are used for close work, but does not interfere with 
sleep. 

It is perhaps worth while to spend a few minutes 
in explaining the morning headache of eye-strain, 
as the fact of waking with a headache after a 
night’s rest is often thought to exclude the eyes as 
the cause of the headache. Ocular headache is due 
to excessive accommodation necessitated by the 
hypermetropic refraction. The accommodation is, of 
course, relaxed during sleep, but the actual act of 
waking necessitates an effort of accommodation on 
some very near object—the bed, the room—and 
later for shaving or doing the hair; and it is this 
sudden effort of accommodation that starts the 
headache. It follows from this that people who 
suffer in this way should get relief by putting on 
their glasses the moment they awake, and this is 
usually found to be the case. 





Migraine.—True migraine is preceded by subjective 
visual sensations, sudden attacks of. half-vision— 
fortification spectra, zig-zags, and so on—which the 
patient naturally enough, attributes to the 
Children may be shy of telling their experiences. In 
some cases the aura is the sole phenomenon, no 
The significance of migraine is 
that although the symptoms are strikingly ocular 
in character it is the central nervous system which 
is at fault. It is maintained by some authorities 
that migraine can be cured by correcting the error 
of refraction. This is not my experience. Such 
errors should be corrected, but the treatment should 
not end there, 
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CoMMON SUBJECTIVE SENSATIONS, 


I would now draw attention to certain subjective 
sensations which are common and often give rise to 
much worry. 

Floating Specks.—In the vast majority of cases 
these muscze volitantes do not indicate any organic 
disease, the important point is to find out if the 
specks seen by the patient stand still or move when 
steadfastly looked at. The average patient is, of 
course, not a good observer. He probably replies: 
“Oh, they move with my eye.’’ Get him to try to 
look at them. Musce always move—will not, as it 
were, stand being looked at. If there is the slightest 
doubt as to whether they move or not, a thorough 
ophthalmoscopic examination with the pupil dilated 
is necessary to clear up the diagnosis. Some people, 
usually those who are not very busy, are much worried 
by these musce, simply live round them, draw them 
at different times of the day, and are extraordinarily 
difficult to help. I think the first step is to make a 
thorough ophthalmoscopic examination and if the 
media are clear to assure them that the symptom is 
not a serious one, and try to persuade them to give 
up looking for the specks. 

Seeing coloured rings round light—the light, for 
example, resulting from a struck match is often the 
occasion of the observation. This may be a trivial 
symptom or one of grave significance. It may merely 
indicate a watery eye, or simple conjunctivitis, or 
be a symptom of glaucoma. The production of the 
rainbow colours is in the former case due to a drop 
of water sticking on the cornea, in the latter to 
fluid imprisoned in the cornea, the result of the 
increase of tension. Careful examination should make 
it easy to differentiate between the two conditions. 
If there be no conjunctival discharge, no watery eye, 
coloured rings indicate glaucoma. Further examina- 
tion will reveal increase of tension, haziness of 
cornea, &c. 

Flashes of light—specially obvious in the dark—is 
not an uncommon symptom and may be due to 
several causes. In investigating it, first make sure 
that the patient is not describing the aura of migraine. 
The cause of the flash is some mechanical stimulation 
of the retina, so the symptom is always serious. 
If it occurs in a short-sighted individual, the chances 
are that a detachment of the retina is imminent, or 
is actually taking place, and a timely rest may 
prevent the occurrence of the detachment, and 
similarly the persistence of recurring flashes of light 
after a knock on the eye-ball, as from a tennis-ball, 
or the like, calls for careful examination and the 
need for physical rest. Apart from their occurrence 
in short-sighted eyes, flashes of light may be due to 
that very insidious disease, cyclitis—the inflammation 
in the ciliary body causing a minute pull on the front 
part of the retina. Therefore, the significance of 
flashes of light associated with misty vision is that 
the eye is probably the seat of cyclitis. Clearly the 
patient who experiences these flashes requires a very 
thorough examination of the eye ; itis not a symptom 
to be regarded as trivial. 

Dislike to light is more frequent than the preceding. 
This has a very varying significance. All are familiar 
with the intense photophobia and secondary spasm 
in the orbicularis that result from a corneal ulcer in a 
child, the spasm being more marked the more super- 
ficial the ulcer. It is always worth while in these 
cases to give a general anzesthetic, otherwise the force 
required to separate the lids to examine the cornea 
may do considerable harm. This may seem a too 
drastic procedure. But itis the only way to examine 
the eye thoroughly, and the anesthesia is also useful 
for purposes of treatment. Short of this severe type, 
quite a number of people complain of inability to 
stand strong sunlight. Some of these will be found 
to have a fair complexion, fair hair, and more or less 
deficiency in the choroidal pigment, as seen by the 
ophthalmoscope. Frequently, too, they will be found 
to have a northern ancestry. It is this defect in the 








MR. P. FLEMMING: OCULAR SYMPTOMS. 





[May 23, 1925 





choroidal pigment that causes the dislike to light. 
It is important in considering this class of case to 
remember that the fair hair may become darker with 
advancing age, the pigmentation of the choroid, 
however, remaining deficient. 

It is not always easy, but is sometimes very 
important, to distinguish this group from another 
group in which the symptoms are similar but are an 
expression of a neurasthenic condition—that is to say, 
people with a normally pigmented choroid and normal 
eyes may complain that they cannot stand bright 
sunlight or artificial light. It is very tempting to 
give these people tinted glasses. This, really, is the 
worse course to adopt, as they invariably require 
them darker and darker. They should be warned 
about this, and advised only to wear the tinted 
glasses on a very bright day. 

Night-blindness usually indicates impaired nutrition 
or actual destruction of the retinal elements. It is a 
symptom of retinitis pigmentosa; it occurs also in 
syphilitic retinitis. In another group it is due to 
some general nutritional disorder, absence of fresh 
vegetables or vitamins, and these cases may be 
associated with a peculiar dry condition of the bulbar 
conjunctive. Itis a well-marked symptom of scurvy, 
and was a familiar symptom when that disease was 
common. The symptom also occurs without any 
obvious retinal lesion as a congenital or familial 
disease. In this group the symptoms persist through- 
out life, but vision is not impaired. In the retinitis 
pigmentosa cases, vision slowly deteriorates and 
blindness ultimately results. In the war night- 
blindness was frequently complained of without any 
physical cause being discovered—a form of anxiety 
neurosis—the cause of which it is quite easy to 
understand. A form of night-blindness is experienced 
by very long-sighted people who wear strong convex 
glasses in the day-time with comfort but find they 
cannot see with them out of doors after dark. They 
should be advised to dispense with the glasses when 
out at night. 

Seeing worse in a bright light is rather a striking 
and unexpected symptom, as it sounds odd to see 
better when the light is dull. It occurs usually after 
45, and suggests tobacco neuritis or early optic 
atrophy, the strong light quickly fatigues the already 
exhausted nerve. In another and, perhaps, more 
common group, at any rate in private practice, the 
symptom is due to a small well-defined opacity in the 
lens, in the line of vision, usually at the posterior pole. 
Under the action of strong light the pupil contracts 
and the opacity then practically fills the pupillary 
area. The patient with such cataract will say that 
he cannot see anything on entering a room when 
he has to face the light, and his vision in the dark 
may suddenly turn to temporary blindness when he 
faces the headlights of a motor. 


Colour-blindness is usually a congenital symptom. 
Acquired colour-blindness is a symptom of importance. 
It may be the earliest symptom of optic atrophy* or 
tobacco neuritis. Obviously an individual’s habits or 
occupation will largely be responsible for the early 
recognition of this symptom. Artists, who are often 
great smokers, will notice it early, as will also 
gardeners or anyone who has to match colours. ; 

Red vision occurs in two quite different conditions 
—in young school-children, and adults after a cataract 
has been extracted and cataract glasses have been 
worn. The child says the printed page suddenly 
looks red—the cataract patient finds the road, or 
sky, or trees looking red. Probably the explanation 
of the symptom is the same in both cases, the retinal 
vessels being situated in the anterior layers of the 
retina are traversed by the light on its way to the 
rods and cones. The eye is normally adapted for this 
red tinge, but if the vessels are congested, as they 
may be, from hypermetropia, or from too much light 
getting in the eye, in the absence of the lens the 
adaptation fails. The symptom is not serious and 








* Possibly indicating tabes. 
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avoid strong glare and use tinted glasses—the child 
should have the error of refraction corrected. 


SYMPTOMS DUE TO REFRACTIVE ERRORS AND 
DEFECTS OF ACCOMMODATION. 

The significance of the usual symptoms due to an 
error of refraction or defect in accommodation are 
sufficiently obvious and need not detain us, but there 
are some that are worth mentioning. Uncorrected 
long sight. in addition to produci ing the characteristic 
headache already referred to, is a common cause of 
head-tiredness and general fatigue, and may be a 
factor in causing irritability of temper. The point to 
remember is, that these persons do not complain of 
their sight, they see perfectly well, but examination 
shows their good vision is purchased by an abnormal 
effort of accommodation, and so it comes about that 
any depression of general health—for example, after 
influenza, or childbirth—brings these symptoms out 
and the ‘temporary use of glasses may save much 
discomfort. I am often told that the patient has been 
advised to postpone having his eyes seen to until he 
is stronger. This is a fallacy. Glasses, by obviating 
the need for the constant effort of accommodation, 
help these debilitated people to recover more quickly. 
Similarly, children at the end of term complain in 
this way and are all right in the holidays. 

The other point worth noting is that the defect of 
accommodation due to age (pr esbyopia) under average 
conditions begins at 45, and by 60 all accommodative 
power is lost. This means that reading glasses suitable 
for 60 should be suitable for the rest of life. Hence, 
when people over 60 begin to grumble at their glasses 
and demand stronger ones, the complaint is significant 
of some organic change in the eye, most likely early 
cataract, possibly senile choroiditis. The enterprising 
optician will supply the stronger glasses, and they 
may be of temporary benefit, but this course is not 
advisable until the fundus has been examined. 

People about the age of 45 to 50 sometimes complain 
of an inability or difficulty i in opening the eyes in the 
morning, not due to the lids being stuck together by 
discharge, they generally add that they have to lift 
the lids up with the fingers. This symptom, which 
may be called ‘ ‘morning ptosis,’ though sometimes 
due to ill-health, is frequently associated with uncor- 
rected or insufficiently corrected presbyopia, and will 
disappear when proper glasses for close work are worn. 


DOUBLE VISION AND MUETIPLE VISION. 


Double vision should always be regarded as serious 
unless it be confined to one eye, a fact which should 
always be ascertained. It means something wrong 
with one or more of the muscles governing the eye 
movements and may indicate the beginning of serious 
disease of the central nervous system. A temporary 
form of double vision occurs sometimes after the eyes 
have been used for close work. It is not serious; 
indicates either the need for glasses or fresh glasses, 


and probably that the individual has been looking 


too close at the book or work, thereby producing 
Over-convergence. 

Multiple vision—for example, seeing three or more 
edges to the crescent moon or multiple lights when a 
single one is looked at—always signifies some early 
In this connexion there should 
be noted another symptom sometimes called ‘‘ second 
sight.’’ A person over 50 discovers that whereas he has 
hitherto had to use glasses for reading he can now 
This symptom is not so satisfactory 
as it seems. It means that some eae change is 
taking place in the lens, altering its refractive index 
This change may or may not be visible with the 
ophthalmoscope. It may be due to glycosuria, and 
in any case of this kind the urine should be examined 
for sugar. If sugar be present the so-called second 
vary with the amount of sugar 
that is to say, the 
ability to read without glasses will depend on the 








‘amount of sugar present. When sugar-free the 
patient needs his old glasses for near work. If he 
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becomes careless about his diet the 
increases, the refractive index of the lens changes, 
and he can now read without glasses. Therefore, if 
an elderly patient complains that some days he is 
short-sighted and on other d: vys he can see quite well 
at a distance, he is almost certainly the subject of 
glycosuria. 

Closing one eye to read may indicate disease of that 
eye, but quite frequently is due to weakness of the 
power of convergence, a common condition in elderly 
people. The patie mt, knowing nothing of the real 
reason for his closing one eye, naturally concludes 
that that eye is the bad one and complains that he 

cannot see with it. As a matter of fact, he can see 
quite well with either eye separately, but not with the 
two together. 


blood-sugar 


NYSTAGMUS, VERTIGO, AND VOMITING. 


A rare symptom to be mentioned spontaneously 
by the patient is that fixed objects when looked at 
appear to move or to be unsteady. ‘This is due to 
nystagmus, it indicates that it is of recent origin; 
congenital nystagmus never produces this effect. 


Vertigo may be, but only rarely is, due to defect 
in muscle balance, either a definite squint of recent 
paralytic origin, or one which, up to the present, has 
been rendered latent by an unconscious e ffort of 
compensation, but which now has become obvious 
owing to some weakness or debility making such 
compensation impossible. A vertical deviation is more 
prone to produce giddiness than is a lateral one. 
A simple test for ocular vertigo is to note if the 
giddiness disappears when one eye is shut. If it does, 
it clearly is due to some defect in binocular vision. 
Much can be done in some cases of ocular vertigo by 
the use of prismatic glasses. 

I have not yet mentioned what is perhaps the 
commonest of eye symptoms. We often hear a patient 
complain of his eye being weak. The use of this term 
generally indicates an absence of clear thinking or 
accurate observation and an attempt should be made 
to ascertain what the patient really means. One will 
mean a watery eye, another that he cannot see small 
print, yet another that he cannot stand strong light. 


Vomiting, I suggest, should be included as an 
ocular symptom. I have known more than one case 
of glaucoma in which vomiting, not failure of sight, 

vas the symptom which made the patient seek 
advice. Vomiting may be due also to the use of 
too strong eserine drops, and may accompany, or 
perhaps mask, some injury to the eye. Although 
strictly speaking not an ocular symptom, it is wor th 
noting that the use of atropine or hyoscine drops 
may in susceptible subjects produce the symptoms 
of general poisoning, giddiness, restlessness, and even 
delirium ; to prevent or diminish the risk of such 
occurrence drops should be instilled at the outer 

canthus and not over the lacrymal punctum. 


PAPILLITIS. 


Before concluding, I should draw your attention to 
what may seem an omission. You may have noticed 
that no mention has been made of papillitis (optic 
neuritis). Papillitis due, for example, to a tumour 
of the brain or to some toxzemic condition—renal 
disease or pregnancy—may exist for a considerable 
time without producing any effect on vision. 
Oc casionally it may give rise to a temporary loss of 
vision, noticed, perhaps, on waking or on going from 
a well-lighted room to a darker one. The loss of 
vision may be so slight and temporary as not to call 
for much notice. The significance of these facts is 
obvious. The fundus should be examined in all cases 
of persistent headache, especially if it be of a severe 
character, even though there be no complaint of loss 
of vision. And similarly, if this apparently trivial 
symptom—temporary obscuration of vision—occur 
in the course of pregnancy associated with albumin- 
uria, an examination of the fundus should be made 
at once. A timely termination of the pregnancy may 
prevent permanent loss of sight. 
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MINERS’ NYSTAGMUS.! 


By A. FREELAND FERGUS, M.D., LL.D., 
E.’.R.F.P.S. GLASG., 


CONSULTING SURGEON, GLASGOW EYE INFIRMARY, 


THE subject of miners’ nystagmus has become one 
of considerable urgency on account of the numbers of 
men who are affected. It involves for them a period 
of bad health, sometimes of considerable duration and 
severity, and in addition there is an ever-increasing 
charge upon one of the most important industries of 
the country. 

In the last few years the disease seems to have 
become much more prevalent than it was in my own 
student days. At the eye clinic in Glasgow, a town 
situated on the margin of the coal-fields of Lanarkshire 
and Dumbartonshire, a case of miners’ nystagmus 
was occasionally seen, but very rarely. At that time 
there was no record kept by the State of the incidence 
of the disease. It was not within the province of any 
certifying surgeon. There was no miners’ compensa- 
tion, and therefore the State took no formal notice 
of its incidence. Accurate statistics have only been 
obtained within the last few years, and it is perhaps 
too soon to say whether the disease is definitely 
increasing or diminishing. Some time ago I com- 
municated with the Ministry of Mines to know if the 
facts of the incidence of the disease had in any waiy 
been submitted to epidemiologists, andif any researches 
had been made as to the patholog ry of the malady, 
and I was told that no investigations in the latter 
direction had yet been carried out. 

In this communication | desire to say something as 
to (a) the etiology of the disease, (b) the management 
of patients afflicted with it, and (c) the legal aspects 
of the question. 

Aitiology of the Disease. 

Now, as regards the etiology, there has been much 
excellent research work of a painstaking kind by 
numerous investigators in this and other countries. 
Great credit is due to many people, but particularly 
mention ought, I feel, to be made of the work of the 
late Mr. Simeon Snell, of Mr. Llewellyn, and more 
recently of Mr. Robson, so far as the United Kingdom 
is concerned. We have also had two Government 
reports on the subject, but I do not think that we 
have yet arrived at any certainty as to the causation 
of this malady. The origin of the disease has been 
attributed to such incidents in a collier’s life as 
deficient illumination, constrained and cramped 
postures in working, inhalation of gases from certain 
kinds of coal. There can be no question as to the 
great merit of the work that has been done by 
numerous investigators, but, all the same, I fear that 
the verdict must be one of not proven. 

To begin with, the connexion of miners’ nystagmus 
with coal-mining is by no means a constant one. We 
have whole areas in which no cases seem to occur. 
It is very common in certain districts in the United 
Kingdom, very infrequent in others. It is common 
in some coal-fields on the continent, but is said to be 
unknown in the coal-pits of the United States and of 
South Africa. Now, in these areas there is no doubt 
that the miners work in cramped and strained posi- 
tions. The illumination, of course, must be artificial, 
and presumably the chemical composition of coal, 
and therefore of the gases given off while it is being 
mined, is not very widely different in the different 
countries of the world. I have lately seen a case in 
which a miner had miners’ nystagmus in Scotland. 
He went to the United States and worked there 
for some years, during which time he was quite 
free of the disease. On returning to Scotland 
and resuming work in the mine he was again 
attacked. 

One remark must be made as to the change from 
what is known as the Glennie lamp to electric light. 
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In my work as a medical referee I have frequently 
come across cases in which the sufferer from miners’ 
nystagmus has definitely told me that the introduction 
of electric light was the first thing that made him 
give up working below ground. Up till the time of 
its introduction he had been able to work in compara 
tive comfort with the ordinary Glennie lamp, but 
directly the electric light was introduced the glare 
made it quite impossible for him to continue at his 
occupation. That is a statement that I have very 
frequently received from colliers while examining 
them as a medical referee. To some extent the 
brilliant electric light seems to act as a detector of 
the presence of the disease. I am aware that it is 
maintained by trustworthy observers that the intro- 
duction of electric light has caused a diminution in 
the percentage of persons affected. I have no doubt 
as to the reliability and impartiality of the statements 
made, but I should be very glad to have accurate 
figures for the whole of the U nite od Kingdom. I am 
not satisfied that all the painstaking work that has 
been done has solved the riddle, and therefore I have 
ventured to suggest that other lines of investigation, 
followed by persons who are competent for the work, 
might be of material assistance. 


Symptoms. 


My first proposition is that the disease is not one 
affecting the eyes alone, but that there are evidences 
of a more general involvement of eee centres. 
Everybody ‘admits the characteristic movements of 
the eyes. Most people also know that there is a 
considerable amount of pain in the head. In my 
experience the pain is chiefly felt in the temples and 
forehead and in the occipital region. There are vertigo, 
muscular tremors, photophobia, night-blindness, and, 
in certain cases, special attitudes of the head; these 
are the usual symptoms with which everybody is 
familiar. There are other conditions which seem to 
me not to have received the attention which perhaps 
they should have received—namely, diminution of 
visual acuteness (in the proper sense of the term), 
and disturbances of the circulation. JI almost 
invariably find the pulse rapid and weak and very 
frequently intermittent in rhythm. Such symptoms 
do not depend upon eye-strain. I can scarcely bring 
myself to believe that they depend upon illumination. 
It is perhaps conceivable that they may be associated 
with the long continuance of strained positions of the 
body, and I think they might also be associated with 
chronic poisoning by those gases on the action of 
which Mr. Robson, in his excellent monograph, lays 
stress, or by some other emanations of which 
we know nothing. It is because of this wide+ 
spread involvement of nerve centres that it has 
seemed to me a possible explanation may be the 
presence of some micro-organism hitherto not 
discovered. 

In May, 1924, as I have said, I wrote to the Mines 
Department, and learned that no investigations into 
the pathological conditions in persons suffering from 
miners’ nystagmus had been made. I must say, 
considering the immense importance of the disease, 
alike to the sufferer and to the economic condition 
of the United Kingdom, I think it is high time that 
such investigations were made. No stone should be 
left unturned. The disease, so far as I know, is never 
fatal, but still post-mortem investigations might 
be made on persons who during life were known to 
have had it, and also there is no reason why, during 
the attacks, the condition of the cerebro-spinal fluid 
and of the blood should not be made the subject of 
investigation. 


Diminished Visual Acuteness. 


In a communication to the Ophthalmological Section 
of the Royal Society of Medicine,” I ventured to say 
that one of the most frequent symptoms was diminu- 
tion of visual acuteness. Since that paper was given 
I have seen a very co onsiderable number of patients, 
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and I find the statement to be true. I am glad to 
be able to say that Mr. Llewellyn, in his able article 
in the British Journal of Ophthalmology for 1920, also 
mentions diminished visual acuity. I feel inclined 
to ascribe this defective visual acuteness to a central 
defect, and not merely to the oscillatory movements 
of the eyeballs. The visual acuteness remains defective 
even when the eyeballs are at rest between the 
paroxysms. I wish particularly to emphasise the fact 
that 1 use the word visual acuteness in the strict sense 
in which it ought always to be used. Visual acuteness 
is a matter almost entirely of macular funct_on. At 
the conclusion of my communication, one of the 
gentlemen who took part in the discussion said that 
the vision in miners’ nystagmus was not always bad, 
for he knew of a man with miners’ nystagmus wlo 
could play a game of golf. That game does not 
require visual acuteness in the strict sense of the 
term, but only field vision. I have a near relative 
who has very defective central vision in each eye, who 
can only read with the aid of a strong magnifying 
glass and who has had on account of defective sight 
to study Braille, but who can fly-fish with some degree 
of success for trout and salmon. He can see the 
swirl of the water in the pool, he can see where the 
cast strikes the water, but he is quite unable to see 
the individual flies. 

One other observation in this connexion seems to 
me to be of importance. Coal-mining does not require 
visual acuteness at all, at any rate in the sense in which 
I use that phrase. At the Toronto meeting of the 
British Medical Association and on various other 
occasions 1 have called attention to cases which I 
have seen of patients who had 10 diopters or more of 
myopia and who still had no difficulty in coal-mining. 
Suppose we take 10 diopters—and I have known 
miners with a considerably higher amount—the distant 
point of distinct vision is at 4 inches from their eyes. 
I would expect a person with that amount of myopia, 
provided the eyes are healthy, to read small type at 
a distance of approximately 4 inches from the eyes 
but not at a greater. At the same time, while so 
employed, he can quite well, with his peripheral 
vision, make himself aware of the various objects 
in the room. It is this field vision which is used for 
coal-mining and for almost every other form of manual 
work. To attempt to express capacity for manual 
work or even for navigation in terms of visual acute- 
ness is to attempt the impossible. I myself have a 
visual acuteness without my lenses of 6/386 in each 
eye but not more, yet, as a matter of fact, I can pick 
up a buoy quite easily at a distance of two or even 
more miles, and, when looking at the test-types from 
a distance of six metres without my glasses, I can 
locate quite distinctly the line of letters corresponding 
to the distance of three metres, although I cannot 
read them. I have no difficulty whatever in seeing 





that there are black marks on the card at that distance, | 


and were these an object to be avoided I would have no 
difficulty in doing so. Itis this function that is used 
in almost every kind of manual work, coal-mining 
included. For that reason I beg most respectfully to 
differ from Sir J. Purves-Stewart ia his well-known 
and admirable text-book on ‘‘ Nervous Diseases.”’ He 
seems to base his theory of the oscillations of miners’ 
nystagmus on the idea that coal-mining depends upon 
visual acuteness. It does not; it depends upon the 
more general function which we may call field vision. 
Visual acuteness I define as a function almost entirely 
macular, and it is that function which we investigate 
when we estimate the punctum remotum and the 
punctum proximum of vision by the use of test-types. 
The other functions of vision I think should be called 
field vision, and it is on this field vision that a labourer 
or a collier depends for his work. 

A somewhat similar error was made by an ingenious 
member of our profession who, some years ago, with 
a view to testing the visual acuteness of young 
children, caused to be made certain sizes of white ivory 
balls, throwing them on the floor to see if the child 
could pick them up. That was not a test of visual 
acuteness. It may have been a test of differences of 


light perception or even of colour perception, but one 
thing it certainly was not, and that is a test of visual 
acuteness. 

Circulatory Disturbance. 


In the next place I want to say that in miners’ 
nystagmus the pulse-rate is often very high. I think 
that from observed cases I have been justified in 
forming the opinion that the pulse-rate varies very 
much with the intensity of the disease. Very frequently 
I find it 100 or even more than 100. In one or two 
cases it has been as much as 120. I have only twice 
got a case, since I began these observations, under 76. 
The pulse is generally taken before the examination 
commences and after it is finished, and frequently 
the pulse is found to be a little slower, although not 
materially, at the end of the examination. Further- 
more, it is often very weak in character and not 
infrequently it is intermittent in beat. That also I 
think clearly points to the fact that miners’ nystagmus 
is something more than a disease of the eye. 


Paroxysmal Nature of the Attacks. 

But another striking feature in many cases is that 
the attacks of giddiness and of pain, and even of the 
movements of the eyeballs, are paroxysmal. A 
patient feels extremely well and goes about quite 
freely till all of a sudden he takes an attack of acute 
pain in the head with giddiness. Such attacks are apt 
to come on when the patient makes any effort at 
stooping or when he makes much exertion. To this 
I shall return when I come to speak of the treatment 
of miners’ nystagmus. These three features, the 
diminution, in the large bulk of cases, of the visual 
acuteness, the disturbances of the circulation, and 
the paroxysmal nature of the attacks, seem to me 
to make it impossible to regard this disease as 
purely ocular in origin. It is not; it is a much 
more general condition affecting a large number of 
centres. 

Now I think it quite possible that it may be due to 
the inhalation of certain gases or other emanations, 
but I have some difficulty in accepting this view. 
As has already been pointed out, there are huge 
areas where the disease does not exist. Further, I 
doubt very much if we would get the paroxysmal 
features in the attacks if the cause be gas inhalation. 
I wish plainly to say that I will not deny the possibility 
of its being due to the inhalation of deleterious gases, 
but I do say this, that there is a large field of investiga- 
tion which does not yet seem to have been touched 
and which I think ought to be investigated by patho- 
logists, bacteriologists, and epidemiologists. That 
seems to me a reasonable demand. From all I can 
hear the disease is increasing considerably in this 
country. Years ago there was very little of it. Were 
the cause either defective light or cramped position 
or gas inhalation it is difficult to believe that the 
disease would be unknown in some areas and abun- 
dant in others; nor is it likely that it would for long 
periods, in some cases for years, affect its victim 
in a paroxysmal manner. 

Given a tolerable state of recovery, there may be 
no fresh exposure to defective light or to cramped 
position or to gas inhalation and yet there are fresh 
manifestations of the symptoms at intervals. If the 
disease were due to the three above-mentioned 
conditions then the number of cases occurring each 
year should be approximately a constant. 

That this is far from being the case the undernoted 
figures show. ‘These give the numbers of persons 
receiving compensation for miners’ nystagmus in the 
United Kingdom for the years mentioned. 
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In looking into the matter the question has arisen 
as to whether this is not a comparatively new disease. 
When I was a student and a junior practitioner in 
the Glasgow Eye Infirmary we rarely saw any cases. 
Dransart, one of the early writers on the subject, 
mentions only a few, and in his communication 
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recorded three cases and Nieden five. Charles Bell 
Taylor, who for many years was a_ well-known 
ophthalmic practitioner in Nottingham, in his paper 
(THE LANCET, 1875) was only able to record three 
cases. 

Before leaving this part of the subject there is just 
one other point that I wish to mention. Some 
patients have miners’ nystagmus and suffer very 
little inconvenience from it. Prof. H. L. Collis (THE 
LANCET, Feb. 28th, 1925) says that oscillation of the 
eyeballs is present without causing inconvenience 
in from 20 to 30 per cent. of miners working with poor 
illumination. He lays much stress on the presence 
of aneurasthenic element as being of great importance. 
Ife does not define what he means by a neurasthenic 
element and, till he does so, the phrase, though 
convenient, is without meaning. It seems more 
rational to say that the symptoms manifested in 
any particular case are chiefly conditioned by the 
centres of the brain affected by some morbid process 
hitherto unknown. 

I cannot help thinking that the symptoms in great 
part point to the mid-brain and the occipital lobes 
as being often involved. There is also frequently 
pain in the temporal region of each side of the skull 
which is perhaps accounted for by the fact that the 
centres for the movements of the eyes are at the 
lower aspect of each anterior ascending frontal 
convolution. 

I cannot but regard the cause of miners’ nystagmus 
as being at present unknown. Therefore I desire, 
as expressed in my communication to the Royal 
Society of Medicine, that other lines of investigation 
should be followed particularly by epidemiologists, 
bacteriologists, and pathologists. 


Treatment. 

I wish very briefly to discuss the treatment of this 
somewhat mysterious affection. Unfortunately, as a 
medical referee, I only see patients at a tolerably 
late stage of the malady, and therefore the following 
remarks are not made with that fullness of knowledge 
of the evolution of the disease which is possessed by 
many colliery doctors. 

The point which has given me the greatest anxiety 
is to determine when a man who is the subject of the 
disease is in a condition to resume work. So wide- 
spread is the disease that it has become a serious 
question in the economics of coal-mining. To some 
extent I have gained assistance by dividing the cases 
that come before me into two groups. The first 
contains cases in which the pulse is not rapid—i.e., 
not above 80 or 85 per minute; in which there is 
little or no pain in the head, either frontal or occipital, 
and in which the vision, after careful correction of 
errors of refraction, is something better than 6/18. 
Again, it may be repeated that a coal-miner does not 
use visual acuteness in the true sense of the term. 
Visual acuteness in this true sense is the function 
which is examined when the distances of the punctum 
proximum and the punctum remotum from the eye 
are determined by types. The coal-miner, unless 
he be of a scientific bent and examines the fossils 
which are to be found in the coal, never uses visual 
acuteness in coal-mining. The importance of a 
diminished visual acuteness is that, if my opinion be 
correct, it indicates the involvement of the apices 
of the occipital lobes in the pathological process. 
A miner who is a slight case as above defined is, in 
my opinion, fit for a certain amount of light work, 
probably even at a colliery. Such work, however, 
should not involve much stooping nor anything which 
demands great physical exertion. It seems to me 
that it is very desirable to get a man who is a light 
case back to some work ; but at first to such work as 
will not entail exhaustion of nerve centres. Here we 
are brought up against a double difficulty : there is no 
definition or even understanding as to what-is meant 
by the phrase “light work”; nor, so far as I am 
aware, is there any arrangement whereby a man who 


is recovering from miners’ nystagmus can work 
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only part of a shift. I quite agree that there is 
often a mental factor in the case. When this 
is so, then regular work of a suitable kind will help 
very materially in promoting restoration to health, 
by restoring a man’s confidence in himself, by 
allowing him to find out that he is able for some 
work. 

Many of my colleagues, whose opinions are worthy 
of all consideration, aver that miners’ nystagmus is 
closely analogous to shell shock. While not admitting 
the analogy I would like to ask this question of those 
who hold that opinion: Were they actually treating 
cases of shell shock would they transport their patients 
to a battle-field or subject them to the roar of artillery 
with the view of promoting their recovery ? Perhaps 
the law might be altered to allow a larger selection of 
forms of employment for such men; agricultural 
work might be found to be very suitable, as it is work 
in healthy out-of-door surroundings. In cases in 
which good progress has been made towards recovery 
then work on the surface at a colliery might be 
undertaken. 

The object of all treatment should be to nurse the 
patient back to a normal state of mental and physical 
vigour. With that end in view, as soon as possible 
some work ought to be undertaken. A _ friendly 
understanding between employers and employed as 
to kinds of work available would be of great service 
and in most cases the patient himself might be con- 
sulted as to forms of work which he feels capable of 
undertaking. 

The case is quite different when the attack is severe. 
Given a patient with a quick and feeble pulse, with 
severe attacks of giddiness, with severe pain in the 
head, and with a diminished visual acuteness, then 
I think that the patient must be considered as being 
seriously ill and the greatest care must be exercised 
in certifying that the patient is fit for work. No doubt 
there may be every now and again a malingerer— 
malingering can scarcely produce a pulse-rate of over 
100 per minute—but so far as I am able to form 
an opinion the large majority of these patients 
are ill and very often severely ill. It is always 
to be remembered that the attacks are frequently 
paroxysmal, and that therefore the symptoms vary 
very much in intensity at different times. When 
a patient has unmistakably the disease in this severe 
form he ought not to be definitely certified as fit 
for work. 

A man with symptoms which point to severe 
exhaustion or disturbance of nerve centres should, 
generally speaking, be given a period of rest from 
labour. But here a new danger arises, and it is that a 
man who for many years has followed an active life 
may, when put on the shelf, become despondent, and 
the mental element thus developed may interfere, and 
that materially, with recovery. Unless in the severest 
cases, patients suffering from this severe form of the 
disease should take a certain amount of out-of-door 
exercise, preferably on some country road or in the 
fields. So long as the disease is severe they require a 
guide wherever there is traffic. The presence of a 
guide is almost necessary, for no one can tell when the 
patient will have a paroxysmal attack. Even on a 
country road the presence of a companion is desirable, 
for it gives the patient a sense of safety and in 
addition helps to abolish the introspection which 
a solitary walk is apt to engender. While ample 
rest should be given, every effort should be made 
to prevent the patient moping for days or weeks 
together in bed. Alcohol in every form should be 
prohibited, and so should such a depressant as 
tobacco. 

I think it would also be advantageous if arrange- 
ments could be made for sufferers from this disease 
to be under regular medical supervision. No doubt 
many of them are frequently seen by their panel 
doctors, who, in colliery districts, are very familiar 
with the disease in all its aspects and are well fitted 
to care for the patients ; I desire, however, that each 
patient shall be visited at least once every fortnight 
by his panel doctor or by some reliable substitute. 
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I do not think that at present there is any great need 
for special clinics for such patients. 


The Question of Unfitness 
for Work. 


In some respects I would alter legal procedure in 
these cases. If a man has miners’ nystagmus to the 
extent of having to give up work, there can be no 
difficulty in certifying that he is unable to earn full 
wages at the work at which he was employed. I 
cannot see any alternative to the giving of such a 
certificate when the patient has had to leave off work. 
But there is no provision made, so far as I can inter- 
pret the prescribed form, to indicate that a particular 
sase is a slight one, and that, although the patient 
ought not to} work below ground, yet that he may 
be able for ‘certain forms of light work above 
ground. 

The present process is as follows. A patient feels 
difficulty in vision and he avails himself of the services 
of his panel doctor. The doctor in turn diagnoses 
nystagmus and sends him to a certifying surgeon, 
who examines the patient carefully and grants a 
certificate to the effect that the patient is suffering 
from miners’ nystagmus ; he also fixes the date when 
the incapacity began. Frequently an appeal is made 
from the certifying surgeon to the medical referee. 
This involves a third examination of the patient and 
not infrequently a journey of a good number of miles. 
The medical referee is always provided with a copy of 
the original report by the certifying surgeon from which 
he gains some useful information as to the condition 
of the nystagmus at the date when the certificate was 
granted. Perhaps the chief advantage in having a 
second opinion is that occasionally a miner may 
have a nystagmus which is not miners’ nystagmus. 
The present writer has seen a case in which a miner had 
nystagmus but at the same time had disseminated 
sclerosis. Further, an experienced ophthalmic surgeon 


Legal Aspect: 


can examine eyes on many points—e.g., as to 
refraction and as to the presence or absence of 


heterophoria. 

There is a good deal to be said against an 
appeal from one individual to another, and there 
is a somewhat widely spread feeling that the 


appeal should be to a panel of three. There is 
much to recommend this suggestion; it would, 
however, enormously increase the cost. Perhaps 


a simpler, less expensive, and equally satisfactory 
way would be for the certifying surgeon whose 
certificate has been impugned—and a doctor selected 
by the employers to examine the workman together 
and draw up a joint report. In the event of their 
not coming to an agreement as to the facts, then 
and then only would the medical referee be called 
upon to act. 

When an agreement as to the facts has been 
artived at either with or without the aid of the 
medical referee, then the agreement should hold 
good for at least six months, during which time the 
patient should be exempt from further medical 
examinations. 

When the patient has recovered to the extent of 
being able for something then he should begin with 
some light work for a few hours daily; to a large 
extent he should be allowed to choose the nature of 
the work, and it ought not necessarily to be at a 
colliery. My own preference would be for light 
agricultural work. I would hesitate long before A 
certified a patient with a pulse-rate of anything 





between 90 and 120 as fit for any work which 
would require either much stooping or such strong 
muscular effort as would exhaust the nerve 
centres. 


Not long ago a judge had before him the case of a 
workman who was supposed, after a serious eye 
condition, to be doing light work as a watchman, 
It transpired that he went on duty every winter 
afternoon at 4.30 and was not relieved till 7.50 the 
following morning. There was a special dispensation 
at the end of each week—he went on duty at 4.30 on 


Saturday night and was not relieved till 7.30 on the 
folowing Monday morning. I do not know what the 
learned judge’s decision was, but he and myself as 
assessor were of opinion that some people have queer 
notions of what is meant by light work. 


Miners’ Nystagmus in America. 


Since drafting the above paper I have received some 
communications from America that seem to me of 
great interest. While making myself acquainted with 
the European literature on miners’ nystagmus, I 
thought it right also to communicate with a few 
friends on the other side of the Atlantic. I wrote to 


Prof. McCallum, the well-known biochemist in 
Montreal. He has, with great kindness, promised to 


communicate with persons connected with the coal 
industry in Canada, but as yet he is not in a position 
to give me any report on the matter. I also com- 
municated with Dr. Duane, of New York, and with 
Dr. Webster Fox, of Philadelphia. Dr. Duane, in 
acknowledging receipt of my letter wrote, on April 10th 
of this year, as follows: ‘* Miners’ nystagmus is 
certainly rare in this country, as is shown by the total, 
or practically total, absence of reference to it in our 
literature. Apparently even in the coal-fields of 
Pennsylvania, where one would expect it, it is rare. 
I myself have never seen a case that I can recollect.” 
Dr. Duane has very kindly promised to get me 
further information and is, I believe, having investi- 
gations made as to the conditions in the Pittsburg 
coal-pits. 

I am deeply indebted to Dr. Webster Fox for 
kindly forwarding to me some literature published 
in America. He has sent to me four numbers 
of the Monthly Review of the U.S. Bureau of 
Labor Statistics, and, in addition, he has sent a 
very interesting paper entitled Miners’ Nystagmus, 
by Frederick L. Hoffman, printed by the Government 
Printing Office, Washington, in 1916. This particular 
publication is one of great value. It is a very full 
and painstaking discussion of the whole subject, 
and the bibliographical references are of great impor- 
tance because they are very full. I do not think 
I have seen a better synopsis of the history of miners’ 
nystagmus than is contained in this publication. 
The author mentions, amongst other things, all 
the important work that has been done in Europe, 
giving full details of the very painstaking and elaborate 
researches of Llewellyn and Snell and Nieden, and of 
a considerable number of other Europeans who have 
written on the subject. What strikes me in these 
contributions coming from the United States, is 
that they all deal with European nystagmus, and 
the disease is almost never mentioned as occurring 
in the United States. So far as the information 
derived from the literature which I have perused 
throws any light on the subject, it is a disease prac- 
tically unknown in America. There is one statistical 
investigation mentioned as having been conducted 
in Illinois. Five hundred miners working under 


conditions which would render them liable to 
nystagmus in this country were carefully examined 
and not a single case of miners’ nystagmus 
found. 


Hoffman, in his summary at the end of his contribu- 
tion, has this important sentence : ‘‘ No reasons suggest 
themselves, however, why this peculiar affliction 
should be limited to mining districts of Huropean 
countries and not be found in American coal-mining 
districts, where, on account of the gaseous nature of 
the mines, the use of safety-lamps is compulsory.” 
This sentence throws grave doubts on any theory of 
defective illumination being the cause. If safety- 
lamps produce nystagmus in the United Kingdom 
why do they not do so in the United States? Why 
have the hopes that electric lighting of coal-pits 
would abolish nystagmus not been fulfilled 2? If 
the inhalation of gas be the cause in South 
Wales and elsewhere why do the gaseous con- 
ditions of the pits in America not produce similar 
results ? 

x 2 
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Sankt . a his immediate circumstances or the future are also character- 
THE TREATMENT OF istic mental symptoms of paresis. The classical picture of 
GENERAL PARALYSIS AND TABES BY megalomania or delusions of great wealth, great physical 


strength, or great attainment are relatively uncommon 


i 
a =| IDE to-day. This is probably due to our recognising paresis 
| TRYPARSAM ae without these expansive ideas that were essential for the 
i . = ; pe . ; clinical picture as recognised years ago. To sum up, in the 
\ By : Sr DAW BON MO knees MERGE. LOND., mental symptoms associated with the physical signs of 
: SENIOR ASSISTANT MEDICAL OFFICER, MAUDSLEY HOSPITAL, tremors, disturbed deep reflexes, pupillary anomalies, 
ss speech defects, &c., that complete the picture of paresis, 
; most stress would be laid on definite changes in character 
REMARKABLE results have been published in America | or personality, mental or intellectual indolence, mild 
from the use in syphilis of the nervous system of a| or marked euphoria, memory disturbances, confusion, 
new arsenical compound, tryparsamide, supplied by ay lircwe ct glen Mrgepse nae se” fe} In addi tien Es 
~ : : e . . 7 > 7 21 > iA = 

the Rockefeller Institute. This drug, which is a sodium aaa BRA ae ae Niche Fa ae se Fh Ge other lamene 

| salt of N-phenyl-glycineamid-p-arsenic acid (con- SI Bris j 


sins he : , A essential for our diagnosis of paresis.” 
taining 25-0 per cent. of arsenic), was first prepared e 


it by Jacobs and Heidelberger in 1915. Experiments It will be seen that most of the cases described in 
} ! have shown that it has peculiar properties. Its] the present series display features answering to the 


\ spirocheeticidal action is relatively feeble, but it has | above description. 
a marked tonic effect, it promotes recovery from 
toxic injury, and induces the healing of syphilitic Method of Treatment. 
lesions without increasing the liability to a generalised 
spread of the spirocheete. At the same time it has 
very little local or general irritant action upon 
the tissues, and cumulative effects are infrequent. 


In addition to the ordinary physical, mental, and 
serological examination special attention was paid 
to the condition of the optic discs and visual fields. 
In no case, however, was there detected any marked 
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Moreover, experiments indicate that it has a greater | .. ates : 
lor sane I Reais Ra : eo NS Fe : disturbance of vision either before or after treatment. 
Bil power of penetrating into the cerebro-spinal fluid This to be noted that the eases of arm blyopiaiesmoeemee 
I than other arsenical’ preparations. The drug appears ae ‘| mai RR rat ek va dees seas ma A ied ae inn 
| a | to be of value also in both human and animal a EAN = ihe cae HES Te pay Re ‘haere 
! eH trypanosomiasis. The sole disadvantage is a tendency he hie, 2 ee ite herent tree We eae y bigs. 
slaty to cause amblyopia which is usually transitory, but Ors SAE ROC yO See ROK aCe DE 
bint may rarely be perman ent bismuth was given, although these are said to inten- 
: H a} a ae ' E ‘ E : is yee vie ~vpareé 1 I, aad Oe ea eee 
eigtel Through the kindness of Sir Frederick Mott a ye ae of LEY Pee Sg oe ae S10 ed 
Ti ae supply of tryparsamide from the Rockefeller Institute ae dintill ih pranees piversied vlak or inte thaetieean 
ality became available early last year at the Maudsley th erp . ce is a : seca eeu sak ae ; eat 2 
fi | nal or Hospital for the treatment of suitable cases of gene ~alL | beset FOO ee oe ee ee ee ee ee eae 
mth ie é <2 Saaryy ae is Ree eliminated from the system. There is very little 
i ee paralysis and tabes. The number of cases treated local irritation even. when ithe diag fe aniline ee 
} \ ° : ; ritat » 7 2 > ss > 1S , 
: Be up to date is, unfortunately, small, but it has been ‘1 as ee : Nor a s th a an oneal weenie except 
Gig | thought worth while to publish these results, a pre- goes he ter ets had . Tee gee Likes are As 
i! te liminary report upon which has already been laid f his eer bey Be teas ee bhi Ih 
Hit before the Medical Research Council. ee ee 
' 
/ i e nen ae ‘ 
fa Bini! Type of Case under Treatment. Table of £ BE Oe aL Cann and After 
mi haie.)) 4 ; st Course). 
f my) | The cases were obtained from various sources. 
} ! e ; o . . e 
i | rad Some were referred by general practitioners or from : < : 
+ E j eSbol ees 5 2 a thes. 3 | Wassermann, Protein 
alg other hospitals and infirmaries specially for this treat- @ | — ee Catia i ne Lange. Clinically. 
i F ey | ment, while others attended the out-patient department | © | Blood.) C.S.F. % 
i | | for the relief of symptoms which investigation proved | — aS 
i |i (Ree | for the relie bei go Moree . 2 ; is pia pb iaueore 40 + ++ jeer 012344400 Par. 
se | to be due to neuro-syphilis. As this hospital is £0 ct th Atceell oN de LON da N.d. tmp. 
' ae { intended for early forms of mental disorder, and as| 2 | 20 40 Few. | Slight. N.d. Par. 
eye | all patients before admission must be capable of | , | SL. + ir 10 | Excess. | 54000000 Imp. 
‘! jonifving their desire to undergo treatment, the 3 | 40 40) sit = Comp, pptn. T.-par. 
| signifying their desire to undergo treatment, the 40 g +4 44 | Paretiocurves| Mai iiian 
} cases in the present series were, for the most part,| 4 oo 20 + ae + d. Tabes. 
\ early, and the mental symptoms on admission com-| , Site Feet? gat ee. oT oun ie 
1 paratively mild. As will be seen, some had later to 40 4/1 2026 cig ig 555550000 Imp. 
dit be sent elsewhere for detention under certificate. | 6 | 40+ 40 + deat + N.d. Par. 
Beyond the fact, then. that the mental symptoms 7 cot ee Mee: bit he es Ain nae 
eee res S eae #5 . ! é 55555 --par. 
on admission were not so severe as to render Ade sy Oc 40 120 5555543210 Imp. 
| removal to an asylum imperative, the cases were| 8 | 40+ | 20 18 + 55555000 Par. 
| not specially selected. They are, on the _ whole, 9 wk us an a ie) reertise: eee 
comparable to those reported by Lorenz, Loeven- 40 + 40 + the 80 55432100 Not imam 
hart, Bleckwenn, and Hodges.' To quote these | 10 | 40+ Miyake de se 55555000 T.-par. 
observers : 40 + 40 + + ++ 554432100 Imp. 
11 | 40+ | 200+ 100 200 5555542100 Par. 
“Tn our work we include under paresis any case of syphilis | 40 + N.d. N.d. A IN. das Died. 
ee ih a oe a he thictaat ee ee ile |) eM ae Neg. 6 100 00232000 Tabes. 
of the central nervous system that has a certain physical 40 + Ne ms oe 00232000 Died 
symptom-complex and which is associated with definite | NG AALS 5 RRR ADOT spe 
: ae : 13 | 40+ 50 85 180 5554321000 . Par. 
mental symptoms of sufficient severity to warrant the 40 -+ 40 ++ 20 100 55432100 Imp. 
conclusion that a psychosis exists. This psychosis may be | 14 | 40 20 ++ 80 5555543210 ‘Pars 
varied in its symptoms ; most common is a general dilapida- |__| | 40 8+ Neg. 80 5555555432 | Not imp, 
tion shown by a lessened interest and capability with a | 15 re 40 a 90 44321000 T.-par. 
I proneness to confusion and faulty memory for recent | 4¢ rh Neg att Ee peat Ay Bute 
i . events associated with an emotional instability bordering 40 Neg. Neg. Neg. Neg. Imp. 
M | on a child-like happiness or simplicity. These placid mental} 17 | 40 =| 40+ ce SE a 2 5543210 T.-par. 
; states are frequently interrupted by sharp periods of excite- 40 40 ++) +4 555443210 Not imp. 
ment. In some cases a manic-like picture is seen, but most | 18 “is + ee f bE ha on 
i mmon and characteristicis a feeling of happiness or well- 2 2) 90990042 mp. | 
) cn OD eee oe he nate atle oxpenancd On elach ond ty came 1 LOM ih alg d0 tial seen Ge N.d. Par. : 
being. This may be actually expressed or evidenced by con 40 20 + 15 50 5555543210 tmp | 
1, duct and may be inferred from the topic of conversation 20 | 40 + 40 4. 80 100 55555543210 Par. 
selected by the patient or his general manner of speech. 40 40 14 100 5555543210 | Notimp. | 
The carelessness and indifference of the patient relative to | 
t 1 Therapeutic Use of Tryparsamide in Neurosyphilis, Lorenz, Sl. = Slightly. N.d. = Not determined. Comp. pptn. = 
W. F., et alia, Jour. Amer. Med. Assoc., May 26th, 1923, Complete precipitation. Par = Paresis. T.-par = Tabo- 
vol, lxxx., No. 21. paresis, Imp, = Improved. 
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The injections were repeated in the following 
cases. The blood and C.S.F. were taken immediately 


before and after the course. 




















| 
Case) Blood.| C.S.F. | Cells. | Protein. Large. Clinically 
ca AO | | 8 Neg. | 50% | 5554432100 Par. 
| 40 8 Neg. | 45 | 0011100000 Imp. 
=) 20 4 | Few. | Slight. 5400000000 Par. 
20 Neg. Few. | Slight. 5432100000 Imp. 
a7 20. | . Neg. (a) (a) (a) Par. 
| Neg. Neg. Neg. 60 2100000000 | Imp, 
4 | Neg. 8 | Neg. 90 5544321000 Tabes. 
Neg. 8 Neg. 90 4433210000 Imp. 
6 Neg. 8 Neg. 35 Neg. Par. 
Neg. 8 (b) (b) (b) Imp. 
8 Neg. 4 20). |) 760 3330000000 | Par, 
8 Neg. 10 80 3210000000 | Imp. 
10 40 40 Ex. Ex, 5554430000 T.-par. 
| 40 40 28 80 | 5555443000 Imp. 
13 | 40 20 15 50 5554321000 Par. 
| 40 8 Sec] 50 4444444321 Imp. 
15 40 20 Neg. | 45 5544321000 T.-par. 
| 40 (ec) | (e) (e) (ec) | Imp. 

















* Third course. Ex., excess. 

(a) Contaminated with blood. (6) Contained some blood. 
(c) Positive ; specimen contaminated. 

Note.—The cerebro-spinal fluids were put up for the Wasser- 
mann tests in amounts of 1°0, 0°5, 0°3, and 0°2 ccm. The 
amount of protein was estimated by a nephelometric method, 
40-80 mgr. % being considered normal, 


Details of Cases. 


1. Male, 29. General paralysis.—Discharged from a 
mental hospital in May, 1923, having recovered from, and 
gained insight into, an acute delusional state. In October, 
1923, was noticed to have deteriorated mentally, and was 
also hallucinated for sight and hearing and had a slight 
seizure. Threatened to strangle his wife and was taken to 
the infirmary. November, 1923, admitted to the Maudsley 
Hospital. He was then distinctly fatuous and unable to 
understand fully why he was admitted to hospital. He 
was injected with malarial blood and had eight good rigors. 
By March, 1924, he had improved mentally and physically 
and was able to employ himself in simple tasks, but was 
not able to do the work to which he had been used. He 
displayed a normal interest in his progress and treatment. 
He was in good physical condition, with slight tremors of 
lips and tongue. ;Reflexes all rather brisk. Codérdination 
and sensation unimpaired. Pupils unequal and sluggish 
to light and consensual reflex. After a course of trypar- 
samide there was no evident mental change, but the pupils 
became inactive to light and consensual reflex. He is now 
in a Pensions Hospital and recently showed no material 
change. 


2. Male, 35. Tabes.—Gastric crises for a year, latterly 
accompanied by great agitation and emotional display. 
Had received 6 g. of N.A.B. with little effect on serology 
beyond slight reduction of Wassermann, cells, and Lange 
curve. On admission nutrition good. Reflexes all present. 
Pupils unequal and sluggish to light,but brisk to accommoda- 
tion. Improved during treatment ; crises became less severe 
and less frequent, but patient complained of continualache 
in epigastric region. Course of injection was repeated with 
some benefit. He has been at work for six months and feels 
perfectly well. 


3. Male, 35. General paralysis.—During 1920-23 had 
several courses of salvarsan. In September, 1923, became 
depressed and very constipated, and developed numerous 
hypochondriacal ideas. On admission nutrition fair; 
tremors of tongue and lips. Reflexes all brisk. Coérdination 
and sensation normal. Pupils contracted, equal, inactive 
to light and consensual reflex, very sluggish to accommoda- 


tion. Facial expression that of melancholia with typical 
wrinkling. Mental state also that of melancholia. After 


treatment the pupils were unaffected, but later the depression 
and the constipation cleared up and the patient has now 
resumed his normal activities. 


4. Male, 32. General paralysis.—Was taken up by police 
wandering in street and expressing numerous delusions, 
certified and discharged after nine months with apparently 
complete mental remission. Referred to the Maudsley 
Hospital for a course of tryparsamide. On admission in 
good health, slight lingual tremors, tendon and cutaneous 
reflexes all brisk. Pupils unequal, and inactive to light 
and consensual reflex ; right pupil sluggish to accommodation, 
left inactive. After course of injections physical signs 
unchanged and mental condition remained normal. Has 
been at work since distributing papers by motor van for 


several months and has remained well up to present. He 
is receiving a third course of injections as an out-patient. 


5. Male, 41. General paralysis.—Sudden onset with 
excitement and delusions. Was in mental hospital for six 
months and was discharged with incomplete remission. 
On admission to Maudsley Hospital, a little euphoric, and 
lacking complete insight into his condition. Memory 
defective for recent events. Nutrition fair. Tongue and lip 





tremulous. Speech slurred. Tendon and cutaneous reflexes 
brisk. Codédrdination a little impaired. Pupils unequal, 


irregular, and sluggish to light. During treatment put on 
weight, but deteriorated mentally and physically and became 
dull and fatuous. Relapsed after being sent home and had 
to be taken to infirmary. He is now at home but his 
intellect is definitely impaired. The C.S.F. gave a negative 
Wassermann after a second course of injections. 


6. Male, 39. Tabo-paresis.—Has felt ‘‘ nervous ”’ since 
1919 ; for at least two years there has been steady deteriora- 
tion and very evident loss of business acumen. On admission 
he was euphoric, very childish, fatuous, poorly orientated, 
and amnesic. Nutrition good. Marked labial,lingual, and 
digital tremors. Speech slurred. Knee- and ankle-jerks 
absent. Rombergism +. Pupils unequal, irregular, and 
inactive to light and consensual reflex. Deterioration 
continued and he was removed to an infirmary. 


7. Male, 58. 
backache 


Tabes, — Christmas, 1923, complained of 
and in the course of a week or so lost use of 
legs. On admission very emaciated. All tendon jerks 
absent; arms and legs very ataxic. Pupils equal and 
active to light and accommodation. Deteriorated mentally 
and physically, and became steadily more helpless. Post 
mortem showed advanced arteriosclerosis ; typical degenera- 


tion in dorsal columns of cord. Brain not obviously 
affected, but microscopical examination showed peri- 


vascular infiltration of small cells and a certain degree of 
neurotic degeneration. The C.S.F.in this case was negative 
both before and after treatment but gave a luetic Lange 





reaction. He also had a carcinoma of the lower end of 
the cesophagus, without secondary deposits. 

8. Male, 54. General paralysis—Few months ago 
became depressed, worried, restless, and forgetful. On 


admission emotional and confused, poorly orientated, and 


amnesic. Physically in poor condition. Marked lingual 
and digital tremors. Speech slurred. All reflexes exag- 
gerated. Sensation and codrdination normal. Slight 


paresis right arm; tongue protruded a little to the left. 
Pupils of medium size, regular and active consensually, 
and to light and accommodation. During treatment became 
less confused, but is now distinctly dull and has evidently 
deteriorated. Physically he has improved, has increased in 
weight, and the paresis has cleared up. The tremors persist 
and the pupils react sluggishly. 


9. Male, 31. ZY abo-paresis.—Onset in July, 1923, with 
attack of confusion. Became acutely excited and was in 
mental hospital up to May, 1924, during which time he had 
malarial treatment. He improved enough to be discharged 
and was admitted to the Maudsley Hospital for a course 
of tryparsamide. On admission he was in fair condition. 
There were marked tremors of face, tongue, and fingers. 
Speech a little slurred. Knee- and ankle-jerks absent. 
Rombergism slight. Pupils unequal, irregular, and sluggish 
to light and consensual reflex. Mentally he was exalted 
and overactive. During treatment he increased greatly 
in weight and became less tremulous ; physical signs other- 
wise unchanged. Mentally he became dull and distinctly 
vegetative and had evidently deteriorated. He is living at 
home and has received a second course as an out-patient. 


10. Male, 59. Tabes.—Complained of headache and 
* shakiness ”? since attack of ‘‘influenza’’ in December, 
1923. Also gave history of ‘‘ washing-basin’”’ sign. On 


admission no evident mental disturbance. 
good. Slight lingual and digital tremors. 
jerks absent. Rombergism +. 
to light and consensual reflex. 
less of headache and felt 
unchanged. 


General nutrition 
Knee- and ankle- 

Pupils myotic and inactive 
During treatment complained 
much better, Physical signs 


11. Male, 26. General paralysis.—In 1920 was discharged 
from the police for being asleep on duty. Has done occasional 
work up to August, 1924, when he began to have “ fits.” 
Later was taken to infirmary with ‘status epilepticus.” 
Referred to Maudsley Hospital for opinion as to relation of 
old G.S.W. head to the ‘‘ fits.”’ Mentally rather childish 
and a little overactive, and at the same time very easily 
irritated and apt to take offence. Speech a little slurred 
when he became excited. Right knee- and ankle-jerks 
definitely less brisk than the left. Pupils a little irregular 
but reacted normally, Optic discs normal, There is a very 
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slight depression in the right parietal bone. After course 
of injections became much more stable but is still rather 
childish. 


12. Male, 48. General paralysis—Had syphilis 30 years 


ago. Indulgence in alcohol and smoking with * high pressure 
life’? for years. Several attacks of giddiness recently 


which culminated in a mild confusional attack during 
which he was brought to the hospital. His pulse was then 
uncountable ; there were no other physical signs. Next 
day he was mentally clear and gave a good account of 
himself except for the events of the three preceding days. 
Heart dilated, pulse 150, regular. Hlectrocardiogram 
showed 2:1 heart-block with auricle 360, ventricle 180. 
After course of Nativelle ampoules he developed auricular 
fibrillation, and on cessation of digitalin injections the heart 
became slow and regular and has remained normal since 
(seven months). In view of old infection, blood and C.S.F. 
tested and found to give positive Wassermann. He presents 
no physical or mental signs at present, but the serology 
has not appreciably been affected by a course of trypar- 
samide. 


Summary of Results. 
(a) Clinical. (b) Serological. 


Improved .. re ae! fs) Improved .. 7 
Not improved 5 Not improved Fel olka 
Died.. aie 2 Not improved, died 2 

20 20 


Several cases who showed both clinical and sero- 
logical improvement at the end of the first course of 
injections have received second and third courses 
at intervals of about two months. Their improve- 
ment has been maintained, and two (Nos. 1 and 5) 
now have a negative Wassermann in the C.S.F., 
although the Lange reaction is still slightly positive. 
It is to be noted that both clinical and serological 
improvement may continue for some time after the 
completion of a course of injections. The condition 
of the patient at the end of treatment and the 
reactions of his fluids are not to be accepted as the 
final result ; the drug continues to exert a beneficial 
effect for some weeks afterwards. It has been noticed 
that the skin becomes clearer and the general bodily 
condition improves under the ‘‘ tonic” action of 
tryparsamide, which has been remarked upon by 
American workers. However, as these patients have 
been under observation for less than a year their 
ultimate fate remains to be seen. No. 12 is of special 
interest as his heart condition was quite severe enough 
to account for his confusion, and he has never shown 
any neurological signs of paresis in spite of the 
reactions of his fluids, and of the fact that they were 
not influenced by tryparsamide. One case of tabes 
(No. 2), who had had very severe gastric crises for 
over a year in spite of intensive treatment with 
mercury and N.A.B.,is now, after two courses of 
tryparsamide, back at work and feels perfectly 
well although physical signs persist. Dr. Aileen Boyd, 
working in the laboratory at this hospital, has con- 
firmed the observations of American workers that 
arsenic may be detected in the C.S.F. for two 
or three days after an injection of tryparsamide. 


As regards the diagnosis of the cases in this series 
one may recall the words of Head and Fearnsides,? 
who stated :— 


“It is quite impossible, in many cases, to diagnose the 
difference between syphilitic encephalitis and dementia 
paralytica without observing the effect of treatment and 
the changes it produces in the Wassermann reaction .. . 
Numbers of persons suffering with cerebral syphilis are 
condemned to die untreated because they are thought to 
be suffering from ‘ general paralysis,’ when in reality they 
are examples of a curable disease. No complete diagnosis 
or prognosis can be made until the patient has been observed 
and treated for at least six months, and the C.S.F. has been 
systematically examined from time to time.’’ 


In no case in this series was there produced any 
remarkable result such as might not possibly have 
been obtained by the administration of other arsenic 
compounds. Several cases of paresis appear to have 





? Head, H., and Fearnsides, E. G.: Clinical Aspects of Syphilis 
of the Nervous System, Brain, September, 1914, xxxvii,, 1. 





had their downward course arrested, while others 
have improved to a lesser extent. Whether trypar- 
samide is really more potent than other arsenicals 
is not proved in this series of cases, but the drug is 
certainly worth further trial. It is easy to administer 
and does not appear to be toxic in the doses used. 


Finally, I wish to record my thanks to Sir Frederick 
Mott for his help and for the interest he has shown 
in this investigation ; to Dr. Edward Mapother, the 
medical superintendent, for his permission to publish 
these cases; and to the staff of the laboratory for 
the pathological investigations and other help. 








THREE CASES OF UNUSUAL FORMS OF 
LIPOMATA OF THE BREAST. 


By DUNCAN C. L. FITZWILLIAMS, C.M.G., M.D., 


CH.M., F.R.C.S. ENG., 


SURGEON TO ST. MARY’S HOSPITAL, PADDINGTON, AND 
PADDINGTON GREEN CHILDREN’S HOSPITAL, 


IN an organ such as the breast, which consists so 
largely of fat, which has fat for its supporting tissue 
filling out all the interstices between the lobes and 
the lobules, which is embedded in fat, it is no wonder 
that we frequently meet fatty tumours. These may 
arise in the fat over the breast, in the fat under the 
breast, or in the fat inside the capsule of the breast. 
The last form is the rarest. What it is that deter- 
mines the growth of a fatty or other simple tumour is 
unknown, but we imagine that it is something which 
differs from the stimulus which causes the growth 
of a maJjignant tumour. It is therefore always 
interesting to find both a malignant tumour and an 
innocent tumour in the same person, and doubly so 
when they occur in the same organ. 

In the first case reported there was a local intra- 
mammary lipoma and a scirrhus tumour in the same 
breast. In the second case there was a large diffuse 
intramammary lipoma occupying and distending 
both breasts. In the third there was a fatty tumour 
in one breast and a scirrhus in the other. The lipoma 
showed the unusual occurrence of the deposition of 
calcium salts in the fatty cells. 


CASE 1.—L. S., aged 54, was admitted to St. Mary’s 
Hospital on May 5th, 1924, complaining of a lump in the 
breast. 


History—A lump was first noticed in the left breast 
about two months ago. About six weeks ago she had a 
fall and bruised her ribs and back; as a result of the fall 
the breast was very painful and she applied hot fomenta- 
tions. No diminution in size has taken place since then. 


Condition on Examination.—A lump about the size of a 
walnut could be felt deeply situated in the upper and outer 
quadrant of the breast. It was fairly hard and seemed to 
be attached slightly to the pectoralis major muscle, it was 
free from the skin, and there was no retraction of the 
nipple. Small glands could be felt in the axilla. Until 
Christmas her periods had been regular, since then they 
had ceased. The left side of the lump seemed distinctly 
tender. The mass was believed to be innocent. 


Operation.—On May 10th a circumferential incision was 
made round the lower margin of the breast and the breast 
removed subcutaneously, leaving the nipple. The axillary 
tail was divided with the cautery. A drain was placed in 
the wound for 24 hours. She left the hospital with the 
wound healed in ten days’ time. 


Pathologist’s Report.—The tumour removed from the 
breast proved to be an encapsuled lipoma about the size 
of a ping-pong ball, in which the fat was bright yellow in 
strong contrast to the pale fat in and surrounding the 
breast. At one side of the fatty tumour, apparently 
adjacent to or actually in its capsule, is a hard area which 
on section appears like a rotten pear. This mass, which 
was the size of an ordinary grape, proved to be a carcinoma 
spreading actively at the periphery. The breast showed 
chronic mastitic changes throughout its substance. 


Intramammary lipomata are so rare that even 
their very existence was denied till lately, and Gross 
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says, “‘I am not aware of a single case of circum- 
scribed lipoma occurring in the gland itself,’ a state- 
ment which is concurred in by Bryant in 1887. 
We know, however, that they do exist both in the 
localised and in the diffuse form, and this is a very 
good example of a localised tumour. The fat of 
which it was composed appeared to have no relation 
to the fat in the surrounding breast or in the breast 
capsule, being of a strikingly different colour. Delage 
reported a case where multiple intramammary 
lipomata were found, the breast being described as 
feeling like ‘‘ a bag of oranges,’’ and later five separate 
tumours were removed from the breast. In this 
case, however, a lipoma had been removed from the 
breast some ten years previously, and I strongly 
suspect that some small lobules of the original 
tumour may have been torn off and remained in 
small loculi of the capsule and developed into five 
separate tumours later. It is a possibility to be 
considered. 

The lipoma in the above case appeared to be the 
original tumour and the malignant growth to have 
followed it. From what we know of the origin 
of malignant growths from chronic irritation itis 
only natural that we should suppose that this malig- 
nant growth was initiated by the irritation of an 
abnormal growth in the neighbourhood. 


CASE 2.—Mrs. C., aged 41, was sent to see me by Dr. 
G. A. Finegan on March 28th, 1922, on account of the large 
size of her breasts. 

History.—For two years both breasts have been getting 
larger, the right more so than the left. She has experienced 


a dragging sensation and shooting pains in both breasts 
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during this time. The breasts became larger, more uncom- 
fortable and painful at the periods, and lately this has 
been more marked, and the pain has changed to a more 
disagreeable character. 

Previous History.—She has had one child, now 12. years 
old; this she suckled for ten months. Sixteen months later 
she had a miscarriage at the fourth month; no other 
pregnancies. 

Condition on Examination.—The breasts were both very 
large and pendulous. (See figure.) One could not quite 
class them with the huge breasts of parenchymatous hyper- 


trophy, but they were approaching that condition. Over 
the left breast the veins were the more prominent. Both 


breasts felt irregularly lumpy, but there was nothing else 
to be made out. There was no discharge from the nipples 
which she said had always been of large size. She was put 
upon a course of tablets of polyglandin. 

July 16th, 1923: She was seen again and the breasts 
were certainly smaller, but still very bulky and pendulous. 
The right measured 154 inches and the left 14 inches in 
circumference at the level of the costo-mammary groove. 
The nipples were 5 inches across. The veins were still 
prominent over the left breast. As she was now tired of 
the continual drag of the breasts and was unlikely to have 
any more children she expressed a wish to be rid of them. 
Operation was performed on the 27th and both breasts 
Were removed by flaps. On cutting the breast tissue one 
was surprised to find that the knife only passed through 
adipose tissue, no gland substance being visible, and there 
was a complete absence of the white-looking tissue met 
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with in hypertrophy of the breasts. About 3 lb. of 
this fatty tissue was removed from each breast. There 
was no capsule and the fatty tissue permeated the whole 
gland. The flaps left a sufficiency of breast tissue to 
fashion shapely breasts and enough skin to cover them, 
the flaps being planned so that the scar should lie in a 
circular manner at the lower border of the newly-shaped 
organs. The operation proved eminently satisfactory, and 
the patient had a very presentable figure. The nipples 
were removed, but as they were nearly flat from the stretch- 
ing of the skin and the immense areole were very pale, it 
was not a noticeable loss. The wounds healed easily. 


Pathological Report.—On coronal section the tumours 
had a circular appearance surrounded by skin, and were 
8 by 6 inches across. They had the appearance of ordinary 
fatty tissue through which coarse greyish strands could be 
seen running. These strands appeared to the naked eye 
to be ordinary fibrous trabeculae. On microscopic section, 
however, these strands proved to be the compressed remnants 
of the breast tissue, showing that the fatty tissue had 
collected in the interlobular and interlobar spaces. There 
was no capsule to the fatty tissue which was diffused 
throughout the whole gland, and did not differ either in 
colour or structure from the ordinary mammary fatty 
tissue. The condition was evidently a diffuse intra- 
mammary lipoma. 


Case 2 is a type of the diffuse intramammary 


lipoma. It is a form of tumour which is excessively 
difficult to diagnose, as it has no edge or limit, and 
appears to be hypertrophied breast tissue. It is 
remarkable in that it was bilateral. In this case, as 
in Begouin and Haekel’s cases, the essential tissue 
of the breast was split up into small islets lost in the 
fatty tissue. Whether this condition prevents the 
breasts from functioning is unknown, as no cases 
have been reported, but these separated ducts have 
been known to become distended with a thick milk- 
like fluid. 


CaAsE 3.—A widow, R. L., aged 70, was admitted to 
St. Mary’s Hospital on June 16th, 1924, with lumps in 
both breasts. 


History.—Patient had known of a soft lump in her left 
breast for more than eight years. It never gave rise to 
pain or troubled her in any way, so that she took no notice 
of it. For the last eight or nine months she had noticed 
the right breast getting smaller and a lump gradually 
forming. There were no symptoms till about a month 
ago, so she took no more notice of it than of the lump in 
the other breast. During the last month, however, she 
has had slight pain and there has been a slight discharge. 


Condition on Admission.—The left breast contains in its 
upper and inner quadrant a soft fluctuant mass which is 
obviously a lipoma. The right breast is atrophic, but 
there is a tumour the size of a bantam’s egg to the inner 
side of the nipple. The tumour is stony hard, quite fixed 
to the skin, and to the muscles underneath. The skin is 
discoloured over the mass, and is ulcerated at one spot. 
It seems to have incorporated into itself nearly all the 
breast tissue and the strongly retracted nipple. 





Operation.—The lipoma shelled out easily. The bulk of 
it lay superficially between two lobes of the breast, appa- 
rently outside the breast tissue, but there were two lobula- 
tions which extended well down between the lobes of the 
breast, so that it was impossible to say whether it had 
originated inside or outside the breast capsule. It seemed 
to me, however, that it would be easier for the tumour to 
have started inside the breast and have spread to the 
outside, than to have started outside the breast and to 
have sent two prolongations into the breast substance 
through the capsule. The right breast was removed by a 
radical operation. The lipoma, which measured about 
2 by 1 by 1 inches, was an encapsuled mass of bright yellow 
fatty tissue which presented nothing peculiar to the naked 
eye. On section, however, numerous areas were seen 
where calcium salts seemed to have been deposited in the 
fatty contents of the cells. The carcinoma was of the hard 
scirrhous type. 


In this case the association between the malignant 
and the benign tumour was probably accidental, the 
first being in one breast and the second in the other. 
What is interesting, however, is the deposition of 
calcium salts in the fatty tumour. Sick reported a 
fatty tumour from the breast of a woman which 
contained areas of hyaline cartilage in the lipomatous 


tissue, In Guy’s Hospital museum there is preserved 
a “large adipose tumour, which measured 23 inches 
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in circumference, and was removed after death from 
the breast of a married but sterile old woman, aged 87. 
When 30 years of age she observed the tumour in 
the upper part of the right breast, and this she showed 
to Sir Astley Cooper on Jan. 9th, 1806. She remem- 
bered the date, because it was the day on which 
Lord Nelson was buried. . . . When a section was 
made it was found to consist of fat, with a piece of 
bone in the centre.’ Most of the bone-containing 
tumours of the breast are either sarcomata or very 
closely allied to them, but as this tumour had been 
known for 57 years we may suppose its innocent 
nature. It is, however, significant that sarcomata 
have been known to become fatty, and one such 
tumour was shown before the Royal Society of 
Medicine, Section of Surgery (vol. xiv., 1921, p. 33). 
Chipault noted a pendulous lipoma the size of two 
fists growing from the inner surface of the thigh of 
a woman of 69, which had been present for 29 years. 
On section after removal this was found to be a 
lipoma calcified in parts. 
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DIABETES, SURGICAL INFECTIONS AND 
INSUUIN. 


‘Bye a: CARRASCO-FORMIGUERA, MED Se 
ASSISTANT, ‘‘ INSTITUT DE FISIOLOGIA ”’; DIRECTOR, 
““SANATORI PER A DIABETICS,’”? BARCELONA 
(CATALONIA), 


My object, in the present paper, is to consider one 
of the many problems related to the use of insulin 
in the surgical complications of diabetes, basing my 
observations on a series of 53 such cases?! in which 
insulin has been employed. 

So high an authority as Dr. E. P. Joslin has 
expressed on this question the following opinions : 
‘Serious infections occurred with several patients 
and in these insulin was of no avail” 2; ‘ It has been 
recognised that the urine would not become sugar- 
free in the presence of an infection, even with insulin 
at liberal doses ” *; and ‘‘When dealing with infections 
a rigorous attempt should not be made to get the patient 
sugar-free either before or after operation. This is 
seldom possible and, even if attained, is secured at 
too great a loss of body tissue.’’4 

Despite the authority of Dr. Joslin, whose pupil 
Iam proud to be, and to whom I am indebted for most 
of my knowledge of diabetes, I have found from the 
beginning that the above-mentioned views are not 
sufficiently substantiated by the facts on which they 
seemed to be based. If Dr. Joslin’s somewhat 
pessimistic conclusions are not correct it might happen 
that a given patient would be left to die, whose life 
might be saved by rendering his urine sugar-free or 
the blood-sugar normal by means of insulin, given 
in doses large enough and distributed in a sufficient 
number of injections. It is therefore very important 
to decide: (1) whether the metabolic derangement 
induced by infection in some cases is really so profound 
as to render it impossible to make the blood-sugar 
normal by means of insulin or whether, on the con trary, 
insulin in sufficiently large and properly distributed 
doses might not, in all cases, accomplish that result ; 
and (2), on the assumption that it is possible, whether 
it is all-important or not to attain absolute sugar 





* R. Carrasco-Formiguera: La Insulina en les Complicacions 
Quirurgiques de la Diabetes, Anals de Ciéncies Médiques 
(Barcelona), 1924, xviii., July and August. 

* Joslin, E. P.: Treatment of Diabetes Mellitus, third edit., 
Philadelphia and New York, 1923, p. 99 

® Tbid., p. 636. 
4 Thid., p. 618. 
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freedom in urine or even a quite normal blood- 
sugar level in cases of surgical infection in diabetic 
patients. 

As to the first point, the actual clinical facts that 
Dr. Joslin presents in support of his views are the 
following. In the case of a young man with septic- 
emia no effect, beneficial or otherwise, was noted. 
with the 77 units which he received during eight 
days. In a case with erysipelas who, before the infec- 
tion developed, was kept sugar-free with 12 units, 
a much larger daily dose was without effect. In 
a case with cerebro-spinal meningitis insulin was 
discontinued when the true diagnosis was made,. 
after 30 units of insulin had been given in two injec- 
tions, and glycosuria persisted to the end.® Finally, 
even 80 units of insulin failed to free the urine of 
sugar in a diabetic suffering with carbuncle. ® 

In all this there is nothing to show that what was. 
not obtained with 80 units daily, or less, in the cases: 
just mentioned might not have been obtained with 
higher doses, distributed in a sufficient number of 
injections. That this is very probable is suggested 
by a very interesting case recently reported in 
THE _LANCET by R. Owen-Jones,? who expresses: 
the same opinion, and also by my own experience 
in cases such as Nos. 155, 218, 178, and 403, amongst 
others, of my series. 


Clinical Records. 


Cases 155 and 218 suffered with necrotic cellulitis. 
of a lower limb, subsequent to infection of slight 
wounds. When I saw them for the first time both were 
in a very serious condition. In both the disappear- 
ance of glycosuria was obtained, but not before so 
much as 110 units in five injections, in Case 155 
(also in September, 1923), and 176 units in eight 
injections in Case 218 had been given in 24 hours. 
Both patients died from septicemia (pneumococci 
and tetrageni respectively), and the last specimens 
of urine passed were sugar-free, the dose in the last 
period of 24 hours being not less than 200 units in 
Case 155. Case 178 died from peritonitis after being 
operated on for perforated gangrenous appendicitis. 
Before the attack of appendicitis the patient was 
sugar-free (with insulin); before the operation there 
was a slight glycosuria ; immediately after the opera- 
tion, which was performed under ether and with 
adequate insulin preparation, the urine was sugar- 
and acetone-free ; some hours later glycosuria was again 
present, in a rather intense degree, but with the aid 
of insulin it decreased again, and before death 
occurred, about 30 hours after the operation, the urine ~ 
was sugar-free and remained so to the end. I cannot 
tell the exact amount of insulin that I injected, 
but it certainly was well above 80 units in 
24 hours. 

Despite the facts just mentioned I began to think 
that Dr. Joslin might be right in the point under 
consideration when, in Case 281, which I saw for the 
first time in an extremely grave condition, with 
acute gangrene of one foot and septiczmia, insulin, 
in doses of about 30 units every eight hours, continued 
until the patient’s death, 36 hours after amputation, 
failed to change the apparent intensity of the reaction 
obtained with the Benedict test. This doubt was 
strengthened when the same failure recurred in Case 
403. This patient had a carbuncle at the back of the 
neck that had been operated upon two days before 
without previous insulin treatment, and very severe 
glycosuria and acidosis subsequently developed. 
The administration of 180 units of insulin in seven 
injections, in a period of 21 hours, was unsuccessful. 
But finally, when 240 units had been administered 
in nine injections in a period of 31 hours, during which 
no food was given, the urine became sugar-free and 
was kept so, except for very faint traces in some 
individual specimens. To accomplish this permanent 
result and feed the patient with a comparatively 





5 Ibid., p. 99. 
§ Ibid., p. 619. 
* Owen-Jones, R.: THE LANCET, 1924, ii., 1119. 
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diberal diet it was necessary to give about 200 units 
in eight injections daily for a week when decreasing 
doses were sufficient. ‘Three months later the wound 
was healed, the urine was sugar-free without insulin 
with a diet containing about 80 g. protein, 120 g. 
fat, and 90 g. carbohydrate. 

I think that this case very definitely shows that 
no pessimistic conclusions as to the possibility of 
abolishing glycosuria or normalising glycemia in 
the presence of severe infection need be drawn from 
failures in cases in which doses not higher than 80 units 
in 24 hours were employed, as in Joslin’s cases, 
or even when as much as 120 units in the same period 
-of time were given, as in my Case 281. 

As to the second point, it seems to me that Dr. 
Joslin’snegative adviceis mainly intended to emphasise 
the fact that extreme and prolonged underfeeding, 
carried out in order to render the urine sugar-free 
in diabetic patients suffering from severe infections, 
will in most cases be of no avail and may prove 
-disastrous to the strength of the patient and to his 
powers of fighting the infection. This, however, 
is not the same thing as the above-mentioned advice 
as formulated: ‘‘ When dealing with infections a 
rigorous attempt should not be made to get the 
patient sugar-free,’’? since now we have in insulin 
the best means of fighting efficiently against hyper- 
glycemia and enabling us at the same time to feed 
the patient adequately. 

My above-mentioned patient (Case 155) was kept 
with nearly no food for one day, then with no food 
for the next two, and on the fourth day, when he 
received only about protein 1 g., and carbohydrate 
7 g., with practically no fat, and 30 units of insulin 
(in the four days he received a total amount of 173 
units), he excreted 21-5 g. of nitrogen by the urine, 
corresponding to a protein destruction of about 
140 g. Three days later, with 110 units of insulin, 
he received protein 9 g., fat 2 g., and carbohydrate 
$2 g., was sugar-free, and excreted only 8-4 g. of 
nitrogen, corresponding to a protein destruction of 
about 59 g. Two days later, with 80 units of insulin, 
the protein destruction was only about 62 g., as calcu- 
lated from a nitrogen excretion in the urine of 8-9 g., 
despite an increase of the diet up to protein 51 g., 
fat 80 g., and carbohydrate 110 g., although 5-6 g. 
-of dextrose were excreted. In my Case 218 a negative 
protein balance of —64 g. protein on Jan. 6th, 1924, 
when he received 17 g. protein, 90 g. fat, 119 g. carbo- 
hydrate, and 130 units of insulin (third day of insulin), 
improved to a balance of —4 g. protein on Jan. 22nd, 
when the patient received 23 g. protein, 205 g. fat, 
61 g. carbohydrate, and 80 units insulin, there being 
very faint traces of glycosuria; and even further 
improved to a positive balance of +17 g. protein on 
Feb. 11th, when the patient received 45 g. protein, 
165 g. fat, 80 g. carbohydrate, and 80 units insulin, 
without glycosuria. My successful case (403) with a 
carbuncle, in which it proved so difficult to free the 
urine from sugar, was subsequently kept sugar-free, 
and liberally fed all through except for the first two 
or three days of treatment. 

It being possible in all diabetic patients, even in 
the presence of severe infection, to combat the hyper- 
glycemia without any dangerous underfeeding, the 
question remains: Is it necessary, in all or in some 
such cases, to give all this insulin and to take all 
measures that may be required to render the urine 
sugar-free or the blood-sugar level normal ? 

In many instances a certain decrease of the glycosuria 
or a certain lowering of the blood-sugar level, although 
not bringing about sugar freedom or normal glycemia, 
suffices to change for good the course of events in cases 
of infection in diabetic patients that were doing very 
badly. But it would be wrong to conclude that under 
such circumstances it is never essential that glycosuria 
be thoroughly abolished or glycemia be brought to 
normal. Some such cases do well, either from the 
beginning or from a given moment, even although no 
dietetic or other measures are taken to reduce the 
glycosuria, while this does not actually decrease 


until the local process has already begun to mend, 
yet nobody would advise that in all cases no effort 
need be made to reduce the glycosuria. The truth 
is that the blood-sugar level at which an infectious 
process may do well or cicatrisation follow its normal 
course is different in different cases, depending on 
circumstances that are, thus far, unknown to _ us. 
The possibility exists that in many cases this critical 
level is just at or about the normal point. 

This possibility is. well illustrated by Case 332, 
a woman with no history of diabetes, but with a very 
large surgical wound of the abdominal wall, which 
showed no tendency to heal for some weeks. Eventu- 
ally a necrotic focus appeared in one part of the wound. 
The urine was tested for sugar and a very faint trace 
found. When I was called for the first time the 
Benedict test was negative, but the blood-sugar, three 
hours after the ingestion of 200 c.cm. of milk, was 
0-14 per cent. I did not consider it probable that 
such a slight departure from the normal could have 
anything to do with her condition, but nevertheless 
put her under treatment. Rather to the surgeon’s 
and my own astonishment, from the third day, when 
the blood-sugar was 0-095 per cent. under circumstances 
comparable to those of the previous analysis, the wound 
began to granulate, the necrotic area began to get 
cleaner, andin a remarkably short period of time the 
process of healing was completed. 

Since the possibility exists that complete sugar 
freedom and even normal glycemia may be essential 
for a satisfactory course of events in a diabetic 
patient with an infectious process, and since a normal 
blood-sugar level may be attained in all cases, even 
in the most severe (unless there is not time enough 
before the patient dies), with the help of insulin 
and with no need for undue underfeeding, it is my 
opinion that, when a given case of this kind is not 
doing quite well, every effort should be made in 
order to abolish glycosuria and even to attain a 
normal blood-sugar level by the means indicated. 

The fact must be remembered—and I have found 
many cases in my experience—that a harmful hyper- 
glycemia may exist even although no traces of sugar 
are found in the urine. In cases that are not doing 
well, even when no sugar is found in the urine, it is 
therefore necessary to ascertain whether the blood- 
sugar be normal, and to render it so if it be in excess. 





Summary. 


From personal experience of cases of surgical 
infection in diabetic patients and of their treatment by 
insulin the following conclusions are drawn :— 


1. Even in the more severe cases of infection in 
diabetic patients it is always possible (unless there is 
not enough time before the patient dies) to attain 
a normal blood-sugar level if insulin be used in 
large enough doses properly spaced throughout 
the day. 


2. It may be difficult, or even impossible, to keep 
the blood-sugar level absolutely normal all the time 
through, but it may be kept so most of the time and 
not far from normal the rest of the time. 


3. Such a result may be obtained without any 
dangerous underfeeding, which must be carefully 
avoided. In fact, with an adequate combination of 
diet and insulin such patients may be kept sugar-free 
and at the same time well-nourished, much better 
than would be possible by any other known measures, 
dietetic or otherwise. 


4. In many cases infection in a diabetic patient 
may follow a favourable course even when there ig 
a certain degree of glycosuria or hyperglycemia, 
but in other instances it may be very different. 


5. So long as a given case of infection in a diabetic 
patient, in which glycosuria or even only hyper- 
glycemia persists, is not doing well, all efforts must be 
made to render the urine sugar-free or even to attain 
a normal blood-sugar level, with the help of insulin 
and avoiding undue underfeeding. 
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DIVERTICULUM OF THE PHARYNX. 
By J. W. THOMSON, M.B., C.M. ABERD., 


SENIOR SURGEON, CLAYTON HOSPITAL, WAKEFIELD. 





DIVERTICULA towards the upper end of the pharyngo- 
cesophageal tract have been variously described 
as pharyngeal, cesophageal, and pharyngo-cesopha- 
geal. It has been shown by Killian that the pulsion, 
or pressure, diverticulum is of pharyngeal origin, and 
consists of a protrusion of the mucous and sub- 
mucous coats between the circular and oblique 
fibres of the crico-pharyngeus muscle in the postero- 
median aspect of the pharynx. Killian also points 
out that the transverse fibres of this muscle act as a 


umbilical hernia. When released from the clamp it dis- 
appeared behind the pharynx. It seems, therefore, that 
if on division it was allowed to escape from the clamp it 
would be difficult to recover, and dangerous sepsis might. 
ensue. A small tube was inserted, which was removed in 
36 hours, and about this time fluid was given by the mouth. 
Swallowing was difficult and painful at first, but re-educa- 
tion of the mechanism of deglutition was almost complete 
in a week, about which time she was got out of bed. The 
wound healed well, no sinus formed, and no bougie was 
passed at any time. It is important that the proximal end 
of the diverticulum should be clamped before elevation or 
manipulation of the sac should disturb its contents, which 
might otherwise be aspirated into the lung. 


If the condition was due to spasm, when did the 
spasm pass away? Did it disappear when it had 
formed a pouch, or did it pass away during the five 





sphincter, in the same way as does that at the cardiac 
extremity. Cardiospasm causes dilatation of the 
whole circumference. Csophagospasm causes bulging 
at the weakest part of the pharynx, as the cricoid 
cartilage and the thyroid gland strengthen the 
anterior and lateral walls. 

These diverticula may possibly be of congenital 
origin, though they have not so far been discovered 
in infancy or childhood. Some cases are ascribed to 
injury of the oesophagus; others, again, to stenosis 





ia 








pti of the first part of the oesophagus, or the cause may 
tH be extrinsic, as from pressure by a tumour. They 
pias occur mostly in adult males, and symptoms are rare 
A before 40. The sac passes generally to the left,  ¢ 
Ht: sometimes to the right, of the csophagus, and may 
7 reach the mediastinum. 
Cats 
if, Clinical Record. 
lg: Mrs. E. J., aged 63, admitted to the Wakefield Hospital on 
April 11th, 1924. For 14 or 15 years she bad difficulty in 
[#' swallowing, but when younger she could overcome this 





difficulty. The condition gradually grew worse, but not 
1 until two years ago did she consult a doctor. It was 
f suspected that she was suffering from a diverticulum of the 
’ 
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pharynx, and this was confirmed by X ray examination. 
The barium meal was seen to fill the pouch and then over- 
flow into the cesophagus. The diverticulum was not palpable. 
Operation was refused and she left the hospital. 
j Five months later she was readmitted. She had spent 
those months in a constant vain endeavour to satisfy the 
| 
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: : Hee : : Showing diverticulum of pharynx. 
cravings of hunger by filling the pouch with food, when i; + aise ; 


some would probably overflow into the cesophagus. The 
contents of the sac were then regurgitated, and this process 
was repeated over and over again. Such articles as peas 
and currants would remain in the pouch for about a week. 
The frequent filling up of the pouch with saliva added to 
her misery and disturbed her sleep. Worn to a shadow 
(her weight, at one time 15 st., was now about 6 st. 101b.), 
scourged with bed-sores, distraught with a gnawing 


(Radiogram by Dr. J. Alexander Thomson.) 
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weeks’ rest following the gastrostomy, or did the 
removal of the sac cause it to disappear? One may 
wonder, too, how a sac without, or with deficient, 
muscular tissue in its walls can so readily empty 
itself. 





hunger and a torturing thirst, she was in imminent danger 
of death from starvation. 

. Immediate removal of the pouch was out of the question, 
therefore gastrostomy under local anesthesia was performed. 
She continued to eject the contents of the sac for a day or 
two after the operation. Recovery was rapid, and she 
was able to be up in a chair in a fortnight. In five weeks 
it was considered that she was fit to have the diverticulum 
removed. The various methods of performing the opera- 
tion were considered—e.g.; the two-stage operation, invagi- 
nation and diverticulopexy. Further X ray examination 
was carried out, and the sac seemed longer and narrower. 
The examination was more difficult, as the barium meal 
was frequently regurgitated before it completely filled 
the sac. 


Operation.—Chloroform was administered, preceded by 
morphine and hyoscine. Local anesthesia would have been 
eminently suitable and perhaps preferable. An incision 
was made along the anterior border of the left sterno- 
mastoid. The depressors of the hyoid and the sterno- 
mastoid were separated ; the omohyoid was divided, the 
trachea and thyroid were retracted inwards, and the sac 
was at once exposed, lying between the pretracheal and 
prevertebral layers of the cervical fascia, and passing into 
the posterior mediastinum. It was not difficult to separate 
it from those’layers of fascia, though at its base one or two 
fibrous adhesions were divided. Some muscle-fibres were 
seen to run over the neck of the sac in a vertical direction. 
Its length was 34 inches, its width 1 inch. The opening 
into the cesophagus was wide, and digital examination 
revealed no stricture. The sac was clamped and divided 
and sutured, after the manner of Mayo’s operation for 





Pathological Report by Dr. P. L. SUTHERLAND, Pathologist 
to the Wakefield Hospital.—‘ Microscopic examination of 
sections of the diverticulum shows that it is composed of a 
layer of epithelium surrounded by loose areolar tissue 
containing scanty and irregular muscle bundles arranged 
both longitudinally and circularly. The epithelium, which 
occupies from one-quarter to one-third of the total thickness 
of the wall, is formed of from 15 to 20 layers ofstratified cells, 
and is very much folded. The muscle-fibres do not form 
continuous circular and longitudinal layers, but occur as 
irregular bundles arranged close to the epithelial lining. 
Beyond the muscle-fibres there is a layer of loose areolar 
tissue, containing large numbers of blood-vessels and small 
clumps of lymphoid tissue. Glands are present, but are 
very small and scanty. The epithelial lining of the diverti- 
culum is thicker than normal, and the muscular coat is 
defective, and there is no orderly arrangement of the 
coats into muscularis mucose, areolar tissue, and muscle 
bundles.” 


The patient is now in good health, has no difficulty 
in swallowing, and is gaining in weight. 


PS.—Since writing the above I learn that food is 
occasionally ejected forcibly through the mouth and 
nose, as if there were some continuance or recurrence 
of the spasm. Further X ray examination (April, 
1925), however, showed no delay in the passage of 
food, and no narrowing at the site of operation. 
There is a steady gain in weight. 
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Medical Soricties. 


ROYAL SOCIETY OF MEDICINE. 


SUB-SECTION OF PROCTOLOGY (SECTION OF 
SURGERY). 
X Ray DIAGNOSIS OF COLON DISEASE. 

A MEETING of this Sub-section took place on 
May 13th, Mr. F. Swrinrorp EpWARrpDs, the President, 
being in the chair, when a discussion took place on 
the Value of X Rays in the Diagnosis of Diseases of 
the Colon. 

Dr. GILBERT ScorTtT, in opening, said this subject 
was equally important to the surgeon and the radio- 
logist, and he did not think the radiology of the 
colon had been developed to an equal extent to that 
of the stomach, perhaps because most surgeons felt 
that they had not derived full diagnostic value from 
the method, and hence they ceased to send to the 
radiologist the material they otherwise might. The 
value of this diagnostic means could be greatly 
enhanced if surgeons would (1) supply material to 
the radiologist, (2) keep the latter informed as to 
results, especially as to failures, and particularly in 
private cases. Dr. Scott said he feared that too 
much was expected of the radiologist; if he over- 
looked a lesion, or committed a diagnostic error, it 
was common for the whole examination to be regarded 
as discredited. 'The radiologist was working under 
difficulties, and it must be remembered that patients’ 
interiors varied as much as did their exteriors within 
normality. At London Hospital every gastric case 
was given an opaque meal examination, as it was of 
considerable diagnostic value in such cases, and 
large series of radiograms enabled the worker in this 
field to see the error of his ways. 

The value of the method depended on (1) correct 
technique, and (2) correct interpretation. He regarded 
the opaque enema as of the same value for colon 
disease as was the meal for stomach cases. In the 
former, by the time an opaque meal reached the 
lower part of the gut it was so broken up and haustra- 
tion was so marked that at the end of the tedious 
examination one was left in doubt whether or not 
an organic lesion was present. Hence, for colon 
cases, or cases in which the colon was suspected to 
be diseased, he had for some time discarded the 
barium meal for the opaque enema. He would, 
therefore, in this discussion, deal with that method 
by which the whole of the large gut could be visualised. 
The gut could be manipulated under the screen, and 
an expert could complete the examination in half an 
hour without discomfort to the patient. He empha- 
sised the importance of a careful preparation of the 
patient, as feces in the colon might lead to errors in 
diagnosis. 

If the technique was correct, the most difficult 
part remained—namely, the correct interpretation of 
what was visualised. There were two kinds of error 
of interpretation: (1) passing a lesion undetected, 
(2) diagnosing by the rays a lesion which was not 
found at operation, the second being far the more 
common. Fxces in the colon, air-locks, pressure from 
without, spasms, or a partially filled gut might all 
be reported as organic lesions. The most difficult 
cases were those with small and atypical lesions. It 
was almost impossible by this means to differentiate 
between tubercle and new growth. 

Dr. Scott narrated and illustrated a series of 
examples to elucidate his subject, remarking that at 
the Mayo Clinic the lesion diagnosed by the rays was 
found at operation in 91 per cent. of the cases, the 
lesion not having been demonstrated in the remaining 
9 per cent. He thought a serious effort should be 
made to bring this country abreast of other countries 
in the matter of a thorough study of the normal 
appearances; at present there was too great a 
tendency to regard any deviation from what was 
considered normal as necessarily pathological, There 


was also, with us, a distinct lack of collaboration 
between the surgeon and the radiologist. 

Mr. HAMILTON DRUMMOND said his interest in this 
method of diagnosis was of some duration, but his 
earlier optimism had been mellowed by subsequent 
experience, though he still regarded radiology as 
an important means of diagnosis. Pitfalls were 
numerous, and considerable experience was needed 
before being able to estimate the value of the rays 
in this regard. The only way to palpate the colon 
was to use both the fingers and the sight, securing a 
concentration of both faculties. During the last five 
years he had been his own radiologist for his colon 
cases. He felt that if the surgeon was to have the 
full benefit of radiology he should furnish to his 
X ray colleague a full history of the case, or, prefer- 
ably, meet him in consultation over the patient. 
Sometimes patients were sent to the X ray depart- 
ment before a thorough clinical examination had 
been made; this latter should include the use of the 
sigmoidoscope. The question might be asked whether 
one was justified in basing a diagnosis of malignant 
disease of the colon on the results of X ray examina- 
tion alone, and he would answer that X ray examina- 
tion of the colon by barium meal or opaque enema 
was seldom a prime factor in diagnosis; symptoms 
and history furnished information of the greatest 
diagnostic value, though X rays might assist in 
determining the site of the disease. He had seen 
patients with growth in the hepatic flexure, with 
considerable stenosis, in whom a barium meal passed 
through the colon beyond the growth without delay. 
There might be a similar happening in the case of a 
tight stricture of the ileum. X rays were of great 
value in the diagnosis of such conditions as a pelvic 
cecum, a V-shaped transverse colon, and various 
kinks in the lower ileum and pelvic colon. 

Dr. BERTRAM SHIRES said that for many years he 
had carried out the two methods of examination in 
colon cases, and in the majority the enema was of 
the greater value. Unless, however, the radiologist 
and surgeon worked hand in hand there were many 
traps which they were liable to fall into. In 30 per 
cent. of cases in which the barium enema was given 
there was a filling defect in the pelvic colon in the 
early stages. In one case in which there was a filling 
defect in the pelvic colon a study of the clinical 
aspect and the skiagram led to the diagnosis of 
carcinoma being made, but abdominal section 
revealed nothing more than a slight spasm at the 
lower end of the descending colon. One case appeared 
to be diverticulitis, but at the operation it was found 
to be generalised tuberculosis of the abdomen, with 
a mass in the pelvic colon. 

Dr. ArrHUR F. Hurst said the chief interest of 
the subject consisted in how far X rays helped in 
the early diagnosis of organic disease of the colon, 
and this interest would be stimulated by a comparison 
of different methods of examination. Recently he 
had had the benefit of team work. Chemical examina- 
tion for occult blood after the patient had been care- 
fully prepared by a heemoglobin-free diet he had 
found to be of the greatest value of all, as he and 
his colleagues had never had a case of growth of the 
colon in which occult blood was absent. For condi- 
tions in the last 10 inches of bowel the sigmoidoscope 
was of great value, as it gave direct vision, but there 
were cases in which one was in doubt, and in these 
barium was a help. He considered that if there was 
a clinical history pointing to the possible presence 
of a growth, with constant occult blood, operation 
should be done, in spite of a negative X ray result. 
He showed skiagrams of a number of instructive 
cases. : 

Dr. ULysses WILLIAMS agreed that the barium 
meal was practically useless to show the position of 
disease in the colon, but an opaque enema was very 
useful. For revealing the appendix the meal should 
be made with buttermilk. He thought the operation 
of colopexy should be allowed to fall into oblivion. 
It did not matter where the colon was, as its position 
had no influence on the question of obstruction. 
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With regard to the normal ‘position of the hepatic 


flexure, most books said it was at the tip of the: 


eleventh costal cartilage, but in over 75 per cent. of 
normal healthy people he had found it to be, with 
the persons standing up, just at the crest of the 
ilium. 

Mr. J. P. LoCKHART-MUMMERY spoke of the great 
improvement which had taken place in the diagnosis 
of colon disease in the last 12 years. An important 
question was as to how carcinoma of the colon was 
to be diagnosed when there was neither a palpable 
tumour nor obstruction ; this was now accomplished 
in many cases in which neither of those helps was 
present. If diagnosed early, there were no more 
satisfactory operations for carcinoma than on those 
growths in the colon. He placed a higher value on 
the sigmoidoscope than did Dr. Hurst; if a patient 
had been properly prepared, his experience was that 
in the majority of cancer cases blood, or traces of 
it, could be found high up in the sigmoid, if there 
was no such condition as ulcerative colitis. He 
attached considerable importance to the history. 
X rays were a distinct help in the localisation of the 
growth, and he thought there would be increased 
accuracy in this in the future. Negative X ray 
evidence was useless. It was very important to 
repeat the opaque enema, to lessen the chance of 


error. By this means also diverticulitis could be 
either confirmed or exeluded, a very important 


advance in the diagnosis of colon conditions. 

Dr. W. H. CoLDWELL considered that there was 
still much to be said in favour of the barium meal 
as a diagnostic aid in conjunction with the opaque 
enema in colon conditions, though the enema was 
the more valuable. He had a word to say about 
the inefficiency of some wash-outs before making an 
X ray examination, and the errors which the shadow 
of feces left behind might give rise to. For detecting 
diverticulitis, of which he threw some skiagrams on 
the screen, he thought the opaque meal was as useful 
as the enema, and most patients preferred the meal, 
owing to its greater convenience. - 

Dr. S. C. SHANKS, speaking of the barium enema 
method, pointed out that there were certain “ silent 
areas.’ The first was in the sigmoid. One loop of 
the sigmoid might be superimposed on another loop, 
and in that way the symptoms might be obscured. 
Another silent area was in the splenic flexure. And 
in the middle of the transverse colon there was often 
an area which an enema did not fill; it was the 
highest part, and the enema fell to the more depen- 
dent portions. Thus the part which looped over the 
ridge formed by the spinal column was not filled. 
He had seen such cases in which the skiagraphic 
picture resembled that of carcinoma. The barium- 
meal method was very valuable for investigating 
cases of chronic constipation ; a large mass in the 
rectum settled the question. In 196 examinations 
he had made by barium enemata, he found 14 definite 
cases of diverticulitis (or7 percent.) and five doubtful 
ones. On separating hospital from private cases he 
found that in the former out of 150 examinations 
there were three cases of diverticulitis, or 2 per cent., 
while in 46 examinations of private patients there 
were 11 of diverticulitis, 24 per cent. That seemed 
to show that well-to-do people were more prone 
than others to this condition. 

Mr. ASLETT BALDWIN related a case in which a 
man said he felt some inconvenience in the left side 
of the abdomen, and had some trouble with defzca- 
tion. Hxamination with the sigmoidoscope did not 
disclose blood or mucus, and the X ray report was 
that there was no filling defect nor obstruction. 
The man was put upon paraffin, with hopes for the 
best. Six weeks later he said he felt certain there 
was something abnormal present. Mr. Baldwin 
thought he could feel a lump, and some distension 
of the large intestine. He operated, and found a 
carcinoma in that situation. Another case he described 
was that of a man who had constipation for a week 
and had been treated with enemas. When seen, he 
complained of pain in the upper part of the abdomen 





on the left side, which was tender. A large mass 
could be felt on the right side of the abdomen. 
Washing out was done for a week, bringing away 
large flakes of lymph and mucus, and the sigmoido- 
scope showed streaks of blood. X ray examination 
showed the large intestine and transverse colon down 
in the pelvis, forming a very acute kink on the left 
side, and another on the right. There was no sign 
of any filling defect. The man was told to continue 
with paraffin, and though that was 14 years ago 
there was nothing further to report. 





LONDON ASSOCIATION OF THE MEDICAL 


WOMEN’S FEDERATION. 


A MEETING of this Association was held on May 8th, 
at the London School of Medicine for Women, to 
entertain the council members of the Medical Women’s 
Federation. Demonstrations were given by various 
members of the staff of the School. In the physiology 
department Prof. Winifred Cullis demonstrated on 
the isolated mammalian heart, the action of certain 
drugs, and the production of arrhythmia by section 
of the A.-V. bundle. Miss M. Bond, M.Sc., com- 
municated the results of her feeding experiments 
as to the content of vitamin A in bacon-fat, experi- 
ments undertaken in view of the fact that this fat 
is largely used in the dietary of children. Miss D. 
Woodman, M.Sc., showed slides, indicating that the 
feeding of rats with parathyroid exerts an inhibitory 
action on the thyroid. Mrs. Pillman Williams, 
M.B., demonstrated the methods of blood-group 
determinations. Microscopic preparations of foetal 
tissues, demonstrated by Prof. M. F. Lucas Keene 
and Miss E. E. Hewer, D.Sc., were set out. These 
illustrated some of the points that have emerged 
in the course of their investigations regarding the 
correlation between the structural changesin the organs 
of the foetus with physiological activity. Miss M. 
Waller, B.Sc., demonstrated emotive response to 
stimulation. 

A demonstration was given by the National 
Institute of Industrial Psychology on various applica- 
tions of psychological tests. Hxamples were shown 
of the best known varieties of both linguistic and 
performance—i.e., non-linguistic—intelligence tests. 
Some of the tests which are being used for vocational 
guidance and _ selection were also demonstrated. 
Specimens were shown of tests for the selection of 
engineers, weavers, clerks, and packers, all of which 
tests had been devised by the Institute at the request 
of various industrial firms. Some examples were 
on view of general tests for ‘‘manual dexterity ” 
and ‘‘mechanical ability ’’ which are being used in 
connexion with research into the best methods of 
vocational guidance. 

The meeting was largely attended, over 150 members 
being present. 





BRIGHTON AND SUSSEX MEDICO- 
CHIRURGICAL SOCIETY. 


A MEETING of this Society was held on May 7th, 
Dr. E. F. MAYNARD, the President, being in the chair, 
when Mr. M. FITZMAURICE-KELLY read a paper on 


Some Abdominal Emergencies in Children. 
He remarked that the mortality associated with 
these conditions was to a great degree preventable, 
and that improvement in results was to be looked 
for mainly in the direction of earlier diagnosis and 
treatment. Dealing first with appendicitis, attention 
was called to the fact that, early in the attack, pain 
was often not localised, but was complained of across 
the abdomen. The importance of a band of hyper- 
eesthesia above Poupart’s ligament, as evidence 
that perforation had not yet taken place, and the 
information to be derived from rectal examination, 
were especially emphasised. Treatment consisted in 
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immediate operation, delay being dangerous in young 
children. The right paramedian incision with internal 
displacement of the rectus was preferred in most 
cases; in those with definite localisation to the right 
iliac fossa, Mr. Fitzmaurice-Kelly preferred Battle’s 
incision, closing it again with drainage of the rectus 


sheath and providing stab-drainage elsewhere if 
necessary. In the matter of drainage the surgeon 


was guided chiefly by his judgment in the individual 
case as to whether the peritoneum was capable of 
dealing with the exudate, but as a general rule 
drainage was more frequently required in diffuse 
peritonitis in children than in adults. In _ post- 
operative ileus the value of pituitary extract and 
eserine, in combination, was mentioned—in the 
worst cases jejunostomy was the only hope and should 
not be unduly delayed. Acute inflammation of 
Meckel’s diverticulum was briefly mentioned, and 
the value of a paramedian incision in dealing with it 
pointed out. Pneumococcal peritonitis was not very 
rare among young girls of the poorer class. Many 
cases were mistaken for appendicitis; suggestive 
symptoms were the onset with symptoms of pelvic 
irritation—loose stools, painful and frequent micturi- 
tion—and in acute cases severe toxemia, with dis- 
proportionate increase of the respiration-rate. The 
acute cases did best with drainage, and the value 
of blood transfusion, as recommended by Fraser and 
McCartney, was mentioned. Referring to intus- 
susception, Mr. Fitzmaurice-Kelly laid stress on the 
extreme gravity of the condition and the serious 
mortality—about 30 per cent.—associated with it. 
This was almost entirely due to a failure to recognise 
the urgency of the case at the outset. The clinical 
picture was very definite and strikingly uniform, 
and it was a serious error to delay treatment because 
a tumour could not be felt, or no blood was passed 
when the symptoms were otherwise suggestive. Three 
recent fatal cases were detailed, illustrating the sources 
and the dangers of delay. Pyloric stenosis in infants 
was, in the light of recent improvements in technique, 
claimed as a surgical emergency. The early diagnosis, 
and especially the differentiation of stenosis from 
pylorospasm, was discussed and Rammstedt’s opera- 
tion was described. In view of the fact that the 
mortality of cases operated on by this method was of 
the order of 30 per cent. against 80 per cent. in those 
treated medically, Mr. Fitzmaurice-Kelly contended 
that surgery should be invoked at the earliest possible 
moment after the diagnosis was definitely established. 


Discussion and Reply. 

The PRESIDENT recalled the days when appendicitis 
was a battle-ground between the physician and the 
surgeon. While conceding that the results were now 
better, he did not think that, as a result of surgical 
experience, we had advanced in certainty of diagnosis. 
He agreed that in pyloric stenosis in infants 
operation should be the rule. 

Mr. L. A. Parry recalled a case of intussusception 
in which pain had been absent throughout and the 
symptoms were otherwise obscure. He did not find 
cutaneous hyperesthesia of much value in practice, 
and regarded the physical signs of rigidity and tender- 
ness on pressure as of more value than symptoms. 
He called attention to the difficulty. of diagnosis 
between appendicitis and certain cases of ileo-ceecal 
tuberculosis, and was strongly in favour of immediate 
operation in appendicitis in children. 

Mr. H. NETHERSOLE FLETCHER called attention to 
the virulence of cases of appendicitis starting with 
diarrhcea. In the matter of drainage he thought no 
risk should be taken, and that in cases of doubt a 
tube should be left in. He discussed the diagnosis of 
intussusception from gastro-intestinal catarrh with 
bloody stools in infants, and emphasised particularly 
the intermittency of the symptoms in the former. 

Dr. H. M. Gar stated in regard to blood trans- 
fusion that, in such cases as he had tested, he had 
always found the blood of a parent and_ child 
compatible—but he recommended that the bloods 
should be tested in every case. 
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Mr. J. R. Grirrite advocated a transverse incision 
outside the linea semilunaris, splitting the rectum 
sheath if more room were required, in cases of acute 
appendicitis. He mentioned a case of intestinal 
obstruction by a band following operation by the 
paramedian incision. 

Mr. FITZMAURICE-KELLY, in reply, agreed that the 
diagnosis of appendicitis had not grown more exact, 
but contended that, in the presence of acute symptoms, 
an early exploration was the safest course, and the 
attempt to arrive at certitude might lead to a fatal 
delay. The same argument applied, with even greater 
force, to the case of intussusception, and he had never 
seen any harm come of a negative exploration. 





EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


A MEETING of this Society was held on May 6th, 
Sir DAvID WALLACE, the President, being in the chair. 
A communication was read by Dr. J. STEWART 
FOWLER on 
Erythrodema. 


Erythroedema, he said, also known as the pink disease 
and in America as acrodynia, was a rare affection of 
infancy and early childhood. He had seen only four 
cases, but doubtless as the condition became better 
known it would be found more frequently. The 
symptoms were disconnected and cases might well 
be overlooked. The disease appeared to be more 
common in Australia and was originally described 
and named by Swift in 1911; later Jeffreys Wood, 
of Melbourne, published a further series of cases. 
Following on this the disease was described in America 
by Bilderback and Weston, who called it acrodynia, 
and shortly after Byfield reported it under the title 
of ‘a polyneuritic syndrome resembling pellagra 
acrodynia in very young children.’’ In 1922 a few 
cases were recorded in England by Thursfield, Parkes 
Weber, and Patterson, while Feer, of Zurich, unaware 
that the disease had already been described, gave what 
is the most plausible explanation of the pathology 
when he named it ‘‘ a peculiar neurosis of the vegeta- 
tive nervous system in very young children.” He also 
demonstrated the high blood pressure in the disease. 

Dr. Fowler gave a description of four cases. All of 
these had been perfectly healthy up to the time of 
the onset of the disease and no hint to throw any 
light on the cause could be obtained. 

The first case was of a girl, aged 2, who suddenly had an 
attack of feverishness with vomiting. Subsequently she 
had become cross and sleepless and had developed an itchy 
rash all over the body; the fingers and toes had become 
thickened, red and clammy. She was wasted, could not 
walk, and fell forward on her face when sitting in bed. On 
admission the child, who was very unhappy, was moderately 
nourished ; the cheeks and nose were bright red. She lay 
with her face buried in a pillow and over her body were 
scattered patches of punctate erythema resembling a sweat 
rash. The hands and feet were swollen and livid red with 
thickened fingers and toes covered with sodden desquamated 
skin with a clammy feeling. They did not pit on pressure 
and the discoloration reached to an ill-defined margin 
just above the wrist. There was a leucocytosis of 12,000. 
An interesting point was great muscular hypotonia without 
any paralysis, the knee-jerks were diminished and sensibility 
to pin-pricks impaired, sleeplessness was a very promin¢ nt 
symptom, the appetite was poor and the child wasted ; 
there was a good deal of cutaneous irritation, especially of 
the scalp, with the consequence that lumps of hair were 
pulled out. The temperature was not raised, but the pulse 
was always rapid, running from 120 to 150; the blecd 
pressure was from 100 to 120. Soon after admission some 
teeth dropped out without previous change in the gums, 
but followed by a persistent stomatitis. After eight weeks 
in hospital she developed first an infection of a finger-nail 
and later a fatal general septicemia. 

The second case, similar to the first, occurred in a boy, 
aged 2, who was sent into hospital by his doctor on account 
of stomatitis and loss of teeth. The patient was markedly 
irritable, but sleeplessness was not a prominent symptom. 
The hands and feet were the same as in the last case, as 
also was the irritable skin rash with consequent loss of hair. 
The patient died a few hours after admission, 
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The third case was in a female infant of 1 year. The 
condition had been preceded by constipation and diarrhoea 
six weeks earlier. The same symptoms were present in this 
case as in the first, but were less severe in degree. The 
patient improved under treatment but was taken from 
hospital after five weeks by her parents, who were leaving 
the town. 

The fourth case, in a boy of 13 months, was much more 
rapid than the previous cases. Three months before he 
came under medical care he had developed bright red rashes 
over the body and had become limp, but was not fretful, 
his nose and cheeks were red and his hands and feet red 
and swollen. His mother was in no way alarmed. Suddenly 
a rise of temperature ensued and death occurred in two days. 
The patient presented all the appearances of erythroedema. 

Summarising the condition, Dr. Fowler said that 
the age of those affected was usually from 9 months 
to 2 years, both sexes being equally liable. The disease 
usually lasted a year and did not tend to be fatal. 
Symptoms, in their order of diagnostic importance, 
were as follows: The hands and feet up to the wrists 
and ankles were first cold, dusky red, and swollen, 
later the skin desquamated and secondary septic 
infection was liable to occur. Profuse sweating was 
invariable with associated rashes of an itchy nature 
causing the child to scratch and pull its hair. 
The patients were thoroughly miserable; this was 
evidently part of the condition and not due entirely 
to the insomnia which was always present. The 
physiognomy was characteristic, the red nose and 
cheeks and the mouth gaping slightly from muscular 
atony. Loss of teeth was common and consequent 
persistent ulceration of the gums. Muscular atony 
was the chief nervous symptom and often was the 
first thing that drew the parent’s attention to the 
disease. The rapid pulse without pyrexia and the 
high blood pressure were probably constant features. 
Anorexia and salivation were features of the condition 
and there might be albuminuria and pyuria. Nothing 
definite was known as to the cause or nature of the 
disease. A distant resemblance to pellagra had 
suggested a deficiency disease, but this, the speaker 
held, seemed unlikely. The evidence of its being an 
infective polyneuritis was faulty. Another suggestion 
was that it might be some upset of the vegetative 
nervous system, and many of the symptoms might 
be accounted for on this hypothesis. 

Treatment was not satisfactory and should be 
directed to maintaining the nutrition in spite of the 
anorexia to prevent secondary infection, especially 
of the mouth, and to allay the itching by dusting 
powders. In one case large doses of atropine were 
given by Feer with benefit and calcium lactate in 
another. 

Discussion. 

Dr. JOHN THOMSON quoted two cases of the condition 
which were remarkable in that they both were seen 
within ten days and came from the same small town. 

Dr. CRANSTON Low suggested that the primary 
condition might lie in septic absorption from the teeth. 
He thought that the condition of the hands and feet 
might be considered as exaggerated chilblains. 

Dr. FOWLER, in reply, said his four cases came 
from different places. He thought there might be 
a possible relationship to chilblains in the condition 
of the extremities, but he did not think the condition 
of the teeth primary as in his cases the condition was 
well established before the teeth became loose. 


Dr. CHARLES MCNEIL read a communication on 


Fibrosis of the Bronchi and Lungs in Childhood 
Following Broncho-Pneumonia. 
When fibrosis had become established, he said, cough 
was a definite feature. In his cases cough was very 
troublesome in the morning on waking, lasting from 
half to one hour and leaving the child with little 
appetite for breakfast. Coughing also might occur 
during the night, waking the child. Cough also 
occurred on exertion, and vomiting frequently followed 
a paroxysm. LExpectoration was not copious nor 
foetid and in no case contained tubercle bacilli. Apart 
from the paroxysms, there was a clearing of the throat, 
but this was not characteristic. Breathing was easy 





with occasional wheezing. The fibrosis was unilateral 
and usually left-sided with flattening on the affected 
side and loss of expansion. Dullness was found on 
percussion, but if extreme suggested pleural thickening 
or effusion, on auscultation the breathing was bronchial 
and might be faint or loud, it might become low- 
pitched, and always did so if bronchial dilatation 
occurred. Adventitious sounds were the rule and varied 
with the cough. Radiograms confirmed the physical 
findings with a uniform shadow on the affected side. 
Displacement of the heart could readily be seen. 
Bronchiectasis occurred in some cases, giving 
characteristic signs. Displacement of the heart was 
a cardinal sign in unilateral cases. The diaphragm 
also was pulled up with corresponding alteration of 
abdominal viscera. The standard of general health 
in the speaker’s cases had been good; though 
exacerbations of cough had interfered with nutrition 
in some patients they had been rather prone to 
extension of pulmonary catarrh. Infectious diseases 
of childhood were borne well by the children. With 
regard to tuberculosis, Dr. McNeil said that in 
older descriptions confusion existed between fibrosis 
and fibroid tubercle, but after the discovery of the 
bacillus this had no longer troubled observers. He 
himself did not think that children suffering from 
fibrosis were any more prone to tuberculous infection 
than healthy children. Syphilis was excluded as a cause 
of fibrosis in the cases quoted. Certain cases showed 
marked symptoms, but without definite physical signs. 
X rays showed that the lungs were not quite clear, 
the change being bilateral. The symptoms in these 
cases were often very severe and the malnutrition 
marked. 

A description of the pathology of the condition was 
given, emphasis being laid on the site in the lung 
where the interstitial inflammation began. Advanced 
fibrosis of the lungs with or without bronchiectasis was 
compatible not merely with survival to adult life, but 
even to old age with a fairly active working life. 
Ordinarily the prognosis was good, but absence of 
albuminuria and circulatory disturbance were to be 
looked on as reassuring signs. The disease did not 
appear to progress or retrogress with advancing age. 
Treatment was directed towards alleviating the 
bronchial catarrh and consequent cough, and an 
attempt was made to resolve the fibrosis. The 
patient was kept in bed with plenty of fresh air and 
sunshine, which caused the cough to abate quickly. 
Jodides and thyroid had been given but without 
definite results. Other symptoms are treated on 
appropriate lines. Case notes of six cases of definite 
unilateral cases and 12 incomplete cases were included, 
and the communication was illustrated by X rays 
and coloured photographs of complete lung sections. 


Discussion and Reply. 

Dr. FOWLER suggested that the condition was 
largely pleural and quoted a case of his own which 
originated in a comparatively trifling pleural effusion. 
The pleura thickened and the characteristic symptoms 
developed. The X ray appearances could be accounted 
for in this way. 

Dr. W. T. RITCHIE referred to cases seen by him 
and spoke of the X ray appearance as a means of 
diagnosis “tom pulmonary tuberculosis. 


Mr. D. GUTHRIE spoke of cases exactly as 
described being caused by a foreign body. He had 


been on the look-out for such a case, but did not 
think it as common as was supposed, nevertheless 
the X rays should be examined from this point of view. 

Dr. G. D. MATHEWSON mentioned an aortic systolic 
murmur in a case examined by him which he thought 
due to mechanical action on the root vesselsin the neck. 

Dr. McNEIL, in reply, said he thought that though 
in many cases the change might be pleural, in others 
the change was undoubtedly in the lung. The X ray 
showed more than the percussing finger could detect as 


the change lay deeply at the root of the lung. The 
diagnosis from tuberculosis was often difficult, 


especially in slight cases. A cutaneous tuberculin 
test was often helpful, as also was examination for the 
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bacillus. He had not detected a foreign body, but it 
was possible that one might be masked in the denser 
shadows. In none of his cases had an aortic murmur 
been heard. 


Mr. J. W. STRUTHERS showed a clinical case of 
Endothelioma of the Dura Mater. 


This case had been shown to the Society two years 
previously when an attempt had been made to remove 
the tumour. The attempt had not been successful, 
but had caused a disappearance of symptoms for a 
year, after which there was a return of symptoms. 
The patient was admitted to hospital recently, com- 
plaining of pain in the forehead. There was no sign 
of increased intracranial pressure. The tumour was 
removed and was peculiar in that, though small, it 
projected very little from the surface of the dura, but 
had the property of eating its way into the overlying 
bone. Prognosis was not good. Although a simple 
tumour in its original stages, there were considerable 
difficulties in removal, and it was likely to recur and 
spread along the base of the skull. Several micro- 
scopical preparations were shown. 


Dr. HARVEY CUSHING (Boston, Mass,), Sir EDWARD 
SHARPEY-SCHAFER (Edinburgh), and Sir CHARLES 
Scott SHERRINGTON (Oxford) were elected honorary 
members of the Society. Prof. HENNING RONNE 
(Copenhagen) and Sir WILLIAM Boog LEISHMAN were 
elected corresponding members. 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 


AT a recent meeting of this Society, with Dr. JAMES 
CROMBIB, the Vice-President, in the chair, Mr. G. S. 
DAVIDSON read a paper on three cases of 


Neonatal Hemorrhage, 


due to some of the rare causes. The first was an infant 
who was delivered by forceps and showed two 
bruises on the head caused by the pelvic outlet ; 
these showed much clot, which was slow to form 
and adhered poorly to the scar. Circumcision was 
necessary on the third day after birth, and was followed 
by alarming hemorrhage in the form of general 
oozing, which was finally arrested by the cautery. 
Recovery was uneventful, and it was considered 
that the child was a bleeder, though it was not 
possible to estimate the coagulation-time or the 
fragility of the clot. The second case was one of an 
infant who on the day after birth developed marked 
jaundice and on the next day intractable vomiting, 
at first curdled milk, and later bright red blood. 
In spite of treatment by rectal salines and intra- 
muscularinjection of serum the child died on the follow- 
ing day, and, post mortem, no possible source of the 
hemorrhage could be discovered. Was this another 
bleeder 2? The third case was one of a feeble infant 
who died on the fourth day after birth as a result of 
hemorrhage from the bowel. Here an abdominal 
tumour could be palpated and was diagnosed as an 
intussusception, but the child was too ill to permit 
operation. Post mortem, a spherical cyst of 33 inches 
in diameter was found lying between the layers of 
the mesentery in its upper part, with a loop of bowel 
stretched tightly over it. Microscopic examination 
of the cyst wall showed it to be composed of a double 
layer of unstriped muscle lined on the outside by a 
thin layer of peritoneum, and on the inside by a 
mucous membrane resembling that of the neigh- 
bouring bowel, but somewhat atrophic. No communi- 
cation was found between the lumen of the bowel 
and the cyst cavity. 

This condition in such a young infant, Mr. Davidson 
said, was extremely rare. Well over 200 cases of 
mesenteric cyst had been reported, but of these only 
a few occurred in infants. He discussed the condition 
generally, and suggested a new classification :— 

1. False (usually some history of trauma; walls of 
fibrous tissue with small round-celled infiltration, 


SS 


Serous 3 
and 


lining).—(a) 
(d) purulent ; 


and with no _ epithelial 
chylous; (c) blood ; 
malignant disease. 
2. True (with an epithelial lining, unless a pressure 
atrophy has set in and obliterated it).—(a) Dermoid ; 
(6) hydatid; (c) intestinal sequestrations: (1) 
mesenteric, (2) antimesenteric (Meckel’s diverticulum), 
and (d) retroperitoneal sequestrations (usually 
Wolffian). Any of these true cysts might be compli- 
cated by a discharge into them of serum, chyle, 
blood, or pus. é 


(b) 
(e) cystic 


At the same meeting Dr. EDwAarpD R. C. WALKER 
gave a paper on Pediatric Experiences in America, 
in which he described the places he had visited and 
the work which had appealed to him during six 
months’ post-graduate study in the United States. 








Reports and Analytical Records. 


ANTHER PURISS, B.D.H. 
(THE BRITISH DRUG HOUSES, LTD., CITY-ROAD, N. 1.) 

THIS preparation is offered as a new and distinctive 
quality of absolute ethyl ether. We recently analysed 
a sample and reported a trace of peroxide, all other 
possible impurities being absent. A new sample was 
then sent to us when we found no reaction of peroxide, 
the preparation being a very pure form of ether. 
On inquiry it was ascertained that the first sample 
had been in our hands for six months, and, being 
overlooked, had received no protection against exposure 
to light or percolation of air through the cork. The 
new sample of ether gave no reaction for peroxide : 
it is an absolutely pure product. 


“TABLOID” HEXAMINE AND METHYLENE- 


BLUE. 


(BURROUGHS, WELLCOME AND Co., SNOW HILL BUILDINGS, 
Lonpon, E.C.1.) 

This is a combination of 3 gr. of hexamine with 
41 gr. of methylene-blue. The therapeutic activity of 
hexamine is enhanced by the addition of methylene- 
blue, which possesses analgesic as well as antiseptic 
properties and is equally active in acid or alkaline 
urine. The combined product should be of. value 
in a variety of biliary and genito-urinary conditions, 
before and after operations on the kidneys and 
prostate, in pyelitis, urethritis, and septic urinary 
conditions. ‘‘ Tabloid’? hexamine and methylene- 
blue is sugar-coated and the ingredients are, it need 
not be said, of a high standard of purity and 
reliability. The drug is issued in bottles of 25 and 100. 


LANSOLETTES. 

(MESSRS. ROBERTS AND CO., 76, NEW BOND-STREET, W.1.) 

The conditions in which a non-irritating laxative is 
required are very prevalent, while it is notorious that 
the public abuse their internal economy by experiments 
in purgation. Liquid paraffin as a therapeutic agent 
has therefore to recommend it the facts that it is 
quite efficacious in suitable cases and does no harm 
by the establishment of an irritating habit. It is 
not everybody who might be benefited by taking 
liquid paraffin who finds the remedy agreeable, though 
there are on the market now brands that are practically 
tasteless. Messrs. Roberts and Co. have devised a 
combination of paraffin with agar-agar, and have 
made up tablets of this material containing 50 per cent. 
of lansoyl, a liquid paraffin with agar-agar in a chocolate 
basis. Thus an agreeable method of administering 
paraffin, especially to children, is provided, for it 
would take an expert to detect the presence of the 
lansoyl through the chocolate. The tablets, called 
lansolettes, are made up in boxes of 12, the adult 
dose being one or two tablets with or after the principal 
meals, the dosage for children being suitably reduced. 
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Rebieius and Notices of Books. 


LAMARCK-DARWINISM AND DENTAL DISEASE. 


By Oran SrarrR, D.D.S., L.D.S. London : 
G. Routledge and Sons. 1925. Pp. 319. 21s. 

A LARGE part of this book is taken up with an 
elaborate study of the general principles of evolution. 
The author puts forward views which do not accord 
with much of the usual biological teaching in this 
country and attempts to show. that dental disease 
cannot be explained except by regarding it as due to 
an infraction of those biological principles which, 
in his view, have governed the evolution of species. 
The prevention of dental disease can only become 
possible if we return to the function and environment 
of our primitive ancestors who were relatively free 
from caries of the teeth and pyorrhcea. 

The author is a firm believer in the views of Lamarck 
that acquired characteristics are transmissible, and 
his argument completely depends on acceptance 
of this hypothesis. While he recognises the part 
played by natural selection, he considers that _varia- 
tions are purposeful and not haphazard. In his 
view evolution depends on an alteration in function 
induced by a gradual change in environment and 
represents an attempt of the organism to adapt 
itself to its surroundings. A teleological factor is 
thus implied though not specifically stated. This 
change in function precedes anatomical variation. 
Since the variations are transmitted they grow in 
snowball fashion and lead to the formation of new 
species. This is no new conception. The Neo- 
Lamarckian school has many adherents, but we 
imagine that there are few who would state the 
problem in terms so precise and emphatic as the 
author. Even those who believe that acquired 
tendencies may be inherited, would state their case 
in a way very different from Lamarck and would 
be far from accepting the views put forward in the 
famous ‘‘ Philosophie Zoologique.”’ Mr. Starr, how- 
ever, is plus royaliste que le roi, and is fully prepared 
to accept the whole story, giraffe, wading birds, 
and all. To him ‘“‘ Lamarck-Darwinism ”’ is more than 
an hypothesis; it is a gospel with infinite applica- 
tions to the whole of life. In this volume he has used 
it to explain dental disease. But equally, his pre- 
liminary treatise on evolution might be an intro- 
duction to, and an explanation of, almost any form of 
vital activity, whether mental or physical. _ Indeed, if 
we mistake not, the author would regard the laws 
which he has framed as being not only an explanation 
of evolution, but also a new instrument of thought 
capable of wide application. Perhaps we have here 
the first instalment of a new synthetic philosophy. 
Mr. Starr postulates that the changes in any organism 
as well as the changes in environment must be gradual. 
He regards these as conditions so essential that they 
assume for him the sanctity of inviolable laws. 
Dental disease is due to infraction of these laws. 
Man’s dental downfall began with the introduction 
of fire for cooking, for at once this introduced a 
sudden change in environment. The teeth being 
deprived of their birthright of vigorous mastication, 
became degenerate structures increasingly less able 
to resist disease as time went on. If we wish to 
recover our dental health we must revert to raw 
food, preferably of a vegetable character. Since 
man in his evolution did not pass through a 
flesh-eating stage, meat should not be eaten. Fish, 
however, is permissible, for man, like other mammals, 
passed through a piscine stage in which many fish 
were predatory and lived on other fish. To eat fish, 
therefore, is not a violation of natural law, since 
it is part of our natural dietetic heritage. 

There is undoubtedly a germ of truth in the author’s 
contention that there is an evolutionary factor 
in dental disease, and that the jaws and teeth are 
suffering from a gradual degeneration consequent 
on their relative disuse as compared with primitive 
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It is conceivable that an alteration in our 
environment, which imposed a hard, detergent, and 
non-fermenting food in place of the soft, starchy 
aliment of the modern Englishman, might, in the 
course of time, bring back the massive jaws and strong 
teeth which the primitive savage even to-day possesses. 
It is an arguable thesis, however, that such a change 
might hardly be worth while; that the pappy foods 
of modern cookery are themselves a part of that 
form of evolution which we call Western civilisation. 
Not very good for us perhaps, and bringing with it a 
train of dental disease and abdominal trouble ; yet so 
intimately bound up with the fabric of our lives 
that it would not be possible to revolutionise our 
dietetic environment without also interfering with 
a great many other things which we regard as essential 
to our comfort. While over-refined bread is open 
to criticism we confess that the alternative of raw 
wheat grains as a way of obtaining starch, which 
Mr. Starr recommends, leaves us without enthusiasm. 

Mr. Starr’s premises and conclusions are indeed 
hazardous speculations. Yet the book is well worth 
reading. We take evolution so much for granted that 
it is salutary to have a challenge flung at us which 
compels us to reconsider the nature of the mechanism 
by which we suppose that man has evolved from the 
amoeba. 


History OF MEDICINE. 


Medicine: an Historical Qutline. By M. G. 
SEELIG, M.D., Professor of Clinical Surgery in 
the Washington University School of Medicine. 
Baltimore: Williams and Wilkins Company ; 
London: Bailliére, Tindall and Cox. 1925. Pp. 287. 
le Gd. 


WE are driven to preface our review with a 
quotation from Macaulay, which, mutatis mutandis, 
describes our frankly unfavourable impression of 
this book. 

‘* Nothing in the work has astonished us so much as the 
ignorance or carelessness of Mr. Croker with respect to 
facts and dates. ... The notes absolutely swarm with 
mis-statements into which the editor never would have 
fallen if he had taken the slightest pains to investigate the 
truth of his assertions.” 

On p.7 Prof. Seelig says: “‘ In certain primitive races 
the so-called ‘ Mica’ operation was done, this consisted 
in making a permanent urethral fistula in those 
males not considered worthy of propagating the race.”’ 
The Mica operation has nothing to do with fitness for 
propagation, for it is performed on every male at the 
age of puberty and in no way prevents impregnation, 
as will be seen upon consultation of W. E. Roth’s 
“ Ethnological Studies Among the North-West Central 
Queensland Aborigines,”’ p. 179. On p. 43 we find 
““The Arab hordes of the South destroyed the Hastern 
Empire and appropriated its capital, Constantinople, 
as their own.’’ The destroyers of the Eastern Empire 
were Turks. On p. 49 we find a statement to the effect 
that it was Justinian who persecuted the Nestorians, 
led by the priest Nestorius, and so led to their seeking 
safety in Syria and Persia. As a matter of fact, it was 
the Emperor Zeno who was the cause of their flight 
first to Edessa and later to Persia, and Nestorius was 
not a priest but a bishop and patriarch of Constan- 
tinople. On p. 57 et seq., concerning Salerno, Prof. 
Seelig says that ‘‘ it served both as type and a stimulus 
to the founding of other universities: Bologna in 
1110, Oxford and Montpellier in 1180, Paris in 1205.” 
These dates are not accepted, though we allow that to 
fix accurately a definite date for the foundations is 
difficult. Bologna, however, held her octocentenary 
in 1888; the earliest date at which Oxford can be 
called a university is 1167. There was a school of 
medicine. at Montpellier in 1137, but the earliest 
allusion to a university is 1220. Paris became a 
university somewhere between 1150 and 1170, though 
there had been a school there in earlier days—a 
migration of alien scholars from which was probably 
the origin of Oxford. As to Salerno being the type 
and stimulus of other universities, nothing is more 
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remarkable than the fact that despite the position of 
the Salerno School of Medicine, the university, so 
called, for it never was a regular university, had no 
influence whatever in the development of academic 


institutions. (Hastings Rashdall, ‘‘ Universities of 
Europe in the Middle Ages,” Vol. I.,p. 82.) On p. 60 


we find it stated that the Regimen Sanitatis Saler- 
nitanum consisted of ‘‘thousands of verses in 
hexameter.’’ The number of lines in the poem varies 
in different codices, but the longest is 1239, the 
shortest is 370, and the mean of five versions is 710. 
On p. 100 Prof. Seelig says, in talking of the sixteenth 
century: ‘‘ The spirit of medizevalism soon debased 
Plato’s creed into what is known as Neoplatonism, a 
hodge-podge of cabalism, astrology, and alchemy.” 
Can he ever have heard of Plotinus or of Porphyry ? 
On p. 109 Harvey’s famous dictum is, with a 
fine disregard for grammar, quoted as Omnis vivum 
ex ovo. On p. 114 the expression ‘‘ the cups that 
cheer but not inebriate ’’ is attributed to Dr. Johnson. 
On p. 131 James Douglas is described as having 
discovered “‘ the peritoneal pouch behind the rectum.”’ 
On p. 160 we find ‘‘ Of all the pure and naked truths 
uttered by old Hippocrates, none was purer essence of 
truth than his famous Populus vult decipi.’’ There 
may be some statement somewhere in the Hippocratic 
corpus having the same meaning, but we doubt it, and 
anyway Hippocrates did not know Latin. The 
phrase is generally said to have been coined by 
Cardinal Carafa (d. 1591), who was Papal Legate in 
France and who used the words in reference to the 
Parisians. On p. 185 we find the Edinburgh 
anatomist, Robert Knox, described as John Knox, 
and the Burke and Hare scandal as an instance of 
body-snatching, whereas it was murder. 

The book is a reprint of eight lectures delivered 
in the Washington University School of Medicine, 
with the wish to ‘‘make a stimulating appeal to 
the mind of the student during his plastic medical 
school period.’’ It is a pity that the work contains 
so many inaccuracies, for the idea and aim of 
the lectures are good, and we must give praise 
to the author for his quotation of Newman’s type 
of a gentleman as given in the Scope and Nature of 
University Education, as applied to the physician. 
Dr. Garrison, whose excellent ‘‘ History of Medicine ”’ 
is a great contrast to the book now before us, furnishes 
a somewhat bittersweet foreword to Prof. Seelig’s 
outline. 


Pictor’s Tract on the Treatment of the Renal Calculus, 


1557. A Facsimile of the Original German Text 
from a Copy in the Library of Strasbourg 


University. With an English translation by 
CHARLES GREENE CuMSTON, M.D., Lecturer on the 
History of Medicine and Medical Philosophy in the 
University of Geneva. London: George Rout- 
ledge and Sons, Ltd. 1925. Pp. 65. 5s. 


George Pictor, the author of this little tract, was 
born at Villigen in the Black Forest in 1500. He was 
for some time a schoolmaster at Freiburg in Breisgau, 
but later studied medicine at the university of that 
city, where he also took his degree. The university 
offered him a professorial chair, which he refused in 
order to take the post of stipendiary physician at 
Kinsisheim. He wrote various other medical works, 
a list of which is given by Dr. Cumston. The book 
now before us is a popular work, ‘‘ written for every- 
body’s use.’’ It consists of eight chapters, the third 
of which tells how to differentiate between renal 
calculus and the colics. Though a good enough 
description of renal colic is given, but little help is 
supplied in differential diagnosis. Other chapters deal 
with prevention and cure. On the whole the advice is 
good considering the date of writing. As to preven- 
tion, Pictor sums up his advice as follows: ‘‘ In 
brief, if stone in the kidney is to be avoided, a regular 
life must be led.’’ The best part of the book is the 
dedication to ‘“‘the Honourable and Learned Gallo 
Blet ...my respected Master and Patron,’’ in 
which Pictor reminds his patron of a reward given 
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to a peasant who had offered him some water, by 
Artaxerxes. ‘‘ For this act he honoured this peasant 
as his friend and even raised him to the rank of a 
nobleman. Should such a mark of esteem be accorded 
me, your Excellency would incite me to greater 
diligence in all circumstances. I would also recom- 
mend your Excellency to God and pray that He might 
accord you happiness and pleasure, and that you 
might be able to fill your office and govern for a long 
time to come with God’s will and in collaboration with 
the honourable Dean John Wagnere and others.”’ 
Surely an appeal to melt the heart of a stone! 


TUMOURS AND CANCERS. 


By HAstincs GiLForD, F-.R.C.S., formerly 
Hunter'an Professor, Royal College of Surgeons 
of England. London: Selwyn and Blount, Ltd. 
19257 BP p03. 22282 


THERE was a time when no pathologist of distinction 
could be considered to have placed the coping-stone 
on his life’s work till he had formulated a cancer 
theory. Nowadays, the actual workers in this field 
are less prone to indulge in these speculations, and 
the broader consideration of the subject is more 
commonly undertaken by the onlookers who, after 
all, may see most of the game. Fortified in the belief 
that pedestrianism is not an angelic prerogative, Mr. 
Hastings Gilford having “ flapped his wings, cranked 
his engines, and wound himself up” (p. 622), has 
proceeded to attack the cancer problem. He has 
obviously read widely, the list of authors quoted 
includes some 1600 names, and thought deeply on the 
subject, and has arrived at definite conclusions. He 
believes that the investigation of cancer has hitherto 
been on far too restricted lines. Needless to say, 
he has little faith in morbid anatomy and histology 
which he calls necrology (p. 624), and, admittedly, 
he is not alone in failing to appreciate that subtle 
distinction between the killed and the dead cell 
which is yet sufficiently strong to justify the 
experimental histologist, to himself at any rate, in 
his life’s work. But experimental cancer research 
also makes little appeal to him. He says: 

‘* Engrafted neoplasms of mice are not much better than 
dolls or idols, as compared with living things and ideals. 
It is true that these neoplasms are alive, but they are in 
other respects no more than crude images of that which 
they are supposed to represent. Even the spontaneous 
neoplasms of mice, though true biological products, differ as 
widely from our neoplasms as do mice from men, so that 
no one would put any reliance upon evidence gathered 
from their study, unless it tallies with that already gathered 
from clinical experience and from general observations of 
the neoplasms of men”’ (p. 624). 

In place of these restricted investigations, Mr. 
Gilford turns to biology, by which he means any 
science which has any bearing on the study of life. 
But inasmuch as he points to syphilis, malaria, 
enteric fever, and tuberculosis as examples of diseases 
which defied all efforts to understand them until 
their secret was revealed by methods of biology, 
pathologists and bacteriologists may yet take heart, 
encouraged, indeed, by the knowledge that their 
culture is deeper and broader than even they 
themselves supposed. Mr. Gilford sees disease as 
Nature’s punishment—‘‘ Cancer is Nature’s punish- 
ment for heinous biological transgressions. Of this 
we cannot be rid, until we are led through the paths 
of knowledge, of realisation of sin and of repentance.”’ 
Looked at in this light, cancer is malignant but not 
malicious. Just as the scourge of the itch taught. 
men to wash and, by compelling cleanliness, helped 
in the destruction of typhus, and enteric fever and 
cholera compelled us to cease drinking sewage (p. 625), 
so, Mr. Gilford holds, when its secrets are revealed, 
will cancer, too, make for our health and happiness. 
This biological conception of men rising on stepping- 
stones of their dead microbes to higher things is 
intriguing, but on this basis one might pause to 
lament the untimely disappearance of typhus fever, 
for its lesson might be equally valuable. 
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Put briefly, Mr. Gilford’s doctrine is as_ follows. 
Cancer is essentially a disorder of development. The 
development of some cells may be arrested while 
that of others may be unduly hurried. In either case 
the cells are roused into regressive activity by stimuli, 
when they become cancers—and the stimuli are the 
evils of civilisation, all the old ones which have already 
been recognised by other authors, and many new 
ones including beef-tea, alcohol, and oral sepsis. 
The arguments on which this thesis is based are 
voluminous. Some of the author’s conceptions are of 
interest, and some, no doubt, are just, but they are 
so often supported by simple assertions, by bad 
reasoning, and by debatable pathology that they 
fail to carry weight. For example, on p. 404, it is 
stated that dental sepsis hardly existed a century ago. 
“To attribute this ’’ (oral sepsis) ‘‘ to neglect of the 
tooth-brush is a serious slur on the dental profession, 
for never before has the tooth-brush been used as it is 
now, and the dentists of 50 years ago were both 
scarce and inefficient as compared with the dentists 
of to-day. Yet caries and oral sepsis, hardly recognised 
as causes of general disease 50 years ago, are to-day 
recognised as among the most important of all causes.”’ 
Surely here the author confuses recognition with 
existence. On p. 162 we are told that alcohol produces 
fibrous degeneration of the liver and kidneys by 





bearing on the text. He addresses himself mainly 
to workers in oil, but tempera work is fully noticed, 
and the remarks on water-colour painting are useful. 
The detailed description of the author’s work on the 
beautiful tempera ‘‘ Autumn in the Mountains,’’ now 
in the Tate Gallery, is an informing lesson. 

With one suggestion of a really practical teacher it 
is not easy wholly to agree, and we suggest that 
more than a rudimentary knowledge of perspective 
will often be found valuable in landscape painting. 
It is true that the landscape painter need not render 
angles and vanishing lines on any building that may 
come into his composition with the accuracy of an 
architect, but the knowledge of how to do this must 
surely give him considerable facility in dealing with 
the surfaces, elevations, and contours of a large 
landscape. Turner lectured to the Academy on per- 
spective, and though it is recorded that his teaching 
was unintelligible, he certainly used his intimate 
knowledge in his own landscapes, while the valuable 
work on the subject in the New Art Library is written 
by an accomplished landscape painter. 

Mr. Stckes’s volume is calculated to induce medical 
men to develop any taste for painting that they may 
possess, and to introduce more of our colleagues to a 
pursuit for which much of their training must have 
fitted them, and in which they will find a rare source 














of the practical experience of its author; the chapter 
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on Methods of Examination is thorough and that on 
Treatment is practical. There are a number of tabu- 
lated lists—for instance, of the causes of convulsions 
and of the differential diagnosis of various con- 
ditions, which form a useful feature for the revision of 
knowledge. A long section is devoted to the criminal 
implications of insanity, each mental disease being 
discussed in relation to the particular variety of 
disordered a-social conduct which may arise. The 
matter in the book is ingeniously arranged and tabu- 
lated. The treatment of the subject is rather 
superficial, but as a handbook for the student the 
volume is quite adequate. 





LANDSCAPE PAINTING. 
By ADRIAN STOKES, R.A. London: Seeley Service 
and,.Co.. 1925. ..Pp..256.. 15s. 

It is probable that this book, which is an addition 
to the New Art Library, makes a considerable appeal to 
medical men, as the interest taken by the profession 
in landscape painting appears to be widespread and 
spreading. Last year the modest exhibition held at 
the Royal Society. of Medicine produced 60 medical 
exhibitors without exhausting the number of those 
who might well have shown their work; and, plastic 
work apart, of over 200 exhibits all but four or five 
fell generally under the head of landscapes. 

Mr. Stokes’s book is an excellent one. The reason- 
ing is clear, the instruction simple and detailed, and 
the illustrations, where introduced, have a proper 


anesthetics can be renewed by opening the lid and 
dropping them on to the pad without removing the 
inhaler from the 
patient’s face; 
and when used for 
closed anesthesia 
very little vapour 
escapes into the 
atmosphere. In 
operations 
requiring a lateral 
position of the 
head, one is able 
to keep well away 
from the field of operation, and the work of the surgeon 
is interfered with much less than when using an 
ordinary mask. The inhaler consists of a metal face- 
piece, shown in the illustration, with sorbo-rubber 
face-cushion, between which and a rubber bag of 
13 gallons capacity is a metal cylinder divided into 
two compartments, one of which is filled with a pad 
of absorbent material to take the anesthetic. <A 
sump catches any excess of anesthetic. At the distal 
end of the rubber bag is a tap to which an oxygen 
tube can be attached. By removing the bag the 
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adjusting it, for closed anesthesia. 
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and Co., Ltd., Edmund-street, Birmingham. 
W. R. SOMERSET, M.B., Ch.B. Edin. 
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OPHTHALMIC BENEFIT UNDER THE 
INSURANCE ACT. 


Ir is said that the number of medical practitioners 
trained in ophthalmic work is at present insufficient 
to undertake the treatment of the large numbers of 
insured patients who are likely to take advantage of 
the suggested ophthalmic benefit under the Insurance 
Acts. It is on this ground largely that opticians who 
already supply glasses in connexion with the so-called 
“optical benefit’ provided by some of, the larger 
approved societies are being proposed to carry on 
this work. In connexion with this subject, let us 
in the first place consider the relations of the public 
services to ophthalmology in the immediate past and 
at the present time. 

1. Hducation.—The school system has been the 
pioneer agency in this respect and the establishment 
of school clinies all over the country in the hands of 
medical practitioners trained in ophthalmic work 
provides the nucleus of the required service. 

2. The Army.—One of the most significant features 
of the medical services during the war was the 
organisation of an ophthalmic medical service. That 


‘it was possible to do this while continuing to provide 


for the needs of civilians at home is a fact that should 
be noted. The efficient codperation of the optician 
was, of course, essential and will be freely 
acknowledged. 

3. Pensions Service.—Following the war came the 
work of the Ministry of Pensions, and in this the same 
specialists who served the nation in the army have 
carried on their work until the main problems have 
been settled and little remains to be done in the 
ophthalmic branch of the Pensions Department. 

4. Insurance Service.—Only a very few of the 
approved societies have made arrangements by which 
their members may obtain the advice of ophthalmic 
surgeons under the Insurance Acts. The term 
“ optical benefit,’’ in insurance regulations, refers to a 
special benefit which has been established by some 
of the larger societies by means of which patients 
who think they need spectacles are helped to obtain 
the services, not of an ophthalmic surgeon, but of a 
sight-testing optician. The opticians are moving to 
get this system extended and perpetuated. On the 
other hand, we have reason to believe that the 
Ministry of Health are finding a better way. 

We do not deny that, although there are many 
so-called sight-testing opticians who are not competent 
to correct any but the simplest cases of refraction, 
there are others more competent. It is the declared 
object of their leaders, as expressed week by week in 
their journal, the Optician, to enforce a high standard 


of competence in this respect and to obtain for those 
opticians so qualified the hall-mark of State recog- 


nition, so that the anticipated general extension of 
the so-called optical benefit under the Insurance 
Acts may fall to their lot to administer. Does it 
not stand to reason that these sight-testing opticians, 
if they succeed, will establish themselves as a privileged 
body of practitioners without medical qualification 
but with the kudos of State recognition, who will 


tend more and more to monopolise the treatment of 
diseases of the eye? Such an ambition may be 
repudiated in the published writings of the opticians 
concerned, but actions speak louder than words. 
They have already established a ‘“ Refraction 
Hospital ’” in London where the use of the ophthalmo- 
scope is taught, and they are taking steps to do the 
same in other cities. It may be said why, if they 
make themselves competent to deal with cases where 
nothing but an error of refraction is concerned 
without any involvement of the general health, 
should they not be recognised as such ? The answer 
is twofold. In the first place, we may remark that 
medical benefit is granted for health insurance and 
should not be granted for objects in which the 
health of the insured individual can. e considered 
involved. In the second place, defect. .0 the ocular 
refraction are frequently closely connected with the 
individual’s health ; we may instance the connexion 
between astigmatism and headaches in young adults, 
and the occurrence of premature presbyopia as an 
early symptom of glaucoma. How often it happens 
that ocular symptoms afford a clue to local or 
general disease is made very clear on a_ perusal 
of Mr. PERcy FLemMinG’s address in our present 
issue. But already there are signs that the 
ambition of the sight-testing optician is to become 
an ophthalmic consultant. “A fair proportion 
of sight-testing opticians,’ says a writer in the 
Optician, “are more skilled in the detection of ocular 
diseases than the majority of medical practitioners.” } 
The argument is, of course, that the optician who 
discovers a disease with which he knows he is incom- 
petent to deal will refer his patient for more highly 
skilled advice, but the gap between diagnosis and 
treatment is, after all, not so great in many cases as 
between ignorance and diagnosis. It would seem 
that if the opticians get their way they will in time 
become a body of privileged non-medical practitioners 
who will acquire vested interests in the treatment of 
insured patients. Is this to the public good ? 

And what is the alternative? It is said that 
the average general practitioner is not sufficiently 
often competent to deal with cases of refrac- 
tion and that the number of competent ophthalmic 
specialists is so small that it would be impossible 
for them to deal with all the insured population. 
With the former statement we may to some 
extent agree, with the latter we do not. The appoint- 
ment at many of the greater hospitals of special 
refraction assistants in addition to the clinical 
assistants who in the past dealt with a large part 
of this work; the continually growing number of 
education authorities who provide for refraction work 
(in 1920 the number was 280); the growth of 
ophthalmic private practice in the country—many 
specialists have consulting-rooms in several centres, 
so that it is probably true to say that there is no 
section of the country where a patient would 
sacrifice more than half-a-day’s work in order to 
have his refraction tested and eyes examined by 
an ophthalmic surgeon; the number of those who 
have already answered the appeal recently issued 
by the British Medical Association and Ophthalmic 
Benefit Committee,? and have professed themselves 
willing and able to deal with these cases: all these 
circumstances combine to show that the problem 
which it is said cannot be solved except by calling in 
the aid of unqualified practitioners is not insoluble. 
The question has been raised, however, Are these 
considerable numbers of ophthalmic surgeons who are 


1 The Optician, March 20th. 
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volunteering to do the required work at a fee of 
one guinea for each completed case of refraction 
competent to do the work? Dr, FREELAND FERGUS, 
of Glasgow, whose paper on Miners’ Nystagmus is 
another page, has lately published a 
brochure entitled ‘“‘ What is an Eye Specialist ? ” 
which is gleefully quoted in the pages of the 
Optician, for Dr. FERGus throws doubt on the com- 
petence of many of those _ practitioners who 
claim to be ophthalmic specialists, chiefly on the 
ground that they have an insufficient knowledge 
of physical and physiological optics. With much 
of what he says we are in sympathy. Undoubtedly 
most qualified men and women need a course of 
at least two years’ post-graduate intensive study 
before they can acquire the necessary familiarity 
with the problems with which they will be faced as 
ophthalmic specialists. At the same time we do 
not agree that the facility in the employment of 
mathematical formule which is called for in dealing 
with the more difficult problems of theoretical optics 
is an essential requirement. The important point is 
that some means must be found whereby the special 
competence of the men and women who may volunteer 
to do this work may be ensured. The idea that 
anyone possessing a medical qualification should start 
to learn his ophthalmic work by getting experience 
at the expense of insured patients is wholly 
indefensible. He must have had actual practice in 
hospitals of ophthalmic work and he must be prepared 
to afford evidence that he has already acquired the 
requisite skill in this branch of practice before he can 
be recognised by the State as competent for this 
special purpose. The proposals of the joint com- 
mittee already published to ensure this object are a 
good beginning, and we understand that further 
machinery is being elaborated by means of which 
their intentions may be carried out. On the success 
with which this is done much may depend. 
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another page, there was an interesting discussiom 
on the subject provoked by the paper read by Dr. 
F. N. Kay Menzres on the financial aspect of the 
auxiliary hospital. He was concerned to inquire into the 
extent to which the auxiliary can relieve the pressure 
upon the beds and consequently upon the finance of 
the parent institution ; the facts and experiences which 
he marshalled had foreed upon him the conclusions 
that when a patient has reached a certain stage of 
recovery his retention in the town hospital is un- 
economic, and that substantial savings can be made 
by drafting him to a recovery branch. Some of Dr. 
MENZIES’S critics, and those not the least authorita- 
tive, were inclined, for technical reasons, to be doubt- 
ful about the pecuniary savings—they were uneasily 
conscious of a flaw in his argument, but did not find 
it easy to put their finger upon it. Evidence was,. 
however, not lacking that substantial economies can 
be, and are being, made by the extended use of 
homes of recovery. 

It is obvious that strict finance is not the only 
side of the question. The object of a hospital is to 
cure its patients as surely and as quickly as possible,. 
both for its own sake and for theirs, and that cure is 
more rapid in the cleaner air and more reposeful 
surroundings of the country is the merest truism. If, 
therefore, an auxiliary hospital failed to make any 
savings for the parent house, it would still abundantly 
justify its existence. When, however, it not only sends 
the patient back into the world some days earlier 
than would be possible if he remained in the town 
hospital, but saves sums of money which, in the 
aggregate, are imposing, there is little room left for 
argument. It is not every great hospital that can 
be moved from its central position—the Middlesex 
Hospital is an apposite case in point—but there is 
abundant need for more auxiliary hospitals. 

What effect the more economic use of parent 
hospital beds will have on the staff remains a matter 
for consideration. It is stated by those who know 
that the medical and nursing staffs of London hos- 
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pitals are already working néarly up to the breaking- 
point, and, if the stream of patients is to be more 
rapid, it will be necessary at all events to augment 
the staff of nurses. It will not be practicable to- 


HOMES OF RECOVERY. 


THe modern hospital with its special departments, 
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its operating theatres and laboratories, is increasingly 
expensive to build and to maintain, and, as our 
diagnostic technique grows, the expense is likely rather 
to increase than diminish. It is therefore becoming 
the practice to maintain in the country or by the sea 
homes of recovery to which patients can be sent when 
it is no longer necessary for them to continue under 
treatment in the parent hospital, while they are not 
yet fit to be sent either to a convalescent home or 
to their own homes. During the last three or four 
years the financial position of voluntary hospitals has 
so greatly improved, their annual receipts and expenses 
have so nearly balanced, that the question of extension 
is again becoming practical. Nearly every voluntary 
hospital committee in the country has reported the 
need for more accommodation, and in the aggregate 
some thousands of additional hospital beds are said 
to be required in England and Wales. That being the 
case, the right use of the auxiliary hospital becomes a 
pressing issue. Of the value to parent hospitals of 
homes of recovery, auxiliary hospitals, country 
annexes, or whatever we may choose to call them, 
there has never been any reasonable doubt. What is 
good for the hospital should be good for the patient, 
but there is some difference of opinion as to the 
precise character of the advantage enjoyed by the 
hospital. At last week’s conference of the Incor- 
porated Association of Hospital Officers, reported on 


employ probationary nurses at an auxiliary hospital. 
unless there is a resident medical officer, for the- 
General Nursing Council would not recognise such 
employment in the prescribed training. This difficulty 
might be met by linking the nursing staff of the 
auxiliary with the parent hospital, probationers 
passing from one to the other, and, if necessary, by 
combining the annexes of various hospitals in order to 
have an auxiliary hospital large enough to require 
a resident medical officer. These are some of the 
questions on which more information is needed, but 
they do not invalidate the argument for providing 
more auxiliary hospitals. Economy and psychology 
both point to the importance of multiplying them. 


SAFEGUARDING MEDICAL PRACTICE, 


DurRING the past year the risks to which doctors: 
may be exposed in the work of their calling have been 
brought prominently before the medical profession 
through two cases which aroused a great deal of 
public interest, the Harnett case and the Bateman 
case, and itis to be hoped that the lesson contained in 
these two unfortunate occurrences will impress upon a 
still greater number of medical men the necessity for: 
securing adequate protection for themselves through. 
membership of one or other of the great medical 
defence societies. 
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The London and Counties Medical Protection 
Society held their annual meeting on May 20th at 
Victory House, Leicester-square, London, when an 
interesting and instructive report of the Society’s 
work in 1924 was submitted by the council. The 
solicitors, Messrs. Le Brasseur and Oakley, stated 
that 1924 might be regarded as one of the heaviest 
litigious years in the annals of the Society, but 
of the eight cases which went for trial, excluding 
smaller county court cases, one cause only was lost. 
In the case of Harnett v. Bond and Adam, involving 
principles of vital importance to the medical profession 
generally, the whole of the expenses incurred by 
Dr. Adam, who was a member of the Society, were 
borne throughout by the Society. The outcome of 
this case decided the council to make provision by 
insurance for an unlimited amount so that a member 
could be completely indemnified under all circum- 
stances, the limit of indemnity for defraying damages 
incurred by a member having previously been limited 
to £3000. (A similar step was also taken by the 
Medical Defence Union.) Apart from litigation, 
over 409 cases were dealt with by the Society’s 
solicitors, who point out again how important it is 
that a member should not, through fear of delay, 
act on his or her own initiative, but should place the 
case from the first in the hands of the Society. The 
report, as usual, records a number of most interesting 
and instructive illustrations of difficulties encountered 
and overcome with the help of the Society, and cover- 
ing all branches of medical life. Space alone prevents 
us publishing in these columns a larger selection than 
the following :— 

A member had a claim made against him by the father 
of a child whose ear it was alleged had been damaged by the 
doctor’s violence in quieting the child’s struggles during the 
administration of an anesthetic. Considerable difference 
of opinion arose amongst the experts consulted. Negotia- 
tions were commenced with a view to a settlement by way 
of a solatium and this was satisfactorily arranged, all 
charges against the member being unreservedly withdrawn. 

A member without any request from him had had left at his 
house various articles connected with his dental profession. 
Demands for return of the goods or for payment were ignored 
by him, and as a result county court proceedings were 
commenced against him. The Society considered that this 
was a case which should be defended on behalf of the member 
in the interests of the profession in general, and, on the 
plaintiff’s solicitors being written to informing them of the 
intention to defend, the proceedings were immediately 
abandoned. 

A Scottish member of the Society was dismissed by his 
parish council from the appointment of parish medical 
officer, but the consent of the Scottish Board of Health 
had not been obtained. The case was fully considered and 
was reported to the Scottish Board of Health and an inquiry 
requested. Through the Society’s Scottish agents the 
case was very fully investigated, a large number of witnesses 
were obtained on the member’s behalf, and a full inquiry 
was held by the Scottish Board in a remote Scottish island, 
with a result that the member’s dismissal was quashed 
and his reputation entirely upheld. 

A member received a solicitor’s letter accusing him of 
having disfigured a patient’s face by negligent use of X rays 
for the removal of superfluous hair. After inquiry it was 
found that the disfigurement had been’ caused by various 
quack remedies which the patient had used and not by the 
X rays. The findings were sent to the patient’s solicitors 
and no further communications were received. 

A member received a letter from a solicitor demanding 
an apology and compensation for making ‘‘ malicious and 
Slanderous statements ’’ about his client in the presence 
of a number of students. Inquiry showed that the patient 
had been seen by the member’s deputy at a hospital out- 
patients’ department, where the cause of the patient’s 
disease was discussed and blood was taken for the Wasser- 
mann test. The solicitor was told that it was absurd to 
Suggest that a doctor was actuated by malice because he 
took steps to exclude the possibility of the patient’s illness 
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being due to a serious constitutional disease. No further 
action was taken. 

With regard to medical secrecy, the council con- 
siders that it is the duty of a medical man not to dis- 
close the nature or circumstances of the disease or 
illness from which his patient is suffering unless he is 
satisfied that the inquiry is made by a near relative 
who has a bona-fide obligation to maintain the patient 
or to assist in securing the comfort or the recovery of 
the patient. Such disclosure is not to be made in any 
case where the patient is able to consent and has 
not actually consented. This rule does not apply 
when there is a statutory obligation to disclose 
(this includes insanity and notifiable diseases), or 
where the disclosure is ordered by a competent court 
of law. 

A member was called to a woman suffering from an 
obscure abdominal condition, The patient’s husband, in 
the patient’s presence, told the doctor that he (the husband) 
had gonorrhoea and had infected his wife. Some time later 
the doctor was asked by a solicitor to give evidence on behalf 
of the wife in divorce proceedings. Our member asked 
whether he ought to give evidence in the case. He was 
advised that, as the husband did not give the information 
about himself as a patient, and as his patient (the wife) 
wanted him to give evidence, he might properly do so. 


In the present unsatisfactory state of the law, the 
Society is unable to do as much as could be wished in 
the way of suppressing unqualified practice. Where, 
however, the law provides a trustworthy remedy 
against unqualified practice, the Society is always. 
ready—on the request of a member, backed by suffi- 
cient evidence—to put the law in motion. 


A member asked whether he might properly send patients: 
for treatment to a radiologist who did not possess a medical 
qualification. He stated that the radiologist was experienced 
and did work for a hospital. He was told that he could not 
be held legally liable for negligence in having suggested to: 
his patient that he should go to the radiologist, because he 
had good reason to think the radiologist was entirely com- 
petent. He was, however, further advised that the General) 
Medical Council would hold that a practitioner must either 
retain or denounce responsibility for the treatment of his 
patient. If he retains it he must supervise the treatment 
given on his direction by an unqualified person; if he 
definitely renounces it, the patient on his own responsibility 
may seek treatment where he will. 


The Society issues a warning against laxity in 
granting medical certificates under the National 
Health Insurance Act, which is very seriously regarded 
by the General Medical Council and by the Ministry 
of Health. ‘‘ In our experience,” the solicitors state, 
‘“members, on the grounds of humanity and with a 
view to alleviating the lot of their poorer patients, 
are tempted to stretch a point in the patients’ favour, 
and they should be warned against so doing as they 
are taking a risk which may seriously affect the whole 
of their professional career.” 








RoyaL COMMISSION ON NATIONAL HEALTH INSUR- 
ANCE.—The twenty-eighth meeting of this Commission 
was held at the Home Office, Whitehall, on May 14th, 
Lord Lawrence of Kingsgate in the chair. Evidence was 
given on behalf of the National Medical Union by Dr. 
Vivian Greenyer, chairman of the Council of the Union, 
and Dr. Charles Thornton Comber, member of the Council ; 
and on behalf of the Scottish Medical Guild by Prof. William 
Russell, President of the Guild, and Dr. Frederick Porter, 
secretary. These witnesses submitted various criticisms 
of the health insurance scheme on its medical side, and urged 
a reversion to private arrangements, except for necessitous 
persons for whom a State medical service should be provided. 
Thereafter Dr. Harry Roberts gave evidence as to the 
working of the Act in a large panel practice in Stepney, 
and Lieut.-Colonel Bickerton-Edwards submitted a number 
of suggestions for organising medical treatment and im- 
proving the conditions of the insurance practitioner. Proof 
copies of the oral evidence and the relative statement 
submitted at the meeting of April 30th are on sale at H.M- 
Stationery Office (3s.). 
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Annotations. 
“‘Ne quid nimis.” 


POPULATION. 


THE population of England about A.D. 1000 was 
something like 14 millions; it slowly grew to nearly 
9 millions in 1801, and then jumped up till it reached 
38 millions in 1921. A hundred years ago Great 
Britain had twice the population of Ireland ; now it 
has ten times as many people. Which, Mr. A. M. 
Carr-Saunders says in a recently published volume,’ is 
a thing the like of which has, as far as is known, 
never happened before and will, as far as may be 


cuessed, never happen again. The theoretically 
possible multiplication of mankind is infinitely 
great compared with the available area of land 


and its utmost imaginable fertility. Birth restric- 
tion, Mr. Carr-Saunders holds, is a necessity, and the 
customs of primitive peoples show that it has always 
been practised ; the modern mind differs from the 
ancient only in asking for reasons instead of being 
content with religious or customary sanctions. The 
author is a classical Malthusian, and his argument 
centres round the proposition that the best number 
of people is that which gets the largest return out of 
collective human work and so achieves the highest 
general standard of material and _ spiritual life. 
Nomadic life fills the world with 1 persons per square 
mile, agriculture with 2” or 107, according to its 
development, industrial concentration with 1007 
or 1000”. Whether any part of the world is over- 
populated or not depends therefore on the control 
which man can exert over his environment. That 
this will increase may be presumed; it appears 
likely that the population of this country is reaching, 
or has already reached, a stable condition ; there 
is no need for alarm, but a great necessity that the 
situation should be studied and understood. Such 
is, briefly, the main thesis of a most excellent little 
book. The author states the questions and argues 
them very clearly and gives us one of the best half- 
crown’s worth we have ever seen. Population, 
birth control, urbanisation are matters in which 
a great variety of people take, and ought to take, 
an interest; they are of national and international 
significance, and if such a book as this were widely 
read we should do away with some of the nonsense 
that is talked and printed about them. The book 
is short and in places necessarily dogmatic; it gives, 
however, an admirable survey which will incite the 
reader to go further and tudy some of the works 
given in the bibliography at the end, in which, 
curiously enough, there is no mention of the author’s 
larger book ‘‘ The Population Problem,’ published 
by the Clarendon Press in 1922. On one point only 
would we offer a suggestion. Mr. Carr-Saunders 
points out that nations desire to be big because they 
so add to their prestige, because they like as many 
people as possible to be of the same ideals and 
prejudices as themselves, and because they can more 
easily wave the big stick. He entirely omits the 
point which appeals strongly to the biologist, and 
especially the biometrician—that large populations 
are more likely than small ones to contain those 
exceptional variants on whom the progress and 
guidance of the world so much depend. 


SIGNIFICANCE OF MANY TUBERCLE BACILLI 
IN THE SPUTUM. 


IT is generally assumed that the number of tubercle 
bacilli in the sputum is directly proportional to the 
severity of the disease. Another common belief is 
that the appearance of these bacilli varies with the 
severity of the disease, short and homogeneous 





By A. M. Carr-Saunders. 
1925) Seb Dell were Oa. 


1 Population. 
University Press. 


London: Oxford 


bacilli being supposed to be indicative of severe 
disease, whereas granular and moniliform bacilli are 
supposed to be coughed up by patients whose disease 
is comparatively slight. To provide a_ statistical 
verification of these views, Dr. T. Stefani and Dr. J. 
Stefani,! of Montana, have compared the clinical 
with the bacteriological findings at their sanatorium 
in the period 1898-1923. Of the 1430 patients 
treated, only 781, or 55 per cent., were sputum- 
positive. There were 303 patients in whose sputum 
tubercle bacilli could not be found, and 346 who did 
not provide sputum for examination. In 70 per cent. 
of the 781 sputum-positive cases, the views referred 
to in the opening sentences of this annotation were 
confirmed. Cases in which the disease was _ slight 
were marked by a paucity of tubercle bacilli in the 
sputum, cases in which the disease was severe were 
marked by the great number of bacilli, and according 
as the patients became better or worse, the number 
of the bacilli in the sputum became less or greater. 
In 8 per cent. these correlations were reversed, and 
in the remaining 22 per cent. the dwindling or 
augmentation of the numbers of bacilli in the sputum 
bore no uniform relationship to the clinical course of 
the case. A comparison of the appearance of the 
bacilli with the course of the disease showed that in 
60 per cent. of all the sputtum-positive cases the 
orthodox teaching held good. When the disease was 
slight, most of the bacilli were granular, when it 
was severe, they were short and homogeneous, when 
the patient was getting better, granular bacilli 
replaced the homogeneous bacilli, and when the 
patient became worse homogeneous bacilli again 
appeared. In 18 per cent. these correlations were 
reversed, and in the remaining 22 per cent. no uniform 
parallel could be drawn. By combining the two 
factors—both the number and the appearance of the 
bacilli in the sputum—the authors of this interesting 
paper show that in as great a proportion as 80 per 
cent. a clue is given by the microscopic examination 





to the prognosis. Their painstaking research is 
confirmatory of views held for a long time. It is so 


much less exciting to confirm than to subvert old 
teachings that the authors are to be congratulated on 
having conducted investigations without that incentive 
to work which some of us find in the prospect of 
proving another in the wrong. 


INSULIN AND INFECTION. 


THE article in our present issue by Dr. R. Carrasco- 
Formiguera, of Barcelona, on the amount of insulin 
required in the treatment of the surgical complications 
of diabetes and Dr. G. Graham’s article on the relation 
of infection to diabetic coma in the current number 
of the Quarterly Journal of Medicine, both draw 
attention to the relation of sepsis to diabetes and of 
the necessity of giving an adequate amount of insulin. 
Dr. Carrasco-Formiguera points out that there is an 
impression abroad, for which he regards Dr. HE. P. 
Joslin of Boston as partly responsible, that insulin 
is of little value in the pzesence of sepsis. He thinks 
that this is solely du: to the use of an insufficient 
amount of insulin, although the dose given by Dr. 
Joslin—namely, 80 units in the day—would be con- 
sidered a large dose under ordinary conditions. The 
amounts which Dr. Carrasco-Formiguera has used 
have been very large. Thus in one case in which a 
carbuncle was present on the neck, no less than 
240 units were given on the first day although no food 
was taken. During the next week 200 units were 
given each day together with increasing amounts of 
food. Although the patient recovered in this case, 
it does not follow that a diabetic patient will always 
recover from another disease, however well the 
diabetic condition is handled with insulin. When 
such large doses of insulin are being given it is 
advisable to have estimations of the blood-sugar made 
at least once a day if possible and to test the urine 
for sugar every two or three hours. In an emergency 





1 Schweiz. Med. Woch., April 23rd, 1925. 
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it is safe to give large doses of insulin provided that 
the urine is tested in this way and that insulin is 
not given when the urine contains no sugar, provided 
always that the symptoms and signs of insulin 
hypoglycezemia are clearly recognised and its treatment 
remembered. Dr. Graham also found it necessary to 
give large doses of insulin, although his maximum 
dose was only 160 units in the day. The point which 
he has made is the relation of an acute infection to 
the onset of diabetic coma. In seven out of nine cases 
of coma an acute infection was present, but was only 
obvious in two cases on admission to hospital. In 
two cases a definite pathological lesion would have 
been discovered at an autopsy if the patient had died 
in coma, while in three cases it is probable that no 
lesion would have been discovered, since the signs of 
an otitis media in one case and of an abscess in the 
antrum of Highmore in another did not appear until 
some days after the patients had recovered con- 
sciousness. These observations show the importance 
of searching for an acute infection whenever the 
patient shows diminished sugar tolerance or becomes 
comatose. Dr. Carrasco-Formiguera describes the 
beneficial effects which took place in the healing of a 
large wound following small doses of insulin, although 
the diabetic condition was obviously of the mildest. 
This is a point which needs further investigation, since 
insulin may prove to be of definite assistance to the 
surgeon in the treatment of chronic wounds. 


THE TREATMENT OF CHRONIC DRUNKARDS. 


THE treatment of the chronic drunkard is always 
a difficult problem and on the whole the solution 
in this country along the lines laid down by the 
Inebriates Acts of 1879-99 seems to be fairly satis- 
factory, particularly when compared with the state 
of affairs in France, for example. In that country 
the number of chronic drunkards is increasing very 
rapidly, and Prof. Maurice Letulle last year made a 
striking appeal for the provision of “ drinkers’ 
asylums,’ ! where these unfortunate creatures may 
be kept under restraint and suitably treated, for at 
present, unless the drunkard is definitely insane or 
unless he commits some criminal offence under the 
influence of drink, he is given no chance of placing 
himself under any restraining régime. In England 
there is likewise no system of compulsory restraint 
for the non-criminal drunkard, but there exist certain 
homes for inebriates where private patients are 
received as well as those who apply for admission 
under the Inebriates Act, and the forty-first annual 
report of Dalrymple House, Rickmansworth, which 
we have just received, illustrates effectively the 
beneficial results of restraint on these cases of alcoholic 
addiction. During the last year 59 patients were 
admitted to this home, 51 as private patients and 
eight under the Act. All were cases of alcoholic excess, 
and the absence of drug case admissions is attributed 
by the medical superintendent, Dr. F. S. D. Hogg, to 
the carrying out of the Dangerous Drug Act regulations, 
which he considers have so reduced the incidence of 
cases of habit-forming that further amendments to 
that Act are unnecessary. We referred in com- 
menting on last year’s report to the fact that the 
after-history of 1645 cases showed that 40 per cent. 
were doing well, and inquiries with regard to the 
results of treatment amongst those who have been 
discharged during the last few years show that 
56 per cent. were definitely doing well, excluding those 
cases about which no information could be obtained. 
Dr. Hogg remarks upon the alteration in the symptoms 
of excessive alcoholism which has taken place within 
recent years, particularly in cases of even moderate 
spirit-drinking. Toxic symptoms, such as partial 
blindness, loss of memory, delusional states associated 
with early excitement and slow recovery, are more 
frequent than hitherto, and it is suggested that this 
is due to the adulteration of whisky with cheap 





1 Le Progrés Civique, July 12th, 1924, p. 984. 








deleterious alcohols by certain dealers being now a 
more frequent practice than before the war. It 
has, however, recently been pointed out* by Dr. R, 
Hunt, of the Harvard Medical School, that the 
toxicity of *‘ boot-leg’”’ liquors submitted for analysis 
was sufficiently accounted for by their content of 
ethyl alcohol. The beautiful situation of Dalrymple 
House, as shown by illustrations to this report, the 
indications that the social side receives careful atten- 
tion, the provision of a workshop, &c., all emphasise 
that one of the important factors in the treatment 
of chronic alcoholism is environment. The other 
important factor, that of régime, doubtless receives 
due attention at the hands of those who have made 
a long study of this disorder, but it would be 
interesting to know if the hours of meals, for 
example, as set out in this report, are rigidly 
adhered to, for the 14 hours which appear to elapse 
between dinner and breakfast must feel long to those 
with a morbid craving. 


THE FOOD VALUE OF CEREAL FOODS. 


It has long been known that rickets tends to 
develop most readily in children fed on diets which 
contain much carbohydrate, especially when the 
content of protein is also low. Feeding with con- 
densed milk has been supposed to be particularly 
liable to lead to the development of rickets, and the 
main lines of treatment now recognised are to increase 
the amount of anti-rachitic vitamins, to give plenty 
of sunlight, and to bring about a proper balance 
between the protein and carbohydrate of the food. 
Investigations by Prof. E. Mellanby have shown that 
puppies develop rickets most readily when large 
amounts of bread are eaten, and subsequent experi- 
ments showed that the calcification of bone depends 
on the operation of several factors. These factors 
have been recently discussed by him in a Green 
book (No. 93 of the Medical Research Council Special 
Report Series), which was summarised in THE LANCET 
of April llth, p. 789% In an investigation on the 
comparative influence of different cereals on the 
development of rickets, he has produced what appears 
to be incontrovertible evidence that the carbo- 
hydrate content of the diet is by no means the only 
factor concerned. First there is the confirmation of 
the view that when the anti-rachitic vitamin is 
deficient, increasing the cereal content of the diet 
leads to the production of far worse rickets. Next 
it is shown that the different cereals show great indi- 
vidual differences in their rickets-producing effects 
under such conditions, the least detrimental being 
wheat, the worst by far being oatmeal—a statement 
which, as our Scottish correspondent pointed out not 
long ago, has raised a storm in the porridge-bowl. 
Prof. Mellanby’s experiments seem to show that these 
cereals exert a definite pro-rachitic influence on bone 
development, which influence can be wholly or in part 
antagonised by the anti-rachitic effect of vitamin A 
or sunlight. The anti-rachitic effect of cod-liver oil 
is far greater than that of other sources of vitamin A, 
though egg yolk and milk are also potent. So also 
are various calcium salts, especially the carbonate 





and phosphate, when taken with butter. It is 
claimed that the pro-rachitic effect of oatmeal, 


which is exhibited in spite of the fact that it contains 
much more calcium and phosphate than wheat, is 
due to the fact that it contains a substance, or on 
digestion yields a substance, which exerts a definite 
inhibitory effect on bone formation. The calcium 
content of the diet, provided there be enough calcium 


for bone formation, appears to be of secondary 
importance. The essential fact is that, in.order to 


avoid rickets, the diet must show proper balance, 
there must be enough calcium and phosphorus, anti- 
rachitic vitamins must be present, and there must 
not be an excess of the cereal component of the diet, 
which would, by supplying a pro-rachitic factor, 
oppose the normal growth and formation of bone, 


2 Jour. A.M.A., April 18th, 1925. 

























































































Bess SS 


BE MWS SHS GS 


ae 
sz 


= sees S 


ee ce cesses 
suas 


-* *=_- 
% SER 
= 


cae 
as 





ox 


= ee & uses 


_ = aa eee 


Biv ers rH Smaenan 





Sse wees ome 


y | 
{ 
i 
% 
; 
fi 
f 
i 
i 
iti 
F 


so 


1092 THe LANCET,] 





As Prof. Mellanby says, ‘‘ there is a constant battle 
going on among dietetic elements as regards the 
calcification of bone, some substances stimulating 
and others preventing the process, and the ultimate 
structure of the bone is the outcome of the conflict.” 

The final word on this matter may not be said for 
a long time to come. Prof. Mellanby has performed 
a great amount of careful experimental work, which 
is worthy of serious consideration, and has raised 
issues of which we had not previously thought. 
But. on the other hand, it is certain that his results 
should be applied with caution to problems of human 
dietaries. The great amount of prominence which 
has been given to work on the vitamins, and to 
allied questions in the science of nutrition, largely 
on account of the conditions of restriction of choice 
which were imposed on us by the war, is in danger 
of leading to an exaggeration of their importance. 
Everyone who has worked on nutrition will admit 
that in a properly chosen diet the vitamins will look 
after themselves, and it is only under special circum- 
stances that it becomes necessary to take special 
vitamin-containing foods. Without question the 
same applies to the regulation of diet in connexion 
with the prevention of rickets. While Prof. Mellanby’s 
results have undoubtedly great scientific value, they 
are in danger of being misunderstood by lay people, 
many of whom take a great interest in diet. It must 
not be forgotten that the diets given to the puppies 
under experimental conditions are highly abnormal 
diets for such animals, and would not be chosen 
voluntarily by them. It might be suggested, for 
instance, that a diet of meat would probably lead to 
definite disturbances in the economy of a growing 
human infant, but it would be foolish to argue from 
such an experiment that meat is an unsuitable 
article of diet for puppies. Conclusions from these 
valuable and suggestive experiments should not, then, 
be pushed too far, and it must not be forgotten that 
Prof. Mellanby would certainly be the last to apply 
them unreservedly to human nutritional problems. 
The matter must be subjected to further careful 
investigation before we can say how far they can be 
applied. 


THE ADMINISTRATION OF PURE OXYGEN. 


Ir is not often that pure oxygen is administered 
to patients, but when such administration is required 
it has long been the custom to use the ordinary 
apparatus for nitrous oxide anesthesia, substituting 
a cylinder of oxygen for one of gas. This method was 
used by Beddard and Pembrey ! in their early work 
on the effect of oxygen. Its practical disadvantage as 
a routine method in the wards is that it requires the 
constant supervision of a nurse to regulate the flow 
of oxygen to keep the bag filled. The advantage of 
Haldane’s apparatus, which came into use at the end 
of the war, was that the expiratory valve on the mask 
also acted as an air inspiratory valve, as required, so 
that if the supply of oxygen suddenly ran short the 
patient would breathe atmospheric air, and constant 
supervision to prevent suffocation was not necessary. 
Some oxygen is, of course, lost by this method. 
Dr. H. W. Davies and Dr. A. R. Gilchrist have 
recently in THE LANCET? elaborated the older method 
by adding a flow metre to measure the oxygen, a 
reducing valve on the cylinder to steady the flow, and 
an adjustable opening to the mask, so that the 
concentration of oxygen in the air breathed can be 
varied. Such alterations, though presenting obvious 
advantages, may still lead to certain practical diffi- 
culties, and it would be interesting to know if they 
have been met. Is constant supervision of the 
apparatus still necessary ? Reducing valves are very 
apt to leak, since the junction between valve and 
cylinder head has to stand the total internal pressure 
of the cylinder. Again, the Haldane reducing valve 
offers so much resistance that the last part of the 
oxygen of the cylinder often fails to escape. Have 





4 A. P. Beddard and M. 8. Pembrey: Brit. Med. Jour., 1908, 
ii., 45. 
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these facts been taken into account ? While everyone 
who has studied the subject would agree with the 
authors that the method of giving oxygen by a funnel 
is useless, it does not necessarily follow that the 
extremely simple method of giving oxygen through 
a nasal catheter or a tube passed into the mouth 
should be condemned. No reducing valve is required, 
and the rate of flow can be gauged by the rate at 
which the oxygen bubbles through water in a bottle, 
though a flow meter is preferable. Such a method 
will not give pure oxygen and there will be some 
waste, but the inspired air will be considerably 
enriched and the patients benefited. When pure 
oxygen is required, the method of gas-bag with mask 
and valves in some form or other is essential. Perhaps 
the chief indication for pure oxygen is coal-gas 
poisoning, since the higher the concentration of 
oxygen the more readily will the CO be excreted 
from the body and the patient recover. Dr. Leonard 
Hill and Dr. Argyll Campbell, in their paper in the 
same issue of THE LANCET, mention Dr. Haldane’s 
observation that a mouse poisoned with CO can be 
kept alive in pure oxygen under two atmospheres 
of pressure. The technical difficulty of administering 
oxygen under pressure to patients is considerable, 
and fortunately in coal-gas poisoning pure oxygen 
under atmospheric pressure is good enough. How- 
ever, the-use of oxygen under increased pressure 
may be of advantage, since it has been pointed out 
that a perfect gas and oxygen anesthesia with no 
cyanosis can only be obtained by such means. The 
reason is that such a high concentration of nitrous 
oxide is necessary for the anesthesia, that the 
oxygen must be deficient if the ordinary atmospheric 
pressure is used, and visions have been conjured up 
of surgical operations being carried out in a steel 
chamber. An alternative method is to choose a gas 
with greater anesthetic power, such as ethylene, so 
that perfect anesthesia by means of ethylene and 
oxygen without oxygen-want may be obtained. 
Unfortunately, ethylene is highly inflammable, 
though there is every prospect that with proper 
precautions it may come into regular use for special 
cases. ats 
CRIPPLING DUE TO FRACTURES: THE 
REMEDY. 


THe Lady Jones Memorial Lecture in Orthopedics 
in the University of Liverpool was delivered this 
year by Sir Robert Jones on May 12th before a large 
and representative audience of the medical profession. 
The lecturer chose as his subject Crippling Due to 
Fractures, its Prevention and the Remedy. After 
some preliminary remarks designed to emphasise 
the great frequency of preventable deformities after 
fractures, he dealt with the different types of dis- 
ablement that might be present and the simple way 
in which most of them could be obviated. He 
instanced more particularly the serious results follow- 
ing badly treated fractures of the neck of the femur, 
the supracondylar region of the humerus, and the 
lower end of the fibula. He pointed out plainly that 
students were not adequately trained in the treat- 
ment of fractures and that this was often because 
the general surgeon had not the interest in nor the 
up-to-date knowledge of the treatment of fractures 
necessary if the subject was to find the place in his 
teaching which its importance to the man in practice 
demanded. To some extent this was inevitable, as 
the field of general surgery was now too large to be 
profitably traversed by any one man. The lecturer 
then entered a plea for a better thought-out and more 
efficient scheme for the education of the student. 
Every teaching hospital, he said, should have its 
special fracture department—usually, no doubt, in 
association with an existing orthopedic department. 
It should be under the charge of a man of consultant 
rank or if shared between several, an assistant of high 
standing should be appointed, whose specific duties 
should be the supervision of the department under 
his various chiefs. The department should include 
ward accommodation and out-patient rooms in 
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departments. A house surgeon and a permanent 
specially trained sister were, of course, essential. 
The lecturer held that attendance of senior students 
on at least a dozen demonstrations and classes for 
practical instruction should be compulsory. It was 
estimated that in a general hospital 10 per cent. of 
the beds should be set aside for the treatment of 
fractures. Should this be found impossible it was 
far better that hospital authorities should frankly 
disclaim responsibility. Wards could then be secured 
in Poor-law hospitals, and properly staffed and 
equipped these could be brought into vital con- 
nexion with the teaching schools. 


THE LEICESTER PRIVATE HOSPITAL. 


On May 20th a private hospital was opened in the 
Regent-road, Leicester, following a largely attended 
reception, arranged by the Leicester Medical Society. 
The hospital is the gift of Mr. T. Fielding Johnson, 
formerly chairman of the Leicester Royal Infirmary. 
The object of the donor has been to make 
available for the use of private patients the advan- 
tages of a modern hospital, and the medical 
profession know well how exactly such institutions 
meet the present-day needs. The position of those 
who require hospital treatment, while they definitely 
cannot expect that their needs should be met by a 
charitable institution, though domestic circumstances 
preclude treatment at home, has hardly received the 
public attention that it deserves. At the relief of this 
position Mr. Johnson’s generosity is directed, and he 
is to be much congratulated upon its sensible nature. 
The new institution has been built and equipped as 
far as possible with the facilities and conveniences of 
a voluntary hospital, and, the capital outlay having 
been found, it is intended to be managed on a self- 
supporting basis in regard to future maintenance and 
upkeep, there being accommodation for 50 patients, 
mostly in single rooms. All medical practitioners can 
recommend their patients, for whom there will be no 
restriction in the choice of doctor, and provision has 
been made for the reception of maternity cases as well 
as medical and surgical patients. We look forward to 
receiving an early report upon the working of this 
institution, for its success may prove a stimulus to 
communities as well as individual donors. 


AN UNSUSPECTED EFFECT OF AIR 
POLLUTION. 


Tv is now well known that a large proportion of the 
water supplied by the Metropolitan Water Board is 
treated with a minute quantity of chlorine in order to 
facilitate bacterial purification, and the same method 
has been adopted by a considerable number of water 
authorities. The only objection to the process is that 
even when the chlorine is added in the proper propor- 
tion the water on occasion acquires an iodoform 
flavour and sometimes a distinct odour of this com- 
pound. The cause has been an entire mystery until 
an acute observer, Mr. B. A. Adams, F.C.S.,! noted 
that the odour and taste only occurred under certain 
meteorological conditions, and that  rain-water 
collected under these conditions when chlorinated 
acquired the same characteristic odourand taste. His 
further researches revealed the fact that the taste and 
odour were due to a trace of phenol or an allied body, 
doubtlessly taken up from the smoke-coataminated 
atmosphere. With pure phenol he found that when 
added to a pure water in the proportion of one part 
to 1000 millions of the water, the taste was marked 
directly after adding the chlorine, but that a lady 
could detect 1 part in 2000 millions. These remark- 
able results have been more than _ confirmed. 
Experimenting with waters of different types it was 
found that practically every person could detect an 
iodoform odour when the phenol was 1 in 1000 
millions of certain waters and some could detect a 





1 The Medical Officer, March 21st and May 2nd, 1925. 


The latter proportion represents 14 grs. of phenol in 
1 million gallons of water, and it seems quite possible 
that water exposed to air in an open reservoir could take 
up this quantity from the atmosphere under certain 
conditions such as Mr. Adams found were necessary 
to cause the water to give the iodoform flavour when 
chlorinated. The nature of the body found capable of 
giving this flavour is uncertain, but its intensity is 
obvious when it is found by calculation that one 
five-millionth of a milligramme is capable of being 
detected by the taste. It is obvious that such tastes 
could be prevented in two ways, either by excluding 
the water from contact with air or by preventing 
atmospheric pollution from smoke. The one is in most 
cases possible, the other at the present practically 
impossible, but the fact above recorded may be of 
interest to the Meteorological Office Advisory 
Committee on Atmospheric Pollution. Smoke-con- 
taminated air when bubbled through pure water 
causes it to give the iodoform reaction with chlorine, 
and this may suggest another method of determining 
the extent of the pollution of air by smoke. 


BROADCASTING HEART SOUNDS. 


UNDER the supervision of Dr. R. Lutembacher, 
who is well known in Paris as a heart specialist, the 
beats of one healthy and six diseased hearts were 
recently broadcasted from the Hiffel Tower station. 
Dr. Lutembacher has hopes that in the future by 
this means a doctor may be enabled to follow the 
progress of a patient, though he does not suggest 
that a complete diagnosis of a case previously unseen 
would be possible. He declares that by the aid of an 
amplifier a patient’s heart beats are clearly audible 
over an ordinary telephone. <A further valuable 
feature of such experiments is that they may bring 
the cowntry’ doctor and the hospital specialist into 
closer touch. This experiment is said to be the first 
of a series. We recorded attempts on similar lines at 
Bristol and in Charlottenburg last year (THE LANCET, 
1924, i., 861). Radio transmissions have since been 
carried out on several occasions by the Welsh National 
School of Medicine from the British Broadcasting 
Company’s station in Cardiff. On one occasion two 
cases with well-marked cardiac bruits were correctly 
diagnosed by a medical man in Somerset. However, 
the aim of these transmissions was not so much to 
test the value of broadcasting heart sounds for the 
purpose of diagnosis of progress as to obtain informa- 
tion with regard to their magnification many hundreds 
of times by means of thermionic tubes. If a high 
degree of amplification without distortion is possible, 
then we have a new line of approach for investigating 
the nature of these sounds. It is possible that further 
light may be thrown upon the mechanism of their 
production or that vibrations hitherto undetected 
may be revealed. In exceptional circumstances the 
broadeasting of a patient’s heart sounds might be of 
benefit, in that expert opinion not available at the 
bedside might be obtained from a distance. But it 
is probable that a short account of the patient’s 
condition and symptoms would be more likely 
to bring help than the transmission of his heart 
sounds through the ether. 


THE next session of the General Medical Council 
will commence at 2 P.M. on Tuesday, May 26th, when 
Sir Donald MacAlister, the President; will take the 
chair and give an address. 


THE house and library of the Royal Society of 
Medicine will be closed on Whit-Monday, June Ist. 








four Jectures 


GRESHAM LxEcTURES.—A series of 
on the History of Medicine from the Earliest Times 
to the Medizval Period, about A.D. 1400, will be 


delivered by Sir Robert Armstrong-Jones at Gresham College, 
Basinghall-street, London, E.C., on Tuesday, May 26th, 
Wednesday, May 27th, Thursday, May 28th, and Friday, 
May 29th (with lantern slides on this day), at 6 P.M. 
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Modern Cechnique in Treatment. 


A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


CXXIIT.—TREATMENT OF DEFORMITIES DUE 
TO INFANTILE RICKETS. 

THE deformities due to infantile rickets commonly 
met with in practice and requiring treatment are the 
early stages of spinal curvature, genu valgum and 
varum, tibial curves, flat-foot, and, rarely, curvature 
of the bones of the upper extremity. Thoracic 
deformities require no treatment, and true rickety 
coxa vara is rare, though the possibility of the 
occurrence of this and of pelvic deformity is an 
additional reason for a period of recumbency during 
the treatment of the active disease. 

General Treatment. 

During the active period, whether deformity is 
present or not, the general scheme of treatment is 
relief from weight-bearing, without curtailment of 
muscular action, open air and sunlight, corrected diet, 
and cod-liver oil. This combination is best obtained 
in one of the many excellent cauntry hospital homes 
or children’s orthopedic hospitals now available. 


trained masseuse, and, if there is any tendency to 
relapse, a moulded leather jacket should be worn, 
made from a cast of the body in suspension, with the: 
spine held curved in the opposite direction to the 
deformity. This is put on lying down in the morning 
and only removed for exercises and at night. In 
more severe cases of scoliosis, with fixed structural 
deformity, institutional treatment is. indicated for a 
series of plaster jackets to obtain the best correction 
possible, followed by Swedish remedial eexercises 
and wearing of a moulded leather support to prevent 
relapse. 
Genu Valgum and Flat-Foot. 

I mention these together as they are often associated 
and the early treatment of each is similar. Genu 
valgum is a deformity produced and increased in the 
rickety child by standing. Flat-foot is caused by 
failure of the flabby musculature of rickets to develop 
the arch of the foot: a process which occurs in the 
normal child on beginning to stand and walk. The 
former deformity tends always to produce or increase 
the latter by faulty weight transmission. A slight 
degree of genu valgum is common, especially in girls, 
and, if not associated with flat-foot or an in-toeing 
gait, requires no treatment. An in-toeing gait is 
caused by the patient’s efforts to support his weaken- 
ing arches with his invertor muscles by inverting: 





Ht The above indications can be met, under institu- Hee Be panne? ae eS often 4 Rabat see! coe 
Vii tional conditions, by fastening the infant on his back Mieptarey fen he ie fates aE As a tthe 
bias to the cot with a light shoulder harness, which prevents | | io iotgew eee the inner side (Ohne atid feelin 
tis him sitting up or rolling over, but leaves his limbs Hicening the laathen ane ad diae Sie Pe. The heel 
eats completely free. He lives in the open air wards with | ter Jchontam Geacere Lele fitted vd ae 
tits the lightest possible coverings consistent with adequate Satie eran cae FR ae Mop gs aA ne = ‘ ic; Lie ’ ie 
vn warmth in winter and at nights—completely in the i Sanlive stiffsned Re wrevent incndlthe oe Vthe- 
ee Open, with no coverings, in the day a eae bare aor et is told never to allow the child to stand 

ries Helio-therapy is given to those who Pigmeny “yell. without the altered boots on. If this is necessary 

1 The diet is fat-containing, modified according to age, : i 





for a few minutes in bathroom or bedroom, the child 
should learn (as children do easily) to stand and walk 
on the outer sides of his feet. Simple exercises should 
be taught to children over 3. The best for flat-foot 
are (1) with toes pointing inwards, rising on tiptoe 
and coming down on outer sides of feet, (2) walking 
on outer sides of feet, (3) (seated) raising and bringing 
together the forepart of the feet till the big toes 
touch, keeping heels on the ground, and a few inches. 


and generally supplemented by cod-liver oil. The 
limbs are massaged, and deformities, if present, 
moulded, but not splinted. It is not advisable to 
divide or fracture bones during active rickets. Signs 
of active disease disappear, usually, in three months. 
The best working test of this is the return of the 
X ray appearances of the lower radial epiphyses to 
normal. The child is then allowed to sit and stand, 
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and later, deformities, if persisting, are dealt with by 
one of the methods given below. Treatment on these 
lines prevents the formation of deformities and often 
results in spontaneous disappearance of those already 
present. When the child has to be treated at home 
a similar régime should be attempted. Artificial 
may be substituted for real sunlight. The mother 
is instructed to keep the child off his feet at least 
part of the day, the diet is corrected and supplemented, 
and cod-liver oil given. I am not in favour of splinting 
the legs to prevent walking, as this limits the valuable 
effect on metabolism of muscular contraction, and the 
possible prevention of some increase in deformity is 
not, in my opinion, sufficient compensation. 

The treatment of the common deformities which have 
persisted in spite of, or arisen for lack of, treatment 
on general lines must now be considered. 

Spinal Curvature. 

This is usually (1) a kyphosis in the lower dorsal 
region, or (2) lateral curvature in the upper dorsal 
region and at the dorsi-lumbar junction. These are pos- 
tural deformities, the latter caused by habitually carry- 
ing the child on the same arm—the former by sitting. 

In kyphosis, immobilisation on the back, as described 
during the active stage, is sufficient to prevent further 
deformity. Later, and in the case of older children 
untreated in the early stages, a course of Swedish 
remedial exercises is given, and a light Jones brace 
may sometimes be beneficial till muscular control is 
improved. Kyphotic children should have school 
desks at which they can sit upright, and errors of 
refraction, especially myopia, should be corrected. 

Lateral curvature is treated in the early active 
stages on a plaster bed holding the spine straight or 
slightly curved in the opposite direction. Sub- 
sequently, Swedish remedial exercises are given by a 


apart. For genu valgum—double knee-bending and 
stretching with the feet separated. Young children 
with genu valgum should lie down for two hours or 
so in the day, with a small firm cushion placed between 
the knees, and ankles and knees tied together with 
slings or large handkerchiefs. If these measures fail, 
or if the genu valgum is more advanced, with a separa- 
tion of say 3 in. and over between the internal malleoli, 
when the knees are extended and the femoral condyles: 
touching, the alternatives are (1) instrumentation, 
(2) osteotomy of the femur. 'Thomas’s knock-knee- 
iron is the best instrument. In applying it, the knee,. 
in extension (but not hyper-extension), must be first 
bandaged to the posterior bar and then pulled over 
to the lateral bar (which should be set out a little) by 
means of a webbing strap and pad of felt over the 
internal condyle as far as the patient will tolerate.. 
The correction is increased as tolerance is established. 
The instrument corrects efficiently in a year or two: 
if well supervised, but causes much lateral mobility 
of the knee and muscular wasting if worn night and 
day. This may lead to relapse unless careful observa- 
tion, altered boots, and exercises are continued for a 
lengthy period. I now prefer osteotomy. This should 
not be done under 4 years of age. The femur is 
divided with an osteotome for three-quarters of its 
thickness and the remainder fractured. It is done 
from the outer or inner side, just above the condyles, 
with the knee flexed and a firm sandbag behind it. 
The limb is fixed at once in plaster in slight varum,. 
with hip and ankle included. The plaster may be 
removed in eight weeks, and weight-bearing, modified 
by crutches or sticks for the first week, allowed. 
Flat-feet in older children, which are painful, or in 
which the arch cannot be restored by muscular 
effort, should be put in plaster in full inversion and 
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dorsiflexion for a month and then treated by altered 
boots and exercises. If the flat-foot is rigid and the ; - 
arch cannot be restored by manipulation, a pre- Special Articles. 
liminary wrenching under anesthesia must be done va 
until the foot is fully mobile and the arch can be p : 
restored. It is then put in plaster as above. TH Bo MPD-K-S UP Bia ye Ane TS 


Genu Varum. 

This is an outward bowing of the femoral and tibial 
shafts, causing wide separation of the extended knees 
when the feet are in apposition. It is not generally 
associated with flat-foot and tends to decrease with 
growth, so that treatment is not a matter of urgency. 
Should it persist after the age of 6, correction, 
if desired on cosmetic grounds, is obtained by 
osteotomies of the tibiz first, followed by division 
of the femora later, if necessary. 


Tibial Curvatures. 


The commonest tibial curve (and the most 
characteristic deformity of rickets) is an_ antero- 


external bowing of the lower half or third of the 
shaft. This is a sitting deformity produced by the 
child squatting with legs crossed under the thighs. 
Less commonly the curve is anterior in the lower 
half, or, rarely, involving the whole shaft like con- 
genital syphilis. Occasionally a tibial curve exactly 
compensates genu valgum and, functionally, these 
cases do not require correction. Straightening of 
the tibiz for cosmetic reasons will have to be 
followed by correction of the unmasked genu valgum. 
Tibial curvature is an unsightly deformity and, if 
persistent after the age of 3 or 4, should be corrected. 

The method of choice is osteoclasis. This is a 
simple procedure. Both tibize may be done at a 
sitting as shock is not great. Under full anzsthesia 
the point of maximum curvature of the tibia is applied 
to the narrow edge of a wooden wedge covered with a 
layer of wool. The weight of the body is suddenly 
thrown on to the hands, grasping the shaft of the tibia 
above and below the deformity, and the bone fractures 
with a crunching sound. A greenstick fracture is 
usually produced with bending or sometimes fracture 
of the fibula. Care must be taken in a low osteoclasis 
not to displace the lower tibial epiphysis by pressing 
on the foot. Occasionally the bone cannot be frac- 
tured by hand, in which case an osteoclast may be 
used, if available. Osteotomy should not be done 
immediately if manual osteoclasis fails, as the wound 
is liable to become infected owing to the preceding 
damage to the tissues. A firm bandage over wool 
should be applied and osteotomy deferred a week or 
so. After fracture the curve is corrected by moulding, 
but the line of the tibia should not be made too 
straight. There is normally a slight inward curve of 
the shaft. The leg is put in plaster immediately. 
This includes the knee, and the upper portion down 
to the fracture is allowed to harden slightly before 
the remainder, including the foot, is rapidly completed. 
This allows the final correction to be obtained by 
moulding before the lower portion sets. Any inward 
rotation of the lower fragment must be corrected at 
this point. The foot should not be dorsiflexed too 
much or an angulation of the fracture may be caused. 

In older children, or when manual osteoclasis fails, 
the deformity is corrected by osteotomy. The leg is 
placed on a firm sandbag and the tibia partially 
divided with an osteotome subperiosteally, through 
a very small incision at the site of the deformity. 
Sometimes, especially in anterior curves, a wedge 
must be removed. The remaining bone is fractured, 
the small wound sutured, and the deformity corrected 
and put up in plaster as described. 

Upper Extremity. 

Deformities are rare but occur occasionally in the 
crawling stage of infancy. They are simple bends of 
the humerus or radius and ulna, and, if persistent 
after treatment in the active stage, can be corrected 
by osteoclasis and plaster fixation. 


W. B. Forety, F.R.C.S. Eng., 
Assistant Surgeon, East London Hospital 
for Children, Shadwell. 


IMPROVEMENT. 


By WrititiAM G. SAVAGE, B.Sc., M.D. Lonp., 
COUNTY MEDICAL OFFICER OF HEALTH, SOMERSET, 


I.—ESSENTIALS OF THE PRESENT POSITION. 
THE present position can be summarised as follows : 
1. The recent investigations on dietary essentials 

have increased the emphasis to be placed upon the 
value of milk as an article of food. 

2. The consumption of milk per head of population 
in this country is very low. It is rather under one- 
third of a pint per head as compared with one pint 
in U.S.A. 

3. The milk industry is capable of material increase 
and could be profitably expanded, with great 
advantage to the agricultural community, to meet 
the needs of an increased consumption. 

4. While the medical profession as a whole is in 
favour of an increased consumption of fresh milk in 
the interests of the nutritional efficiency of the nation, 
its support cannot be given to an active campaign 
with this object because of its knowledge of the 
unsatisfactory quality of the present milk-supply. 

5. The present milk-supply is unsatisfactory because, 
as regards the general supply: (a) No effective steps 
are taken to prevent human tuberculosis being acquired. 
from milk derived from infected cows. (0) The condi- 
tions under which milk is produced fall a long way 
below what modern hygiene demands as necessary, 
and there is no effective control over the conditions of 
production. In consequence, ordinary market milk is 
heavily contaminated with bacteria, some of which 
are harmful and all undesirable. (c) The supervision 
of milk subsequent to production is inadequate, and 
many undesirable conditions exist. 

6. While the distributory milk-trade is anxious to 
supply a better article it is unwilling, or unable, to 
control the quality of the milk which is supplied to it. 
In general it has improved its own methods, but these, 
in the main, consist in preserving an initially heavily 
bacterially contaminated article by artificial means, 
pasteurisation being largely employed. 

7. Control over pasteurisation methods employed to 
preserve the saleability of contaminated milk is non- 
existent. Pasteurisation may effect its immediate 
object of prolonging the “life ’’ of the milk without 
destroying pathogenic organisms. 

8. There is no inducement to the individual milk 
producer to supply a better quality milk unless he has 
a local market and can earn a reputation for the 
quality of his milk. The great bulk of the milk 
produced receives the same price, clean or dirty. 

9. The present conditions of milk production and 
distribution entail unnecessary losses upon the milk- 
trade, which in the aggregate are very considerable. 
If these could be measured a clean pure milk would 
probably be found to be advisable as a business 
proposition, apart from any health factors. 

10. The existing legal powers to control and ensure 
a pure milk-supply are extremely unsatisfactory and 
wholly inadequate. 

11. There is insufficient care of milk in the homes of 
the consumers. 

12. The scheme of graded milks established under 
the Milk and Dairies (Amendment) Act, 1922, while 
of considerable educative influence, touches but the 
fringe of the problem and cannot be regarded as 
satisfying the needs of a pure milk-supply. 

Most of these postulates are so well recognised that 
detailed consideration is unnecessary; others will 
require discussion to secure their acceptance. 


Importance of Milk as a Food. 


It is unnecessary to discuss the dietetic value of 
milk or the importance of its vitamins. In connexion 
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with vitamins in milk, recent investigations have | pint per head per day. Inquiries showed that there 
shown that the vitamin content of milk is materially | was no difficulty in obtaining milk, although a few of 
influenced by the food given to and the fresh-air | the children objected to drink it. 

conditions of the cows. A good milk requires, as one 

of its essentials, production under conditions which TABLE EI. 
do not impair the vitamin content. = SSS S| 




















Number of children 14 and | Pek contr on 
Consumption of Milk. Parish. |_ ___under in family, _ __| All. | families = 
: ] ] investigated. 
l ‘ Lollies 3. |» 4 >)over4)] Nitin: © 
Britain increased by 60 per cent., but the number of A 0 4 Toi ieee 5 17 567 
cows and heifers by only 40 per cent. The total weight B 1 1 2 2 TEE TS 43°3 
. . . . . ™ © . © . 
of dairy produce imported during this period increased 4 4 0 0 2 : | 3 200 
d 9 y RF arn « 7 "pag ce ee oe 5 Aare D = 4 i ae 
from 2-5 cwt. to 8-5 ewt., an increase of 235 per cent. E pee 9 4 0 3 | 13 rie 
The same report gives the average daily consumption F 1 0 padi ta ae a 50-0 
of milk per head for Great Britain as 0-25 pint liquid G 0 | 4 1 1 ee FAS 60°0 | 
47.. iM. Se aS ’ A . i . ¥ Ae my -- 3 : | t 
milk. This varied from 0-1 pint in Inverness to| qoia1.. [a2 [13 15 44 is | 73 42°4 : 
0-31 pint for London. 





In a coal-mining district (Rhondda U.D.) Dr. J. D. 

Jenkins ? (the M.O.H.) gives the figures of milk con- 

sumption per head per day from 1915 to 1923 as 

0-15 (1915), 0:14, 0-15, 0-105, 0-167, 0-167, 0-152, 

0-165, 0-175 (1923). These figures show a progressive 

increase, but it is slight. Even the highest figure is 

| less than one-fifth of a pint per head per day, and in 

nine years the increase is only one-fortieth of a pint 
per head. : 

There are no statistics that I am aware of dealing 

with the actual consumption in individual families, 


The two essential causes of the low consumption 
are a failure to appreciate the importance of milk as. 
a food and the cost, many mothers stating they were | 
unable to afford more. The price paid was 23d. to 3d. 
a pint in winter. 


Increase in Milk Production in this Country. 


Another Government report® states that in 1922 
the total production of milk in Great Britain was 
estimated to be 1320 million gallons and the consump- 









































. . \ 
es particularly in rural areas. In view of the importance | tion of liquid milk at 650 to 700 million gallons, while : 
ai of milk as a food I have instituted some inquiries 1 | the quantity of milk imported as represented by milk 
aL different villages in Somerset (a milk-producing products is estimated at 1570 million gallons. In 1922 
rate county), limiting the investigations to families which | the estimated total consumption of milk and milk 
i comprise children at public elementary schools. The products was computed at 2890 million gallons, of 
P! results are summarised in Table I. which home production furnished 1320 million gallons, | 
(bts : or approximately only 46 per cent. of the whole. | 

Pity TABLE I.—Milk Consumption. There is a need for an increased production of milk | 
ite sear to meet an increased use of milk which should be 
iA ae pw | Average a tOE stimulated and to produce in this country what is 
Gite SS fof, Nook hina ‘Serhead families, with} Highest | imported from abroad. Agricultural authorities are 
. inl 4 ES] HipRALE & 2 | in pints. jconsumption : ones of opinion that a very great increase of milk production | 
a = ea FE pore ren| Abowe| Besa baka eee eae 
' fe of 3 | Se Stl Dart! e 
elm ‘1 oA Petes All. | ee eckldige eee! sane ees week. The Dilemma of the Medical Profession. | 
Th ee 3 | If the consumption of milk is to be increased the 
414 A | 30| 95 |173| 378 | 2°18 0 31) 16 14 S4'7=-0'8 support of the medical profession must be enlisted. 
figs B | 30 102 | wrt | + | ce | id . | ae — 4 sa $k At present the individual practitioner is in a dilemma. 
| Lacy H«| 47) 92 |221| 674 | 3-05 |0-44| 24 | 93 |7-0—1-0 | On the one hand, he knows the importance of milk as: 
r \Rpr | BE | 29] 72 | 166) 416 | 2°50 /0°36 16 | 13 (5°25—0°9 | a food, particularly for children and for the sick under 
j f I 1 14] 50 82 aa boots epeh i | A reat his care, and he favours a general increase in its: 
| e G |} 10) 32 Sith AEs steve consumption, On the other hand, he is well aware that 
\\| ry T'tal|170| 464 | 917 |2418 | 2°64 | 0°38 most of it is produced under grossly insanitary condi- 
| if 








tions yielding a milk laden with living bacteria, some 
of which are definitely pathogenic. How can he: 
recommend such a fluid in its raw condition ? Again, 
he knows that boiled and heated milk is not the equal 
of raw pure milk, He is driven to accept the lesser 
evil and advocate milk only when boiled or efficiently 
pasteurised, but it is difficult and nearly impossible 
to secure his active codperation as an apostle for its 
widespread consumption while conditions remain as: 
at present. Graded milks form such an inconsiderable 
quantity of the total supply that he is not helped much. 
thereby. I have felt the dilemma in lecturing upom 
milk, in connexion with health weeks, &c., having to: 
devote the first part of my lecture to an exposition of 
the advantages of milk as a food and the latter half 
to an explanation of the necessity for a pure supply 
and the dangers of ordinary milk, 


Tuberculosis from Milk. 

It will be unnecessary, in view of the extensive: 
literature on the subject, to do more than try and 
assess the extent of tuberculosis in man of bovine 
origin. The subject is discussed in detail by Cobbett,# 
while a very valuable paper by Stanley Griffith’ gives. 





* Dis a quite small town mainly occupied with gloving (popu- 
| lation about 1000), the others are rural villages. 


All the inquiries were made in January, 1925. 
The average consumption per head per day was 
0-38 pint or practically one-third of a pint per person. 
This is above the calculated average for England 
generally, but these families all include children. 
Practically no condensed or dried milks were being 
used, so no allowance is necessary for this. Unfor- 
tunately, also, it was frequently the families with the 
most children who obtained the least milk. Table II. 
gives particulars of the number of children in the 
families consuming one-third or less than one-third 
of a pint per head per day. 

Table II. shows that 42-4 per cent. of the families 
consumed one-third or less milk per head per day. 
The group of 170 families investigated included 45 
with four or more children, and in 32 of these, or 
71-7 per cent., the available milk per head per day 
was one-third or less pints. The larger the number of 
children and the greater the need of milk the less they 
received. The low average consumption in village A 
was connected with the fact that 11 of the 30 families 
contained four or more children, and in ten of these 
the milk consumption was less than one-third of a 





* Departmental Committee on Distribution and Prices of: 
Agricultural Produce. Interim Report on Milk and Milk 
Products, 1923. 
is *The Causes of Tuberculosis, 1917. Cambridge University 

ress. 

* Bovine Tuberculosis in Relation to Man. Proceedings. 
National Milk Conference, 1922, p. 71. 





1 Final Report of the Committee on the Production and 
Distribution of Milk, 1919. 


Between 1871 and 1914! the population of 
2 Annual Report M.O.H. Rhondda U.D.C., 1923. 
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a clear statement of the present-day position. Tables 
Ill. and IV., summarised by Gauvain from Griffith’s 
paper, are of great interest. 


TABLE III. 











T A arena . > 
i he Human. Bovine, “aia 

Cervical gland tuberculosis 116 62 54 46°5 
Bone and joint tuber- 

eculosis in England Aa) ee Yi 389 Riz 18°3 
Bone and joint tuber- 

culosis in Scotland 28 20 8 28°6 
Lupus ai - 126 62 64 50°8 
Secrofuloderma 52 32 20 38°4 
Genito-urinary . re 17 14 3 17°6 
Tuberculous meningitis 

(cerebro-spinal fluid) .. 12 10 z 16°6 
Pulmonary tuberculosis. . 229 226 3 tel 
Post-mortem material from 

223 children under 12 

years of age dying from 

any cause whatever — 

L.G.B. series: 

Cultures obtained in 113 93 20 a hy (Ci 
Royal Commission series 

(fatal tuberculous cases) 46 ai 19 4£1°3 

1215 935 280 23 





TABLE IV. 











| Under 10 years of Over 10 years of 
| age. age. 
— S G4 Be S 
S on 3 
& | Bovine.| 63 | § | Bovine. 
pa Ae) 4 
=~ beaks 
©ervical gland | % % 
tuberculosis .. 47 14 {33 (70°2 69 48 |21 (30°4) 
Bone and joint: | yy | 
England .. .. | 288 | 217 |71 (24°6))188 |172 |16 (875) 
Scotland .. 22 | 14 8 (36°3 6 6 0 (—) 
Lupus.. 89 40 |49 (55) 37 22 \|15 (40°8) 
161 (36) | 300 | 248 |52 (17°3) 


Totals. 1 4. | 446 4|'285 


It is possible from these figures to. arrive at an 
estimate of the number of deaths due to bovine 
tuberculosis. Cobbett has made the calculation, and 
concludes that at least 6 per cent. of tuberculosis 
deaths are of bovine origin, or rather over 3000 deaths 
a year. As Sir Henry Gauvain points out, this is 
probably dan under-estimate and will be found to be 
higher when larger numbers of cases of abdominal 
and generalised tuberculosis are classified according 
to the type of bacillus. In addition to the cases, 
which end in death, there is the immense number of 
cases with less fatal lesions, many of which are 
severely affected for years, while a good many die 
from other diseases. At least 50 per cent. of the 
gland tuberculosis cases are of bovine origin, cases 
which are not fatal as such. 

Nearly all these bovine cases are of milk origin and 
we must agree with Gauvain: ‘‘ There can be no 
question that bovine tuberculosis is a very fruitful 
source of disease in this country. No form of food- 
supply is the direct or indirect cause of more deaths, 
and for no food product is so little done to prevent 
infection as in the milk-supply of this country.”’ 

It is difficult to arrive at comprehensive facts as to 
the extent of tuberculosis amongst milk cows and 
the degree to which milking herds contain animals 
shedding tubercle bacilli into the milk-supply. Local 
reports as to the presence of tubercle bacilli in milk 
do not supply much grounds for believing that there 
is any material reduction, although facts suggest 
that in some areas there is a diminution. Probably 
there is about 1 per cent. of milking cows with tuber- 
culous udders, and about 12-15 per cent. of mixed 
milk samples show living tubercle bacilli. 

Considerable campaigns are now being launched 
and a great deal of money is, and will be, expended on 











dealing with cripples and other children suffering 
from tuberculosis. It may be philanthropy, but do 
not let us call it business or preventive medicine, to 
allow unchecked the manufacture of large numbers of 
cases of tuberculosis of bovine origin and then spend 
huge sums to try and restore these unhappy victims 
to a condition of health of which they should never 
have been deprived. To give but one example. In 
Shropshire their orthopedic work is a model to other 
counties, and during 1923 the sum of £4484 was paid 
by the county council for the treatment of surgical 
cases of tuberculosis. It we take the above figures 
for bone and joint tuberculosis as 20 per cent. bovine 
and apply this to the whole, £887 was spent on the 
treatment of a few of the cases of bovine tuberculosis, 
an expenditure which could be more advantageously 
employed in eradicating the sources of infection. 
(To be continued.) 





PROCEEDINGS OF THE 
ROYAL COMMISSION ON NATIONAL 
HEALTH INSURANCE.* 
(Continued from p. 1046.) 


EVIDENCE OF THE INSURANCE COMMITTEES. 


EVIDENCE was given on behalf of the Federation 
Committee of the English, Scottish, and Welsh 
Associations of Insurance Committees by the Rev. 
W. D. Yoward, Mr. Edwin Potts, Mr. W. N. Marshall, 
and Mr. F. Llewellyn Jones (App. XXXVI. and 
Q. 12696-13142). Separate statements were put in 
by the two last named on behalf of the Scottish 
Association (App. XX XVII. and Q. 18148-13208), and 
on behalf of the Welsh Association (App. XX XVIII. 
and Q. 13209-13270). 

This evidence is largely devoted to an account of 
the way in which medical benefit is administered 
by the insurance committees and contains many 
of the provisions of the acts and regulations which 
need not be reproduced here. It is stated that insur- 
ance committees have taken a very deep interest in 
their work and have displayed an active interest in 
all matters pertaining to national health, including a 
large share in health propaganda. 

The staffs of committees were, at the outset, largely 
recruited from the offices of local authorities, and 
their earlier experience has proved most useful. The 
Associations claim that they should be directly repre- 
sented on behalf of insurance committees on any 
body or conference negotiating the terms of service 
with the doctors. They consider that they should 
be brought into consultation from the commencement. 
The right of any medical practitioner to inclusion on 
the panel list should, they suggest, be restricted and 
an inquiry made before admission to the service 
where the insurance committee make representations 

* In previous articles the proceedings of the Commission 
were reported under the following headings: Introductory 
Note ; The Scope of the Insurance Scheme (see THE LANCET, 
Jan. 31st, pp. 247-8) ; The Provision of Medical Benefit (Feb. 7th, 
pp. 301-3; Feb. 14th, pp. 355-6; Feb. 21st, pp. 403-5); 
Financial Provisions of the Act (Feb. 28th, pp. 454-7) ; Medical 
Certification and the Regional Medical Staff (March 7th, 
pp. 508-9); The Approved Societies and the Money Benefits 
(March 14th, pp. 564-5 ; March 21st, pp. 623-4); Evidence of 
the Hearts of Oak Society (March 28th, pp. 677-9); Evidence 
of the National Conference of Industrial Assurance Approved 
Societies and of the Manchester Unity Approved Society 
(April 4th, pp. 731-3); Evidence of Independent Order of 
Rechabites, of Rational Association Friendly Society, and _ of 
Miners’ Societies (April 11th, pp. 784-6; April 18th, p. 839); 
Evidence of Mr. Alban Gordon (April 18th, pp. 839-40) ; 
Evidence of Joint Committee of Approved Societies, of Stock 
Exchange and Lloyds’ Health Insurance Societies, and of 
Group of Catholic Approved Societies (April 25th, pp. 889-91) ; 
Evidence of the National Insurance Beneficent Society 
(May 2nd, pp. 943-4); Evidence of the British Medical Asso- 
ciation (May 9th, pp. 993—5); Evidence of the British Dental 


Association and other Dental Organisations (May 16th, 
pp. 1044-6). 
References to the paragraphs in the printed statements 


issued as appendices to the reports of the oral evidence are 
given thus; ‘‘ App. X. 69,’ and references to the oral evidence 
thus—-Q. 1369. 
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to that effect. The doctors’ representatives themselves 
would, it is said, welcome this as tending to improve 
the service. Amongst other things which would be 
the subject of inquiry would be the adequacy of the 
surgery and waiting-room accommodation. 

In regard to medical certification, it was suggested 
that the issue of recommendations for treatment 
benefit—e.g., dental treatment—should no longer be 
restricted to occasions on which a certificate of 
incapacity for work is given. Penalties recommended 
by the insurance committees should not be varied 
by the Ministry without the insurance committees 
being afforded an opportunity of stating their views. 
Other alterations of machinery proposed included a 
simplification of the arrangements in connexion with 
the transfer of practices and an extension of the duties 
of regional medical officers in consultation in the 
earlier stages of illness. 

With regard to administration, the Federation saw 
no necessity for the insurance medical service being 
placed in the hands of an authority which provides 
no part of the cost. An extension of the service to 
the dependants of insured persons would not, in 
itself, strengthen the argument for unification with 
the local authority services. 


(Q. 13041.) Effective coérdination and unity may be 
secured by coéperation between these bodies, strengthened 








local authority more or less on the lines of the 
Education Committee. 

The Cheshire Insurance Committee gave evidence 
(App. XXXIV. and Q. 12452-12659) on the detailed 
administrative work of a county insurance committee, 
the way in which the service might be extended, 
and the application to a county area of an attendance 
system of remunerating insurance practitioners. 

The Leicestershire Insurance Committee (App- 
XXXYV. and Q. 12660-12695) gave evidence especially 
on the extent to which the Insurance Committee had. 
conducted health propaganda by means of posters,. 
articles in the local press, appeals to the clergy and 
Sunday schools to codperate during Health Week, 
and illustrated health lectures to school-children. 
They suggested that insurance committees could be 
especially useful in this direction, as they are directly 
concerned in the provision of medical treatment of 
the industrial population. 





HOSPITAL OFFICERS’ ASSOCIATION. 
ANNUAL CONGRESS. 


THE second annual Congress of the Incorporated 
Association of Hospital Officers was held on Friday 
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He by interlocking or reciprocal representation and by joint | last at St. Thomas’s Hospital. After a brief address 
tht sub-committees, including arrangements for joint action by | of welcome by the Hon. Sir Arthur Stanley, the: 
ae officers of these bodies. congress was opened with equally commendable: 
a “ ; 2 et brevity by the President of the Association, Mr.. 
4 it Extensions of the Medical Service. W. H. Harper, house governor and secretary of the 
Libis ya a tase fee ee ate es une lees that the | Wolverhampton and Staffordshire General Hospital. 
ee various treatment benefits should become primary AAS oe bial ai 
s, benefits and be administered by the insurance com- ws The Role of the Auxiliary nd OSI 
fas’ mittees. There should be a complete domiciliary Viscount Hambleden then took the chair for the 
1 service developed in the following order of priority : | morning session, and Dr. F. N. Kay Menzies, Director- 
§ (f° (a) Consultants and specialists; (b) diagnostic and | General of Hospital and Medical Services for the 
rie treatment facilities (laboratories and clinics, &e.) ; Joint Council of the Order of St. John of Jerusalem 
algit (c) nursing; (d) dental treatment; (e) ophthalmic; and the British Red Cross Society, read a paper on 
a treatment; (f) additional appliances; (g) maternity | The Auxiliary Hospital: its Financial Aspect and the 
gh 4 Services ; (h) massage. Beyond these there should Extent to which it can Relieve Pressure upon Parent 
ALE be provided hospital and convalescent home treat- | Hospital Beds, by himself and Mr. R. H. P. Orde. 
ein ment, medical services for aged persons, and an| Their paper appears at substantial length on p. 1115 
eee extension to the dependants of insured persons. of this issue. 
aR The Federation were not prepared to give any The discussion was opened by Mr. E. W. Morris,. 
Lit estimate as to the cost of these proposals. They felt | house governor of the London Hospital. While 
| fi Bi that there was money available in the scheme for | agreeing with the need for country annexes, he: 
qm! some, at least, of these services. As regards an | thought that insufficient attention had been given to’ 
i} i increased contribution to cover any part of the | matters other than financial which give them their 
1 | la & services, the witnesses said (Q. 15053): ‘‘ We have | value. Patients did much better in the country, but 


not anything definite to put forward on that.” 
Mr. Marshall added that in Scotland they were 
definitely against any increase in the contribution 
at the present time. 

The separate Scottish evidence included the state- 
ment (Q. 13219) that if the health functions of 
insurance committees were transferred to County 
Councils, those bodies would not be able to cope 
with the work, as they are already overburdened. 
In regard to the present insurance medical service, 
it is stated (App. XX XVII., 26) that the local medical 
committees take a broad and, indeed, a generous 
view of the duties of the doctor to his patient. 

Other statements of interest are as_ follows: 
(46) The Association is not satisfied that the mileage 
grant for Scotland is sufficient. (60) The Association 
believes that without in any way impairing efficiency, 
considerable economies in the supply of drugs to 
insured persons might be effected. 

The Welsh evidence contains the suggestion that 
the Commission should be invited to consider the 
advisability or otherwise of the approval of new 
institutions for administering medical benefit. Evi- 
dence definitely recommending this course was put 
forward by the Glamorgan Insurance Committee in 
Appendix XX XIX. 

Separate evidence was laid before the Commission 
by the Coventry Insurance Committee (App. X XXIII. 
and Q. 12237-12451), which included the suggestion 
that, with a more fully developed medical service, 
insurance committees might become related to the 


they always stayed much longer there than in the 
parent hospital. The weekly cost of a country bed 
was probably less than half the town cost, and there 
was the collateral advantage that pupil probationers 
could be taken in a women’s annexe at the age of 19 
and afterwards drafted for training into the parent 
hospital. On the other hand, a probationer who has 
entered at 21 and is being trained in the town cannot 
be sent to the annexe because all annexes have not a 
resident medical officer, and unless they have the 
General Nursing Council will not recognise them 
as training schools for nurses. Some of the town 
hospitals might combine to have an annexe large 
enough for a resident medical officer; otherwise the: 
annexe must be run entirely by fully-trained nurses,. 
which would be expensive. At the same time he 
felt that from the financial point of view.there was a 
flaw in Dr. Menzies’ calculations, though he could 
not put his finger on it. 

Dr. H. L. Eason, superintendent of Guy’s Hospital, 
agreed that every hospital ought to have many more 
auxiliary homes, but made the point that, even with. 
a high daily average of unoccupied beds, the medical 
staffs of the London hospitals were very near the- 
breaking point, and that if patients were got through. 
the hospitals more rapidly that strain would be 
increased and it would be necessary to augment the 
nursing staffs. Whatever the other advantages of 
country annexes the idea that they would save 
money was illusory. To this opinion Mr. A. G. E. 
Sanctuary, administrator of the Radcliffe Infirmary 
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at Oxford, opposed the fact that about £1 per week 
per patient was saved to that institution by sending 
patients to its home of recovery. He suggested that 
the cottage hospitals might be used as annexes. 
Mr. Frank G. Hazell, secretary of Manchester Royal 
Infirmary, and Mr. G. G. Panter, secretary of the 
Royal Northern Hospital, bore witness to similar 
experience. Mr. Arthur Griffiths, secretary of the 
East Suffolk Hospital, Ipswich, said that it had 
been found at that institution that although the 
recovery hospital did not reduce costs, it expedited 
the complete recovery of the patient. The President 
declared that his auxiliary hospital not only reduced 
costs but enabled patients to return home three or 
four days earlier. Lady Wilberforce, hon. secretary 
of Marlow Cottage Hospital, thought that the 
auxiliaries should help in the training of probationers 
at an earlier age. Mr. Orde, co-author of the paper, 
having claimed that the financial advantages of 
auxiliary hospitals were admitted by the most 
practical economists, Lord Hambleden drew attention 
to anursing difficulty. A large proportion of the cases 
sent to auxiliary hospitals are surgical, and it is not 
easy to find medical cases in sufficient number for 
the training of probationers to the satisfaction of the 
General Nursing Council. In his reply on the discus- 
sion, Dr. Eason thought that this difficulty might be 
removed by linking the nursing staff of the auxiliary 
with the parent hospital, probationers passing from 
the one to the other. 


Contributory Schemes. 


At the afternoon session, at which Dr. Eason 
presided, Mr. A. G. E. Sanctuary read a paper on 
the Effect of Hospital Savings and Contributory 
Schemes on Voluntary Contributions. Contributory 
schemes meant financial stability and consequent 
efficiency, and he argued that the intelligent philan- 
thropist will more readily support an efficient insti- 
tution which is holding its own financially than one 
which is struggling along on the verge of bankruptcy, 
and that consequently contributory schemes were 
likely to increase rather than diminish help from 
subscribers. He believed, indeed, that contributory 
schemes had saved the voluntary system from 
extinction ; there were many hospitals that would 
have failed but for the establishment of these 
schemes. 

Mr. F. B. Elliot, general secretary of the Hospital 
Saving Association, considered that Mr. Sanctuary 
had completely proved his case. The problem was 
peculiarly difficult in London owing to the multiplicity 
of hospitals and to their never having made it their 
business to work together. Mr. Elliot gave some 
significant figures of the progress of the Hospital 
‘Saving Association during the two years of its 
existence. In its second six months its workmen 
contributors expanded from 33,000 to 62,000; in 
March last they numbered 135,000, and were now 
lose upon 150,000. In the first six months to 
January, 1924, the income was at the rate of £16,000 
a year; in the first three months of 1925 it was at 
the rate of £76,000, and in April of £87,000. In reply 
to questions, Mr. Elliot stated that the working 
expenses amounted to rather more than 10 per cent., 
jpaid out of a guarantee fund. In the course of a 
useful discussion the question was raised whether 
‘hospitals benefiting by contributory schemes entered 
into a contract of service with the contributors, and 
Dr. Eason replied that there was no such contract 
either implied or in fact, and there was no certainty 
-of admission. Patients presenting vouchers from the 
Hospital Saving Association were, however, exempt 
from all almoner’s inquiries and made no payment to 
the hospital. The system had not, as some people 
chad feared, flooded the out-patients’ departments. 

Mr. Harper reminded the conference that the 
Wolverhampton contributory scheme had been in 
existence for nearly half a century, and said that in 
the last ten years the amount raised by it had 
enormously inereased. He had no belief in joint 
hospitals’ councils and was strongly of opinion that 


contributory schemes ought to be worked from inside 
each hospital. 

At the close of the congress the members were the 
guests at tea on the terrace of the House of Commons 
of Mr. George Harney, M.P., and Captain Styles, 
M.P., and in the evening they dined together at the 
Holborn Restaurant. 





ROYAL SOCIETY CONVERSAZIONE. 
SCIENTIFIC EXHIBITS. 





A CONVERSAZIONE was held at the Royal Society 
on the evening of May 13th. A number of demon- 
strations was given and many exhibits of great interest 
and instruction were shown. 

The exhibit of pure fused quartz ware by the 
Thermal Syndicate, Ltd., included the atmospheric 
type of mercury-vapour lamp for medical and research 
work, hypodermic syringes for flame sterilisation, and 
some optical quality fused quartz lenses. 

The Cambridge Instrument Co., Ltd., showed 
some typical applications of the thermal conductivity 
method of gas analysis. The method depends 
essentially on the varying heat conductivity of different 
gases, this change being registered as a change in the 
rate of heat loss from a platinum spiral electrically 
heated and placed in the gas to be examined. Any 
alteration in the composition of the gas mixture, for 
example, oxygen and carbon dioxide, is reflected 
as a change of resistance of the wire provided 


that there is an appreciable difference in the 
thermal conductivities of the two gases, and this 
is the case with the two gases mentioned. The 


change in resistance may be conveniently recorded 
by means of a_ sensitive galvanometer. The 
principle was used originally in the Shakespear 
katharometer for the analysis of flue gases, and has 
recently been applied to biological work. For 
example, Prof. A. V. Hill has made use of this method 
for determining the percentage of CO, in the alveolar 
air. The measurement of the CO, production of a 
single fly was demonstrated on this occasion by the 
Cambridge Instrument Co. The percentage of 
CO, rose fairly rapidly to a value of about 11 per cent., 
thereafter remaining constant at that figure for a 
comparatively long interval. Unfortunately, the 
thermal conductivities of oxygen and nitrogen are so 
nearly identical that so far it has not been found 
possible to apply the method to the measurement of 


oxygen consumption. 

Some early wireless apparatus was shown by 
the Science Museum. ‘The exhibit included instru- 
ments used by Sir Oliver Lodge at a lecture to the 
Royal Institution in June, 1894, in experiments with 
Hertzian waves, on which occasion wireless ‘signals 
were transmitted through walls a distance of some 
20 yards; also part of the first tuned coupled circuit 
apparatus of Senatore Marcont. 

The Director, Rothamsted Experimental Station, 
demonstrated two lines of research in connexion with 
Bacillus radicicola, the nodule organism infecting 
leguminous plants. The organism passes in the soil 
at certain periods into an active flagellated stage, and 
it was found that the appearance of this stage could 
be promoted by inoculating the soil with the organisms 
suspended in milk and that this effect was increased 
by the addition of phosphate. The application of 
these principles has resulted in increased nodule 
formation and a correspondingly increased crop 
yield. It was found, further, that the development 
of the nodules was very sensitive to the presence of 
boron in the growth medium. If this element were 
absent the nodule was either poorly developed or 
entirely lacking, and in the former case the organisms 
failed to fix atmospheric nitrogen in appreciable 
quantities and became parasitic on the plant cells. 

Attention was directed by Dr. O. Rosenheim and 
Prof. J.C. Drummond to a colour reaction for vitamin A, 
The reaction consists essentially in the development 
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of a brilliant ultramarine colour when a dehydrating 
agent, such as arsenic chloride or trichloracetic acid, 
is added to an oil containing the vitamin. The 
colour is sufficiently permanent to permit of a 
colorimetric estimation of the relative amount of 
vitamin A present. The discovery that the intensity 
of the reaction runs parallel to the vitamin-A content 
of cod-liver oils and butter as tested by the usual 
method of biological assay brings the method at once 
into extreme prominence and utility. It is interesting 
to record that a colour reaction, though a different 
and transient one, is.also given by the addition to 
cholesterol of any one of the dehydrating agents 
used in the detection and estimation of vitamin A, 
and that yet another colour is given by irradiated 
cholesterol. It will be remembered that vitamin A 
is found exclusively in the unsaponifiable fraction of 
cod-liver oil. 

Dr. H. W. Dudley and Dr. Rosenheim showed some 
crystals of spermine phosphate. This substance, 
however, has been shown not to be specific to semen, 
but to be capable of isolation from almost all animal 
tissues. It has further been detected in yeast. 
Naturally a substance with such a wide distribution 
in animal tissues may well be suspected of performing 
some definite and important function. Its molecular 
formula has been shown to be C,,H..N,, but its 
structure has not yet been determined. 


The results of some interesting tissue culture 
experiments were given by the Imperial Cancer 
Research Fund. It was demonstrated that fresh 








tissue—kidney in this instance—failed to grow until 
an extract of damaged tissue, preferably homologous, 
was added to the culture. Possibly an explanation of 
regeneration in the neighbourhood of damaged tissue 
may lie hidden in this experimental fact. No 
differentiation in structure, however, occurs until the 
growth is inoculated with a pure culture of fibro- 
blasts, and then it soon becomes possible to discern 
cubule formation in the formerly homogeneous cellular 
mass. ‘The dependence of differentiation of structure 
on the presence of an adequate amount of growing 
connective tissue was further shown in a convincing 
manner in the case of epithelial tissue. 

An electrical stethoscope exhibited by the Inter- 
national Western Electric Company should prove of 
great value for diagnostic and teaching purposes. On 
the one hand, by making use of electrical filters, waves 
of certain frequencies can be excluded or retained at 
will, thus making it possible to concentrate on a 
particular element in the sound, and on the other, 
a means is presented by which a large number of 
persons, up to 600, can listen simultaneously to an 
individual patient. 


In addition, many other demonstrations and 
exhibits of less obvious bearing on the medical 


sciences served to make the evening one of extreme 
interest and lasting instruction. 





VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 


Accidents in Vienna. 


For the past 15 years there has existed in our 
city a special accident ward, which is really simply 
a surgical clinic for accident cases. It is managed by 
both surgical clinics of the General Hospital (Prof. 
Hiselsberg and Prof. Hochenegg), and the clinics 
have now published a report of the work done in this 
ward since its inception. In the preface Prof. 
Hiselsberg declares that the ‘‘ accident service ”’ in 
Vienna has attained a degree of fitness which makes 
it a model for all other places of a similar position. 
At any hour of the day or night a group of surgeons 
and nurses is always prepared to deal with cases of 
injury brought to the hospital, mostly by the street 
ambulances. All the modern and most up-to-date 
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appliances are in daily use: portable X ray outfits, 
apparatus for transfusion of blood, anesthesia 
apparatus, and so forth. As regards the results. 
obtained, it may be stated that within the period 
mentioned above 24 cases of injury of the heart. 
have been operated upon, 16 stab-wound cases, and 
8 gunshot-wound cases, of which 6 of the former were 
saved and 4 of the latter. In 168 cases laparotomy 
had to be performed on account of injuries to the 
abdomen. A remarkable lesson is taught by the 
figures pertaining to the accidents caused by the 
traffic. The increase of the city life, of the number of 
vehicles, the ever-increasing employment of inexperi- 
enced workers at machines in factories has more than 
trebled the number of injuries in ten years; whilst the 
deterioration of public morals, the disappearance of 
the sense of responsibility, the mental instability 
ascribed to the war, to alcohol, and to poverty has also 
contributed largely towards the increase of injuries. 
Alcohol especially is a potent danger. In 1913 only 
20 cases due to liquor were brought to the ward; in 
1924, in the first ten months, the number was over 100. 
Motor-cars have increased in ten years by 25 per cent. 
only in Vienna, but the accidents caused by them 
have gone up by 500 per cent.! This compares very 
unfavourably with the tramcars, by which means over 
458 millions were transported in one year with only 
87 accidents ; and even this figure is hardly higher 
than ten years ago, with a much smaller number of 
passengers then. The effect of alcohol is easily 
discernible in the sudden rise of cases on Sunday 
nights and Saturdays, when the week’s wages are 
dissolved in this dangerous liquid. 


Injury to the Fetus Caused by X Rays. 


Prof. J. Zappert demonstrated recently, at a meeting 
of the Vienna Medical Society, a baby with peculiar 
features. The weight of the baby was under 2 kg. 
at birth and at 7 weeks it was 24 kg., the body-length 
being 50 cm. At the age of 7 months it weighed only 
43 kg., was very quiet, and showed a decided lack of 
intelligence, marked microcephalic appearance and 
some degree of mongolism. The right eye was very 
malformed, the left small, but capable of seeing. 
This condition of mongoloid idiocy has been noted 
in three cases (observed by Abels, Aschenheim, and 
Zappert) where the mothers had been treated with 
X rays during their pregnancy. The mother of the 
demonstrated patient, a woman of 23 years, who had 
suffered since girlhood from dysmenorrhcea, was. 
irradiated on Dec. 18th, 1923, for the first time, and 
again eight days later (receiving 6 units of Holzknecht).. 
Four weeks later she was found to be pregnant, and 
the child was born July 15th, 1924. In the other 
cases recorded elsewhere, the symptoms of microph- 
thalmia and microcephaly were also combined. 
Although cases are known where pregnant women 
have been exposed to X rays without any resulting 
injury to the foetus, experiments on animals have 
shown that irradiation does cause sterility or 
“unviable ’’ offspring. Artificial abortion in human 
beings could not be obtained, however, by these 
means. As regards the mechanism of the injury, it: 
must be noted that thé exposure to the X rays of the 
mother in Prof. Zappert’s case took place just at the 
time when the anterior part of the encephalon and 
the ophthalmic (optic) part are formed, Furthermore,. 
experiments conducted by American workers have 
shown that certain chromatin bodies are especially 
liable to injury by X rays, such as the eyes and 
extremities. In the discussion following the demon- 
stration it was agreed that at present the medical 
profession was not prepared to employ X rays on the 
ovary or uterus where pregnancy was assumed. Small 
myomata can be dealt with otherwise, and severe 
hemorrhages can be controlled by irradiation of the 
liver, spleen, or hypophysis. 


The Cause of Death in Injuries of the Skull. 
Deductions from 69 fatal injuries to the head. 


investigated very thoroughly from the clinical and 
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anatomical standpoint, were presented by Prof. 
Meixner to the Surgical Society of Vienna recently. 
He said that commotio cerebri played a very small 
part as the cause of death in these cases. In every 
case gross injuries of the brain substance or incr 2ased 
pressure by hemorrhage was observed. In 12 per 
cent. of the cases only were contusions of the brain 
absent, but these contusions were not negligible 
conditions, as they were often ultimately responsible 
for the fatal issue. Even where death occurred 
within the first hour after injury commotio cerebri 
was not the real cause of death. Here the rapid loss 
of blood—sometimes the quantity was enormous 
was chiefly responsible. Furthermore, in crushing 
injuries of the skull the destruction of the vital centres 
accounted for rapid death. But in over 50 per cent. 
of the fatal cases where death occurred more than 
an hour post trauma, and where a blunt instrument 
had inflicted the wound, the bruises to the cortex 
were the responsible factor. Protracted bleeding 
under the dura mater, in some instances also extending 
deeply into the brain substance, were the outcome of 
such injury, and in some cases inflammatory swelling 
of the brain followed. Hemorrhage on the outside 
of the dura mater was much rarer and caused death 
more rapidly. The appearance of symptoms in 
hemorrhage underneath the dura were very rapid, 
but death resulted much later. Changes and variations 
of symptoms were mostly due to multiple contusions. 
In a few cases only, where the decursus morbi was 
protracted, the immediate cause of death was not quite 
so clear ; it seemed, he said, that here multiple changes 
were responsible. Serous meningitis, which was 
often suspected, had never been observed by Prof. 
Meixner in the post-mortem examination of such 
cases. He pointed out that contusion of the brain 
must not be confused with increased intracranial 
pressure. Contusion was an injury to the tissues, 
increased pressure a symptom, the contusion being 
the cause of the pressure. The expression ‘* com- 
motio ” cerebri was generally used, whereas it should 
be ‘‘contusio’’ cerebri where protracted cranial 
conditions were meant. Fracture of the skull was 
generally accompanied by gross lesions, and the 
ultimate results in surviving cases should be regarded, 
he said, from the view not only of commotio but also 
of contusio cerebri. 





The Biology of the Cancer Cell and Insulin. 


Dr. Silberstein recently read a paper tefore the 
Gesellschaft der Aerzte, in which he discussed the 
problem of the biology of cancer. Warburg had 
already found, he stated, that cancer tissue produced 
70-90 per cent. more lactic acid from dextrose than 
normal tissue. In collaboration with Dr. Revez and 
Dr. Freud the speaker had investigated the lactic-acid 
metabolism of cancerous animals. They did not 
find an increased output of lactic acid, perhaps because 
the excess was used up by the cells of the liver and by 
the muscles. (Prof. A. V. Hill’s observations.) Animals 
in the pre-cancerous stage (subjected to painting with 
tar and injected with tumour tissue) had the same 
respiratory quotient as fasting animals. Feeding with 
carbohydrates did not affect this quotient in cancerous 
mice, but animals in the pre-cancerous stage were 
much more susceptible to insulin injections than 
healthy ones. Heated insulin was less active than in 
the cold state. After injection the pre-cancerous 
animals were hypersensitive to insulin for several 
days, whilst animals with fully-developed tumours 
could stand 30 to 50-fold normal doses of insulin, and 
the tumours exhibited a markedly slower rate of 
growth. The rate of growth increased when insulin 
was discontinued. If, soon after the injection of 
tumour masses, large doses of insulin were employed 
constantly, a large percentage of the animals remained 
free from cancer. Dr. Silberstein therefore urged 
clinicians to give insulin freely to the inoperable 
cancer cases, and to give a fair trial to this method, as 
the animal experiments gave such uniformly favour- 
able results. 








PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


The Dual Nature of Cardiac Automatism. 

In a thesis presented before the Academy of Medicine 
Dr. E. Donzelot criticised the conception of the single 
sardiac stimulus, transmitted from the auricles to 
the ventricles by conduction. This conception is 
based on two premises—first, the clinical evidence of a 
fixed relationship in the action of the auricles and 
the ventricles, and second, the experimental evidence 
which rests on the results of ligature, section, or com- 
pression of the auriculo-ventricular bundle, results 
which have further confirmed certain pathological 
observations. On the basis of several clinical observa- 
tions, Dr. Donzelot holds that the cardiac cycle is 
governed by a double stimulus, auricular on the one 
hand and ventricular on the other. The auricular 
stimulus, which is apparently elaborated or centralised 
by the node of Keith and Flack, is of secondary 
importance only. The auricle is, effectually, only a 
blood reservoir whose periodic contractions are merely 
a security for the ventricle and not a necessity. 
The best proof of this lies in the finding that the 
function of the heart is adequate when the contrac- 
tion of the auricles is absent or is seriously disturbed. 
The ventricular stimulus, elaborated or centralised 
by the node of Tawara, is, on the contrary, of prime 
importance. It is this stimulus which supplies, 
through the ventricular systole, the blood distribution 
throughout the body; any derangement of this 
stimulus is of importance and its absence is equivalent 
to a total cessation of the circulation. This view of a 
double cardiac stimulus modifies, by simplification, 
the general conception of arrythmias, and ought to 
open up a new line of research in etiology and 
therapeusis of heart troubles. 





Native Medical Service in French Colonial Africa. 

French possessions in Africa cannot be made to 
yield of their best unless there is an adequate personnel 
to develop them. As far as medicine is concerned, 
the personnel is scanty and scattered, as was demon- 
strated to the Academy of Medicine recently by Prof. 
Emile Brumpt and Dr. Joyeux. The only method of 
improving the existing conditions, they held, was to 
develop the native medical service. Unfortunately, 
the number of doctors is negligible in comparison with 
the vast extent of French occidental and equatorial 
Africa. This number might be considerably augmented 
if the colony, in its own interests, were to offer to 
French doctors prospects in which adequate remunera- 
tion was made for a life work carried out far from 
la patrie, under difficult conditions. But it does not 
do so, for the French African colonies treat their 
doctors in very niggardly fashion, whereas neighbour- 
ing foreign colonies act much more generously towards 
their medical men. Young French doctors go 
willingly to Indo-China or to the Belgian Congo, but 
show little enthusiasm for occidental or equatorial 
Africa. The speakers said that more attention ought 
to be paid to this aspect of colonial development ; 
the war and the present economic crisis had shown 
only too clearly the importance of medical service 
in the colonies. 


How to Judge the Acoustics of a Hall. 

At the Academy of Medicine Dr. Marage has been 
giving some practical advice on how to judge the 
acoustic properties of a hall, if these have not been 
explained beforehand to the singer or orator. The 
judgment is based on the following points: first in 
an empty hall, judged by the eye; a large hall, with 
a very high roof and side walls not furnished with 
boxes, and having somewhat concave background 
to the platform, is probably too resonant and will 
give echoes. <A hall without galleries, with a low 
roof covered with a curtain, and in shape longer than 
it is broad, has probably very poor acoustic properties 
and the voice will carry badly. To judge by the ear: 
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A vowel sound is sustained in speaking or singing | The accommodation has been found inadequate. A | 
for about three seconds, and the performer can | separate pavilion is to be provided for the nursing | 
himself hear the resonance, if it lasts too long. When ; staff, and isolation wards for severe or septic cases. 
the hall is full of people, it must be remembered that | Owing to an outbreak of pemphigus neonatorum, 
the audience have a great absorptive power as regards | the home had to be closed during January of the 
sound, and resonance diminishes in proportion to the | present year. The housing shortage makes this 
size of the audience. If, in speaking or singing, the,| home a necessity. Thus of the 239 cases admitted, | 
performer can hear his own voice resonating slightly, | 62 came from a one-room and 93 from a two-room | 
then he may be assured that he is audible to all. | home. The husbands of 43 applicants were unem- 
If, in spite of efforts, no resonance is heard, then it | ployed. The average fee paid was £1 9s. per week, 
is useless to force the voice, and the performer must | and the fee was remitted in 21 cases. The antenatal 
address himself to the front rows of the auditorium. | clinic was attended by 266 new cases, and of these 
If one is aware of a strong resonance, the voice must | 208 were awaiting admission to Dellwood. Housing 
be lowered to as deep a note as possible. If the | conditions remain very unsatisfactory. ‘‘ There is 
attention of the audience flag—and the cause be | much overcrowding, and dwellings in a ruinous con- 
not in the subject-matter of the performance—it must | dition have to remain in occupation for lack of | 
be remembered that the ear is more sensitive to high | alternative accommodation.”’ 
notes, and the performer should tune his voice to a The school report shows that medical inspection 
higher pitch. has now reached a stable form and that the numbers 
inspected annually slightly exceed one-third of the 
average attendance. Although there is a gradual 


+ + improvement year by year, certain defects, such as 
Public Health S erbires. errors of vision and enlarged tonsils and adenoids, 








occur in much the same proportion as formerly. 


i REPORTS OF MEDICAL OFFICERS OF HEALTH | lonisation of ear discharges continues to give good 
THE following are some of the health statistics of a results, and there Wane of discharge in 
eases treated in 1923. Parents are becoming more 


oT atp a rary y este : s 
eu es of varying local government status alive to the need for greater care of the teeth of their 
Dances en” 4 children, but it is noted that there is still a con- 
Deatheratad ner tie Dostncees siderable prejudice against having teeth filled and 
1000 of the per 1000 also ignorance of the fact that the six-year old molars 
population. births. are permanent teeth. Over 20 per cent. of the children 
Reais examined at the routine medical inspections were 
classed as ‘“‘ under-nourished,’’ but the increased pro- 
portion is only apparent, being due to the adoption 
of a definite standard which gets rid of the personal 
predilection of the examiners. All children 7 per cent. 
or more under the average weight for their height 
are considered ‘*‘ under-nourished,’’ and as time goes | 
on this standard will provide a reliable basis for | 
comparison. An examination of boys and girls | 
of 12 years of age for enlarged thyroid was carried 
34 99 5-1 | out during the year. Only those children whose 


_ 


RE BRS Se SSE 





| 
| 


Beast ches 
se Ge aR Cee 


| 


ae 
ss 


Name of 
district. | 


a SER 
= 


ee 
CEG): 


Birth-rate. 


Infant 
mortality. 


Cancer, 





Neonatal 
mortality. 


Mid-year population 
All causes. 


Tuberculosis. 
Resp. diseases 
with influenza. 

from childbirth. 


Maternal mort. 





So 
os 
—_ 
ro 
i 
ie) 
i 


Bootle C.B. .- |83,130 |23-4 |11-6 1° 


pa 
© 
bo 
~I 
i) 





. 
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Holland C.C ive a x ‘hehe! | j _ | thyroids could be noticed by inspection without | 
Ne $l Ciinesinehinys t 87,400 20-7 11-7 0-98 1-7) 1°38; — . 65 | 2-7 | measurement or palpation were counted. Nine out | 
| | i _ | of 413 boys and 34 out of 551 girls had some enlarge- 
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Watford B. — .. |48,628 17°7| 9°8 0°82 1's free ment. The majority of the cases seen were very slight. 
1°8/ 38 | 73. 8-9 | The school medical service of Reading is very well 

| equipped for dealing with all kinds of special cases 
| and exceptional children. 


Stafford B. .. |28,730 |15°6| 9°7 1-20 1- 


a 


Runcorn R.D. .. |29,370 |14:9| 9-9 1-09 1- 


5 Chelmsford R.D.|25,710 |17°8 |11°7 0°80 1°3, 1:9] — | 50 | 2-2 Bootle 
C.B., County borough. C.C., County council. B., Borough. Dr. F. T. H. Wood says housing is still the most 
R.D., Rural district. pressing need. The hoped-for completion of a large 
: number of houses did not materialise, and the popula- 
Reading. tion increased by 1500. Only three houses, instead of 
Dr. H. J. Milligan reports that of the total number | 100, were completed. The council houses erected 
of persons who died nearly half had passed their | during the last five years numbered 26, 76, 200, 0, and 
sixty-fifth birthday. The rapid fall in tuberculosis | 3 respectively. It is hoped to make better progress 
mortality has not been maintained, and Dr. Milligan | during 1925. Dr. Wood cites instances of urgent 
thinks post-war conditions, such as housing shortage, | cases coming to the knowledge of his department. 
unemployment, and the general uncertainty and| Attention has been given to the cleanliness of the 
anxiety are responsible. The loan of shelters con- | milk, and the results of the examination of the local 
tinues to be of great service. The Voluntary Care| and imported milks are anything but satisfactory. 
Association finds difficulty in securing employment | In four cases ‘‘ the milk can be considered to be 
for tuberculous persons; employers are prejudiced, | grossly contaminated.” Out of 22 samples examined 
and there is also the difficulty in fixing hours of work | for tubercle, four were found to be infected. The 
and adequate pay. The association found there was | regulations for milk-shops are to be enforced more 
no opening for window-cleaning, brush-making, and | strictly, with a view to restricting the sale of milk 
chopping firewood, but a few patients were found | to properly equipped dairies. Although 14 of the 
satisfactory jobs as gardeners, motor drivers, delivering | 118 samples of milk were reported by the public 
parcels, night-watching, and so on. analyst to be adulterated, the average amount of fat 
The Reading Medical Society is a limited company, | in the 118 samples was 3°71 per cent., and of non- 
conducted by the medical practitioners to meet the | fatty solids 8°76 per cent., to be compared with the 
requirements of the dependants of insured persons | presumptive standard of 3 per cent. and 8°5 per cent. 

by means of weekly subscriptions and caters for the | fixed for genuine milk. 

medical requirements of 10,000 persons. The Reading A severe type of scarlet fever prevailed in Bootle 
Dental Society provides similarly for dental require- | during 1924 with a case-fatality of 2°2 per cent. 
ments. Dr. Milligan is convinced that the lessening | The Schick test was used in the case of 158 scarlet 
number of new cases at the V.D. clinic represents a| fever admissions, and indicated the diminishing 
real diminution in the prevalence of venereal disease. | susceptibility at the later age-periods. Thus 26 out 
The Dellwood Maternity Home admitted 239 patients. | 53 gave positive results under 5 years of age, 23 out 
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of 61 at the 5-10 age-period, 7 out of 35 at 10-15 years, 
none out of 6 at 15-20 years, and none out of 3 at ages 
over 20. New probationer nurses are tested after 
engagement. Since this practice was adopted, four 
out of 14 have given positive reactions and have been 
treated with toxin-antitoxin. 

The maternity home has not been fully used, and 
the standard fee of 6 guineas for a fortnight’s 
nursing and maintenance has been reduced to 
4 guineas since March, 1925. During last year 114 
cases were admitted, and it was estimated that 44 
additional cases could have been accommodated at 
an added cost of £55 only, for food, laundry, Xc. 
For the last financial year the gross cost was £1497, 
and the cost to the rates (after deducting patients’ 
contributions, £465, and Exchequer grant) was £516. 
Dr. Wood draws attention to the high infant mortality 
from respiratory disease and the need for health 
visitors concentrating on clothing and ventilation 
advice. He stresses the need for an increase of staff. 
The Council in January, 1924, decided to appoint an 
additional health visitor, in accordance with the wish 
of the Ministry, but subsequently rescinded their 
decision. The present staff is unable to give adequate 
attention to the “‘ toddlers.”” At the present time a 
weekly infant consultation is held at each of the three 
centres maintained by the Bootle Health Society. 
As the average’ attendances during the fourth 
quarter of 1924 were 115, 117, and 107 respectively, 
the need for an increase in the number of con- 
sultation days is obvious. 


Lincolnshire: Holland. 


Dr. H. C. Jennings reports that an arrangement 
came into operation in April, 1924, by which county 
patients may use the V.D. clinics at Peterborough 
and Lincoln, and that over £80 was spent in paying 
the railway fares of such patients. In November 
a tuberculosis dispensary was opened at Spalding and 
this will meet a long-felt want in the southern portion 
of the county. Hitherto the county council have 
established no maternity and child welfare centres, 
but arrangements have been made for opening a 
centre at Long Sutton and for utilising centres at 
Spalding and Boston. Dr. Jennings draws attention 
to the fact that the infant mortality is higher in the 
rural than in the urban districts, and attributes this 
to the rural mothers working on the land, and leaving 
their babies “‘in charge of some old woman, who is 
paid a small sum of money for her trouble.” <A 
table shows that cancer has always caused a higher 
death-rate in the low-lying parts of Lincolnshire 
than in other parts of England and Wales. and 
the report contains a suggested leaflet for issue to 
the public. There are now no “ bona-fide ” mid- 
wives practising in the county, the last having 
retired in 1924; but there are several women prac- 
tising midwifery illegally and owing to the wording of 
the Act it has hitherto not been possible to stop them. 
The greater part of the county area is without a 
public water-supply, and dependent on rain-water 
tanks, shallow wells, or surface water from rivers. 
The whole question will be reviewed in the report 
for 1925. 

Watford. 


Dr. Wm. J. Cox refers to the shortage of working- 
class houses and the consequent overcrowding. 
The present scheme for 250 new houses will be a 
“oreat help,’ but 1000 houses are needed to 
meet present difficulties. Four cases of encephalitis 
lethargica were notified, two cases being in one 
family. There was one death. In answer to an 
inquiry from the Ministry, particulars as to scarlet 
fever since 1892 have been got out. Dr. Cox thinks 
hospital isolation has diminished the prevalence 
and may have helped to develop a milder strain of the 
disease. Among the school-children goitre was found 
to be negligible in prevalence among boys, but about 
5 per cent. of the girls showed obvious signs. None 
of the cases was sufficiently marked to cause any 
anxiety. 


Stafford. 


Dr. J. T. MacNab hopes, that, now the private 
builder, encouraged by subsidies, is again coming 
forward, fresh efforts will be made to provide houses 
for the poorer workers. A second health visitor has 
been appointed and more commodious premises 
secured for the ‘‘ centre.” 

The new sewage disposal works are about to be put 
in hand and will bring about a much-needed improve- 
ment. Thirteen cases of encephalitis lethargica 
were notified, with two deaths at ages 70 and 43. 
The first two cases occurred in March and the last in 
December. Only two or three of the surviving 11 
are free from after-effects and in two at least there is 
mental impairment. 


Runcorn Rural District. 

Dr. J. S. Manson reports a great increase in house 
building, but he is doubtful as to whether the type 
being built will afford accommodation for the lower- 
paid wage-earner. A report on the prevalence of 
scarlet fever during the last 32 years has been made to 
the Ministry. The main conclusion was that the 
disease had become milder, but that there was very 
little diminution in its incidence. Four out of 34 
samples of milk examined for tubercle were found to 
be infected. An effort is being made to interest 
the producers in the production of clean milk. Run- 
corn is within the Manchester regional town-planning 
area, and sent representatives to an area conference 
on.smoke abatement. A committee has been set up 
to formulate practical suggestions for submission to 
another conference later on. 


Chelmsford Rural District. 

Dr. John F. Macdonald says the shortage of house 
accommodation is still acute throughout the district. 
During the year the rural council for the first time 
appointed a veterinary surgeon to carry out a sys- 
tematic inspection of all the dairy herdsin the district. 
The report of the veterinary surgeon, Mr. J. Bishop 
Young, is given in full. The cows inspected numbered 
3939 in 166 herds, and Dr. Macdonald tells us that 
this single inspection resulted in the elimination of 
33 dairy cows from the milking herds. Mr. Young’s 
report contains much advice which should be valuable 
to the dairy-farmers of the district. For example, 
he emphasises the importance of milk-recording, 
and he cannot understand why, in the interests of 
clean milk production, manure is not removed at 
once instead of being piled close to the cowshed. 





INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED MAY 973, 1925. 

Notifications.—The following cases of infectious disease 
were notified during the week, namely :—Small-pox, 162 ; 
scarlet fever, 1691; diphtheria, 855; enteric fever, 60; 
pneumonia, 1027; puerperal fever, 47; cerebro-spinal 
fever, 13; acute poliomyelitis, 6; encephalitis lethargica, 
80; dysentery, 4; ophthalmia neonatorum, 103, There 
were no cases of cholera, plague, or typhus fever notified 
during the week. The number of small-pox cases showed a 
decrease of 14 from the number for the preceding week. 
Five cases were notified from the County of London (Bethnal 
Green 4, Lambeth 1); 60 from Derbyshire (Derby, C.B. 48, 
Alvaston and Boulton 1, Chesterfield 4, Clay Cross 2, 
Chesterfield R.D. 10) ; 


11 from the county of Duvham 
(Brandon and Byshottles 2, Hartlepool 1, Z 


Leadgate 2, 
Whickham 3, Chester-le-Street R.D. 1, Easington R.D. 1, 
Lanchester R.D. 1); 1 from Lancashire (Audenshaw) ; 
2 from Leicestershire (Leicester C.B. 1, Hinckley R.D. 1); 
1 from Lincolnshire, parts of Lindsey (Gainsborough) ; 
8 from Northamptonshire (Kettering) ; 25 from Northum ber- 
land (Newcastle C.B. 3, Ashington 7, Bedlingstonshire 11, 
Newburn 1, Prudhoe 3); 13 from Notts (Nottingham OBL: 
Hucknall 2, Kirkby-in-Ashfield 1, Mansfield 1, Mansfield 
Woodhouse 8); 6 from Warwickshire (Coventry C.B. 3, 
Nuneaton 3); 22 from Yorks, North Riding (Middlesbrough 
C.B.); and 8 from Yorks, West Riding (Rotherham C.B. 3, 
Adwick-le-Street 4, Maltby 1). 

Deaths.—One death from small-pox belonging to Chester- 
field was registered during the week. In the aggregate of 
great towns, including London, there were 2 deaths from 
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enteric fever, 86 from measles, 11 from scarlet fever, 118 
from whooping-cough, 31 from diphtheria, and 68 from 
influenza, as compared with 100, 139, 162, and 221 in the 
four preceding weeks. In London itself the deaths from 
influenza numbered 12, from whooping-cough 27, and 
from diphtheria 13. 


THE DEATH REGISTERED AS FROM SMALL-POX AT 
CHESTERFIELD. 

One death from small-pox belonging to Chesterfield was 
registered during the week ended May 9th. Dr. R. P. 
Garrow, medical officer of health for Chesterfield, informs us 
that the death so registered was that of a woman of 60 years 
in the last stages of chronic nephritis, with albuminuria, 
ascites, watery bronchial catarrh, and feeble action of the 
heart. He states that the attack of small-pox may or may 
not have accelerated her death. The attack was of the 
ordinary mild form prevalent in the district. 








THE BATEMAN APPEAL. 


As already explained in THE LANCET, it has been 
felt that material assistance ought to be offered to 
Dr. Bateman to meet the legal expenses of his recent 
successful appeal against conviction and to make 
good the deficiency in his professional income. 
Accordingly, the Bateman Fund has been opened 
and lists of contributions have appeared in recent 
issues. We have received additional contributions 
as follows :— 

Already received and acknowledged Sheet! 
Dr. J. Fawcett ong 2 
Dr. F. Savery 3h ais ae oye 2 
“Anonymous ”’ Sh “40 Ae he A O50 


Dr. J. Bs Hurry i Mee 8) 
Dr. J. P. Westrup fe nae me O20 6 
** Abroad”? .. a ne Fa? one O10 “0 


455 2 0O 


Remittances should be forwarded to the Manager 
of THE LANCET, 423, Strand, W.C.2, and made 
payable to the ‘‘ Bateman Fund Account.” 








Che Serbices. 


ROYAL NAVAL VOLUNTEER RESERVE. 
Surg. Cdr. H. L. Murray has been awarded the Royal 
Naval Volunteer Reserve Officers’ Decoration. 





ROYAL ARMY MEDICAL CORPS. 

Maj.-Gen. W. H. S. Nickerson, late R.A.M.C., is appointed 
Hon, Surg. to the King, vice Maj.-Gen. T. W. Gibbard, 
late R.A.M.C. (ret.). 

Capt. J. H. C. Walker is granted the temp. rank of Maj. 
whilst empld. as a Dep. Asst. Dir. of Pathology. 

Capt. J. J. Molyneaux, half pay list, late R.A.M.C., retires 
on account of ill-health. 

Lt. J. L. Howells relinquishes the rank of Lt. on enlistment 
into the Supplementary Res. 

Lt. (on prob.) T. J. M. Dodd is seed. under the provisions 
of Art. 197, Royal Warrant for Pay and Promotion. 

RESERVE OF OFFICERS. 

Maj.-Gen. E. M. Pilcher, late R.A.M.C., having attained 
the age-limit of liability to recall, ceases to belong to the 
Res. of Off. 

TERRITORIAL ARMY. 

Maj. (Prov.) C. Douglas is confirmed in his rank. 

Capt. W. S. Martin, R.A.M.C., to be Divisional Adjt. 
47th (2nd Lond.) Div. and School of Instruction, vice Maj. 
W. P. Croker, R.A.M.C. 

TERRITORIAL ARMY RESERVE OF OFFICERS. 

Lt.-Col. D. G. Rice-Oxley, from Active List, to be 

Lt.-Col. 





ROYAL ATR FORCE. 
Flight Lt. (Hon. Squadron Leader) W. R. Kemp relin- 
quishes his temporary commission on ceasing to be employed 
and is permitted to retain the rank of Flight Lt. 





INDIAN MEDICAL SERVICE. 
_ The King has approved the retirement of Lt.-Col. A. T. 
Gage. 


THE BATEMAN APPEAL.—THE SERVICES. 
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Correspondence. 


** Audi alteram partem.”’ 


THE BATEMAN APPEAL. 
To the Editor of THe LANCET. 


Str,—Generous donors may send larger sums. 
If, however, the majority of registered medical men 
each sent a small sum (such as the P.O. for 10s. which 
I now enclose) it would assure Dr. Bateman of our 
widespread sympathy, and result in a sufficiency 
to meet the needs. 

I am, Sir, yours faithfully, 

Mussoorie, April 29th, 1925. ABROAD. 





POST-GRADUATE TEACHING IN MIDWIFERY. 
To the Editor of THe LANCET. 


Str,—As obstetrics and post-graduate work are 
both under discussion at present, it appears to me 
that the experiences of a post-graduate may be of 
service to those responsible for the organisation of 
such work. After having practised for a number of 
years in India I recently returned to this country 
with the object of taking up research work in con- 
nexion with maternal morbidity in India, and with 
this end in view I was anxious to obtain the best 
post-graduate course in obstetrics available. 

I went first to the headquarters of a post-graduate 
association in London, and when I had explained 
what I wanted the clerk said: ‘If it is obstetrics 
you wish, I am sorry we can do nothing for you. 
It would not be worth your while to pay a fee.” 
I then looked round the London hospitals. Some of 
the obstetricians connected with them were extremely 
kind and invited me to attend their clinics, which I 
did, but it was on the understanding, of course, that 
the students had the first right to the clinical material, 
and a casual visitor felt a delicacy about drawing 
the attention of the staff to subjects of interest which 
would be of little importance to students preparing 
for examination. 

I then looked beyond London and heard of a post- 
graduate course in obstetrics in Edinburgh, but this 
only took place during the summer vacation, a time 
not suitable for me. I knew that post-graduates 
were catered for in Dublin, and therefore I entered as 
a post-graduate at the Rotunda Hospital for a month. 

The Rotunda Hospital has a great deal to fit it for 
a first-class post-graduate school. It attends, in its 
extern and intern departments, over 4000 labour 
cases annually.’ It has ample accommodation for 
students and an establishment which enables them 
to board at reasonable rates with a fair degree of 
comfort. As regards obstetrics, it has deservedly a 
world-wide reputation, Theapplications from students 
and post-graduates are very numerous. It was, 
therefore, disappointing to find that more attention 
was not given to teaching. Let me briefly describe 
the opportunities offered. Students and _ post- 
graduates, 40 to 50 in number, were grouped together, 
and there were in addition 20 to 30 probationer nurses 
attending lectures and deliveries. Three times a week 
at 10 A.M. the Master visited the cases in the waiting 
ward and then delivered a lecture on midwifery. 
These lectures were most interesting, but no effort 
was made to make them useful to post-graduates. ° 
The whole subject of obstetrics was gone through in 
rotation, and although the matter was, of course, 
entirely up-to-date, it might quite happen that the 
post-graduate did not, during a month, hear anything 
he had not known five or ten years before ; that is to 
say, none of the subjects on which recent work has 
been, done might happen to have their turn. <A short 
clinic on gynecological out-patients followed, more 
useful to the student than to the post-graduate, and 
the work finished at 12 or shortly after. On two days 
a week operations might be attended at 10 A.M. 
On these days the post-graduate might, if he liked, 
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attend a half-hour lecture on elementary midwifery 
given by one of the assistant masters. This finished 
the work. There were no visits to the wards (other 
than the waiting room), and no opportunity to follow 
up the cases seen in the labour room and theatre. 
True, it was stated in the rules that the students 
might visit the wards, but those who did so frequently 
found they could not be admitted owing to the nurses’ 
work or other matters. A few enthusiastic spirits 
visited the waiting ward each evening to see the 
new cases. There were eight beds in the ward, 
seldom all occupied, and it was fortunate for the 
patients that the bulk of the students did not attend. 
Little antenatal work appeared to be done, and that the 
students could not attend as it was carried on at the 
same hour as the Master’s lecture. 

There was no library other than half-a-dozen 
antiquated volumes, no periodicals available, no 
reading room where silence was observed, no notices 
of clinics or lectures elsewhere which the post- 
graduates might attend. The medical students were 
kept fairly busy attending and visiting cases in the 
district, and as a rule only remained two or three 
weeks, but the post-graduates (who took no normal 
cases) often remained as long as six months, which 
period was required for admission to the L.M. 
examination. It seemed to be the common opinion 
that one month’s careful reading of the Master’s book 
was sufficient preparation for this examination, which 
was purely oral, and that the remaining five months 
could be spent in amusement. The atmosphere of 
the common mess-room was not conducive to study. 

Deliveries, of course, took place at any time. But 
owing to the large numbers of students, only a few 
could really see what was being done. All except the 
most important obstetric operations were done by one 
of the assistant masters. Most of the post-graduates 
were profoundly disappointed at not getting any 
operative experience even after months of residence. 
There were two types of post-graduates, the first, and 
by far the larger, being newly qualified practitioners 
especially anxious to gain practical knowledge, the 
second being older practitioners, frequently from 
abroad, who wished to learn the latest obstetric 
methods. The attitude of the hospital authorities 
seemed to be that post-graduates were tolerated and 
were left to pick up what information they could. 

I feel I owe an apology to that distinguished institu- 
tion, whose work I respect and admire, for these 
criticisms, but it appears to me that they illustrate 
the principle that post-graduates cannot be taught 
with students, and that a different organisation 
altogether is required, at least for those older practi- 
tioners who do not need experience but who wish to 
learn the latest methods in the shortest possible time 
and are willing to pay to do so. If such a course 
could be arranged with the codperation of several of 
the lying-in hospitals in London, it need interfere 
little with the teaching of students. It would be 
necessary to arrange for lectures, visits to lying-in 
wards (which should include not only clinical instruc- 
tion, but instruction in nursing organisation and newer 
hospital construction), attendances at antenatal 
clinics, demonstrations on newer methods of examina- 
tion (including bacteriological, X rays, &c.), visits 
to special institutions in connexion with infant welfare, 
venereal disease, &c., and attendance at selected 
operations. It would be essential that the teachers 
should all be experts in their own subjects. 

I am, Sir, yours faithfully, 
May 8th, 1925. MARGARET I. BALFOUR. 


THE ALLEVIATION OF CHRONIC 
PROGRESSIVE DEAFNESS. 
To the Editor of THe LANCET. 

Srmr,—We have read with interest and pleasure 
Mr. G. C. Catheart’s paper on the use of the Zund- 
Burguet electrophonoide in chronic progressive deaf- 
ness. Indeed, the pleasure is enhanced by the fact 
that, in spite of the discouraging reports of other 
otologists, we had determined to investigate the value 
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of the Zund-Burguet apparatus for ourselves. Our 
results have so far justified us, and they appear to 
be quite equal to those of Mr. Cathcart, although we 
have not yet used the machine sufficiently long to 
enable us to speak decidedly as to permanence or 
otherwise of the improvement effected. We agree 
with Mr. Cathcart that tinnitus is the first symptom 
to yield to the method, improvement of hearing 
occurring later. In one case of ‘‘ hysterical’”’ deaf- 
ness the hearing became worse; this appears to us 
to be strong evidence against any suggestion that the 
treatment acts by any ‘‘ psychic effect.’’ We attach 
great importance to the concurrent use of a vibrator, 
to which we are inclined to attribute the improvement 
in general health which we have, in common with 
Mr. Cathcart, noted in nearly every case. 
We are, Sir, yours faithfully, 
MACLEOD YEARSLEY, F.R.C.S. 
CHARLES BENEY, M.B.Camb., M.R.C.S, 
Wimpole-street, W., May 12th, 1925. 


SECONDARY SARCOMA OF THE PANCREAS. 
To the Editor of THE LANCET. 

Srr,—In your issue of May 9th Dr. James Crooks 
records a case with the above description. There 
are many other such cases scattered in the columns 
of medical journals and Proceedings of societies. 
Some of these, perhaps half the total number, are 
described as sarcomas; the other half are to be found 
under such titles as chloroma or leukemia. Where 
the former title is used, the original site of the sarcoma 
seems to be arrived at by a process closely analogous to 
guess-work, and in the case which you now record 
there is, alas, more than a little evidence of this same 
process. 

Why should the ovaries be picked upon as the 
primary site of the disease ? The disposition of the 
secondary growths, so-called, in such regions as the 
orbits hardly suggests origin in the ovary any more 
strongly than origin in the pancreas or thymus. 
If it be held that the secondary growths were dis- 
seminated by the blood-stream, we have still no 
particular reason to suspect the ovaries. Perhaps 
we may be told what clinical, anatomical, or patho- 
logical feature of this case justified the conclusion 
that the primary growth was in the ovaries. 

Putting aside for the moment the question of 
sarcoma, one cannot help noting that there are many 
features in this case which suggest leukezemia as a more 
likely diagnosis. The blood condition is not typical 
of what the text-books used to denominate leukemia, 
but it is much less typical of anything like sarcoma, 
and can be many times paralleled from the records 
of cases in which the blood was at some other stage 
frankly leukeemic. 

There is another feature which might have aroused 
attention, and this is recorded in the following form, 
‘* Pressure over the shafts of the femora caused pain.” 
One assumes that this feature was rather striking, 
or it would not have earned mention. What was it 
due to? One is accustomed to find it recorded in 
cases of leukemia and supposes (rather vaguely) that 
hyperactivity of the bone-marrow and absorption of 
bone are to blame. But one may doubt if bilateral 
tenderness has ever before been recorded in a case of 
primary sarcoma of the ovaries. Another bilateral 
feature is afforded by the growths in the orbits. 
There is no evidence to tell us whether these originated 
in the periosteum or, as is more likely perhaps, in 
the connective tissues of the lacrymal glands, but 
a reference to the literature of Mickulicz’s disease 
would doubtless show that this feature was more 
frequent in leukeemia than in sarcoma of the ovaries. 

I admit that the report on the microscopy of the 
liver troubles me. There is so usually ‘‘ round-celled 
infiltration ’? in leukemia that its absence is curious. 
Perhaps a further search of the sections might reveal 
this, or perhaps the only section taken happened to 
be in a spot free from such change. However that 
may be, one may perhaps plead with authors who 
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may contemplate the publication of cases of sarcoma 
with curious blood pictures that they will relate one 
to the other in some coherent manner. 

IT am, Sir, yours faithfully, 
Sevenoaks, Kent, May 13th, 1925. GORDON WARD. 





GREIFFENHAGEN’S PORTRAIT OF 

SIR DONALD MACALISTER IN 
THE ROYAL ACADEMY, 

To the Editor of THE LANCET. 


Str,—The reference to this portrait made in 
THE LANCET of May 9th was not quite accurate, 
but I fear that the correction made this week confounds 
the confusion. The portraitnow hanging in Burlington 
House is that presented to Lady MacAlister, and is 
taken from the one painted by Mr. Greiffenhagen for 
the General Medical Council. 

I am, Sir, yours faithfully, 
May 19th, 1925. DONALD MACATASTER. 


MR. 





CLEAN MILK IN HOSPITALS. 
To the Editor of THE LANCET. 


Srr,—On p. 1064 of your issue of May 16th you 
quote Dr. Chalmers Watson as having ascertained 
that practically none of the larger hospitals are using 
Grade A tuberculin-tested milk at the present time. 
I would like to point out that we have been using 
Grade A tuberculin-tested milk entirely since May, 
1923, for both the isolation hospital and sanatorium 
in Leicester, as well as the staff resident here. We 
deal with infectious diseases and all forms of tubercu- 
losis, both pulmonary and surgical, at this institution. 
The number of beds for patients here is 340, and the 
number of our resident nursing staff is 88, a combined 
total of 428. Even our cases of small-pox get Grade A 
tuberculin-tested milk! Our average daily consump- 
tion of milk is 50 gallons. The milk is bacteriologically 
and qualitatively examined by us, about once a week 
in summer and twice a month in the winter, in order 
to ascertain if it is up to standard. During the past 
two years that we have taken this milk we have been 
very satisfied with it, and I wonder, like Dr. Chalmers 
Watson, that more institutions, and especially local 
authorities, do not go in for it. I do not know if 
this institution was the first to use Grade A tuberculin- 
tested, but I think it certainly was one of them, if 
not the first to do so. 

I am, Sir, yours faithfully, 
FE. A: EB. Sricock, M.B.. D>P-.H.. 


Medical Superintendent, Isolation Hospital 
May 16th, 1925. and Sanatorium, Leicester. 





WOMEN’S WAR MEMORIAL IN 
MINSTER. 
To the Editor of THE LANCET. 


Sir,—The Five Sisters Window in York Minster, 
which has been restored by women of the Empire 
in memory of women who gave their lives in the war, 
is to be unveiled on June 24th at 3 o’clock in the 
afternoon by the Duchess of York. Also an oak 
screen has been placed in the Minster with the names 
of the women to be commemorated. There are 
several women doctors on the roll of honour and it 
is very desirable that as many of their colleagues as 
possible should pay tribute to their memory on this 
occasion, whether they did war work or not. 

As all representatives of war workers are to wear 
uniform it is requested that medical women who are 
present shall wear academic dress. All who have 
decorations should wear them. During the time of 
the ceremony at the Minster, memorial services are 
to be held throughout the Empire—e.g., in Australia, 
Canada, New Zealand. The railway companies are 
to issue special terms—i.e., return fare at one and a 
third the usual single fare, or for parties of 12, return 
fare at the price of the usual single fare, 


YORK 





I have been asked by the promoters of the Memorial 
to organise the medical deputation, and as it is 
impossible to get into touch with all by letter, I am 
writing to ask if you would kindly make the matter 
known. Applications to be present should be sent 
to the Hon. Secretaries, Women’s War Memorial, 
Assembly Rooms, York, as early as possible. 
I am, Sir, yours faithfully, 
York, May 16th, 1925. LLoUISE FRASER, M.D. Lond. 








Obituary. 


HOWARD HENRY TOOTH, C.B., C.M.G., 
M.D. Camps., F.R.C.P. LOnD., 
CONSULTING PHYSICIAN TO ST, BARTHOLOMEW’S HOSPITAL, THE 
NATIONAL HOSPITAL FOR PARALYSED AND EPILEPTIC, 
AND THE METROPOLITAN HOSPITAL, 

Dr. Howard Henry Tooth, who died on May 13th 
at Hadleigh, Suffolk, at the age of 69, was well known, 
both as a physician with a bent towards neurology, 
and as an administrator. Born in 1856 at Brighton, 
he was educated at Rugby and entered St. John’s 
College, Cambridge, in 1874. Six years later he 
graduated in medicine from St. Bartholomew’s 
Hospital, to which he then became casualty physician. 
Later he was, in succession,demonstratorin physiology, 
medical tutor, and demonstrator of morbid anatomy ; 
in 1897 he was appointed assistant physician, 
becoming in due course full physician in 1906 until 
1921, when he retired on attaining the age-limit. 
For many years he lectured at the hospital on diseases 
of the nervous system, and at the weekly “ medical 
consultations ’’ his opinion on all obscure nervous 
cases always carried weight. Becoming a Fellow 
of the Royal College of Physicians of London in 1888, 
he gave the Goulstonian lectures in the following 
year. In these he dealt with secondary degenerations 
of the spinal cord, basing his conclusions on observa- 
tions made at the National Hospital for the Paralysed 
and Epileptic, where he was at that time assistant 
physician. The lectures were noteworthy for the 
remarkable knowledge they displayed of the minuter 


anatomy and. physiology of the central nervous 
system. Dr. Tooth became Councillor of the College 


from 1906 to 1908 and was a Censor in 1913-14. 
He also examined in medicine at Cambridge and 
Durham universities. His presidential address at 
the Neurological Section of the Royal Society of 
Medicine in 1912 was concerned with intracranial 
tumours, of which he had then collected 500 examples, 
his experience leading him to take a very cautious 
view of operative intervention. This was a valuable 
research whose lessons remain sound to-day. It 
was an authoritative communication on a difficult 
subject; it was the outcome of a characteristically 
close investigation of all the available records, and 
represented two years of close work. 

When the South African war broke out Tooth 
offered his services and was appointed physician to 
the Portland Hospital, where his work gained him 
the C.M.G. Before that he had served on a committee 
for the reorganisation of the Army Medical Service. 
On returning from South Africa he maintained his 
interest in the University of London O.T.C. and took 
an active part in the organisation of the London 
hospitals on a territorial basis. Early in the Great 
War he was placed in command of the Ist London 
General Hospital at Camberwell, of which he became 
the historian, afterwards going overseas as consulting 
physician with the rank of colonel and doing good 
work both at Malta and at the Italian front. He was 
three times mentioned in despatches and in 1918 
was awarded the C.B. The University of Malta 
conferred upon him the M.D. hon. caus. Tooth 
was also a good friend to the rank and file of the 
R.A.M.C., and for several years before his death was 
chairman of the Army and Navy Male Nurses Asso- 
ciation to provide opportunities for civilian nursing 
to members of the Corps after leaving the Service, 
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Dr. Tooth was twice married: in 1881 to Mary 
Beatrice, daughter of the late Edward Price, by whom 
he had a daughter; and in 1907 to Helen Katherine, 
daughter of the Rev. Charles Chilver, of Midhurst, by 
whom-he had a daughter and two sons, one of whom 
will follow his father’s profession. Three months ago 
Dr. Tooth had a cerebral hemorrhage while driving 
his car and did not recover the use of his limbs, 
although his mind remained clear to the last. His 
death is deeply regretted by all with whom he had 
come into relation, and sympathy goes out to his 
widow and family. 

Sir ANTHONY BowLpy writes: ‘‘ The characteristic 
qualities of Howard Tooth’s work were the extra- 
ordinary patience and thoroughness with which he 
investigated all his cases and the sympathy and 
desire to help which were always in evidence. It 
was these qualities which made him so successful 
both as a general physician and as a consultant in 
nervous disease. At St. Bartholomew’s Hospital he 
was an ideal colleague and one who always kept in 
mind what was best for the hospital and school. 
Twenty or more years ago, when the hospital entered 
upon its career of expansion, it was Tooth who acted 
as secretary to the Medical Council and served on 
every one of the various subcommittees and in 
numberless consultations with the hospital governors. 
As a teacher in the medical school he was as careful 
and conscientious as in everything that he did. He 
loved to be with young people and his pupils quickly 
realised that he was a lenient critic of their clinical 
efforts and their guide and friend in the out-patient 
room or the medical ward. 

‘A very important part of Tooth’s life work was 
his association with the Army, for the beginning of 
which I own myself mainly responsible. When in 
October, 1899, I was asked to take charge of the 
Portland Hospital, I invited Tooth to come with me. 
His services were in constant demand by the Army 
Medical Department during the campaign, when for 
a long time he was the only consulting physician in 
South Africa. He thoroughly enjoyed the open-air 
life and the constant sunshine of the veld, and proved 
persona grata to the personnel of the R.A.M.C. 

‘*T knew Tooth from his arrival as a student at the 
hospital, and while he made many friends I never 
knew him make a real enemy. For many years he 
was an enthusiastic bicyclist and on various holidays 
rode from London to the North of Scotland and back. 
He was also a keen fisherman. At home, when he 
was not otherwise busied, he would be found in his 
carpenter’s shop, for he was a most skilful worker 
both in wood and metal, and I always felt that with 
such excellent hands he ought to have been a surgeon. 
He continued to lead an active life until past middle 
age, when he became subject to abdominal troubles, 
although he went successfully through two operations. 

** After leaving London for the country, he accepted 
an appointment at a clinic for nervous diseases under 
the Pensions Ministry, and took the keenest interest 
in this work until shortly before his death. The fact 
was that he was never quite happy unless he was 
occupied, and from first to last his life was a very 
busy and a very useful one.” 


CECIL CHRISTOPHERSON, M.R.C.S. ENG. 

THE death occurred in a nursing home at Bexhill, 
on May 11th, of Dr. Cecil Christopherson, who was 
one of the best-known practitioners in Hastings. 
He was born at Blackheath in 1862, and was educated 
at Marlborough College. He studied medicine at 
St. Bartholomew’s Hospital, and qualified L.S.A. 
in 1885, obtaining the M.R.C.S. Eng. and the 
L.R.C.P. Lond. in the following year. Following an 
appointment at the North-West London Hospital, 
Dr. Christopherson went into general practice in 
Hastings. In 1893 he was appointed assistant house 
surgeon at the Royal East Sussex Hospital, and 
served for 30 years on the staff, until ill-health 
forced him to retire in the winter of 1923, when he 
became consultant surgeon. On his retirement the 


governors presented him with a handsome testi- 
monial, the monetary part of which he returned as a 
donation to the hospital. He was one of the originators 
and founders of the Hospital Benevolent Fund for 
Hast Sussex. During the war he was on the medical 
staff of Netley Hospital. He was at one time Presi- 
dent of the Kast Sussex Medico-Chirurgical Society, 
and in 1915 was placed on the Commission of the 
Peace for the borough of Hastings. He was a staunch 
Churchman and a Freemason. He leaves a widow 
and two sons. 





Medical Netus. 


ROYAL COLLEGES OF PHYSICIANS OF LONDON AND 
SURGEONS OF ENGLAND.—As the result of the Final Exami- 
nation in Medicine, Surgery, and Midwifery, held from 
April 14th to May 9th, the following candidates were 
approved in the under-mentioned subjects, but are not 
eligible for diplomas :— 

Medicine.—J. S. Alman, Berlin; A. A. Anderson, Western 
Univ., Canada, and London; 8S. A. Antoun, Birmingham ; 
L. Appell, Charing Cross; E. Bacon, St. Bart.’s; W 
Baker, Leeds ; C. M. Barker, Univ. Coll.; Jane G. Bevan, 
Westminster; S. 8S. Bhatnagar, Middlesex; C. A. Birch, 
Liverpool; H. M. Birch, Adelaide and London; F. T. 
Birkinshaw, Univ. Coll.; V. H. Brink, London ; Theodora 
Brookes and Olive K. Burnett, Royal Free; Isabella 
M. G. Butler, Univ. Coll.; F. Carroll, St. Mary’s ; R. Cohen, 
Leeds; S. M. Coleman, St. Bart.’s ; G. W. Curtis, Birming- 
ham; H. G. Davies, Guy’s; Hilda C. Dean, Charing 
Cross; G. Dietrich, St. Bart.’s ; Dorothy Durance, Royal 
Free; W. G. P. Dyson, Manchester; R. G. Eastwood, 
Leeds ; A. K. H. El Shurbagi, St. Thomas’s; H. E. Filmer, 
Guy’s; J. W. Fisher, St. Mary’s; L. O. F. Fysh, London ; 
J. Gabe, Westminster; E. H. Glynn, Liverpool; T. R. 
Goddard, Univ. Coll.; J. Gore, Birmingham ; M. Gottfried, 
St. Mary’s; M. J. Harker, St. Bart.’s; J. W. Hart, Univ. 
Coll.; Dorothy G. Hervey, Birmingham; A. B. Hewlett, 
King’s Coll.; C. H. Highfield, Guy’s; B. L. Hodge, St. 
Bart.’s; D. S. Jackson, St. Mary’s; Morfydd R. Jones, 
Royal Free; A. K. A. Khalik, Cairo; O. F. A. Krause, 
Guy’s; M. E. Lampard, King’s Coll.; E. D. Lawrence, 
St. George’s ; Anne T. Leigh, Manchester ; W.S. Macgowan, 
Middlesex; W. K. McKinstry, St. Bart.’s; Alice M. C. 
Macpherson, Royal Free; R. Marnham, St. George’s ; 
K. V. Mead, St. Thomas’s; H. P. F. Modder, St. George’s ; 
W. S. Morgan, St. Bart.’s; Doris Nicklin, Birmingham ; 
G. F. Oakden, St. Thomas’s; A. B. Osbourne, St. Mary’s ; 
M. E. J. Packer, Bristol; J. D. L. Perera, Ceylon and 
London; G..L. S. Plumbly, Univ. Coll.; Nellie L. Pyman, 
Charing Cross; J. Raisman, Leeds ; Reeve and 
J. B. W. Roberton, St. Bart.’s ; N. L. Russell, St. George’s ; 
A. .Sebba, London; H. Simmonds, St. Bart.’s; J. H. 
Simmons, King’s Coll.; L. G. Smith, St. Bart.’s; Nettie 
H. Stein, St. Mary’s; A. L. Stephen, Univ. Coll.; T. W. 
Stephens, St. Thomas’s; A. C. Taylor, Guy’s; G. F. 
Taylor, King’s Coll.; Constance P. Thomas, Cardiff; F. T. 
Thorpe, Birmingham; Beatrice KE. Turner, Royal Free ; 
W. Twort, Univ. Coll.; Florence M. Wallen, Cardiff ; 
Kathleen M. Ward, Liverpool; P. Weiner, King’s Coll. ; 
H. J. Williams, Birmingham; W. B. Williams, Cardiff ; 
J. H. Willis, London; and A. T. Worthington, St. Bart.’s. 

Surgery.—D. A. Abernethy, St. Bart.’s; C. P. Allen, Liver- 
pool; C. B. Andreae, Guy’s; J. R. Armstrong, St. Bart.’s ; 


H. K. Ashworth, Manchester; KE. Bacon, St. Bart.’s; 
Cc. V. N. Baldry, Sydney; D. EH. Barton, St. Mary’s; 


J.M. Bassett, Edinburgh; G. F. G. Batchelor, St. Andrews ; 
J. R. Beal, Manchester; C. E. Beare, Middlesex; F. G. 
Beauchamp, Birmingham; A. D. Belilios, St. Thomas’s ; 
J. G. Y. Bell, King’s Coll.; R. J. I. Bell, St. Bart.’s ; 
J. L. Berry, Birmingham; H. Mel. Birch, Adelaide and 
London; E. Bowen-Jones, Guy’s ; H.C. Boyde, St. Bart.’s ; 
G. P. Brooks, London; A. S. S. Brown, Liverpool ; 
J.W. D. Buttery, St. Bart.’s; F. F. R. Carreck, St. Mary’s; 
R. TI. Chadwick, St. Bart.’s; H. N. Collier, Guy’s; Celia 
M. M. Culver-Evans, Royal Free; R. S. Davidson, 
Manchester; C. I. Davies, London; J. J. F. Dunn, St. 
Mary’s; J. Y. Eccles, St. Thomas’s; R. W. Edwards and 
A. Elliott, Guy’s; E. Evans, Sheffield ; M. Fine, London ; 
S. J. Firth, Manchester; M. Fishman, St. Bart.’s; H. K. 
Fozdar, London; E. A. Freeman, St. Bart.’s; L. O. F. 
Fysh, London; J. Gore, Birmingham; Edith L. Gould, 
Royal Free; S. J. P. Gray, St. Bart.’s; A. W. T. Green, 
Middlesex; Margaret K. Green, St. Mary’s; T. W. 
Griffiths, Middlesex; J. L. Groom, Guy’s; A. Gross, 
St. Bart.’s ; Emily M. Hall, St. Mary’s; Helen M. Harris, 
Royal Free; L. F. A. Harrison, St. Bart.’s; J. W. Hart, 
Univ. Coll.; B. E. Hawkins, Guy’s ; J. C. Heal, Liverpool ; 


CG. H. Heaton, Birmingham; C. H. Ho, St. Thomas’s ; 
J. C. Hogg and L. Holmes, St. Bart.’s; E. Hughes, 


Liverpool; T. L. Jenkins, Middlesex ; C. W. Jones, King’s 
Coll.; Helen V. Jones, St. Mary’s; R. Jones, Charing 
Cross; J. J. Keevil, St. Thomas’s; J. H. Kitson, Man- 
chester; Y. N. Lal, Dundee; I. Landon, St. Bart.’s ; 
R. L. J. Le Clezio, St. Thomas’s; H. EH. Lewis, Guy’s ; 
I. McPherson, Middlesex; M. L. Maley and T. E. Malins 
St. Bart.’s ; W. N. Maple and H. R. R. Mavor, St. Thomas’s ; 
K. N. Mawson, Liverpool; R. C. May, Guy’s; R. H. 
Metcalfe, St. Thomas’s; G. C. Milner, London; Mary A. 
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Monro, Royal Free ; W. J. Moody, London; G. C. Morris, 
St..Mary’s; W. B. Norcott, Guy’s; Jessie G. A. Norman, 
Charing Cross; J. EK. J. Palser, London; C. F. Parry, 
Guy’s; W. EH. C. Parry, Univ. Coll.; G. Paterson, St. 
Thomas’s; H. L. Peake, Guy’s; L. V. Pearson, St. Bart.’s ; 
H. Peaston, Liverpool; B. Perchman, Charing Cross ; 
T. J..Pittard, St. Bart.’s; W. G. Platt, Leeds; C. G. H. 
Plumstead, St. George’s; F. H. Pratt, Ou es I peel BE 
Roberts, Birmingham ; Victoria er Roberts, Royal aia 
K. E. R. Robertson, St. Mary’s; K. G. Salmon, St. Bart.’ 

H. Scudamore, London; fF, i G. Selby, St. Mary's; 
¥F. G. A. Shaheed, Westminster; Sara C. A. Sharpe, St. 
Mary’s; T. St. J. H.-Silvester, J. A. Simons, and E. G. 
Smallbone, Guy’s; R. H. Smith, Manchester; M. Sourasky, 
Leeds; S. Speck, Middlesex; B. L. Steele, Univ. Coll. 3 
Gertrude H. C. Dee Royal Free; F. W. Ta’Bois, 
London; C. C. Taffs, Thomas’s; D. EH. Thomas, St. 
Bart. ss De Wraakt inde. Middlesex; J. EH. Thomas, 
Cardiff ; Derg L Valentine, Liverpool; D.C. Virmani, 
Charing Cross; P. R. Viviers and W. F. Waudby-Smith, 
St. Bart.’s; Elizabeth M. Whishaw, St. Mary’s; lH. A. 
White and J. S. Whitton, St. Bart.’s; G. O. Williams, 
Liverpool; T. I. Williams, Guy’s; J. H. Willis, London ; 
D. B. Wilson, Birmingham; H. FF. Wilson, London; and 
Hi. Yousri, Birmingham. 


Midwifery.—J. H. Anderson, Guy’s; D. G. Balakirsky, 


Middlesex; C. V. N. Baldry, Sydney; H. I. C. Balfour, 
St. Bart.’5; W. A. Ball, King’s Coll.; J. M. Bassett, 
Edinburgh: J. R. Beal, Manchester; C. IH. Beare and 
M. Behr, Middlesex; A. D. Belilios, St. Thomas’s; J. G. Y. 
Bell, King’s Coll.; W. F. D. Benton, St. Bart.’s; S. N. 
Bhansali, Rotunda; S. S. Bhatnagar, Middlesex; G. H. 
Bickmore, Charing Cross; C, A. Birch, Liverpool; Mabel 
C. Booysen, Charing Cross; H. C. Boyde, St. Bart.’s ; 
G. J. O. Bridgeman, Cambridge and St. George’s ; Theodora 
Brookes, Royal Free; A. 8S. 8S. Brown, Liverpool; J. A. 8. 
Brown, London; T. EK. Brown, St. Thomas’s ; W. Buckley, 
London; H. A. Bulman, Middlesex; R. C. L’K. Burges, 
Birmingham; T. J. Burke, Cardiff and Charing Cross ; 
J. W. D. Buttery, St. Bart.’s ; H. A. Byworth, St. George’s ; 
Irene F. Callender, St. Mary’s; J. P. Carpenter, 
Birmingham; A. G. Chamberlain,*St. Bart.’s; R. Childs, 
St. Thomas’s ; Dorothy tal Chown ae Alison M. Clark, 
St. Mary’s :° J. G. Cox, St. Bart.’s'$ A. Darrehanawalle, 
Middlesex; A. E. de Fonseka, King’s wen? W. H. Dowell, 
Guy’s ; Muriel E. Drew, Bristol; F. W. "Dunn, Charing 
Cross; J. Dywien, Guy's: R. W. B. Ellis and A. K, H 
El Shurbagi, St. Thomas’s; H. Evans, London; T. F. 
Everett, Middlesex; J. A. HKyres, King’s Coll.; O. F. 
Farndon and R. R. Fells; St. Bart.’s; M. Fine, London ; 
M. Fishman, St. Bart.’s; W. S. Flowers, Leeds; E. A. 
Freeman and W. F. Gaisford, St. Bart.’5; Margaret E. J. 
Gashion and Edith Giles, Charing Cross; B. M. C. Gilsenan, 
St. Bart.’s; A. Glatt, Liverpool; Dorothy Godden, Royal 
Free and St. Mary’s; Myrtle S. Goldrich, Charing Cross ; 
Edith L. Gould, Royal Free ; Phyllis. M. Grainger, Bir- 
mingham i is, dees OLAV tobe Danone s W. ial: ree 
Middlesex ; G. R. M. Greenfield, St. Bart. Se ei. N. 
Greenway, King’s Coll.; Margaret H. Greg, iiacheioe: 
oh J. Gregerson, Adelaide and London; J. C. P. Grey, 

. Thomas’s ; GT: Gross, King’s Coll: ; W. V. Harke, 
St Thomas’s ; Helen M. Harris, Royal F ree } SADA Fell & Enc Coy ie 
St. George’s; Dorothy G. Hervey, Birmingham; J. D. 
Hindley-Smith, St. George’s; W. 8. Bae B. L. Hodge, 
J. C. Hogg, and L. Holmes, St. Bart.’s; R. St. J. Honner. 
Sydney and London; Kathleen M. Horton, London ; 
EK. Hughes, Liverpool; C. L. Hunt, St. Bart.’5; D. S. 
Jackson, St. Mary’s; P. B. Jackson, Middlesex; W. T. 
Jones, Cardiff; A. K. A. Khalik, Cairo; I. Landon, St, 
Bart.’s; F. J. L. Lang, St. Mary’s; RR... J. Le Clezio, 
St. Thomas’s; D. W. KE. Lloyd, Guy’s; Janet Lochore, 
Westminster and Royal Free; Joan L. Lush, Univ. Coll. ; 
Elsie Lyon and Margaret B. MacDonald, Charing Cross ; 
J. R. Macdougall, St. Bart.’s; Alice M. C. Macpherson, 
Royal Free; I. McPherson, Middlesex; M. L. Maley, St 
Bart.’s ; R. Marnham, St. George’s; Mary A. Marshall, 
St. Mary’s; S. R. Matthews, Middlesex; K. N. Mawson, 
Liverpool; C. A. L. Meredith, Middlesex; T. C. Mort, 
Cardiff; A. H. Musgrove and D. A. Newbery, Guy’s; 
K. J. Newman, London; Norah M. A. Niall, Charing Cross ; 
H. A. Nicholls, St. Bart.’3; M. G. Nimatallah, Guy’s 
M. Odess, St. Mary’s; C. E. Ogden, St. Bart.’s; EH. J. 
O’Keeffe, London; Gwynedd M. E. Olive, Royal Free ; 
A. Orliansky, Middlesex; Catherine E. Orr-Ewing, Royal 
Free; M. N. Oster, Westminster; M. EK. J. Packer, Bristol; 
J. G. Paley, St. Bart.’s; Florence M. Parsons, Charing 
Cross; lL. V. Pearson, St. Bart.’s; G. E. G. Peirce, St. 
Mary’s; K. R, T. Peiris, King’s Coll.; L. C. Peringuey, 
Manchester; G. L. 8S. Plumbly, Univ. Coll.; N. R. Pooler, 
St. Mary’s; F. H. Pratt, Guy’s; D.C. Price, St. Bart.’s; 
Agnes M. Ramsbotham, Royal Free; Margaret G. P. 
Reed, King’s Coll.; R. I. Richards, St. George’s; Margaret 
A. Ritchie, Charing Cross; Janet M. Robertson, St. Mary’s ; 
Alice L. Robson, Royal Free; G. E. Rowan, St. Thomas’s ; 
I. Sachs, Middlesex; H. Scudamore, Londons’. 
Seccombe, St. Thomas’s; H. N. Seymour-Isaacs, St. 
Bart.’s;  H. Shenouda, Cardiff ; gd. LAS Simmons, 
Middlesex; Nancie A. ‘Simmons, Charing Cross; J. A. 
Simons, Guy’s;' R. K. Smith, St. Bart.’s; S. Speck, 
Middlesex; J. Spencer, St. Bart.’s; ©. A. Stanley, St. 
Thomas’s; Nettie H. Stein, St. Mary’s; T. W. Stephens, 
St. Thomas’s; A. F. H. Stewart, Guy’s; R. G. Strouts, 
London ; H. Syed, King’s Coll.; F. W. Ta’Bois, London ; 
L, D. J. Telesphor, Univ. Coll. ; G. P. Thorold, St. Thomas’s ; 
F. T. Thorpe, Birmingham; O. R. Tisdall, St. Bart.’s ; 
Mary M. Tulloch, Charing Cross; Beatrice K. Turner, 
Royal Free; I. Vitenson, London; P. R. Viviers, St. 
Bart.’s; E. Walsh, Manchester; L. H. F. Walton, St. 
Thomas’s; Elizabeth M. Whishaw, St, Mary’s ; CHH. C; 
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White, Guy’s; EK. A. White and J. S. Whitton, St. Bart.’s ; 
Addie Wilkes, Charing Cross; FE. G. Williams, Leeds ; 
Jane C. Williams, St. Mary’s; J. I. Williams, Middlesex ; 
A. G. Wilson, St. Thomas’s ; H. F. Wilson, London; Hileen 
C. Wise, King’s Coll.; H.-P. Yew, Guy’s; H-. Yousri, 
Birmingham; and A. M. M. Zeiwer, St.-George’s. 


RoyAL COLLEGE OF PHYSICIANS OF LoNDON.—An 


extraordinary Comitia of the College was held on May 14th, 
Sir Humphry Rolleston, the President, occupying the chair. 
It was announced that Dr. Bernard Hart would deliver the 


Goulstonian lectures, Dr. A. Shadwell the FitzPatrick lectures, 


and Sir Thomas Horder the Lumleian lectures for 1926.— 
Those gentlemen who were elected to the Fellowship on 
April 30th were admitted as Fellows.—A supplementary 
list of 96 candidates to whom licences to practise physic 
had been granted was submitted as follows. (The medical 
schools at which the candidates studied will be found in the 
list of the Royal College of Surgeons.) . 


*Aones L. Adam, David Aserman, Edmund lL. Auguste, 
Charles W. Bamford, Philip S. Bell, Riad H. Bestawros, 
Arthur T. Bettinson, *Margaret Bowstead, Paul D. Braddon, 
*Gwenddolen J. Brooke, *Stella M. Brown, *Dora M. 
Cadman, *Mary EK. Campbell, Walter EK. Chiesman, * Hileen 
M. Clarke, *Gladys M. Clarke, *Winifred M. Clement, 
Douglas R. T. Clendon, Isaac Cohen, Ronald W. Cuningham, 
Stefanus H. Daneel, Gwylon Davies, Howell J. Davies, 
Douglas S. Dixon, John V. Dockray, Dennis C. Drake, 
William Egan, Valentine H. Ellis, Anthony J. K. Finch, 
*Barbara Finch, *Winifrede M. Fish, Victor L. Fisher, 
Mark Footerman, Ganesh V. Gollerkeri, Arkyl 8. Gough, 
Ralph Green, Charles J. Grosch, Ronald F. Guymer, 
Leslie B. Haye, John B. Hayes, *Barbara J. Hick, *Nancy M. 
Hield, Alfred R. Hill, Alan T. Howell, John U. Human, 
*Dorothea parC Hunt, Jack N. Jacobson, Herman Kessel, 
Arthur M. Lazarus, Samuel rner, Solomon Levy, Cyril J. 
Lovering, Derek A. Lubbock, James W. McGuire, Alexander 
C. MacLeod, Douglas H. MacLeod, Duncan R. Martin, 
Alistair Mead, George C. Michael, *Ruth L. Milne, Edward F. 
Molony, John P. Monkhouse, Herbert Moore, Arthur H. 
Morley, Victor M. Morris, Isaac 8. Moscow, Gardner W. 
Murray, George H. Pringle, Philip HE. Pym, *Fanny 
Rabinowitz, David I. Rees, Thomas Rees, *Nellie H. 
Reynolds, Alec W. Riddolls, Clifford KH. Roberts, Alexander 
KE. Ross, *Hdith M. Ross-Johnson, Thomas W. HW. 
Royden, *Martha N. Russell, Hellmuth H. E. Schulz, 
Harold J. Selby, Charles F. J. Smith, *Beatrice M. Smithies, 
Kenneth A. Soutar, John M. Stirling, Stephen V. Strong, 
*Sylvia Sworn, James EK. Swyer, Kim H. Tan, John G. S. 
Thomas, Philip G. Trafford, Neville A. A. van Buuren, 
Theodore EK. Walsh, *Helen D. Watson, Rudolph A. K. 
Wiener, and Hector G. Wimbush. 

* Under the Medical Act, 1876, 

The application of Dr. Hugh Roger Smith for restoration 
of the Membership, relinquished in 1919, was granted.— 
Dr. Raymond Crawfurd was appointed a member of the 
Committee of Management to fill the vacancy caused by 
the death of Dr. J. A. Ormerod.—The President announced 
that he had nominated Sir P. Horton-Smith Hartley as 
representative of the College at the Conference of the National 
Association for Prevention of Tuberculosis.—It was decided 
to appoint a subcommittee to consider and codify the by- 
laws in view of recent alterations in them. 


Royal COLLEGE OF SURGEONS OF ENGLAND.— 
At an ordinary meeting of the Council of the College on 
May 14th, Sir John Bland-Sutton, President, in the chair, 
the Secretary reported the death of Sir Rickman Godlee, 
Bart., K.C.V.O., past President and past member of the 
Council and of the Court of Examiners, whereupon the 
following vote of condolence was unanimously passed :— 

That the Council hereby express their deep regret at the death 

of Sir Rickman Godlee and their very sincere sympathy with 
Lady Godlee in the great loss which she has sustained. The 
Council also desire to express their grateful sense of the many 
services rendered.to the College by Sir Rickman Godlee as an 
examiner and member of the Council, and especially to record 
their appreciative recognition of the distinction and ability 
with which he fulfilled the duties of President during his three 
years of office. The Council feel that the surgical profession has 
lost one of its ablest leaders whose skill in practice and many 
accomplishments will cause hisname always to be heldin honoured 
remembrance. 
A letter was read from Mr. G. Perey Dodds-Parker resigning 
his appointment as a member of the Court of Examiners in 
Surgery. The resignation was accepted and the vacancy 
will be filled at the Quarterly Council in June.—Prof. 
Antonin Gosset, of Paris, was introduced, and having signed 
the roll of Honor ary F ellows was presented with the Diploma 
of Honorary Fellowship. 

Diplomas of Member were conferred upon 234 candidates 
(including 42 women) who have passed the requisite examina- 
tions and have complied with the by-laws. The following 
are the names and medical schools of the successful 
candidates : 

Agnes L. Adam, Royal Free; C. S. Anderson, St. Mary’s ; 

D. Aserman, Cambridge and St. Thomas’s; E. L. Auguste, 
Middlesex ; C. W. Bamford, Calcutta and London; W. A. 
Barnes, Cambridge and St. Bart.’s; St. C. E. J. Barrett, 
Belfast and Middlesex; J. R. Beagley, St. Bart.’s; I. C. P. 
Beauchamp, Cambridge and Guy’s; Diana J. K. Beck, 




















THE LANCET, ]} 


MEDICAL NEWS 


[May 23, 1925 1109 


Ne 
——————— nnn 


Royal Free; P. R. T. Becker, Cape and Guy’s; P. Bell, 
Westminster; Elizabeth E. Benson, Bristol; T. H. 
Bestawros, Cairo and London ; A. T. Bettinson, St. Bart.’s ; 
C. P. Blacker, Guy’s; W. R. W. Bonner-Morgan, Cardiff 
and St. Bart.’s: KE. H. Boodrie, Caleutta and St. Mary’s; 
Margaret Bowstead, Royal Free; D. de GC. Boxill, Long 
Island and St. Mary’s; P. D. Braddon, Sydney; P. G. 
Brain, London; M. K. Braybrooke, St. George’s; R. B. 
Brew, Univ. Coll. ; C. W. Brook, Cambridge and St. Bart.’s ; 
Gwenddolen J. Brooke, Univ. Coll.; G@. M. Brooks, 
Birmingham; Stella M. Brown, King’s Coll.; M. F. 
Butler, Guy’s; Dora M. Cadman, Royal Free; Mary FE. 
Campbell, Charing Cross; L. I. M. Castleden, St. Bart.’s ; 
Knid A. Ceiriog-Cadle, Royal Free; M. Chandra, Punjab 
and St. George’s: R. J. K. Chattey, Middlesex; W. E. 
pecs Se Cambridge and St. Thomas’s; J. E. Church, 
Cambridge and St. Bart.’s ; Eileen M. Clarke, Royal Free ; 
Gladys M, Clarke, Royal Free and St. Mary’s; Winifred M. 
Clement, Royal Free and Charing Cross; D. R. T. Clendon, 
Univ. Coll.; Hilda A. Cohen, Cardiff ; I. Cohen, Middlesex ; 
Jean Cooper, Punjab and Royal Free ; Catherine A. Cowan, 
Royal Free; P. V. Crameri, Univ. Coll.; D. P. Crawford, 
St. Thomas’s; D. A. L. Crawshaw, Guy’s; Victoria M. 
Crosse, Royal Free; G. P. Crowden, Univ. Coll.; J. 
Crowther and J. Cumming, Manchester ; R. W. Cuningham, 
Guy’s; R.N. Curnow, St. Bart.’s ; R. R. Dalling, Liverpool ; 
S. H. Daneel, Cape and Guy’s; H. E. Daniel, Cardiff and 
St. Bart.’s's. G. Davies, Guy's; H. J. Davies, St. Mary’s ; 
R. K. Debenham, Cambridge and London ; A. E. de Chazal, 
Univ, Coll 3 J.2 Di? Dillon; Liverpool and St. Bart.’s; 
D. S. Dixon, Middlesex; J. V. Dockray, Cambridge and 
Middlesex; W. H. A. Dodd, Liverpool ; A. S. M. Douglas, 
Oey s and St. George’s; J. L. C. Doyle, St. Bart.’s; 
D. Drake, Guy’s; W. Egan, Charing Cross ; V.4H. Ellis, 
Parnbrides and St. George’s; G. I. Evans, Manchester 
P. F. Evans, London; Christabel S. Eyre, Charing C ross } 
Cc. R. Fielding, Manchester; A. J. K. Finch, St. Mary’s ; 
Barbara Finch, Royal Free ; Winifrede M. Fish, King’s 
Coll.; V.L. Fisher, Guy’s; F. J. T. Foenander, Middlesex 
M. Foote rman, Unive Collsy—Co A: Francis, Cambridge and 
ae Bart.’s ; Deeb. Meader, St. -Bart.’s3) He b. Gamlen, 
Thomas’s and Durham; A. W. Gardner, St. Bart.’s; 
i 1g Gibbens, Cambridge and St. Thomas’s ; G. D. Gillbard, 
tiles sex; A. Gompertz, Durham; R. T. Goodyear, 
Cambridge and Liverpool; G. V. Gollerkeri, Bombay and 
Middlesex; A. S. Gough, Guy's s; D. R. Grant, Alberta 
and Guy’s; R. Green, St. Bart. ’s; C. J. Grosch, Cambridge 
ee Middlesex ; R. F. Guymer, Cambridge and St. Thomas’s; 
S. Hale, St. Bart.’s; S. Harris, Oxford and St. Thomas's ; 
vi H. Hartland, Birmingham; F.C. Haward, St. Thomas’s 
L. B. Haye, Univ. Coll. ; JON Hayes, Charing Cross : 
Marjorie F. M. Hayward, London; H. L. Heath, Birming- 
ham; Catherine M. Hext, London; Barbara J. Hick, 
Royal Free and St. Mary’s; Nancy M. Hield, Royal Free; 
A. R. Hill and H. F. aoe mee Barts: Fo D; M. 
Hocking, Middlesex; R. G. Hodder, St. Thomas’s; A. T. 
Howell, Cambridge and St. Thomas’s; H. B. Howell, 
St. Bart.’s; J. E. Howie, Liverpool; W. Hughes, 
Middlesex; J. U. Human, Giuy’s Dorothea A. C. Hunt, 
toyal Free; J. T. Hunter, St. Bart.’s; J. N. Jacobson, 
Cape and St. Thomas's ; I. S. Jacobsz, Cape and Guy's ; 
M. EF. M. Jago, Guy’s ; L. E. Jones, Cardiff and St. Thomas’s 
L, R. Jones, Guy’s ; : W.H.M. Jones, Cardiff ; B. Kaplansky, 
Cape and London ; P. N. Kapur, Lahore and London ; 
R. St. J. Kemm, Bristol; H. Kessel, Guy’s; G. M. King, 
Cardiff and King’s Coll. ; J. G. Kingsbury, Guy’s ; ORK: 
Lakshmanan, Madras and St. Bart.’s; J. C. C. Langford, 
St. Bart.’s; Kathleen M.  elinaPee Royal Free ; A. M. 


Lazarus, Melbourne ; G. A. Q. Lennane, Cambridge and 
St. Thomas’s; S. Lerner, Univ. Coll. H. M. O. Lester, 
St. Thomas’s ; Muriel A. Lester, Royal Free; S. Levy 


Middlesex ; 
and Middlesex; D. A. 
MeGuire, Calcutta and St. Mary’s; 
D. H. Mac ea Middlesex 


T. J. Lioyd, Cardiff; C. J. Lovering, Cardiff 
Lubbock, Univ. Collet] J We 
A. C. MacLeod and 
A. McMillan, Birmingham ; 
D. R. Martin, Guy’s; S. P. Meacock, Carditf and Guy’s; 
A. Mead, St. Thomas’s; G. C. Michael, London; Ruth L. 
Milne, Royal Free ; J. G. Milner, Cambridge and St. Bart.’s ; 
Vv. S. Mitcheson, Cambridge and Birmingham; KE, FF. 
Molony, Cambridge and St. Bart.’s; J. P. Monkhouse, 
St. Mary’s; S. K. phontnomary, Univ. Coll. ; A. J. Moody 
and C. A. Moody, St. Bart.’s ; Florence I. R. Moore, Royal 
Free ; H. Moore, Be Ifast and Guy’s ; A. H. Morley, Leeds ; 
V. M. Morris, eahthe ot W. G. R. Morris, Bristol: I. S. 
eae St. Bart. A. Mulligan, Manchester; G, W. 
Murray, Guy’s ; atacintis Murrell, Royal Free; W. Ogden, 
St. Bart.’s; J. B. Oldham, Liverpool; Dorothy M. Payton, 
Birmingham; A. P. Pearce, Leeds and London; C. O. 
Perera, Ceylon; A. Pierce, Birmingham; E. P. Pratt, 
Durham and St. George’s ; B. Press, St. Bart.’s; G. H. 
Pringle, Univ. Coll.; P. E. Pym, Cambridge and St. Bart.’s ; 
Fanny Rabinowitz, "Charing Cross; J. Rafalowsky, Zurich 
and Univ. Coll. S. Randall, London; D. I. Rees, St. 
Thomas’s; T. Rees, Mane hester and St. Bart.’s; Nellie H. 
Reynolds, King’s Coll. ; Grace D. Rice, St. Mary’s; 
H. S. Rich, Sydney and Middlesex ; +e W. Riddolls, Guy’s ; 
G. D. Robb, Otago and Middlesex; C. E. Roberts, Oxford 
and London ; A. K, aie St. Bart, Or Kdith ae Ross- 
Johnson, Univ. Coll.; J. E. touse, St. ara tees 1s ma ba ch 
towley, Bristol; T. Ww. K. Royden, Cambridge and 
St. Bart.’s ; Martha N. Russell, Cape and Royal Free ; 
Hei. F. Schulz, Cape and St. Thomas’s; T. A. Seekings, 


Univ. Coll.; H. J. Selby, Guy’s; R. Sellick, St. Thomas’s ; 
D. G. Shields, Cambridge and St. Bart.’s ; (od ee Smith, 


St. Mary’s; J. R. Smith, 
Beatrice M. Smithies, 
St. Thomas’s; J. 
A, A. Spiro, Manchester ; 
Steele, Univ. Coll.; J. 


Cambridge and St. Bart.’s; 
Charing Cross; K. A. Soutar, 
S. Spickett, Cardiff and St. Bart.’s; 
KH. F. Stead, London; G. H. 
M. Stirling, Madras and Charing 


Cross; S. V. Strong, Guy’s; Sylvia Sworn, Univ. Coll. ; 
J. HK. Swyer, London ; J. 8S. Symons, London; H. K. Tan, 
Hong-Kong and Middlesex; Catharine F. Taylor, Royal 


Free ; G. Taylor, St. Mary’s; J. G. S. Thomas, Oxford and 


Guy’s; P. G. Trafford, Guy’s; Henrietta Trend, Royal 
Free; Joan W. Urwick, Charing Cross; K. H. kph 
Cambridge and Univ. Coll.; N. A. A. van Buuren, ( Jape 
and Univ. pote M. van Schalkwyk, Cape and Guy’s ; 
d A alsh, Cambridge and St. Thomas’s; Y. S. Wan, 
Cambridge and St. Bart.’s; E. C. Warner and R. L. 
Waterfield, Guy’s; Helen D. Watson, Royal Free; M. 


hr gal Paris and Manchester; W.S. Whimster, Guy’s ; 
A. K. Wiener, Cape and St. Thomas’s ; R. M. Windeyer, 
Cambridge and St. Bart.’s; H. G. Wimbush, Cambridge 
and Guy's 8; K. K. Wood, duanohesters J. Wood, King’s 
Coll. H. M. Woodman, Cambridge and King’s Coll. ; 
and H. C. Wykerd, Cape and London. 


UNIVERSITY OF LONDON: REPORT OF THE PRIN- 
CIPAL OFFICER.—Sir Cooper Perry, in his report on the work 
of the University during the year 1924-25, records a slight 
decrease in the total number of admissions and of matri- 
culations compared with the previous year. The chief item 
of medical interest during the year was the granting of a 
Charter to the London School of Hygiene and Tropical 
Medicine in consequence of which the Department of Bac- 
teriology and Public Health of King’s College will be closed 
at the end of the present session. Prof. H. R. Kenwood 
having resigned the Chadwick Chair of Hygiene at Univer- 
sity College, no steps are being taken at present to fill that 
chair. The Principal Officer adverted to the foundation of 
new chairs in the hospital medical schools announced during 
the year: a Chair of Physics at St. Bartholomew’s Hospital 
Medical College to which Dr. F. L. Hopwood has been 
appointed ; a Chair of Medicine at the London Hospital 
Medical College, Dr. A. W. M. Ellis occupying it; the 
S. A. Courtauld Chair of Anatomy at the Middlesex Hospital 
Medical School with Dr. T. Yeates as the first holder; the 
Chair of Biochemistry at the same schcol; a new Chair 
of Pathology at the London School of Medicine for Women 
with Dr. J. H. Dible as the first holder ; the granting of the 
title of Professor of Anatomy to Mrs. M. F. Lucas Keene at 
the same school, and the title of Professor of Surgery to 


Mr. C. C. Choyce at University College Hospital Medical 
School. During the year progress has been made in the 


visitatorial inspection of the various schools of the Univer- 
sity. The Principal Officer notes that correspondence has 
passed during the year between the University and the 
Treasury upon the subject of the Bloomsbury site, decision 
on which is still deferred. Whatever may be the result of the 
deliberations of the departmental committee, Sir Cooper 
Perry writes : ‘‘ We may await with confidence its findings, 
not unmindful that in whatever form the body of our con- 
stitution be moulded, the spirit which gives life and growth 
remains always within ourselves alone.’’ 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION.—Beginning on June 2nd,afour weeks’ 
course in the study of Venereal Disease will be held at the 
London Lock Hospital (Dean-street). The out-patient 
departments will be open to post-graduates enrolling for 
the course and in the afternoons will be given a lecture 
by one of the members of the staff dealing with the diagnosis 
and methods employed for combating this disease. As 
the course is only held if eight entries are received, early 
application is desirable. There will also be a four weeks’ 
course in Dermatology at the St. John’s Hospital from 
June 2nd to 27th. From June 3rd to 25th eight 
clinical demonstrations will be given at the London School 
of Hygiene and Tropical Medicine. The subjects considered 
will be the more important diseases of tropical countries 
illustrated by cases in the hospital. There will also be a 
course in Gynecology at the Chelsea Hospital for Women 
from June 8th to 27th, when opportunities will be 
afforded for attending operations, demonstrations in the 
out-patient department, and ward rounds. From June 8th 
to 20th, at the Victoria Park Hospital for Diseases of 
the Heart and Lungs, there will be given a special course 
consisting of lectures and demonstrations on Sunlight 
Treatment, Artificial Pneumothorax, the Electrocaidio- 
graph, &c. From June 15th to July 11th is a four weeks’ 
course in Urology at the St. Peter’s Hospital for Stone. 
A fortnight’s intensive course in Medicine, Surgery, and the 
Specialties will take place at the London Temperance 
Hospital from June 22nd to July 4th. Copies of the syllabus 
of each of the foregoing courses and the programme of the 
Fellowship of Medicine may be obtained from the Secretary, 
at 1, Wimpole-street, London, W. 1. 


Visit oF AMERICAN. Doctors TO DuBLIN. The 
arrangements for the visit to Dublin of the party of American 
doctors which is soon to tour Europe are nearly complete. 
So many of the visitors wish to include Ireland in their 
tour that it has been found necessary to divide the party 
into two, as the hotel accommodation in Dublin would be 
insufficient. According to present arrangements, the first 
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party will reach Dublin on the morning of June 11th. On Thursday, May 28th. 
f that. morning the guests will attend at any of the city | spIDEMIOLOGY AND STATE MEDICINE: at 5.30 P.M. 


Annual General Meeting : 
Election of Officers and Council. 
Death of Dr. Dudfield: Resolution to be moved by Senior 
Honorary Secretary. 
Paper: 
Dr.John Brownlee : The Health of London in the Eighteenth 
Century. 
UROLOGY: at 8.30 p.m. 
Annual General Meeting : 
Election of Officers and Council. 


qe hospitals where the various surgeons will operate or exhibit 
; cases, and the physicians will conduct parties through the 
wards.. In the afternoon Prof. F. C. 
discussion on encephalitis lethargica, in which some of the 
Americans will take part. Next morning there will be a 
_discussion on exophthalmie goitre, to be opened by Prof. 
j T. G. Moorhead ; Mr. C. H. Mayo has promised to take part 

in this discussion. In the afternoon the Governor-General is 

giving a garden party, and the visitors then depart for 


Purser will open a 





i Belfast. The second party is to arrive on the morning of Paper: 

{ Saturday, the 13th, and will leave for Belfast on Monday Mr. Winsbury White : Hydronephrosis. : 
afternoon, the 15th. On the Saturday morning Dr. G. (Mr. White will show his Hunterian specimens.) 
FitzGibbon and Prof. J. W. Bigger will open a discussion | ____ : Oy co Se von Tyiaat paw er eaeganes ~y : iets ee 
on pucrperal scpsis. At all the sessions there will be |MEDICAL SOCIETY FOR THE STUDY OF VENEREAL 


DISEASES, 11, Chandos-street, Cavendish-square, W. 
FRIDAY, May 29th.—8.30 P.M., Papers by Sir Henry Simson 
and Mr. Aleck Bourne on the Diagnosis and Treatment 
of Venereal Diseases in Pregnancy. A Discussion will 
follow. 


LECTURES, ADDRESSES, DEMONSTRATIONS. &c. 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

MONDAY, May 25th, to SATURDAY, May 30th.—WEs®@ 
LECTURE HALL, Royal Society of Medicine. Lecture 
arranged by the Fellowship of Medicine, and open to 
all members of the medical profession. At 5.30 P.M., 
Mr. G. Gordon-Taylor: The Prevention and Treatment 


exhibitions of rare and interesting cases. 


LEBANON HospitaL FOR MENTAL DISEASES, SYRIA. 
The annual meeting will be held at the rooms of the Medical 
Society of London, 11, Chandos-street, Cavendish-square, 
W., on Wednesday, May 27th, at 3.30 p.m. Dr. E. W. G 
Masterman will be in the chair, and the speakers will includé 
Sir Wyndham Deedes and Pastor Hoffmann de Visme 
(representing Switzerland), 





FAILURE TO Notiry SMALL-POx.—For failing to 
notify that two of his children were suffering from small-pox 


























2 Pp.M., Dr. Owen: Medical Out-patients. 


; 2 PM., Di 
Skin Dept. 


Wi, ; co ‘a > » T 
L a man, who was stated to be a confectioner, at Dukinfield, of pueck inate Surgery of the A peoneD ae 
Lanes, on May 14th, was fined £5 and a daughter who assisted ,EMPERANCE HospiTaL, Hampstead-road, N.W. Speci 
ink: Wak’ filed ciate al £08 costs Heine A loalss Post-graduate Course for Practitioners. Daily at 
| 4 LE WAS DEON 2 toe Une LO Le eto Una O PECOSUS I VEIDS ee 4.30 P.M., Clinical demonstration for one hour, followed 
{ iit It was stated in court that although the children had small- by alecture for half an hour, General medicine, surgery, 
i 3) pox the defendants continued to bake and sell foodstuffs. and special departments (second _week).—INFANTS 
; ar ze : ey Bet Te HOSPITAL, Vincent-square, S.W. Special Course in 
at HE LATE Mr. W., PERCY ;BLUMER, «EF. R.C.S.— Diseases of Infants. Lectures and demonstrations 
emi The death occurred in London, on May 12th, of rie ge marie Arar ane eee Suan 
, T2113. Sp ene i, 7 1 ym (- 7 ete ‘ € & ) d € ) c 
Nt ie w tee Perey Blumer » FRA 8. Edin., at the Bec of morning.—HOspPITAL FOR DISEASES OF THE SKIN, 
Cats ‘0. Mr, Blumer had an extensive practice in Sunderland Blackfriars, S.E. Post-graduate Coursein Dermatology, 
before coming to London in 1914. He received his medical consisting of instruction in the Out-patient Department 
i t\Ety education in Edinburgh, at the University and the Royal every afternoon, and a Venereal Clinic on Tuesday 
; wige! Colleges, and qualified L.R.C.P. & S. in 1876, obtaining the and Friday (second week).—CENTRAL LONDON THROAT, 
; ei . fake aera ey NoskE, AND EAR HOospiraL, Gray’s I 1, W.@ 
: ; be F.R.C.S.E. in 1884. He settled in Sunderland, and for over Se tal Cratrse ina aiaent = Petit gy aad OtGlae 
) » Ss ER A Pe P aW< = aya , >Clé 4ary DSY, DINO . 
fF ed ars Ww bi te honorary surgeon of the Sund rland Royal Daily operations, lectures, and clinics. Morning and 
if Big nfirmary. He also held the posts of honorary surgeon to the afternoon sessions. Operative surgery class every 
ra aigit on resrionth Hospital and to the Durham County and morning. Clinical and Operative Courses may be taken 
* ! J r | > . . . . ee = 
| ie] Sunderland Eye Infirmary. His contributions to medical separately | (second _Wweek),— MAUDSLEY —_HOsPITAL, 
| gm literature faginde several papers on abdominal surgery in Denmark-hill, 8.E. Course in Psychological Medicine, 
iff the medical journals, and in 1911 he described a case of Lectures on the Psychoneuroses, on the Practical Aspect 
Wy rth albinism which was published in Pearson, Nettleship, and of Mental Deficiency, on the Pathology of Mental 
i eiRiy tO1n1s as ] Shy ; EEO LNs Sled Ts Diseases ; Demonstrations in Clinical Psychiatry and 
" | Usher’s M grapl Albinis Mé Mr. Bl or leaves 
\ 4! b 1€ Ss Monograph On Albinism 1n Man, Mr. umer leaves Clinical Neurology (second week). 
ee ea a widow and two daughters, his son having been killed in 
h niles ies tad Ly ae map Saree WEST LONDON POST-GRADUATE COLLEGE, West 
ial the war i i ; 
p 1 - : London Hospital, Hammersmith, W. 
bey flip: = MonpbDAy, May 25th.—12 noon, Mr. Simmonds: Applied 
wi |i ‘Bi Anatomy. 2 P.M., Mr. Addison: Surgical Wards, 
" line | * = 2 P.M., Dr. Scott Pinchin : Medical Out-patients. 
} par} — ~ r A 
ig ediral Dtar TUESDAY.—1] A.M., Mr. HEndean: Venereal Diseases. 
i a : o 12 noon, Dr, Burrell: Chest Cases. 2.30 P.m., Mn 
j a & eo Tyrrell Gray: Surgical Wards. 3 | 
: | WEDNESDAY.—I1 A.M., Medical Registrar: Medical Wards 
maa! SOCIETIES Put ; 
| 
| 


ROYAL SOCIETY, Burlington House, W. Dowling : 


rie . PPE S NTS RR or Fi ee tae ae Sat as ee THURSDAY.—I11 A.M., Sir Henry Simson: Gynecological 

) PER ene May 28th, ee Nir zs Fanti! tie be | read; Wards. 12 noon, Dr. Pritchard: Modern Methods in 
\ R. J, Ludford: Cell Organs during Secretion in_ the Medi see aD Dowli saeEE he ret d 
1 Kpididymis. (Communicated by Prof. A. V. Hill.) oct eaten Dersie r. Vowlng: seborrhea all 
hh R. J. Ludford: Nuclear Activity in Tissue Cultures. Fru epee ‘Dr Mc D, ical! Wbotrlegl Dates 13 A 
(Communicated by Prof. A. V. Hill.) J. Needham and g ical Revistr tale sep ‘ Path L : 29 x Me 

Dorothy Needham: The Hydrogen-Ion Concentra- Surgical hegistrar. surgical tatnolosy. P.M., ME 


Reduction Potential of the Vlasto : Throat, Nose, and Ear Dept. 


tion and the Oxidation 


‘ ans SATURDAY.—10 A.M., Dr. Saunders: Medical Diseases of 

, rior Ss - : > L zs 
heaicae eee ae ee Tani ate on. Children. 10 A.M., Mr, Banks-Davis: Operations on 
Brambell: The Oogenesis of the Fow!] (Gallus Bankiva), Throat, Nose, and Ear, 


Daily, 10 A.M. to 6 P.M., Saturdays, 10 A.M. to 1 P.My 
In-patients, Out-patients, Operations, Special Depart- 
ments. 

NORTH-EAST 


(Communicated by Prof. J. P. Hill.) 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 





LONDON POST-GRADUATE COLLEGE, | 





1 

Prince of Wales’s General Hospital, Tottenham, N. 
Monday, May 25th. TUESDAY, May 26th.—4.30 pP.M., Mr. E. S. Pierrepont: | 
ODONTOLOGY : at 5.30 P.M. Various Methods of Tooth Extraction. 
At the Royal College of Surgeons, Lincoln’s Inn-fields, W.C. Frrpay.—4.30 p.M., Dr. J. B. Alexander: Colitis. | 
Annual General Meeting : Daily.—Clinics in General and Special Departments, | | 


















ee eke 


Election of Officers and Council. 
Casual Communication : 
Mr. HE. W. Fish: 
(preliminary report). 
Exhibition : 


Sir Frank Colyer: Specimens recently added to the 
Odontological Museum. 
Tuesday, May 26th. 
MEDICINE: at 5.30 P.M. 
Annual General Meeting : 
Election of Officers and Council. 
Wednesday, May 27th. 
COMPARATIVE MEDICINE: at 5 P.M. 
Annual General Meeting : 
Election of Officers and Council. 
Paper: 
Dr. J. H. Sequeira: Parasitic <Affections of the Skin 


communicated from Animals to Man. 


Circulation of Lymph in the Dentine 


Demonstrations, Operations, &c. 
LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, | 
Leicester-square, W.C. 
TUESDAY, May 26th.—5 Dr, 
Neonatorum. 
THURSDAY.—5 P.M., Dr. 


HOSPITAL FOR 
Ws 


j 
P.M., Gray: Sclerema | 


Adamson: Lichen Planus. 
SICK CHILDREN, Great Ormond-street, 


Dr. A. M. H. Gray: The 





THURSDAY, May 28th.—4 P.M., | 
Hezemas of Children. | 
MARY’S HOSPITAL INSTITUTE OF P pee 
THURSDAY, May 28th—5 p.m., Dr. W. E. Gye The 

Filterable Viruses. 
CHADWICK PUBLIC LECTURES. 
MONDAY, May 25th.—5.15 p.m. (at the Royal Society of| 
Medicine), Dr. Emile Brumpt: How to Conduct an 
Antimalarial Campaign. 
FRIpAY.—5.15 P.M. (at the Royal Society of Arts), Dr. | 
Emile Brumpt: The Prophylaxis of Sleeping Sickness. | 


ST. 
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NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 
POST-GRADUATE COURSE: MaAy—JunE, 1925. 
CLINICAL LECTURES AND DEMONSTRATIONS. 
MonpDaAY, May 25th.—2 p.m., Out-patient Clinic: Dr. Hinds 
Howell. 3.30 P.M.. Optic Neuritis and Papillcedema : 
Mr. Williamson Noble. 


TUESDAY, May 26th.—2 P.M., Out-patient Glinic :) Dr: 
Walshe. 3.30 P.M., Fractures of the Skull: Mr. Donald 
Armour. 

THURSDAY, P.M., Out-patient Clinic: Dr. 


May 28th.—2 

Kinnier Wilson. 3.30 P.at., Disorders of Gait: Dr 
Risien Russell. 

FRIDAY, May 29th.—2 P.M., Out-patient Clinic : 
Holmes. 3.30 p.mM., The Cerebro-spinal 
Meningitis : Dr. Greenfield. 


CoURSE OF LECTURES AND DEMONSTRATIONS ON THE PATHOLOGY 


Dr. 
Fluid in 


Gordon 


OF THE NERVOUS SYSTEM. 
The 





MonpbaAY, June 8th. Neuron *- Dr: Jn G: 
Greenfield. 
COURSE OF LECTURES AND DEMONSTRATIONS ON THE ANATOMY 
AND PHYSIOLOGY OF THE NERVOUS SYSTEM. 
TUESDAY, May 26th.—12 noon, The Physiology of the Motor 
Systems: Dr. Walshe. 
THURSDAY, May 28th.—12 noon, The Sensory System: Dr. 
Walshe. 
H. J. Macbride will give a CoURSE OF EIGHT CLINICAL 
DEMONSTRATIONS, chiefly on METHODS OF EXAMINATION 
OF THE NERVOUS SYSTEM, in the Wards at 10 A.M. on 
Tuesdays and Fridays, if sufficient entries are received. 
The fee for this Course will be £2 2s. (commencing 
Tuesday, May 19th). 


12 noon, 





MA Sp 


Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 A.M., or at such other 
times as may be announced. 

Any part of the Course may be taken separately. Special 


arrangements will be made for those unable to take the 
whole Course. 
Fees should be paid to the Secretary of the Hospital at the 
office on entering for the Course. 
J. G. GREENFIELD, Dean of Medical School. 


UNIVERSITY OF LIVERPOOL POST-GRADUATE LEC- 
TURES. (At 3.30 P.M.) 
TUESDAY, May 26th.—(At the Southern Hospital.) Dr. 


N. Chamberlain : Aneurysm of the Aorta. 
WEDNESDAY.—(At the Northern Hospital.) 
Bligh : Pleural Effusion. 
THURSDAY.—(At the Stanley Hospital.) 
Surgical Cases. 
Fripay.—(At_ the 
Medical Cases. 
MANCHESTER ROYAL INFIRMARY. 
TUESDAY; May 26th.—4.15 P.M., 
Aneurysm of the Aorta. 


Dr. Murray 


Mr. Heaney : 


Royal Infirmary.) Dr. D. Bigland : 


Dr. A. H. Holmes: 








Appointments. 


CLOAKE, PHILIP, M.D., B.S. Lond., M.R.C.P. Lond., has been 
appointed Physician for Out-patients at the Queen’s Hos- 
pital, Birmingham. 

HorSsBURGH, P. G., M.R.C.S., L.R.C.P. Lond., D.P.H., Medical 
Officer of Health, Nuneaton. 

Yow, ©. W., M.B., Ch.B. Edin., Ophthalmic Pathologist to the 
Royal Eye Hospital, Southwark. 

University of Manchester: Du«Gutp, J. B., M.B., Ch.B. Aberd., 
Lécturer in Morbid Anatomy and Histology ; SUSMAN, W., 
M.D. Ontario, Assistant Lecturerin Bacteriology ; MACGILL, 
ELste I., M.Se., Research Assistant in Entomology. 

Certifying Surgeons under the Factory and Workshop Acts: 


CoxtviIn-SmirH, R. C. M., M.B., B.Ch. Camb. (Cromer), 
ORR-Ewine, A., M.B., B.Ch. Camb. (Silverton, Devon), 


ROBERTSON, W. G., M.B., Ch.B. Edin. (Lanchester, Durham), 
aga W. M., M.R.C.S. Eng., L.R.C.P. Lond. (Overton, 
flint). 





Pacatcies. 


For further information refer to the advertisement columns. 


Ayr, Hospital for Mental Diseases.—Jun. H.P. £300. 

Beit Memorial Fellowships for Medical Research.—Jun. Fellow- 
ships. £350. 

Birmingham, Public Health Dept.—Asst. Tuberc, and Sanatorium 
O, at rate of £500. 

Blackburn County Borough.—Asst. M.O.H. and Asst. Sch, M.O. 
£600. 

Cambridge, Addenbrooke’s Hospital.—H.P. at rate of £130. 

Cambridgeshire Tuberculosis Colony, Papworth Hall.—H.P. £100, 

Cancer Hospital, Fulham-road, S.W.—H.S. at rate of £100. 

Central London Throat, Nose, and Ear Hospital, Gray’s Inn-road, 
Ww .C.—Out-patient Registrar. 

Charing Cross Hospital, W.C.—Res. Aneesthetist at rate of £100. 
Chelsea Hospital for Women, Arthur-street, S.W.—Sen. and Jun. 
H.S.’s at rate of £120 and £100 per annum respectively. 

Zast Lancashire Tuberculosis Colony and Sanatorium, Barrow- 

more Hall, Great Barrow, near Chester.—Asst. M.O. £250. 
Epsom, The Manor.—Jun, Asst. MO. £440. 


Essex Administrative County.—Sen. Clin. Tuberc. O. £750. Also 
Asst. Tubere. O. £600. 
Evelina Hospital for Children, Southwark, S.f.—-H.P. £120. 


Hackney Union Infirmary.—Jun. Asst. M.O. at rate of £350. 

Harrogate Infirmary.—H.S. at rate of £150. 

Hoo Rural District.—Part-time M.O.H. £60. 

King’s College Hospital, Denmark Hill, S.L,—Hon. Radiologist. 

Kirkcaldy Hospital.—Res. M.O. at rate of £125. 

Lambeth Parish Hospital.—Jun. Asst. M.O. £200. 

Liverpool Hospital for Consumption, Mount Pleasant.—Vacancy 
on Hon. Med. Staff. 

London Jewish Hospital, Stepney Green, .—Asst. Surg. to Kar, 
Nose, and Throat Dept. Also Asst. Surg. in Gynecological 
Dept. 

Manchester Northern Hospital for Women and Children.—sen. 
and Jun. H.S. £130 and £100 respectively. 

Miller General Hospital, Greenwich-road, S.L.—Res. Cas. O. 

Monmouthshire County Council.—Asst. M.O. £500. 

Oxford, Radcliffe Infirmary and County Hospital.—H.5. and Cas. 
H.S. Each at rate of £120. 

Patna, India, Medical College.—Prof. of Pharmacology, Prof. of 
Anatomy, and Prof. of Physiology. Each Rs.1200 per 
mensem. 

Queen Charlotte’s Maternity Hospital, Marylebone-road, N.W .— 
Asst. Res. M.O. at rate of £80. 

Rochester, St. Bartholomew’s Hospital.—Res. H.S. at rate of £250, 

Royal Free Hospital, Gray’s Inn-road, W.C.—Asst. Cas. O., Hee: 
Also two H.S.’s. 

Royal Northern Hospital, Holloway, N.—Two Asst. Surg. Oles. 
Each £75, 

Royal Waterloo Hospital for Children and Women, W aterloo-road, 


£150, 





S.F.—Cas. O. £150. H.S. and H.P. Each at rate o 
£100. Also Hon. P. and Asst. in X Ray Dept. 


St. Helen’s Hospital, Lancashire.—Res. M.O. £250. 

St. Marylebone Hospital, Ladbroke-grove, W.—Third Asst. M.O. 
£300, 

St. Paul’s Hospital for Skin and Genito-Urinary Diseases, Eendell- 
street, W.C.—Res. M.O. Locum. £10 10s. weekly. 

Scarborough Hospital and Dispensary.—H.S. £126. 

Sheffield Royal Hospital.—Res. Surg. O. £200. 

South London Hospital for Women, South Side, Clapham Common, 
S.W.—Asst.-P. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.— Hon. \2A 
to Out-patients. 


West London Hospital, Iammersmith-road, W,.—H.?., HS.; 
Aural H.S., and Res. Cas. O. Each at rate of £100. 
Windsor, King Edward VII, Hospital.—R.M.O. £200. Also 





Jun. H.S. at rate of £100. 
The Chief Inspector of Factories, Home Office, London, S.W., 
announces a vacant appointment at St. Just, Cornwall. 





Births, Marriages, and Deaths. 


BIRTHS. 
BROSTER.—On May 13th, the wife of L. R. Broster, M.Ch., 
¥.R.G.S., of Wimpole-street, W., of a daughter. 


DEATHS. 


BALY.—On May 16th, at the Medical Superintendent’s House, 
Lambeth Hospital, Charles Baly, retired dental surgeon, 
late of Harley-street, aged 79. 

BLUMER.—On May 12th, at a nursing home in London, William 
Percy Blumer, F.R.C.S. Edin., late of Muswell Hill and 
Sunderland, aged 70 years. 

CHRISTOPHERSON.—On May 11th, Cecil Christopherson, surgeon, 
of St. Leonards-on-Sea. 

GILLINGHAM.—On May 15th, at High-road, Chiswick, Alfred 
Gillingham, M.R.C.S., L.R.C.P., aged 77. 

TootH.—On May 13th, at The Moat, Hadleigh, Suffolk, Howard 
Henry Tooth, C.B., C.M.G., M.D., F.R.C.P., late of Harley- 
street, aged 69. 

Wutson.—On May 8th, at York, J. P. A. Wilson, F.R.C.S. Edin., 
late Principal Medical Officer, Johore, aged 66. 

N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 

Births, Marriages, and Deaths. 








Tue King has approved of the reappointment of 
Sir David James Galloway, M.D. Edin., to be. an Unofiicial 
Member of the Executive Council of the Straits Settlements. 


Batit; OPENING oF UtrRA-VioLeT Rays DEPART- 
MENT.—On May 16th the new ultra-violet rays department 
at the Royal Baths, Bath, was opened by Dr. Leonard Hill, 
who spoke of the now recognised value of artificial sunlight in 
combating the many ailments of our smoke-bound islands, 
and described the action of the ultra-violet rays. Speaking 
of the importance of sun and air in hospital treatment, 
Prof. Hill said the idea of a hospital of five or six 
stories was out of date. Hospitals should be built on the 
bungalow plan, where the patients could be run out onto a 
verandah or on to a grass plot. The Mayor of Bath, Alder- 
man C. Chivers, J.P., presided at the ceremony and among 
the guests were many. medical men. Councillor C. H. 
Hacker moved a vote of thanks to Dr. Hill, which was 
seconded by Dr. Gordon I, Thomson, 
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Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 


CONTRIBUTORY PENSIONS BILL. 


Mr. N. CHAMBERLAIN, Minister of Health, in moving the 
second reading of the Widows’, Orphans’, and Old Age 


Contributory Pensions Bill on: Monday, May 19th, said 


it lay in the direct succession of a long line of measures 
passed during the past 30 years all founded on the fact 
that a state of society in which a large part of the population 
no longer themselves produced the necessaries of life, but 
depended on continuous employment in other occupations 





to obtain the means of purchasing—a state of society which 
involved constant menace and risk to the security of the 


worker —involved a corresponding need for providing against 


that risk. Every one of those Acts had been extended and 
expanded. ‘Taking all those measures together, they effected 
in a short space of time a profound and revolutionary change 
in the status of the workers of this country. But there still 
remained one gap in the chain—one link missing, because 
although the widow of a man who had lost his life in pursuing 
his trade or occupation was now provided for, accidents of 
that kind were fortunately so rare that with the possible 
exception of the mining industry they hardly entered into 
the calculation of the ordinary individual. There was 
undoubtedly something very attractive in the idea that 
they should have one single contribution on one single card 
which would entitle the contributor to all the benefits com- 
prised in the existing scheme of national insurance combined 
with workman’s compensation, widows’ pension, and old 
age pension at an earlier age. But though the Government 
had given serious and prolonged consideration to this point 
they had come to the conclusion that it was impossible to 
include workman’s compensation. For reasons of economy 
it was obviously undesirable to set up new machinery, and 
the Government had chosen to link up the new scheme with 
health insurance chiefly on the ground that health insurance 
covered so much wider a field than unemployment insurance. 
\nd so the new scheme was interlocked with the National 
Insurance Act. They proposed to invite the assistance of 
the approved societies in providing certificates by virtue of 
which a man would become entitled to benefits. The 
pensions would be paid through the Post Office, and it was 
not anticipated that the cost of administration would he 
more than 2 per cent. of the contributions. Section 3 of the 
National Health Insurance Act dealt with medical benefits. 
Under that Act a person who was insured and had reached 
the age of 70 was entitled to free medical benefit for the rest 
of his life. But supposing he had only reached the age of, 
say, 65 and ceased to be employable, and therefore passed 
out of insurance, he lost the right to medical benefit. That 
was a considerable grievance, and the present Bill allowed 
that to be amended by providing that in future insured 
persons who reached the age of 65 would have the boon of 
medical benefit for the rest of their lives. The persons 
who were not insured at all were left out of the scheme not 
on any ground of principle, but because they could not find 
any way of fitting them in. It was estimated that in the 
first ten years the burden which this scheme would im pose 
upon employers would amount to £10,250,000 a year, not 
a sum which he thought they would trouble about much if 
it stood by itself, but it had to be taken in conjunction with 
the already heavy burdens of taxation, Imperial and local, 
and all the other social services which they had to meet. 
But he believed that every employer would agree that the 
psychology of the workman had a very marked effect upon 
his output. If that were so surely employers ought to 
welcome this scheme which did so much to provide against 
one or more of those contingencies which were most dreaded 
by their workmen. Thisscheme would reduce unemployment 
by getting the older men and women out of industry. He 
had made inquiries and his department estimated that there 
would be an immediate relief to the rates of something like 
£3,000,000 a year which would gradually rise until it got 
to something like £7,000,000—a substantial relief. The 
Government’s policy was to use the great resources of the 
State not for the distribution of an indiscriminate largesse, 
but to help those who had the will and desire to raise 
themselves to higher and better things. That policy was 
embodied in the Housing Act of 1923 and also in the present 
Rating and Valuation Bill, where for the first time they 
were trying to set up a standard by which they could 
measure the ability of local authorities to bear their burdens 
and the need they might have of assistance from the central 
authority. They would also find this principle in the 
measure which he hoped to introduce next year for the 
reform of the Poor-law, and for the more scientific and 
equitable distribution of public assistance. 
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Mr. WHEATLEY moved: 

“That this House, while it would welcome a just and generous 
scheme of widowed mothers’ and orphans’ pensions with a 
reduction of the age of qualification for old age pensions and the 
removal of the means limit, declines to give a second reading 
to a Bill which exacts contributions from wage-earners and 
imposes an additional burden on industry, makes no provision 
for a large number of widows and orphans and families where the 
father is incapacitated and, in the case of those qualified to 
become recipients, provides allowances which are wholly 
inadequate.”’ 

Speaking in the adjourned debate on the following day, 

Lieut.-Colonel FREMANTLE said that while in the mean- 
time he supported this magnificent measure of social reform 
he felt that they were wasting money by giving pensions 
rigidly to those who were 65 years of age. This point was 
likely to be of some importance in the future. The Govern- 
ment’s Actuary’s tables were based on the state of life tables 
and the mortality rates were diminishing every year. They 
were likely to go on diminishing for some time. In the 
course of the next 40 years the number of people between 
65 and 70 years of age would have nearly doubled. Not 
only had the expectation of life increased, but the length 
of working life had also been increased. He foresaw a future 
time when people would live to 90, 100, or more. What 
was the position going to be then? The present pension 
scheme permanently threw people out of work at 65. He was 
sure that in future the pension scheme ought to be on a 
disability basis. Just as they had in the war disability 
decided by a board, so in civil life disability should be 
decided by a medical board, diluted by such other elements 
as might be required. It should, however, be a professional 
technical board to decide disability. 

The amendment was rejected by 401 votes to 125 and 
the Bill was read a second time. 





HOUSE OF LORDS. 


TUESDAY, MAY 19TH. 


Procedure in Coroners’ Courts. 


Lord DARLING raised the question of the procedure in 
coroners’ courts and called attention to the not infrequent 
practice of holding inquests on the bodies of deceased 
persons simultaneously with the hearing by justices of 
charges against persons arrested and accused of causing the 
death of the same deceased persons. He suggested that if 
at any inquest the coroner was informed, before the jury 
had given their verdict, that some persons had been charged 
before the justices with murder or manslaughter of a dead 
person, then, in the absence of good reason to the contrary, 
it should be the duty of the coroner to adjourn the inquest. 
When the whole case had been thoroughly investigated and 
brought to an end, a merely formal meeting of the coroner 
and his jury would result in returning a verdict which would 
have no effect beyond regularising the proceedings. 

The LorD CHANCELLOR agreed that a certain amount of 
mischief ensued at present in these cases, and as the practice 
was that one witness of the tragedy might have to give 
his evidence no less than four times, great expense was 
involved, while the case of the accused man was sometimes 
prejudiced because the inquest took place while the police 
court proceedings were going on. The Government proposed 
to introduce a Bill dealing with the whole question of 
coroners, and a number of other matters which had, arisen 
in connexion with inquests. The Bill would be found to 
contain a clausé very much to the effect suggested by Lord 
Darling. The Bill was ready, and was only awaiting approval 
by some local authorities in connexion with financial matters. 
He hoped that within a very short time the Bill would be 
introduced and passed into law. 





HOUSE OF COMMONS. 


WEDNESDAY, MAy 13TH. 


Wages and National Health. 

Mr. MorGAN JONES moved that, ‘‘in view of the prac- 
tically universal acceptance of the principle that a living 
wage for all workers should be the first charge upon industry, 
and in view of the large measure of agreement with respect to 
the advisability of fixing legal minimum time rates of wages 
reached at the National Industrial Conference, this House 
urges the Government to proceed without delay with the 
Bill introduced by the Government of the day of 1919, 
constituting a commission to inquire into and report upon 
legal minimum time rates of wages.”’ 

Mr. JOHN BAKER seconded the motion. 

Dr. HADEN GUEST, in supporting the motion, said he 
wished to place before the House certain purely medical 
considerations, certain considerations dealing with human 
life, and certain considerations dealing with wages which he 
suggested should be taken into account when considering 
how a minimum wage was to be calculated. They were all 
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familiar with the appeals for funds made by the numerous 
hospitals in London. During the last few days they had 
been distressed to learn that the Middlesex Hospital was in 
a very bad position and needed a large sum of money. 
If they added to the money spent upon the voluntary 
hospitals the money spent upon Poor-law infirmaries and 
on medical relief through the Poor-law, and further the 
amount spent upon clinics of one sort or another, they 
arrived at a sum running into many millions a year. A large 
part of that expenditure was part of the price the country 
had to pay for compelling men to live on low wages. If 
hon. Members would go to Guy’s Hospital, which derived 
a large proportion of its patients from occupations where 
there was casual employment and low wages, they would 
see how those people suffered directly from the effects of 
underpayment and insufficient food. In his own experience 
in connexion with school clinics in London he had found the 
same thing. The figures went down during the war because 
separation allowances were being paid and for the first time 
in their lives—and apparently for the last time—a large 
number of people were receiving regularly week by week a 
definite amount of money, with the result that there was a 
great diminution of illness among children and a consequent 
decrease in the cost of treatment by the London County 
Council, the largest educational authority in the country. 
A large amount of what was called mental as well as 
physical deficiency had its origin in poverty. Those mental 
and physical defectives, when they reached adult age, were 
in one way or other a charge upon the community. He did 
not wish to exaggerate or to suggest that all these cases 
were due directly to the underpayment of the fathers and 
mothers of the patients, but a considerable proportion 
undoubtedly were so. He judged that the country paid a 
great deal more for the cost of medical treatment year by 
year than would make up the wages paid in industry to a 
decent minimum wage. Some employers had good intentions, 
but other employers had anything but good intentions, and, 
what was worse, they were simply indifferent to the economic 
effect of their enterprises on the workers. He confessed that 
he never felt more revolutionary than when he went down to 
his own clinic in Blackfriars and saw the children coming 
up for treatment—children who presented the same kind of 
illnesses, malformation and bad development as when he 
began his work there 18 years ago. Those children had good 
fathers and mothers, so far as morals and care of their 
children were concerned, but they earned so little that they 
could afford but a bare minimum of room, and a bare 
minimum of food, and only just sufficient clothing to keep 
their children decent enough to send to school. Almost as 
regularly as they went to school such children had to visit 
a doctor for maladies which were absolutely preventable. 
Years ago the medical officer of health for Essex made a 
detailed investigation of the deaths from measles in the 
county, and he found that while that death-rate was high 
for the county as a whole it was confined to children of the 
working classes. The terrible death-rate from infantile 
illnesses, from tuberculosis, and generally the illnesses that 
were indices of poverty, fell almost entirely on the lives and 
homes of poor people who were underpaid under our present 
system. He hoped that the inquiry sought for in the motion 
would be granted, and that when it was attempted to define 
the level of a minimum wage consideration would be given 
to medical and physiological questions -which men and 
their families required. 

Mr. BETTERTON (Parliamentary Secretary to the Ministry 
of Labour) said that the policy of the Government was that 
they adhered to the principle that the gross evil of sweating 
must be prevented, and they endorsed the view reached 
unanimously by the Committee presided over by Lord Cave 
that the Trade Board system was necessary for this purpose. 
But while the Trade Boards Act would be extended it 
would only be extended to new trades where it had been 
clearly ascertained by systematic investigation that con- 
ditions of sweating prevailed. If powers were entrusted to 
any body of men, however faithfully they might attempt to 
discharge their duties, to fix a minimum wage for every 
industry in the country,so far from producing anything like 
contentment and peace it would produce an outery and 
uproar of which they could form but a dim notion. In the 
view of the Government, therefore, it was impossible to 
accept the resolution. 

The motion was rejected by 227 votes to 1382. 


Night-W ork in Bakeries. 

Lord HENRY CAVENDISH-BENTINCK asked the Minister of 
Labour whether the British Government delegates to the 
International Labour Conference at Geneva this month had 
been instructed to move an amendment to the present draft 
on night-work in bakeries that would enable them, if carried, 
to vote for the convention.—Sir A. STEEL-MAITLAND replied ; 
The Government have tabled certain amendments to the 
draft convention on night-work in bakeries, and have 
informed the International Labour Office that subject to these 














amendments being carried they would be disposed to accept 
the Convention, provided they could be satisfied that the 
effect of its adoption would not be to cause an increase in 
the price of bread to the consumer. Since that time the 
Royal Commission on Food Prices has examined this 
question and in view of its findings the delegates will state 
that the Government is unable at the present time to ratify 
the draft Convention. 


THURSDAY, MAy 14TH. 


Coroners and Inquests on Motor Accidents. 

Rear-Admiral BEAMISH asked the Home Secretary if he 
was aware that considerable dissatisfaction existed in con- 
sequence of inquests on persons killed by motor vehicles 
being held without a jury; and could he see his way to 
introduce legislation compelling coroners to empanel a jury 
at every inquest into the death of a person as the result of 
a road accident.—Sir W. JoyNson-Hicks replied: The 
subject has engaged my attention, and provision will be 
included in the new Coroners’ Bill. 


Education of Blind and Crippled Children. 

Mr. GrovEs asked the President of the Board of Education 
the number of blind and crippled children, respectively, 
throughout the country for whom no educational provision 
is made; and what action he proposed to take with local 
educational authorities who refused to meet their obligations 
in this matter.—Lord E. PERCY replied: According to the 
returns of local authorities in England and Wales for the 
year ended Dec. 31st last, there were 567 blind children 
(including 287 partially blind) and 4301 crippled children 
(other than those suffering from active non-pulmonary 
tukerculosis) attending no recognised school or institution 
during the year. I may, perhaps, mention that large num- 
bers of the crippled children not at present in special schools 
do not need to attend such schools, but rather require 
orthopedic treatment which will enable them to continue 
in attendance at ordinary public elementary schools, and 
I am taking all practicable steps to encourage the develop- 
ment of such treatment. As regards special school accom- 
modation for blind and crippled children who need it, I have 
already asked all authorities to give their careful attention 
to the problem and to inform me what progress they are 
making. 

Clinics for Physically Defective Children. 

Mr. GROVES asked the President of the Board of Education 
the number of local education authorities who had_ not 
established clinics for the treatment of physically defective 
children; and what action he proposed to take if those 
authorities continue to refuse to make adequate arrange- 
ments.—Lord E. PERcy replied : Out of 318 local education 
authorities only seven have not yet provided any school 
clinics, and of these seven, five have submitted proposals 
which are now before my department. One of the remain- 
ing two cases is that of a small area where no clinic is required, 
and in the other case the authority have been requested to 
give the matter their urgent attention. I do not, of course, 
desire to suggest that in all cases the arrangements made in 
this respect are entirely adequate. 

Mr. PALING asked the President of the Board of Education 
what provision was made by the West Riding (Yorks) 
county council education authority for the training of 
mentally defective children of school age; and whether 
such provision was sufficient to meet the needs of the area.— 
Lord E. PERcy replied : According to returns furnished by 
the West Riding local education authority for the year 1924, 
there were in the area 528 children ascertained to be mentally 
defective within the meaning of the Education Act, 1921. 
The local authority have no school of their own for mentally 
defective children, but they have sent 23 children to special 
schools certified by the Board. 


X Ray Examination and National Insurance. 


Mr. Basin PETO asked the Minister of Health whether 
his attention had been called to the fact that the assistance 
of X ray examination was not one of the benefits provided 
under the National Health Insurance Act; and, seeing that 
this was now essential to correct a diagnosis in many cases, 
and in view of the fact that the development of radio- 
graphy was approximately coeval with the Act, he would 
amend the Act to give the advantages to insured persons. 
Mr. SMITHERS asked the Minister of Health a similar ques- 
tion.—Mr. N. CHAMBERLAIN replied : Payment for an X ray 
examination can at present be made under the National 
Health Insurance Act only where the examination is 
incidental to a service, such as dental or hospital treatment, 
made available to members under an approved society’s 
scheme of additional benefits. The question of any exten- 
tion or development of the benefits of the Act is now under 
consideration by the Royal Commission on National Health 
Insurance to whom I am forwarding my hon. friend’s 
suggestion. 
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Butter for Asylum Inmates. 


Colonel DAY asked the Minister of Health whether he 
was aware that the Metropolitan Asylums Board had 
recently decided to discontinue the supply of butter to 
inmates during the summer months on the ground that, 
whilst butter contained the vitamins necessary for bodily 
health, this form of food was to be omitted during the summer 
months as sunshine supplied the vitamins required ; and 
would he recommend that the allowance of butter be con- 
tinued irrespective of season.—Mr, N. CHAMBERLAIN replied : 
I am advised that the use of margarine is quite compatible 
with a good diet, provided that the other constituents of 
the diet are satisfactory ; and that the dietary adopted by 
the Metropolitan Asylums Board satisfies this condition, 
and further makes adequate provisions for adjusting the 
diet to suit the needs of any particular case. In these 
circumstances, I could not properly intervene in the manner 
suggested. 


Inequalities in Insurance Benefits. 


Mr. Ketiy asked the Minister of Health if he was aware 
of the inequalities which would arise on July 6th, 1925, as 
a result of the division of the valuation of approved societies 
under the National Health Insurance Acts into two sections, 
whereby that section whose valuation took place in 1922 
would be in a position to distribute additional benefits, 
if any were due, to their members a year in advance of the 
societies valued in 1923; and could the question be con- 
sidered of postponing the coming into operation of the addi- 
tional benefits declared in respect of societies valued in 1922, 
so that all additional benefits of all societies would come into 
operation on the same date, thus removing inequalities.— 
Mr. N. CHAMBERLAIN replied: Such inequalities as are 
suggested in the question are merely temporary, and the 
present arrangement has been agreed to by the consul- 
tative council which is representative of approved societies 
as being the best method of procedure and for the valuation 
of some 9000 societies and branches. As regards the second 
part of the question, the work in connexion with valuation 
and the preparation of schemes by approved societies 
necessitates an interval of 23 years to elapse between the 
date of valuation and the date on which members begin to 
enjoy the additional benefits provided as the result of the 
valuation, and I do not think it desirable that this interval 
should be prolonged by another year. 


Pay of Officers in the R.A.M.C. 


Colonel DAy asked the Secretary of State for War whether 
any difficulty had been found in recruiting doctors into the 
Royal Army Medical Corps on account of the poor rates of 
pay offered qualified medical men; had any increase on the 
standard rates now operating been considered ; and, if so, 
what was the scale of pay suggested.—Sir L. WORTHINGTON- 
Evans replied: The number of candidates for commis- 
sions in the Royal Army Medical Corps has declined owing 
to a variety of causes. Proposals regarding the rates of 
pay of medical officers are being considered, but I am not 
at present able to give details. 


MONDAY, MAy 18TH. 
Pay of Medical and Dental Officers in India. 


Major-General Sir RICHARD LUCE asked the Under Secre- 
tary of State for India if the married officers of the Royal 
Army Medical Corps, the Royal Army Veterinary Corps, 
and the Army Dental Corps, serving in India, were still 
excluded from the increased pay and allowances, including 
quarters, recently granted to other branches of the British 
Army, by which exclusion a major of the Royal Army 
Medical Corps received 75 rupees per month less than a 
senior captain of the Royal Engineers, and five rupees less 
than a captain of the Royal Army Service Corps; and if 
he would assure the House that members of these three 
services would not eventually suffer by reason of the delay 
involved in the consideration of their case.—Harl WINTERTON 
replied: The case of the services mentioned has been 
reserved for separate consideration in view of the possi- 
bility of changes affecting them in the near future. If the 
examination of the cases reveals sufficient grounds, increases 
will be given from such date as may be appropriate. 





Statutory Vaccination Declarations. 


Mr. GRoves asked the Home Secretary if his attention 
had been called to the refusal of certain magistrates to 
witness statutory declarations under the Vaccination Acts ; 
and would he follow the precedent of one of his predecessors 
and circularise all magistrates, calling their attention to 
their legal obligations to witness statutory declarations when 
sitting in open court, and expressly pointing out to them 
that they were neither required nor authorised to cross- 
examine applicants as to the reasons for their objections 
but that their conscientious objections were sufficient.— 
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Mr. LockerR-LAMPSON (Under Secretary to the Home 
Office) replied: Yes, Sir, on March 17th my right hon. 
friend received a deputation from the National Anti- 
Vaccination League which made representations to him on 
the subject. After carefully considering the particulars 
submitted by the League, he came to the conclusion that 
no case had been made out for the issue of a circular to 
justices. The Home Secretary does not, therefore, propose to 
issue one. 
TUESDAY, MAY 19TH. 
Danger of Infant Foods. 


Mr. Groves asked the Minister of Health whether he 
would consider the possible danger to infant life arising 
from the sale of proprietary infant foods consisting largely 
of starch and flour; and whether he would introduce 
regulations governing the sale of such foods, in view of the 
fact that he had issued instructions controlling the sale of 
dried milks.—Sir KiInGSLEY Woop replied: My right hon. 
friend is sure that misleading claims are sometimes made 
as to the value of infants’ foods, consisting largely of starch, 
but he is not satisfied on the information at present before 
him that there is sufficient evidence of danger arising to 
public health to justify the issue of regulations at the present 
time. 

Mr. B. SmituH asked if the hon. gentleman would circulate 
through the medical side of the Ministry of Health the 
names of the applicants who largely embodied starch in 
so-called foods.—Sir KInGstEy Woop replied: I do not 
see the necessity to do that. The consumption of these 
proprietary foods is decreasing. 


The Sale of Patent Medicines. 


Colonel DAy asked the Minister of Health whether his 
attention had been drawn to the dangers arising from the 
unrestricted sales of certain patent medicines, where the 
manufacturers were not compelled to state the composition 
of the products bearing their labels ; whether he proposed to 
take any action in the matter to further protect the public ; 
and would he introduce legislation to compel all manufacturers 
of patent medicines to state plainly on the labels of medicines 
sold the ingredients contained in them.—Sir KINGSLEY 
Woop replied: My right hon. friend fully appreciates the 
importance in the interest of public health of securing some 
statutory regulation of the conditions under which patent 
medicines are advertised and sold, but in the present state 
of business he does not anticipate that it will be possible to 
introduce legislation on this subject during the present 
session. 














PanEL Doctors’ Fine —Our Manchester corre- 
spondent writes: The decision of the Ministry of Health 
to waive more than half of the fine of £1000 imposed on 
two medical men at Tottington, Lanes, for breaches of the 
panel regulations has produced a good impression here. It 
is understood that £450 has already been deducted from the 
quarterly remuneration of the doctors in payment of the 
fine. The Ministry, in intimating its decision to the Lanca- 
shire Insurance Committee, states: ‘‘ Regard has been paid 
to the fact that the practitioners have expressed regret for 
the breach of the terms of service and have undertaken 
to observe them carefully in future. Also weight has been 
given to the consideration that the action taken in this case 
has been sufficient to make clear the very serious view taken 
of the practice. of charging fees to insured persons for 
treatment which practitioners are bound to render free of 
charge.”’ 


INTERNATIONAL CONGRESS OF RApDIOLOGY.—The 
preliminary programme for this Congress, which will be 
held in London from July Ist to 4th, has reached us. The 
number of papers to be read is large and the list of those 
taking part is representative of workers in all countries. 
The work of the Congress will be divided into three sections 
—namely, radiology, physics, and electrotherapy and 
physiotherapy. The radiology section will probably meet 
in two parallel sessions each day, the subjects for this purpose 
being divided into those .bearing on diagnosis and those 
bearing on therapy. On the opening day the sections of 
radiology and physics will meet in joint sessions for a 
discussion on the standardisation of dosage, which will 
be opened by Prof. W. Bragg from the physical stand point, 
and by Dr. Béclére, of Paris, from the medical. On the 
evening of that day the Silvanus Thompson Memorial 
lecture will be delivered by the Duc de Broglie, of Paris, 
his subject being Absorption of X and Y Radiations and the 
Secondary Radiations which Accompany Them. On the 
second night a Congress dinner will be held, and on the third 
night Sir Berkeley Moynihan will deliver the MacKenzie 
Davidson Memorial Lecture, his subject being the Relation- 
ship of Radiology and Surgery. Further details will be 
published shortly. 























































































THE LANCET, ] 





NOTES, COMMENTS, AND ABSTRACTS. 


[May 23,1925 1115 








| Motes, Comments, and Abstracts. 


THE AUXILIARY HOSPITAL. 


ITS FINANCIAL ASPECT AND THE EXTENT TO WHICH 
IT CAN RELIEVE PRESSURE UPON PARENT 


HOSPITAL BEDS. * 


By F. N. Kay Menziss, M.D., F.R.C.P. EpIn., 
DIRECTOR OF HOSPITAL AND MEDICAL SERVICES, 
JOINT RED CROSS COUNCIL ; 

AND 


Resklenbs. ORDES BAe 


THE outstanding characteristic of an auxiliary hospital 
(or recovery home) by contrast with what we may con- 
veniently call the parent hospital is that it is an institution 
to which patients can properly be sent for whom it is no 
longer necessary and, in fact, uneconomic, to continue under 
treatment in the parent hospital; but who for medical 
reasons are unfit to be sent either to a convalescent home 
or their own homes. Generally speaking, auxiliary hospitals 
are best situated in the country or at the seaside, and are 
much less costly from the point of view of buildings, staff, 
equipment, and cost of maintenance than the parent hospital ; 
although, on the other hand, for similar reasons, they are 
more costly in all these respects than what are commonly 
called ‘‘ convalescent homes.”’ 

The type of patient to be admitted to such an institution 
is illustrated by the schedule of cases. Out of a total number 
of cases transferred (402) from a parent hospital during the 
months December, 1924, and January and February, 1925, 
we have selected the following as typical : 





MHGIiinnign) fe a ft. Voo |, Nephritis «.. °° 2) .. +. 9 
Alimentary ulcers : Rheumatism 9 


Gastric, pyloric,duodenal 24 | Gall-bladder i 8 
Appendicitis 66 | Wounds and bruises... .. 7 
Heart conditions. LO MBER PAGENTES ea chs olen. hs. crete 
Debility i. 7 | Gyneecological .. .. 23 
Gastritis 7 Ear, nose, and throat 42 
Tuberculous 15.| Eye te Sen rae 13 


Reported Shortage of Hospital Beds. 
Practically every local voluntary hospital committee in 
England and Wales has reported that additional voluntary 
hospital accommodation is needed, although, as might be 
expected, the kind of institution and the additional number 
of beds required, as well as the type of disease for which 
there is a deficiency of accommodation, vary very con- 
siderably. The outstanding fact which emerges from a 
consideration of all these reports is that some thousands 
of additional hospital beds are said to be required in England 
and Wales, taken as a whole. It is surely well worth while 
making careful inquiry into the question as to which is the 
cheapest way in which this additional accommodation can 
be provided from the point of view of : (a) Capital expendi- 
ture ; (b) cost of maintenance ; (c) the best interests of the 
patient. A number of witnesses giving evidence before 
the Scottish Commission have recommended the provision 
of auxiliary hospitals, in order to relieve the pressure upon 
the parent hospitals. On the other hand, in England one 
of the largest and most important of the local voluntary 
hospital committees has expressed the following view :— 


The provision of recovery beds, where patients receive hospital 
treatment and not convalescent home treatment, does increase 
the number treated, to approximately the same extent as the 
provision of an equal number of additional beds on the site of 
the parent hospital. The idea that extension by recovery beds 
is cheaper than extension by hospital beds rests almost wholly 
on an illusion. Recovery beds may cost £2 2s. a week, while 
beds in the parent hospital cost £5 5s. a week. But this is only 
because the cost of a hospital bed, where there are no recovery 
beds, includes all the stages of treatment, whereas, if there is a 
recovery branch, the hospital beds are confined to the more 
expensive stages and the recovery beds to the less expensive. 
Thus, if the cost of the single institution averages £4 a week, 
this is made up of so many days averaging, (say) £6 a week, so 
many averaging £5, so many averaging £3, and so many 
averaging £2. If the whole of the days averaging £3 and £2 
a week are spent at a recovery branch, the average cost at that 
branch may well be between £2 and £3 a week, while the average 
cost at the parent hospital rises to between £5 and £6, But 
this does not mean that the combined average cost has altered 
in the least. 

There may be a saving in capital expenditure and in some 
items of maintenance, but, on the other hand, there will be 
some extra cost of separate administration and of transport. 

The advantage of a recovery branch, as compared with exten- 
sion on the hospital site, lies, therefore, solely in the benefit to 
the individual patients, not in any increase in the number 
treated for the same amount of money. 


* Abstract of a paper introducing a discussion at the Annual 
Congress of the Incorporated Association of Hospital Officers 
on May 15th, 


It will be seen that this Committee is of the opinion that 
altogether apart from questions of capital expenditure and 
extra cost of separate administration and transport, there 
would be no economy in so far as maintenance is concerned. 
if the additional hospital accommodation needed is provided 
by means of auxiliary hospitals rather than by the addition 
of a similar number of parent hospital beds. 


Real and Apparent Shortage. 

Before considering the comparative cost of maintenance, 
there are two important questions which should be borne in 
mind, viz.: (1) To what extent are beds in parent hospitals 
now occupied by patients who have reached a stage in their 
treatment when they may be expected to progress towards 
recovery equally well, if not indeed more rapidly, at 
auxiliary hospitals situated in the country or at the seaside. 
(2) To what. extent would there still be a real shortage of 
beds in our parent hospitals, if all those patients found 
suitable on medical grounds for transfer to auxiliary hospitals 
were so transferred at the earliest possible date. 

These two questions must be answered before even an 
approximate estimate of the real shortage of beds in our 
voluntary hospitals in this country can be arrived at. 

There should be no difficulty in arriving at an answer to 
the first question. If a careful investigation of all the beds 
occupied in our general and special hospitals were to be made 
by competent persons, it would be found that there are 
always some beds occupied by patients for whom the parent 
hospital has done all that can reasonably be asked of it. 
They have not been discharged for one of two reasons : 
(1) The patient is not yet really fit enough to go direct home 
or to a convalescent home; (2) there is no other suitable 
institution to which the patient can be sent, for the con- 
valescent home, as a rule, is not built, equipped, or staffed 
in such a way as to be able to relieve the parent hospital 
of the type of case at the stage of treatment which we have 
in mind. If then it be true that there is a certain wastage 
or uneconomic use of beds in the parent hospitals, and this 
wastage can be reduced by the provision of an equally 
suitable type of institution, called an auxiliary hospital, 
then it is surely of first-rate importance to make a careful 
inquiry into the accuracy of the statement that ‘* the idea 
that extension by recovery beds is cheaper than extension by 
hospital beds rests almost wholly on an illusion.” 


The second question is more difficult to answer. In each 


area the conditions vary sometimes considerably and 
calculations based upon 2, 3, or 4 beds per 1000 of the 
population have a very limited value. Waiting lists, 


however carefully kept, although useful, cover a compara- 
tively small portion of the ground. Experience has taught 
us all that in cases where additional hospital accommodation 
of one kind or another is provided, a most surprising demand 
for such accommodation springs up from all kinds of 
unexpected quarters. Consideration also has to be given 
to the extent to which public health authorities and Poor-law 
guardians in various parts of the country are fulfilling their 
statutory obligations. 
Ts the Alleged Economy of Recovery Beds Illusory ? 

Is it true to say that the idea that extension, by recovery 
beds is cheaper than extension by hospital beds rests wholly 
on an illusion ? This is the considered opinion of a com- 
mittee which represents an area containing some 12,000 to 
13,000 beds, and in which there is an estimated shortage of 
2000 beds. There are two methods under consideration, 
by which this shortage can be met : Scheme A—By adding, 
to the existing hospitals, wards containing beds to the 
required number. Scheme B—By providing 2000 beds in 
homes of recovery in neighbouring country districts. 

[The authors here examine these alternative methods 
in some detail and conclude :] 

It appears from the figures we have obtained, that the 
effect of converting 15 per cent. of the beds of a hospital 
from a three-week to a two-week service upon the average 
weekly cost of each patient is by no means so great as is 
suggested in the paragraph which we have quoted. If 
our conclusion is correct and we apply it to the area in ques- 
tion, the costs under Scheme A and B work out in this way: 


Scheme A. Per week. 
13,000 existing beds, | 
2,000 additional hospital beds. 








15,000 at average cost of £3 per patient per week £45,000 0 O 
Scheme B. & See thy 
13,000 existing beds at a cost 
of £3 1s. 14d. per patient — —: f 
per week ane Br WoO Le ‘Se 0 
2,000 beds in recovery homes 
at £2 per patient per 
ipa Io ROW Ga) PRs BUD Ce 
SELL. oO 
Or a weekly saving of £1,268 15 0 


Equal to £65,975 per annum, 
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Ifin place of aweekly average cost of £3 in the main hospital, 
a weekly average cost of £3 10s. is assumed, the saving on 
Scheme B as compared with Scheme A amounts in each 
week to £2214 11s. 8d., or £115,158 6s. 8d. per annum. 
Such data as are available tend to show that there is at least 
prima facie evidence in favour of the ‘‘ idea’? which has been 
described as illusory. We are indeed unable to accept the 
view that expenditure at a parent hospital rises with the 
rapidity of the passage of the patients through its beds, 
at such a rate as to balance the lower cost of the beds in an 
auxiliary hospital. We hold that the unavoidable expendi- 
ture, at every large and expensively staffed and equipped 
general hospital, that is altogether independent of the stage 
of treatment of a patient, or even of the occupation of the 
bed at all, far outweighs any differences in cost between first, 
second, or third weeks of treatment. At the same time, 
even if it should be true that the ‘“‘ idea ”’ to which we have 
so often referred, rests on an illusion, it by no means follows 
that extension by auxiliary hospitals is an economically 
illusory proposition. 


The Economic Use of Parent Hospital Beds. 


It has been well said, by the committee already referred 
to, that “‘ the addition of a recovery branch centres in the 
parent hospital a larger number of patients who need 
expensive methods of diagnosis, operations, and other early 
stages of treatment, and thus enables fuller use to be made 
of the highly specialised staff and apparatus, thereby reducing 
cost and increasing efficiency of service. But this result 
is only produced if the staff and apparatus are not alread y 
fully employed, and in that case would be produced by the 
addition of beds on the hospital site.” 

What meaning, however, are we to attach to the words 
“fully employed ” ? for upon this depends almost entirely 
the case for or against the auxiliary hospital. The modern 
parent hospital is so situated, built, staffed, and equipped 
that cost is only reduced to a minimum and efficiency raised 
to a maximum when it is engaged upon work of a highly 
specialised character. Any individual bed, therefore, 
occupied by a patient who no longer requires the services 
which only such a hospital can give is being used uneconomic- 
ally. The bed is employed, it is true, but not fully employed 
in the economic sense. Can it be said of any large general 
hospital that there are no patients in its beds who could not, 
without detriment to their treatment, be transferred to 
auxiliary hospitals if such existed ? 

In the 12 large general hospitals in London with medical 
schools, the average number of days each patient was 
resident during 1923 was 19°57, and the variations ranged 
from 26°40 to 14°41. It is noteworthy that at the hospital 
in which the average stay was 14°41 a recovery branch has 
been established, and that the combined cost per occupied 
bed at this hospital and its home of recovery is nearly £3 
a year lower than at the parent hospital itself. 

In the 14 provincial hospitals with medical schools, the 
average length of stay of a patient varied during 1923 from 
27°98 to 15°05 days. It is a fact that at the hospital at 
which the stay was 15°05 days, a return was made of the 
total number of days of residence of seven long-stay patients. 
This total was equal to the time necessary for the treatment 
of 40 patients suffering from hernia or hemorrhoids. The 
long-stay patients were retained because there was no accom- 
modation available to which they could be sent, and for 
no other reason, It is hardly possible to imagine a more 
uneconomic use of parent hospital beds. 

In Scotland, at the six large hospitals with medical schools 
the average length of stay of a patient varied from 25 to 
20°29 days. 

The character of the work undertaken at these large 
hospitals throughout the country and the scale upon which 
they are staffed and equipped, does not explain the varia- 
tions in length of the patient’s residence. Even if we assume 
that at those hospitals in which the average stay approxi- 
mates two weeks the staff and apparatus is already fully 
employed in the true economic sense, we cannot assume the 
same with regard to those at which the length of stay is a 
week or 12 days longer. Indeed, it is common knowledge 
that even at the busiest hospitals a surgeon frequently 
retains a patient in his ward simply because there is no 
suitable accommodation to which he can be discharged, 
and not because to admit another patient in his place would 
be to throw too great a load upon himself or the staff of the 
hospital. 

The economic use of operating theatres, such as are provided 
at all large parent hospitals, is limited by the number of 
beds available for patients operated on, and if any of these 
are occupied by those who could be transferred to a recovery 
branch, the theatre is not being used to its fullest possible 
extent, and so with all the other specialised buildings and 
departments. When the point has been reached, by means 
of recovery branches, at which the beds of a parent hospital 
are being used to their fullest extent for the purpose for 
which they are best adapted, then it is time to develop and 








extend wards, operating theatres, and other special depart- 
ments. It can never be an economic proposition to add beds 
to the parent hospital and utilise them for the retention of 
patients a moment longer than is absolutely necessary. 
And we are of opinion that this is the true test of whether, 
in any given locality, extension should be by way of recovery 
branches or by way of beds at the parent hospital. 





WOMEN’S HOLIDAY FUND: 
WANTED A NEW HOLIDAY HOME, 
To the Editor of THe LANCET. 


Str,—We make an earnest appeal to all concerned with 
the health and welfare of the coming generation to help 
the Women’s Holiday Fund to raise the sum of £4000— 
£5000, necessary for the purchase and equipment of a house 
to be used as a holiday home for mothers and babies. The 
Women’s Holiday Fund have recently had to terminate 
the lease of their home at St. Leonards-on-Sea, and are 
anxious now to buy a house, so as to start a permanent 
home for what is an important part of their work. All 
social workers know only too well how often a tired ailing 
woman has to drag on uncomplainingly at home, when 
a fortnight’s change with good food and fresh air would 
restore her to health. They also know how difficult it is to 
secure vacancies at the homes, where not only can such 
cases be received at a moderate charge, but where the mother 
and baby are specially cared for—with such excellent results. 
Donations may be sent to the Secretary, Home for Mothers 
and Babies, Women’s Holiday Fund, 76, Denison House, 
296, Vauxhall Bridge-road, S.W. 1. 

We are, Sir, yours faithfully, 
Mary FrrzALan. 
JESSIE P. B. PHIPPs, 
MARION VAUGHAN. 
HELEN A. POWNALL, 
May 18th, 1925. Chairman of Executive Committee. 


A MEMORIAL TO MRS. R. P. WETHERED. 


A COMMITTEE has been formed to raise a sum of money 
to be expended in placing a tablet to the memory of Mts. 
R. P. Wethered in St. James’s Church, Paddington, which 
she attended, the surplus to be used in furtherance of the 
work to which she devoted her life. When Mrs. Wethered 
died last year, the cause of rescue and preventive work 
among young persons lost one of its most enthusiastic 
supporters. For more than 40 years she had laboured 
unceasingly to save young girls from drifting into evil ways, 
to raise and elevate the fallen, and to restore those diseased 
to health and efficiency of mind and body. Subscriptions, 
large or small, may be sent to the Treasurer, Mr. E. B. 
Turner, F.R.C.S., at Victoria House, 117, Victoria-street, 
SAWis be 


PROSTITUTION IN INDIA. 


DURING recent years a certain number of educated Indians 
who have become imbued with Western ideals have expressed 
themselves as hostile to the practices which tend to 
popularise the prostitute’s profession. In a recent book on 
‘““ Crime in India’? (Humphrey Milford. 1924. Pp. 169. 
8s. 6d.) Mr. S. M. Edwardes, who was a Commissioner of 
Police in one of the most important urban forces of India, 
discusses both the historical aspect and the present-day 
position of prostitution which, although not strictly a 
criminal offence, is yet closely connected with crime and 
police work. There exists in the first place a form of 
prostitution connected with the traditions and customs of 
certain religious sects and side by side with this ordinary 
commercial prostitution is notoriously rife. The ordinary 
type consists of two varieties: that carried on by Indians 
and that by European prostitutes, usually of Russian and 
Eastern European origin. There was at one time in India a 
Contagious Diseases Act, under which the Indian Govern- 
ment exercised a certain amount of supervision over prostitu- 
tion, but this was repealed so that no official statistics 
as to the extent of the practice are available. India has been 
represented at various conferences held under the egis of 
the League of Nations with regard to the traffic in women 
and children and has actually assented to the fixing of the 
age of consent at 21. Various private Bills on this matter 
have been presented to the Indian legislature and it remains 
to be seen how the politicians will deal with the demands 
of recent Indian opinion for the restriction of purely 
commercialised vice, while permitting hereditary harlotry 
and religious prostitution under the Hindu caste system. 


Dr. F. W. Pilkington would like to know of a private 
home or institution where an elderly lady, infirm, but not 
mentally afflicted, can be boarded and lodged for £1 weekly. 
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STAMMERING 


MOST SUCCESSFULLY TREATED. 
RESIDENT AND DAILY PUPILS. 
PROSPECTUS AND MEDICAL OPINIONS POST FREE FROM | 
Mr. A. C. SCHNELLE, [Tel.: Museum 3665 
Estd. 1905] 119, Bedford Court Mansions, London, W.C.1. 


STAMMERING 


W. J. KETLEY, “Tarrangower,” Brondesbury, N.W.6_ 
(Telephone: Willesden 435.) 


| 30 years colleague of late B. BESLEY, Brampton Park, Huntingdon. 


| Those interested in the subject should write for his book, which 
| will be sent post free. 


STAMMERING, SPEECH DEFECTS. 


| BEHNKE METHOD. Estab. 1882. CASES. non-resident, treated 
| at 39, Earl's Court Square, S.W.5, and, in residence, in the 
| Summer holidays at Miss Behnke’s house on the Chilterns. 


“Pre-eminent success in the education and treatment of 
Ty te TP 73 aes . : . stammering and other speech defects.’’—The Times. 

The Lancet im These volumes: may... be studied as ‘Thoroughly physiological principles.”—The Lancet. 
a record cf history in the making. “ The method is scientifically correct and perfectly effective.” 


Guy's Hospital Gazette. 
| “ STAMMERING, CLEFT PALATE, SPEECH, LISPING.” 3s. 9d. 


of Miss BEHNKE, 39, Earl’s Court Square, S.W.5. 


TRUSS MAKERS. 


MATTHEWS BROS., 10, New Oxford Street, London, W.C.1. 
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THE effect of the blood pressure upon the symptoms 
of vertigo or tinnitus—and one may here remark 
that what applies to these two symptoms may be 
applied even more widely to deafness—is a matter 
in which I have been much interested for many 
years, more especially in the first instance in vertigo, 
as the amount of incapacity caused thereby is so 
frequent and so severe. In 1912 I compiled a classi- 
fication of cases of aural vertigo. Amongst these 
were: Aural vertigo due to altered states of the 
blood pressure: (a) increased blood pressure, and 
(6) diminished blood pressure.t 

At that time I was under the impression that 
increased pressure was the commoner condition. 
Now, however, I am sure that it was partly my 
ignorance of the proper technique, and partly pre- 
conceived opinion that were the causes of my assuming 





results which now I am convinced were wrong. 
After a while I got into the habit of always sending 
my patients, whenever possible, to a_ skilled 
observer. The mercury sphygmograph made a 
great improvement possible in the accuracy of 
observation—still, I think that the stethoscope 


should be used in all cases to obtain the best results. 
At this time we were obsessed as well by a supposed 
condition called increased intra-labyrinthine pressure, 
a condition which, without much risk, I think we can 
say has yet to be proved to exist. The paralysing 
effect of such, or any, unsupported explanation on 
research is really serious. And seeing this, 1 feel 
that it will be better if my present contribution is 
received with, to say the least, reservation. 
TREATMENT OF VERTIGO AND TINNITUS. 

A few words as to the operations I was largely 
instrumental in introducing for the relief of vertigo 
and tinnitus. Some of my colleagues generously 
sent their cases to me thinking that some more 
uniform result would be obtained if the material were 
in the hands of one rather than many, and that also 
more definite indications for operation would result. 
Altogether, since 1904, I have done 19 operations for 
vertigo with one death; the result was good and 
I do not think that a death should ever occur. A 
good example of the beneficial effects of the operation 
for vertigo is a patient (reported by me previously 
as No. 8)? who commanded a Territorial regiment in 
India throughout the war. 

Turning to operative treatment for the relief of 
tinnitus one forms a totally different opinion. In 
1909 I stated that in my opinion operations for 
tinnitus never ought to be done,* and that is my 
opinion to-day, absolutely without qualification. 

I think it is more rarely now, with our present 
knowledge, that it is necessary to operate on vertigo. 
Relatively, it is also seldom, I am thankful to say, 
that the adviser is unable to give relief to the sufferer 
from vertigo, although I regret to say relief is not 


so frequent with regard to those suffering from 
tinnitus. Above all, when one has any evidence of 


neurasthenia, we must be very careful never to 
suggest operation. A few years ago, my colleague, 
Mr. Tilley, asked me to see a patient with severe 
tinnitus. I treated him off and on for some time, but 
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with little effect—he was a confirmed neurasthenic. 
He implored me to operate, which I refused to do, 
but then came to me and said he had been to see two 
other aurists who both wished to operate. I besought 
him to be advised by me, and to have nothing done, 
as he not only would derive no benefit, but rather 
would be worse from the effect of the disappoint- 
ment. Unfortunately, however, he preferred to 
attempt to obtain the impossible. Later on he wrote 
to me, as he had already promised he would do in 
the event of his submitting to operation, confirming 
my pessimistic view. 

These two symptoms, vertigo and tinnitus, occurring 
in many diseases besides aural ones, have one great 
point of difference in the latter. The former, except 
in suppurative disease of the middle ear, is more often 
central, while the latter is, at least in earlier periods 
of life, most frequently due to a peripheral irritation. 


Past and Present Methods. 

In considering the treatment of these conditions 
it is well to revert to the methods of 20 years or so ago. 
This especially applies to tinnitus. When a patient 
complained of tinnitus, the aurist, who at that time 
had but little to guide him in the pathology of the 
condition, was in the habit (presuming others behaved 
in a more or less similar way to myself) of using four 
or five drugs, purely empirically. We got good 
results, or bad results, or no result at all, but never 
was one able to arrive at any clear indication to assist 
in giving any special treatment in any specific case. 
Now, however, things are certainly improved. We 
know much more about the origins and causations of 


these two symptoms. We know more about the 
pathology, infinitely more about the physiology, 


and a great deal more about the effect of drugs and 
treatments. 

If we consider vertigo, we notice that, except in 
suppurative disease, it is uncommon before adult 
life; that is, in the earlier years—up to 25, we will 
say—it appears to be almost always the result of 
middle-ear disease. When it occurs in early adult 
life and onwards to old age, it appears to be practically 
invariably the result, either of changes in the arterioles 
or of the effects in the general circulatory system 
caused by disease or drugs. 

The treatment of vertigo in the relatively young 
adult requires a very careful study of all possible 
contributory factors, and here, as well as in later 
life, a careful estimation of the blood pressure may be 
of great assistance. Of other contributory factors 
which may be present, sepsis, tendency to neur- 
asthenia, and any coexisting disease of the ear are the 
chief. It is only when we are unable to give relief 
that operation is called for, and even then operation 
should only be resorted to when deafness is of so high 
a degree that the ear is useless. 

When one comes to study and deal with cases of 
vertigo occurring in ordinary non-suppurative middle- 
ear disease, or in cases where there is no obvious 
middle-ear disease occurring towards the prime of 
life or later, there are certain conditions which 
will prevail. One of the most frequent that 
there is an abnormal state of the blood pressure. 
Another one is that not infrequently the patients have 
a fixed malleus and an obstructed nose, and have been 
in the habit of using great violence in blowing the 
nose. In sucha case there will be a very lax tympanic 
membrane. This laxness is rarely found without 
pre-existing fixation of the malleus, and is caused, 
as is sometimes vertigo, by violent distension of the 
middle-ear through the forcible nose-blowing; then 
merely ceasing from violent nose-blowing will, in 
many cases of itself, cause the disappearance of the 
vertigo. Correction of the nasal obstruction is 
necessary for permanent relief. 


is 


THE INTERPRETATION OF BLOOD PRESSURE. 
With regard to blood pressure what has to be said 


will apply equally to tinnitus and to vertigo. We 
can, for the sake of argument, consider that 
blood pressures may be divided into three main 
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categories: above the average, the average, and 
below the average—the average being that termed 
the narmal blood pressure, but the word normal here 
means the mean or average blood pressure of a large 
number of people in good health. Therefore, there 
must be a smaller proportion than the average who 
have a blood pressure above the average; the same 
applies to the low pressure, and, I think, it is the 
generally accepted fact that the lower blood pressures 
are people who, given the opportunity, live the longer. 

The relative importance of the height of the blood 
pressure is probably, as far as I can see, more difficult 
to ascertain and determine during that period of life 
in which an early arterio-sclerosis shows itself, and 
it is there that a correct interpretation of the value 
of blood pressure shows the skilled physician. I 
think it is acknowledged that when arterio-sclerosis 
commences the blood pressure steadily rises, and 
that this will continue rising to a high grade from the 
individual’s normal, but will, in a proportion of cases, 
later on begin to drop, and may fall very low. 

When we find in an adult that the blood pressure 
is considerably below normal, and this in a person who 
suffers from vertigo, it is well to attempt, at the 
commencement, to raise that blood pressure towards 
that to what is assumed to be the normal, but it has 
always seemed to me that from 10 to 12 per cent. is 
as much as we should endeavour to raise it, for in these 
people it is probably normal at but little above 120 
at the age of 45. Here one finds the most extra- 
ordinary effect of tobacco-smoking. If the blood 
pressure is low after the age of 40, tobacco-smoking 
appears to me frequently to have the effect of causing 
vertigo. When this is the case the mere abstention 
from the drug affords relief from the symptom which 
lasts as long as that abstention is observed. 

One of the chief characteristics of the vertiginous 
attacks due to subnormal states of the blood pressure 
is the period in the 24 hours during which many of the 
attacks have occurred. The patient wakes up giddy. 
attempts to get up, and is generally obliged to return 
to bed and there stay for a period of time which may 
last from a few hours to several days. This condition 
seems to be generally attributed to bilious attacks, 
and I do not see quite how we are to separate them, 
as at any rate, personally, I am quite ignorant of 
what a bilious attack is. Sweating occurring after 
the attack I have also noted, but by no means 
constantly. As for the direction attributed to the 
movements of particular objects, certainly in a large 
proportion of cases there is no specific direction 
observed, but the fact that there is a specific direction 
does not seem to be of any importance. Of course, 
one comes upon a certain number of people who 
think that they are giddy when only experiencing 
a tendency to faint, and they always will answer 
in the affirmative when asked if everything goes 
black when the attack occurs. Actual vomiting, 
I should say, is uncommon, though nausea, even 
severe, is generally complained of in vertiginous 
attacks with low blood pressure. 

A high blood pressure is, I think, extremely rare 
in cases of vertigo, and I am inclined to think that 
it is on account of the fact that when the intercranial 
arterial pressure is raised high enough to possibly 
cause a vertigo, that symptom is missed in the general 
physical disturbance. Still, vertigo does occur, though 
very rarely, in association with a high blood pressure. 
One of the rare instances in which I can recall 
high blood pressure with vertigo was due to sepsis 
derived from pyorrhcea, This was the case of an 
extremely vigorous woman of some 50 years of 
age, and she was immediately relieved of her vertigo 
when the oral sepsis was cured. High blood pressure 
in cases of vertigo is so rare as to be almost negligible. 
It is only when we find the blood pressure of a person 
suffering from vertigo is not subnormal, but practically 
the average, that there is any serious difficulty in 
arriving at the causation, when we seek the assistance 
of a skilled physician who can inform the aurist 
whether arterio-sclerosis is commencing or not, and 
if the patient, who would in health have had a low 
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pressure is now developing an average blood pressure, 
—i.e., a raised one for him. 


Eacessive Reduction of Blood Pressure as a. Cause 
of Vertigo. 

I have twice been consulted by people, one of either 
sex, who had each been under a physician for the 
purpose of having a too high blood pressure reduced. 
The physician had in each instance been, from his 
point of view, successful. What the two medical 
men thought of my request that they would allow 
the pressure to go up again I never knew. Both of 
them were kind enough to accede to my request, to 
the patients’ immediate relief from the vertigo. 
And there is no doubt that such or similar effects 
occur as the result of disease. 

With regard to the treatment of vertigo, where 
relief is not obtained either from the cessation of 
violent nose-blowing, or from the discontinuance of 
tobacco, there are many drugs which will raise the 
blood pressure. I did all my early work with the 
derivations of ergot. There is a form of medication 
which is at the present time very much before us, I 
refer to the use of the endocrines, and I am convinced 
that in the administration of the correct combination 
of certain of these products the best method of treat- 
ment may lie. 


TINNITUS AND ITS TREATMENT. 

Tinnitus, in contradistinction to vertigo, was, 
during what I may term the empirical age, perhaps 
the more successfully treated. It is always well, I 
think, to confess even in public the error of one’s 
ways, and it was my habit in those days to have 
five, I think it was, prescriptions, and my tinnitus 
cases ran the gamut, unless they were fortunate enough 
to get early relief. Even then I was quite convinced 
that the best drug, taking it all round, for the treat- 
ment of tinnitus was dilute hydrobromic acid, but 
of the why or wherefore I was ignorant, nor had I 
any definite reason for giving it in any particular 
case. We have here two totally different causations. 
In early life, and occasionally later, peripheral irrita- 
tion is the direct cause of tinnitus. We may have an 
acute obstruction of the pharyngeal end of the 
Eustachian tube, caused by a little inflammatory 
condition, due to colds, and so forth. It is also 
occasionally kept up by a more or less chronic stricture 
of the tube. I have relieved an early tinnitus by 
injecting into the inner end of the Eustachian tube 
a very minute quantity of glycerin. acid carbol., not 
only may the tinnitus be stopped thus, but, if so, it is 
stopped instantly. Naturally, these intertubal injec- 
tions are not capable of being handled without 
experience. Nor must the amount blown into the 
tube exceed at the outside one minim, and very 
gently, for it is perfectly extraordinary how much 
evil may result from what should be a perfectly safe 
procedure. 

Fivation of the Stapes. 


Leaving now tinnitus in the young, or tinnitus 
as a result of inflammatory effects of the nasal 
pharynx, we come to that variety of tinnitus due to 
middle-ear disease where there is fixation of the 
stapes, and in these cases the symptom is par- 
ticularly difficult to treat. I have seen it due to an 
adhesion of the tympanic membrane and the stapes 
head, which was relieved by a division of the tiny 
adhesion. ‘Tinnitus due to fixation of the stapes and 
the oval window is the most obstinate and resistant 
of symptoms, and it is here that empiricism is still 
paramount; I will not recapitulate the drugs which 
have been recommended, for you will find them 
enumerated in every text-book upon the subject. 
Here I think the value of acid hydrobromic dil. and 
valerianate of zinc in doses of 5 to 7 gr. (three times 
daily) should be tried. But when we come to con- 
sider the tinnitus rather as the disease and not the 
symptom, by which I mean the case of a person who 
consults the aurist for noises in the head, and whose 
auditory powers are practically unaffected. we obtain 
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a blood-pressure picture the absolute opposite of 
what is found in vertigo. The blood pressure in 
tinnitus cases over middle age is much more often 
above than below the average, and must be primarily 
entirely due to a central nervous disturbance. Here 
then is the reason why dilute hydrobromic acid is 
of value in tinnitus. For this drug to act well the 
blood pressure must be above normal; the acid is 
given in doses of a drachm three times a day, reduces 
the blood pressure slowly and steadily, and gives 
relief in nearly every instance. 

When the blood pressure in a case of tinnitus is 
normal or sub-normal, we can still use the same drug, 
qualified with other substances capable of slightly 
raising the blood pressure, such as digitalis and 
strychnine. That is to say, that if a patient has a 
low blood pressure, or a normal blood pressure, the 
hydrobromic acid will not effect any relief of the 
symptom, because it will still further lower the blood 
pressure, whereas when the blood pressure is high, the 
action of the drug alone suffices. Here a judiciously 
chosen endocrine will be of benefit—probably benefit 
of greater duration. 

Unfortunately for me, and for those whom I have 
had to treat, endocrines came late on the field, so I 
cannot boast of very extensive knowledge of their 
employment. 


OPERATIONS FOR THE RELIEF OF TINNITUS. 


As I have already stated, my contention is that in 
future many fewer operations for the relief of tinnitus 
should be performed. I have myself destroyed the 
cochlea in five instances with one questionably good 
result. Other forms of operation have been advo- 
eated, and there has been a large proportion of 
fatalities. There is, practically speaking, not one 
proven cure. 

Everybody who has dealt with tinnitus is aware 
that subjective noises are described by patients as 
noises in the ear, or noises in the head, and I think 
this differentiation is one of very considerable moment ; 
especially is it of moment if the patient says that 
first they were in the ear, and now they are in the 
head, for what happens, no doubt, is this. A peripheral 
irritation causes a reflex irritability in the auditory 
centre, which is demonstrated by tinnitus. As long 
as the peripheral irritation, or any result of the 
peripheral irritation, remains, the tinnitus persists. If 
a catarrhal condition of the Eustachian tube occurs, 
which starts a tinnitus, that tinnitus will not cease 
if the catarrhal condition passes up into the middle ear, 
and causes any greater or lesser sub-inflammatory 
intratympanic condition, which, in its turn, may 
cause the formation or contraction of cicatricial bands. 
Hence, the necessity of early vigorous treatment to 
check a tinnitus in the early stages. 

After tinnitus has been peripheral for a certain 
length of time, the outside duration of which I would 
myself place arbitrarily at three years, the sub- 
jective sound becomes central by what is termed 
catalysis; that is to say, a prolonged ‘irritation of 
the central ganglion cells has caused the ganglion cells 
themselves to become diseased or disorganised. The 
tinnitus becomes central. I think that all one can 
do when this occurs is to try, if possible, by means 
of one’s own will power or by careful medication, to 
enable the patients to tolerate and ignore as far as 
possible the annoyance to which they are subjected. 


Pulsatory Tinnitus. 


This is an interesting form of tinnitus; it is really 
the perception of the heart sounds as conveyed by 
the column of blood, and is always due to some form 
of obstruction to the clear outflow of sound, as 
opposed to the intake of sound. That is to say, 
that normally this sound, which is always present, 
is not perceived by the auditory nerve, because it 
has so free a power of passing through the tissues. 
The relief of this symptom, however, is not usually 
very difficult to obtain by the employment of 
digitalis, strophanthus, and hydrobromic acid. 


a! St 


The absence of any allusion to the employment of 
irrigation and rotation in the diagnosis of vertigo 
is, I am sure, likely to give rise to the belief that J] 
have unintentionally omitted it. Such is not the 
case. I have nothing novel to add on this matter to 
the theories in modern text-books upon diseases of 
the ear. And I have carefully avoided discussing the 
effects of intracranial lesions and growths as going 
outside the province of this address. 





LATE RICKETS AND OSTEOMALACITA 
IN DELHI. 


AN ANALYSIS OF 


By GRACE STAPLETON, M.D.,, B.S. LonpD., 
WOMEN’S MEDICAL SERVICE, INDIA. 


SEVENTY-THREE CASES, 


THIS series of cases was seen at the Lady Hardinge 
Hospital, Delhi, during the years 1921-24, chiefly 
in the medical wards and the out-patient department, 
but at the same time many similar cases were passing 
through the obstetric and other wards, where, how- 
ever, there was not the same opportunity to take full 
notes. No selection was made of the patients, except 
to exclude those where there was any doubt in the 
diagnosis. Late rickets was diagnosed when there 
was a clear history that the patient had been quite 
well and free from all deformity of the legs or other 
bones until at least 8 years old, and marked enlarge- 
ment of the lower ends of the radius and ulna about 
the epiphyseal junction was present, while on X ray 
examination, where it is possible to obtain it, signs 
of active disease with defective ossification and 
cupping of the end of the diaphysis were shown. 
The accompanying photographs (Figs. 1 and 2) of 
B., aged 12, and H., aged 17, show the clinical con- 
dition, and the X ray print (Fig. 3) of N. the radio- 
graphic appearances. It was only possible to examine 
a certain number of the patients by X rays, as there 
was no apparatus working in the hospital and they 
had to be sent for examination to a male doctor in 
the town, to which arrangement some of these purdah 
women objected. 

Grouping of Cases. 

Osteomalacia was diagnosed when there were 
symptoms of pain in the lumbo-sacral region of the 
spine and thighs, often spreading to other parts of 
the body, difficulty in rising and walking, with the 
typical cautious, waddling gait, accompanied by 
tenderness in the bones. 

Very soon after commencing the investigation one 
came to realise that they formed a fairly complete 
series, leading gradually from the typical late rickets 
case in young girls of 10, 12, and 14, through an 
intermediate stage in rather older patients in which 
the X ray signs of bony rickets were still present, 
but were accompanied by the deep-seated pains in 
the bones that are usually associated with osteo- 
malacia, and then on to the well-developed forms of 
the latter disease that up to now has been thought 
to be mainly connected with pregnancy and lactation 
in young married women. The series, however, did 
not end here, but included women of 30 and 35, who 
were getting near to what in India is considered the 
later part of the child-bearing age, and terminated 
in two cases who had definitely passed the meno- 
pause, the elder of whom must have been at least 60, 
as she had been born a few years after the Mutiny. 

Of the total cases 20 could be definitely diagnosed 
clinically as late rickets, as all showed enlarged 
wrist epiphyses, except a girl of 20 whose lesions 
had healed, together with some degree of beading of 
the ribs, though in nearly half it was only slight. 
Genu valgum or varum was present in 13 of the 
series. The wrist or the knee epiphyses of nearly 
half the cases were examined by X rays and the 
diagnosis confirmed. The age of these girls was from 
10 to 20 years, and 16 of them were between 12 and 17. 
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Of the two who gave their age as 20, one, as stated Place of Origin of the Disease. 
above, showed the disease well past the active stage, FIs enar tion : : 

: 1e results of grouping the patients according to 
but great deformities had been left, and the other the districts from which they came were as follows :— 
was a case that dated back from early childhood : . ; 5 ; 

Delhi.—Lived from birth .. 24 | Ghaziabad and neighbour- 





with recrudescence at puberty and again following Village life in child: oi 4 

each pregnancy. On the whole the pain in these hood 23 | Rohtak and neighbourhood 2 

cases was not at all severe. They complained but And Simla, : halt the ; Bese cistriey a Be: a 
it-t+ ace pare r aqnectione ( hev > yearineach .. 2 | ulandshahr distric Bt 

little unless carefully questioned, and they had been Agid eA rave rida | Coane dershndad err aan 

Neighbourhood .. 2 
Brae? Aiso one each from the districts of Saharanpur, Bareilly, 
Muzaffarnagar, Aligarh, Shahdara, Barot, and Hardwar. In 


two no note had been ‘made w here the disease began. 





From this it can be seen that the disease is very 
prevalent among girls who are used to unrestricted 
village life in childhood, and then, generally soon 
after marriage, are brought into the crowded quarters 
of the town. On the other hand, village life does not 
exclude the possibility of late rickets or osteomalacia 
developing if certain other conditions are present, as 
shown below. 





Caste of Patients. 
The patients were of the following religions :— 


Hindu. ee | Indian Christian Siete 




















Mohammedan .. 15 | Out-caste (sweeper)... 1 
|e The Hindus were further divided into castes as 
1 shown below :— 
ae Banya 5 oe) oe ae Ee ne ere ahs tee 
art Kahar 5 | Kayasht oe SASH 
tat Brahmin ss 3 | Sais .. ote : 2 
qt: Jaina ; oe ior 2 
| 
thy Also one each of Kathri, Sonar, Bhisti, Khyat, and caste 
Cieiw unknown, 
s! ‘| 
a From this it may be seen that the great pre- 
ate dominance in Delhi among the Banya women, and 
ye of these especially the Agarw ala Banyas are affected. 
jel Many of these are well to do. Among the Moham- 
fies medans, on the other hand, the disease occurs more 
f 
Hy 
{a 
1 Fic. 2. 
arte 
Ht 
al B., aged 12, Mussulman. Late rickets of four years’ duration. 
A X ray examination showed multiple spontaneous fractures 
14 of the right forearm. 
] 
rH ies 4 : Ay ane 
i@ 3) brought for treatment owing to the difficulty in 
ri af walking from the deformities more than for the 
1 | i CI actual pain. 
| '—# The next group of cases numbered six and con- 
i] j sisted of girls of 16 to 20 in whom the symptoms were 


more like those of osteomalacia—i.e., more marked 
bone pains in the lumbo-sacral region of the spine, 
the hips, spreading all down the legs, and also felt 
in the ribs, and to a less extent in the arms. The 
pain was by no means restricted to the ends of the 
bones. Accompanying it there was muscular weak- 
ness and a very real difficulty in walking. Genu 
varum or valgum was present in half the cases, bead- 
ing of the ribs in four, and enlargement of the wrist 
epiphyses in three. In those patients of whom it was 
possible to get an X ray plate, changes in the ends of 
the long bones were found similar to those in the 
preceding group. The cases of true clinical osteo- 
malacia into which the previous group gradually 
merged numbered 47, and the age-limit was again 
higher. Most of the patients were in the early 
twenties, only nine being 16 to 20 and six were 30 or 
over. The symptoms showed little variation between 
case and case and were typical of the disease. In 
certain of the younger patients signs suggestive of 
late rickets were still present. Five had prominent 
wrists, and these were all under 20, two of the same 
age showed very definite beading of the ribs, and in 
nine others the costochondral junctions were abnor- 
mally easily felt, these patients being from 17 to 
22 years old. Hight showed bowed legs. “The youngest 
patient might have been included in the previous 
group except that her history and symptoms were 
typical of osteomalacia. X ray examination of her 
enlarged wrists showed a condition which could not 
be distinguished from late rickets. 








H., aged 17, Brahmin. Late rickets of eight years’ duration. 
Unable to walk for one year. Spontaneous fracture of each 


ulna. 


among the poor, as only three of the 15 cases could 
be described as moderately well off, and at least four 
of the remainder said that they were in extremely 
poor circumstances. 

Diet. 

Of the total patients 51 were mene yerctanaa™ 
and their diet consisted of chapattie bread in 
the form of pancakes made of coarse GE ORTAR flour 
and water, with dal (pulse) and vegetables. Those 
in moderately good circumstances took milk and 
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fruit too, and the richer the patient the more ghi 
(clarified butter) would she use in the cooking of her 
food. The really well-to-do also had sweets made of 
sugar, curd, ghi, nuts, and flour. The ghi used is 
subjected to considerable heat in its preparation. 

The non-vegetarian diet of the poorer patients 
was very like that of the vegetarian patient of similar 
standing, except for the occasional addition of meat, 


Fie. 3. 





Radiogram of wrist of N., aged 16, Mussulman, showing the 
characteristic rickety changes at the end of the diaphysis 
of the radius and ulna. Symptoms of six months’ duration 








only. 
generally goat, perhaps once a week. The better 
class ones took meat often twice a day. The cases 
were grouped as follows : 
Diet. 
aad Total. 


Good. Medium.) Poor. Very poor. 





18 8 a 


Or 
_ 


Vegetarian 25 


bo 


Non-vegetarian 2 5 9 6 2 


From this it can be concluded that the better 
vegetarian diet containing animal fat in considerable 
quantity is not sufficient in itself to prevent the 
disease from developing. 


Home Conditions. 

Some attempt was made to estimate the home 
conditions as regards sunlight, airiness, and over- 
crowding, but one soon realised that this could not 
be done with any precision without seeing the actual 
buildings. In a tropical country a poor person is 
often better off as regards fresh air than a well-to-do 
one, as the rough hut made of unbaked bricks and 
mud is only one-storied and the sunlight may easily 
enter the courtyard, even in the town. The better- 
class Hindu house in Delhi, on the other hand, is 
generally built with the purpose of excluding sun- 
light and providing privacy. It is two or. three 
stories high and the rooms all open into the central 
courtyard. There are as few windows as possible in 
the outside walls. If the house is high, the women 
who live on the ground floor may have very little, if 
any, direct sunlight, the rooms are often dark, and 
the air may be fairly stagnant. The houses of the 
better class Mohammedans, on the other hand, are 
often built in a different style, and the rooms are 
more open and airy, and there is more courtyard 
space. This may partly account for the different 
ncid ence of the disease among the two communities. 


The poor Mohammedan, who keeps strict purdah, 
lives often in the worst hygienic surroundings of all, 
as even her courtyard, if the house possesses one, 
may be too public to use. As regards overcrowding, 
one found that the circumstances of the family did 
not by any means correspond to the accommodation: 
available. For instance, one woman, whose husband 
was a clerk drawing good wages, stated that her 
family consisting of eight persons lived in two small 
rooms, and there was only a tiny verandah and 
kitchen besides, and another quite well-to-do patient 
from the same town shared a single room with three 
other persons. One of the poorer Mohammedan 
women, who spent her time weaving and spinning, 
described her home thus: ‘* Small, one-roomed. No 
windows. Verandah small. No sun ever enters. 
Used by three adults and one child.’’ She lived there 
day and night and only slept on the verandah in the 
summer. 

Several of the other women said they had lived 
under very similar conditions. Another patient’s 
history was difficult to understand at first, as she 
stated that she came from a village and had to take 
a certain amount of: exercise to fetch her water 
every day, and they were not particularly poor; but 
two years later one had an opportunity of visiting 
the house and seeing the appallingly dark room 
which she had not left for months, and where she 
had spent the greater part of each day before the 
disease had entirely crippled her. As other cases 
might be as misleading as this one, it would be 
useless to do more towards classifying them according 
to their home conditions. 


Relation to the Purdah Life. 


Every patient was carefully questioned about her 
home life and customs in connexion with the obser- 
rance of purdah, and the following striking results 
were compiled from their answers :— 
Cases. 
Strict purdah always observed Fie rp Soe alt! 

i - not acknowledged, but  con- 

trary to custom to go out ese) an ote 8 
Never allowed out much in childhood and 


strict since marriage 3 Ate ite ae or 
Allowed to play out of doors as a child, 
but kept in after marriage be. ans wobec 
Unrestricted childhood, but after marriage 
allowed out very little ie a? ony EZ 
Used to factory work, but discontinued some 
months before onset of illness and kecame 
purdah ‘ ae a. 2% Ae a: 2 
Not strict purdah, but prevented by illness 
from going out for many months before 
symptoms started 4 Fi = $ 2 ="63 
Not purdah, and used to a little out-door 
exercise aire ne ie He Ss 6 
Used to regular exercise .. es =: aos 4 


In 86 per cent. of the cases, therefore, the disease 
was closely associated with purdah life. 

Further inquiries were made into the last four 
cases. One was a beggar child of 10, whose history 
was not very reliable, and she had no relations to 
confirm her statements. Another was a girl of 16 
of a well-to-do Banya family, who had begun to suffer 
from pains about her knees and wrists at the age of 
10 or 11, but she continued to attend a day school 
in Delhi for the next two years until the increasing 
pain and difficulty in walking were severe enough to 
keep her at home. The third case was a Moham- 
medan of 22, whose family were too poor to observe 
purdah. She used to take a daily walk to visit a 
relative, who lived near some public gardens not far 
away, and she also went shopping in the bazaar, as 
long as her disease was not too advanced. As she 
lived in one small sunless room, she used also to go 
and sit in the sunlight in the lane outside. 


The last patient was one who had certainly taken 
abundant exercise daily for many years. It was the 


only case of osteomalacia seen in a sweeper. She 
was married and went to live at her husband’s house 
when only 7, and as they were poor began her work, 
that of removing refuse from Indian houses, at an 
early age. She worked for long hours, often amidst 
bad surroundings, and only gave up her daily work 
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because of the disease, which started in connexion 
with her third pregnancy at the age of about 22. 
Agé of Onset of Symptoms. 
The following figures were obtained :— 














* - | | — ‘ Sa 
Adin Sx als ese RB! 6s 
AB: A eee sodas Aaa ee ee 
Age. eS pe Age. ee a Age, sa Bea 
a ne = | ay e/ 5 ha mid | 
8-10 5 -— 160) — | 4) 25 — 2 
10 - 1 Li Ae ieee 27 — 2 
1 1 1 18 — | 5 29 ~ 1 
12 1 —_— 19 — | 6 30 — 1 
13 6 2 20 ~ 4 44 os 1 
ues 1 5 21 — | 3 60 == 1 
E.C.R.14*| 1 - os VW dae | ie | et a 

15 } 5 3 23 ; — 1 Total 20 53 

* E.C.R.14 = HKarly childhood and recrudescence at 14. 


+ Osteo. and int. = Osteomalacia and intermediate cases. 


Both diseases are therefore associated with the 
years of rapid growth of the body in the majority 
of cases. The last two cases were interesting in that 
they were typical in spite of their age. "The old 
woman of over 60 had given birth to ten full-term 
children in her early married life with no difficulty, 
and had always had good health until she went on 
the pilgrimage to Mecca three years before. There 
she fell off her camel and injured her head, and was 
unable to walk for four or five months owing to pains 
in her limbs and back. ‘Then she made a good 
recovery, returned to India, and kept well for two 
years, after which the osteomalacia symptoms gradu- 
ally set in. On examination one found a triradiate 
pelvis of such a shape that it would be impossible for 
a full time child to pass. As she had spent all her 
money on the pilgrimage, she had lived in a very poor 
way in one dark, damp, ground-floor room ever since. 
The other woman had been used to taking a con- 
siderable amount of exercise in her younger days, 
as she frequently went to bathe in the river outside 
the city, but this had been gradually discontinued 
owing to increasing ill-health during the last eight 
years, and since a third attack of pneumonia the year 
before the disease had come on. She was a very 
severe case, completely bed-ridden, with much 
Cetorearey of the chest, and tenderness in all the 
Dones. 


Relation to Menstruation, Pregnancy, and Lactation. 
The onset was next considered in its relation to 
menstruation, with the following results :— 


Before puberty .. 16 

Relation to puberty not note d but occurred 
at ages 12-15 .. is ye as nf 5 
With or after puberty .. tis ne i ro 
After the menopause .. ae a: Par 2 
Total 73 


The disease therefore can occur Meu noreds and 
after the time during which the ovaries are function- 
ing actively. The old method of treatment by 
removal of these organs could not on this account be 
always justified. The onset was then investigated 
in regard to its connexion with pregnancy, and the 
following facts were found :— 


Onset— Cases. 
Before first pregnancy in 30 
During ,, ; 14 
Ae successive pre gnanc y in. 10 
After delivery, in at least two of w hich patient 
was not lactating ne oh as 4 
During lactation. ote Bay als 
After weaning 3 year old child . 1 
Many years after last pregnancy 2 


Among the 30 cases which developed the illness 
before any pregnancy had occurred all the 20 patients 
who had been included in the subdivision of late 
rickets on clinical grounds were found to be included, 
but apart from them there were the ten other cases. 
Osteomalacia in India is not only a disease connected 
with pregnancy. Neither is it one that occurs as the 
result of exhaustion from numerous conceptions, as 
the 14 cases occurring in the first pregnancy show 
when compared with the ten arising during the 





later pregnancies. Of these ten, three each occurred 
with the second and third pregnancies respectively, 
and only one with the fourth, two with the fifth, and 
one with the sixth. 

Investigation made to determine as far as possible 
the time in the pregnancy when the symptoms com- 
menced gave the following results :— 


During Ist month nil; During 7th month 4 
a 2d sy, » | pon OUD les 1 
- Sry Be 2 | -“ last half of pree enancy 1 
‘; Ath ,, ae 4 ie Not noted Pot It o, ete mee 
35 Dtha ss: Ale 4 — 
oe ot Ot aegene ey Total 24 
Of the 12 patients whose symptoms came on 
during lactation eight stated that they began to 


feel the pains within the first three months, and in a 
similar number it was the first child that they were 


nursing. It would again be difficult therefore to 
explain these cases on the grounds of physical 
exhaustion. 


Onset in Relation to other Diseases or Injury. 

In the majority of cases the disease was found to 
have come on insidiously with increasing bone pains 
and difficulty in locomotion, but ten patients gave a 
definite history of fever of various sorts having 
proceeded the osteomalacia symptoms, and in six 
others the symptoms followed an injury. Five 
patients stated that the disease had become much 
worse since an attack of fever. 

Special Symptoms and Signs. 

The history in most of the cases, especially the 
older patients, was very similar—i.e., deep-seated 
pains in the hips and lumbo-sacral region—spreading 
later to the ribs and sometimes widely over the 
body, always worse on movement, steadily increasing 
difficulty in rising and walking, often weakness and 
trembling in the legs, and in the end the patient 
becoming entirely bedridden, sometimes unable even 
to lift a water pot to give herself drink. Two 
special symptoms, however, were striking because 
of their frequency, one the occurrence of tetany, and 
the other that of spontaneous fractures. In no less 
than 30 out of 63 cases in which a record was made 
a history was given of definite tetany or attacks of 
cramps in the hands and sometimes the feet too. 

Out of 29 cases in which it was possible to obtain 
an X ray photograph of the forearms or knees, signs 
of spontaneous fracture were found in 14. In many 
cases the patient was unaware that these had occurred, 
and had continued using their limbs so long as there 
was no accident to cause displacement of the frag- 
ments. One or two, however, were able to point to 
a small, slightly tender mass of callus along the 
posterior border of the ulna or elsewhere, and two 
were brought to hospital with malunited fractures 
of the lower end of the femur. One patient sustained 
a spontaneous fracture of the mandible while under 
treatment. Pelvic deformities, often of a very severe 
type, were found in a large number of cases, but the 
younger patients were not all submitted to systematic 
internal examination. Bending of the clavicles was 
noted in a few cases, and two adult patients showed 
very marked deformities of the thorax similar to 
those met with in infantile rickets. 


Family History of the Disease. 

In 20 out of 56 cases in which a note was made, 
the history was obtained of a similar disease having 
occurred among relations or neighbours. Seven 
patients had had a sister with similar symptoms, and 
the mother of another was said to have become very 
bent since the birth of this girl. Four related that 
another woman of a different family but living in the 
same house was affected. 


Conclusions. 

1. There is no sharp dividing line clinically between 
late rickets and osteomalacia cases, but intermediate 
cases are found showing characteristics of both. 
The difference in symptoms appears to be due to 
conditions of the tissues depending on the age of the 
patient. 
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»” 
is the lack of sunlight and exercise associated with 
the purdah life in North India. 

3. The disease usually commences about puberty 
or in early adult life, but cases do occur occasionally 
in older women even past the menopause. 

{. Osteomalacia is not uncommon in young women 
apart from pregnancy. 

5. Tetany frequently occurs in the course of 
osteomalacia, and this suggests some close relation- 
ship between the metabolic disturbances that give 
rise to the two sets of symptoms. 

These conclusions are in close agreement with 
those found in a previous paper! in which only the 
early cases of the series were used combined with 
others from Nasik. 

The above investigation was carried out at the 
suggestion of the late Dr. H. S. Hutchison, of Glasgow. 








COLLOIDAL KAOLIN. 
ib 
SOME PROPERTIES OF COLLOIDAL KAOLIN. 


By Sm Wo. J. POPH, K.B.E., F.R.S., 
AND 


R. T. M. HAINES, M.A. 


ALTHOUGH china clay, or kaolin, is not acted upon 
chemically by physiological fluids, it is often used 
medicinally for internal administration. The ordinary 
kaolin of commerce is a powder of no extraordinary 
degree of fineness, but, since its medicinal applica- 
tions depend upon an absorptive power which would 
be expected to increase with increased subdivision of 
the particles, it seems desirable that only the most 
finely divided kaolin should be used medicinally. 

During the last few years methods have been 
devised for the separation of the larger or more gritty 
particles from kaolin and for the manufacture of a 
product consisting only of the more minute particles ; 
the kaolin thus obtained is so finely divided that it 
shows colloidal properties when suspended in water. 
In view of the medicinal applications of this so-called 
colloidal kaolin it seems desirable to record its 
behaviour towards a number of reagents. The results 
now described were obtained with colloidal kaolin 
supplied by British Colloids, Ltd.; the material 
contained no agar and was the same as that used by 
Prof. Eyre. (See following note.) 

A suspension of 1 g. of the colloidal kaolinin 100 c.cm. 
of water showed very numerous particles in vigorous 
Brownian movement on ultra-microscopic examina- 
tion; for counting purposes a suspension containing 
1 g. in 100 litres of water was used. The volume in 
which the count was made was— } 

27m X b4u X 1:3 = 1-9 x 10° ccm; 
this volume was found to contain 1:83 particles as the 
average of 52 counts. The suspension therefore 
( 

contained 0:94 x 10” particles per c.cm.; since 
1 c.cm. contains 1 x 10° g. of kaolin, the average 
mass of the kaolin particles is 1-1 x 10 a6 g.. and 
1 g. of the kaolin contains 0°9 x 1014 particles. These 
data concerning the size of the kaolin particles are, 
of course, not very accurate, but they show the order 
of the dimensions involved. 

When shaken with water the kaolin remains in 
suspension for more than a week. The addition of 
0-3 per cent. by volume of strong hydrochloric acid 
to the 1 per cent. suspension causes immediate 
flocculation, and the addition of 1-3 per cent. by 
weight of dissolved sodium chloride brings about 
complete precipitation within ten minutes. The 
colloidal suspension is not flocculated by the additic 
of moderate amounts of sodium hydroxide. 


1 Hutchison and Stapleton: British Journal of Children’s 
Diseases, vol. i., pp. 18 and 96, 





The determining cause in the majority of cases 










Kaolin a Negative Colloid. 

The addition of the solid colloidal kaolin to nega- 
tive colloidal solutions, such as those of arsenic 
trisulphide, antimony trisulphide, and the sensitive 
red colloidal gold, causes no change. When the 
kaolin is added to solutions of positive colloids, 
flocculation takes place immediately ; thus, on adding 
the kaolin to colloidal ferric hydroxide solutions made 
(a) by dialysis of ferric chloride solution, (b) by steam- 
ing ferric formate solutions, or (c) by heating and 
dialysing ferric formate solution, the kaolin settles out, 
carrying with it the ferric hydroxide and leaving the 
supernatant liquor clear and colourless. These three 
colloidal ferric hydroxide solutions are the positive 
ones, A, B, and C previously described.2 The 
flocculating effect upon these solutions shows the 
kaolin to be a negative colloid. Using a dialysed 
ferric chloride solution containing one part of iron 
in 2000 of solution, the smallest amount of colloidal 
kaolin which brought down all the ferric hydroxide 
was found to be 4°5 per cent. by weight of the solution 
itself ; the original colloidal ferric hydroxide solution 
is acid to the extent of 0°0028 normal and the negative 
charge on the colloidal kaolin can be calculated in 
terms of caustic soda. The above results show that the 
kaolin corresponds to 0°25 per cent. of its weight of 
sodium hydroxide. 

The adsorption of iodine from its aqueous solutions 
containing potassium iodide was also studied. On 
shaking a solution containing 1°45 g. of free iodine 
per litre with one-tenth its weight of kaolin and allow- 
ing to settle, 5 per cent. of the iodine is carried down 
by the kaolin; the concentration of iodine in the 
kaolin is thus about one-half of that in the super- 
natant solution. 


Reaction with Dye-stuffs. 

Basic dye-stuffs are removed from aqueous solutions 
by addition of colloidal kaolin. <A stock solution 
containing 0°2 per cent. of night blue with a trace of 
hydrochloric acid was shaken up with the kaolin and 
allowed to stand, when deposition was complete in 
12 hours; the addition of 5 per cent. by weight o 
kaolin removed 47 per cent. of the dye from the 
solution, and 10 per cent. of kaolin carried down 
61 per cent. It will be noted that the concentration 
of the dye in the separating kaolin is many times 
greater than that in the residual solution. 

Acid dye-stuffs are not adsorbed from aqueous solu- 
tion by colloidal kaolin. Thus, kaolin does not settle 
from a 0°2 per cent. solution of erythrosine containing 
a trace of sodium hydroxide until an electrolyte, such 
as a minute quantity of solid calcium chloride, is 
added; the precipitated kaolin is quite white and 
tintometer comparisons show that no dye-stuff has 
been removed from the solution. . 

Amphoteric dye-stuffs behave differently towards 
colloidal kaolin in acid and alkaline solutions. Thus, 
a 0°01 per cent. solution of methyl-orange was divided 
into two parts, the one (a) being rendered faintly acid 
with hydrochloric acid, and the other (b) just made 
alkaline by addition of sodium hydroxide ; 100 c.cm. 
of each was shaken up with 5 g. of colloidal kaolin. 
Solution (a) settled rapidly and the kaolin carried 
down with itself 68 per cent. of the dye-stuff originally 
present in the solution; it is noteworthy that the 
separated kaolin was coloured yellow or buff and not 
pink. Solution (b) did not settle until calcium chloride 
was added and the separated kaolin was quite white, 
no dyestuff being adsorbed. 

It has now been shown that positive colloids are 
completely flocculated by colloidal kaolin whilst basic 
dye-stuffs are not completely removed from solution 
by the kaolin, but become distributed between the 
solution and the kaolin in proportions which can be 
determined. ‘ 

This distinction is interesting in view of the results 
obtained by R. R. Walker in connexion with the action 
of kaolin on the cholera vibrio and on the toxin 
prepared from the bacilli; although it would appear 


2 Brit. Med. Jour., Feb. 9th, 1924. 
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that this worker used ordinary china clay which was 
not specially freed from the coarser particles his 
samples doubtless contained a large proportion of 
colloidal kaolin. Walker found that kaolin did not 
remove the vibrios from the suspension, although many 
were doubtless entangled in the depositing powder ; 
he found, however, that the cholera toxin is entirely 
removed by the kaolin. The toxin, in fact, behaves 
just like the positive colloids referred to above and not 
like a basic dye-stuff; it therefore seems indicated 
that the toxin is a positive colloid. 





II. 
THE ABSORPTION OF TOXIN BY KAOLIN. 
By JOHN W. H. EYRE, M.S. Duru., F.R.S. EDIN., 


PROFESSOR OF BACTERIOLOGY, UNIVERSITY OF LONDON. 
(From the Bacteriological Depariment, Guy’s Hospital.) 


In 1921 Walker undertook some experimental 
observations (to which Sir William Pope refers in the 
preceding note) upon the absorptive properties of 
kaolin, the results of which explained in part its value 
when administered to cases of Asiatic cholera by 
Kulme at Nish, and Braafladt and himself in China.+ 

This work, together with the gradually accumulating 
mass of clinical evidence, has been followed by the 
exhibition of kaolin in cases of acute and chronic 
colitis in temperate zones; it has also stimulated 
manufacturers to prepare ‘“‘medicinal kaolin” in a 
really fine state of division, and better still—in the 
colloidal form, and in some quarters, prompted no 
doubt by an appreciation of the action of agar when 
introduced into the atonic alimentary tract—to 
endeavour to enhance its value by the addition of 
agar-agar. When considering such a combination, 
however, one is struck by the possibility that the 
addition of agar—itself absorbent, though inferior to 
kaolin in this respect—might hinder rather than 
help the action of the kaolin. This possibility is 
strengthened by the results of a few experiments 
planned to demonstrate any possible difference in the 
absorbent power of colloidal kaolin (K) and colloidal 
kaolin plus agar (KA), both of which were supplied 
for this purpose from the Crookes’s Laboratories. 

A. Absorption of Diphtheria Toxin. 

A quantity of a commercial diphtheria toxin was obtained 
and its lethal unit approximately determined by the admin- 
istration of varying quantities to a number of young adult 
guinea-pigs of a uniform weight of 250 g. 

Series I. 


0'1 c.cm. =p, A ~ = 
0°0025 Fie y De ath (in * geehae' 
8 2? ° 


OD01GS 75 eee ess CS 
0°0013 ,, = Unaffected. 
The result thus obtained was controlled by a second series 
ef determinations. 


I] 


Series II, 
0°005_ c.cm. = \ Death (in 23 hours). 


0:0025 |, = 
onan 2 = s» (in 40 hours). 
0°0013 i = Unaffected. 


On the basis of these observations each cubic centimetre 


of the toxin was assumed to contain at least 600 lethal doses. 


Kaolin-agar to the extent of 10 per cent. was now added 
to a portion of the diphtheria toxin and the mixture shaken 
vigorously for some minutes, then filtered through Swedish 
filter paper and the filtrate employed in the injection of a 
further series of standard guinea-pigs, thus :— 


Series III. 


0°2 c.cm. 120 m.l.d.} y, : = 
01 < 60 cb a) Death ih - ents: 


0°01 ”? 6 ” 3 
Kaolin to the extent of 10 per cent. was now added to 
another portion of the diphtheria toxin and the mixture 
similarly treated, with the following results :— 
Series IV. 
= 120 m.Ld.\ Death (in 18 hours). 
6 >> 99 ( 99 48 93 Ne 


Hod 


0°2 c.em, = 
071 pert 
Wig i PAR 
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Under the conditions of these experiments no 
obvious difference between the kaolin plus agar and 
the kaolin could be demonstrated, as each preparation 
failed to adsorb any appreciable amount of toxin— 
indeed, if any adsorption took place, it was to a very 
slight extent, since the reduction in toxicity (if any) 
was less than the equivalent of six minimal lethal 
doses. 

The experiment was then varied in the following manner : 
Diphtheria toxin was filtered through a layer of kaolin plus 
agar about 1 cm. in thickness. This was prepared by 
making a thick paste of kaolin plus agar with sterile water, 
smearing it on a perforated disc which was placed on a 
sterile funnel fitted to a filter flask, which was then thoroughly 
exhausted to remove excess of moisture from the kaolin bed. 

Series V. 
2°0 c.em. = Death (in 21 hours). 
10 »s = 99 (rea ec nese Ne 
Ol » = >> (23, 34-0 aera) 

Diphtheria toxin similarly filtered through a layer of 
kaolin gave the following results :— 


Series VI. 


2°0 ec.em. = Death (in 80 hours). 
1°0 0) = = (55 120-500) 
O'1 >» = Unaffected. 


These two groups of inoculations bring into evidence 
striking difference in the adsorptive action of the two 
preparations. Kaolin plus agar possesses very slight 
action and is unable to reduce the toxicity even to the 
extent of six minimal lethal doses, whilst the native 
kaolin apparently adsorbs about 5 m. lethal doses. 

The above experiments illustrate the action of 
kaolin preparations upon one type of bacterial poison 
—viz., the extracellular or soluble toxin. The majority 
of the pathogenic bacteria concerned in intestinal 
infections resulting in toxemia depend, however, for 
their toxic properties on metabolic products stored 
within the protoplasm of the organisms and only 
liberated when the bacterial cell undergoes dis- 
integration. To study the action of kaolin on this 
type of poison a member of the typhoid-dysentery 
group was selected. 


B. Action on Toxin of B. dysenterie. 

B, dysenterie (Shiga) when grown in peptone broth 
for some 48 hours at 37° C. and then killed by heating 
to 60° C. for one hour yields a fluid which, if injected 
intravenously into rabbits, causes a fatal toxemia. 
In animals killed by this method death is preceded 
by diarrhoea, and the subsequent 
examination shows: (1) A considerable quantity or 
excess of peritoneal fluid ; (2) distension of intestinal 
blood-vessels and hemorrhages; (3) considerable 
injection of the mesentery and omentum ; (4) enlarge- 
ment of the mesenteric glands ; and (5) fluid blood in 
the heart. 

Rabbits vary slightly in their susceptibility to 
Shiga’s bacillus; therefore the toxicity of a killed 
culture of this organism, prepared as above indicated, 
was tested on two series of 1200 to 1500 g. rabbits. 

Series VII. 

Death (in 48 hours) l : 
» (5, eaaye ie P.M. 
Unaffected. cs 
Series VIII. 
Death (in 24 hours))) 
10 7% =f » (x 8 days) -Typical P.M. 
LET; Pep ep yes 


The inference to be drawn from the results of 
Series VII. and VIII. is that the toxicity of the 
killed culture in terms of minimal lethal doses is 
approximately two per cubic centimetre. 


One portion of the killed culture of B. dysenteriw@ was next 
filtered through a layer of kaolin plus agar, exactly as was 
done in the case of the diphtheria toxin. Next the filtrate 
was concentrated to one-third its bulk by evaporation at 
37° C., when theoretically, 1 c.cm. should have contained 
five or six minimal lethal doses. This concentrated filtrate 
was used to inject 1500 g. rabbits as follows :— 

Series IX. 


10°0 c.em. = 50 m.1.d. Death (in 19 hours). 
5:0" eee (25a Unaffected. 


Rabbit, 4°0 e.cm. 
2°0 


7” 


Hii 


1 
Hele 3 


Rabbit, 5°0 e.em, 
2°0 


Hel Ul tl 


post-mortem 
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Another portion of the killed culture was filtered through 
a similar layer of kaolin and then concentrated to one-third 
its bulk in the same manner. The injection of this concen- 
trated filtrate produced the following results :— 

Series X. 
10°0 c.cm, 0 m.1.d. Death (in 24 hours). 
Say cs 5 Unaffected. 

In these experiments no very obvious difference 
between the pure kaolin and that admixed with agar 
ean be shown, for the difference in the time (five hours) 
that elapsed between inoculation and death in the 
two rabbits receiving approximately 50 m.l.d. is too 
small for consideration. 
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LOCAL INSULIN REACTIONS. 
By R. D. LAWRENCE, M.D. ABERD.,* 


CHEMICAL PATHOLOGIST, KING’S COLLEGE HOSPITAL, 

BEsIDES its general action on blood-sugar and 
carbohydrate metabolism, insulin causes definite local 
effects and reactions at the site of injection. These 
reactions vary with the individual, the site of injection, 
and the brand and batch of insulin used. The varia- 
tions are not generally recognised and have been the 
cause of much worry to patients and to physicians 
who have had, perhaps, only a few insulin cases to 
treat. They have been the cause also of many com- 
plaints to the manufacturers about their insulin, 
and in some cases have led doctors to abandon the 
treatment, even where it seemed essential. It may 
accordingly be useful to summarise the most common 
reactions and to point out the circumstances in which 
they are most likely to occur and the way in which 
they may be minimised. A few detailed examples will 
be given of the effects of changes of insulin in a few 
specially sensitive individuals. 

Immediate and Delayed Local Reactions. 

The local reactions may be conveniently divided 
into immediate and delayed. In all cases it is the 
hypodermic injection of insulin that is described and 
not the intradermic or intramuscular. Injections 
into the skin itself meet with great resistance, cause 
an obvious pigskin appearance, and much local 
irritation, swelling, and pain. They should always 
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different batch of the same insulin. This often makes 
patients conclude that a particular batch of insulin 
does not suit them, while if they persisted with it 
the increased stinging usually disappears after one 
or two injections. Local urticarial wheals occasionally 
appear immediately on injection and often when the 
injection is partly intradermic. As might be expected, 
these occur most frequently in individuals sensitive 
to proteins. In certain cases it seems to be a slight 
anaphylactic reaction which occurs when a return is 
made to a brand of insulin which has not been‘used for 
some time. 

Delayed local reactions are much more troublesome. 
They closely resemble vaccine reactions, and like the 
latter are more liable to occur in the obese. Thus 
they occur more frequently in women than in men. 
I have never seen them in a really emaciated case. 
They have occurred in about 30 per cent. of my cases. 
In such cases during the first day or two of the injec- 
tions only the usual stinging results. About the 
third to the fifth day hot brawny swellings begin 
to appear at the site of injection, develop fully in 
6 to 12 hours, and have usually disappeared again 
in 24 to 36 hours. They may cause much pain and 
irritation, and can be partly alleviated by cooling 
lotions. I have seen general pyrexia of 100° F. 
develop for a few days in one severe case. Usually 
these reactions begin to grow less after seven to ten 
days and disappear altogether after two or three 
weeks. Occasionally they persist much longer, but 
I have never seen them cause serious trouble for more 
than three months. Sometimes a change from one 
make of insulin to another makes them reappear 
for a week or two. Some patients seem to be much 
more liable to these delayed reactions if the injections 
are given in the arms instead of the abdomen and 
thighs. This type of reaction is probably due to the 
protein content of the insulin and great variations 
might be expected depending on the sensitivity of 
the individual. But I can offer no explanation of 
why they should occur in one part of the body and not 
in another. 

Anaphylactic Reactions. 

General anaphylactic reactions have been reported in 
afew cases by Wilder and Boothby® and by Williams® 
in America. So far they do not seem to have been 





be avoided and should be suspected as the cause of 
the trouble when patients who are beginning to 
administer their own insulin complain of much diffi- 
culty and pain. Intramuscular injection gives rise 
to no obvious swelling but to a deep-seated pain 
which lasts from 12 to 36 hours. The following local 
reactions are those which may occur when a hypo- 
dermic injection is skilfully carried out. All my 
patients keep their syringes in methylated spirit or 
absolute alcohol in a glass test-tube or metal case, 
and never sterilise them by boiling or strong anti- 
septics. In this way trouble is minimised, and not a 
single abscess or infection of any kind has occurred 
in patients of all classes and conditions. I have only 
one or two patients who do not administer their own 
insulin. These observations have been made with 
the British insulin of Messrs. Allen and Hanburys 
(A.B.) and of Burroughs and Wellcome (B. W.) and 
American Lilly insulin, and to a less extent with 
Messrs. Boot’s insulin. 

The immediate local effect of an injection of insulin 
is stinging at the site of injection. This is most 
marked during the first few days of treatment and is 
rarely troublesome after ten days. It is due to the 
slight acidity of the insulin solution and, if the patient 
finds the stinging very irksome, it can be largely 
removed by neutralising the acidity by sodium bicarb. 
as suggested by Dr. G. R. Stilwell.t I have never 
had occasion to use it. The tissues seem to acquire a 
local tolerance to insulin and stinging is likely to 
recur when the injections are changed to a new part 
of the body. They also recur quite frequently when 
a change is made to a different make or even a 





* Aided by a grant from the Medical Research Council. 
1 Brit. Med. Jour., Sept. 13th, 1924. 


recorded in this country. These reactions were 
characterised by the typical symptoms of urticaria, 
vomiting, collapse, &c., and occurred almost immedi- 
ately after the injections. Wilder’s cases were reported 
in the early days of insulin when it contained far more 
protein than it does now. And Williams’s case suffered 
from anaphylaxis only when insulin made from pig 
pancreas was used (Lilly insulin), and not from beef 
pancreas. Many more individuals are sensitive to 
pig than to beef protein, and the probable reason why 
anaphylaxis has not been observed in this country is 
that British insulin is made only from beef pancreas. 
I have found local urticarial reactions more liable 
to occur with Lilly than with British insulin. 


Prevention of Subcutaneous Thickening. 


Subcutaneous thickenings and great toughness of 
the skin ensue when injections are continued too long 
in any one part of the body. These should be prevented 
by changing the site of the injection from one arn 
or thigh to another or to the chest or abdomen every 
week or ten days. Some patients are apt to use one 
limited part of the body too long because it is very 
accessible and convenient. On the other hand, I do. 
not think it is best to change the site of injection from 
the leg to the arm, &c., at every injection, because in 
this way local tolerance to the sting of the insulin is 
never fully developed. But, of course, no two, 
punctures should be made at exactly the same spot 
within 24 to 48 hours. 

It must not be thought that many cases have much 
local trouble with their injections. The majority 
administer their own insulin with perfect equanimity 





2 Wilder, Boothby, &c.: Jour. Metab. Research, 1922, ii., 7012. 
3 Williams: Ibid., 1922, ii., 729. 
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after the first fortnight and declare they feel no pain 
or discomfort. Occasionally, for no apparent reason, 
one injection causes more stinging, swelling, urticaria, 
or itching than usual. But usually it is found that 
there has been a change of the batch or brand of 
insulin which the patient had not noticed before being 
questioned. It may be useful to record briefly the 
typical yicissitudes of local reactions that have 
occurred in some of my closely observed pedigree 
patients. 
Illustrative Cases. 


A young male adult commenced Lilly insulin in May, 1923, 
with doses of 15 to 20 units. He experienced much local 
stinging and some swelling and delayed reactions for the 
first ten days, but these soon wore off. A month Jater he 
began to administer his own insulin in his thigh and the 
stinging and swelling recurred for afew days. He commenced 
British insulin (A.B.) in August and experienced no change 
in local reactions, although at that time Lilly insulin was 
stronger than British and he had to use much more of the 
latter. During September he used Lilly and A.B. insulin 
and noticed no difference in the local reactions. He used 
nothing but A.B. insulin until March, 1924, when he recom- 
menced Lilly insulin, and for a few days had marked protein 
reactions, immediate urticarial wheals round the injection, 
and much local swelling, itching, and pain. He had obviously 
had time in the interval of six months to become sensitised 
to pig protein. When he changed to A.B. and B.W. insulin 
six months later, no protein reactions ensued. He is not 
sensitive to pig protein by mouth, and when he had an odd 
injection of Lilly insulin a few days ago it caused no protein 
reaction, probably because Lilly insulin, like all insulin, is 
now much freer from protein. He now uses both A.B. 
and B.W. insulin and nothing occurs locally except slight 
stinging, which occasionally becomes more marked when he 
changes the site of injection or uses a different batch of 
insulin. 

An obese woman of 50 has had much trouble with delayed 
local reactions. These commenced on the fourth day of 
treatment when she was having two doses of 10 units. 
They became more severe and by the tenth day a hard, hot, 
brawny and painful swelling occurred at the site of every 
injection and were a great affliction. She felt general malaise 
and her temperature rose in the evening for two days to 
100° F., for which no other cause than the insulin could be 
discovered. During this pyrexial period the insulin was 
partially ineffective and the dose had to be nearly doubled 
to obtain the same result. The reactions then began to 
decrease but were quite troublesome for another four months. 
Both A.B. and B.W. insulin caused these reactions, but after 
six months they had practically disappeared. When she 
changed her insulin from one batch of B.W. insulin to another 
(from batch 282 to 286) severe local reactions suddenly 
reappeared. 

Another male patient, aged 62, commenced treatment with 
B.W. insulin and experienced severe stinging and delayed 
reactions which at once disappeared when he substituted 
A.B. insulin. 


Variations in Quality of Insulin. 

I do not think we can conclude in any way that 
one make of insulin is better than another, but that 
some brands and batches of insulin suit one patient 
better than another. Undoubtedly, pig insulin 
(Lilly) is more likely to cause protein reactions than 
ox insulin. It is no secret that great variations have 
occurred and probably do still occur to a less degree 
in the strength of different batches of insulin, and 
it would appear that qualitative changes whose effect 
can be observed on patients also occur. It is wrong 
to condemn a special make or batch of insulin because 
it seems to disagree with certain patients. Individual 
variations must be recognised and different prepara- 
tions of insulin may have to be tried to suit exceptional 
cases. But we have every reason to be proud of and 
to congratulate the manufacturers on the high quality 
of the insulin produced in this country—and to be 
thankful for the low price. 


Some Useful Points. 


Every attempt should be made to make the daily 
injection of insulin as comfortable and easy as possible, 
and in this connexion the following points may be 
useful. It gives far the least trouble and is entirely 
satisfactory to keep the syringe and needle sterile in 
spirit in a metal case or glass test-tube. A non- 
irritant skin disinfectant must be found for every 
patient in whom variations to different antiseptics 
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occur. The pain of the puncture can be minimised 
by the use of fine and sharp needles, by inserting 
the needle as nearly at right angles to the skin as 
possible, thus traversing as little skin as possible, as 
this is the painful part of the injection. Usually, by 
moving the point of the needle lightly over the skin it 
is easy to find a spot which is quite insensitive to 
the prick and where the injection can be made quite 
painlessly, because it avoids the nerve-endings for 
pain. The sting of the insulin is usually very slight 
and it can be made less by pinching somewhat 
vigorously the skin and underlying tissues into which 
it is being injected. The best sites for injection are 
the parts of the body where the skin is loosest and 
which are not subject to pressure or to much movement 
in the underlying muscles. The calves are unsuitable 
because the skin is very tight over them, and the best 
places for self-administration of insulin are the front 
and outer aspects of the thighs, the abdomen, and the 
lower part of the chest where both hands can be used 
in the injection. The forearms and outer sides of the 
upper arms are also available when someone other 
than the patient is giving the injection. By these 
means the initial repugnance that many patients feel 
to daily injections soon gives way to the indifference 
of an easy habit. 








ACETYLENE, ETHYLENE, PROPYLENE.* 
By FRANCIS E. SHIPWAY, M.D. Camps., 


SENIOR HON. ANZSSTHETIST, GUY’S HOSPITAL, AND LECTURER IN 
ANAESTHETICS TO THE MEDICAL AND DENTAL SCHOOLS; 
SENIOR ANZESTHETIST, ST. PETER’S HOSPITAL FOR STONE, 





THERE are many unsaturated hydrocarbons, some of 
which have anesthetic properties. Three of them, 
acetylene, ethylene, and propylene, have recently been 
the subjects of investigation, and as the reports of 
the first two, and the preliminary notice of the third, 
appear favourable to their anzsthetic value, it was 
decided to undertake an experimental and clinical 
inquiry into these gases. This work, with the 
codéperation of Prof. M. S. Pembrey, F.R.S., has been 
in progress at Guy’s Hospital for some months. It 
may be said at once that whilst a favourable view 
has been taken of ethylene, acetylene, for reasons 
given below, was discarded after a short trial, and 
propylene has received as yet insufficient trial to 
warrant the drawing of definite conclusions. 

The mode of action of these gases is not known. 
They are inert, non-toxic gases, carried in simple 
solution in the blood. If ethylene is passed through 
diluted dogs’ blood the absorption bands of oxy- 
hemoglobin remain unaltered. They are rapidly 
absorbed and rapidly eliminated. It is supposed 
that, like nitrous oxide, they have a direct action 
on the cells of the central nervous system by inter- 
ference with oxidation. It is of interest in this 
connexion to note that ethylene anesthetises certain 
plants. The Chicago carnation-growers discovered in 
1908 that the illuminating gas used in the houses, 
which contains 4 per cent. ethylene, caused the 
flowers to go to sleep, and prevented the buds already 
showing petals from opening. A concentration of 
1 in 2,000,000 parts of air is sufficient to cause these 
flowers to close. The same concentration had a 
similar action on castor-oil plants and sweet peas. 
These facts show that anesthesia is a more com- 
plicated process than an effect upon a specialised 
nervous system. How these gases interfere with 
metabolism is not known. An investigation to decide 
the question is being conducted by Prof. Pembrey. 

Animal experiments having been carried out by us 
with these gases, they were then used on patients. 
A sight-feed apparatus was employed, and anesthesia 
was conducted upon the lines of nitrous-oxide-oxygen 
anesthesia, with partial rebreathing. In some cases 





* This research has been carried out on behalf of the Joint 
Committee of the Medical Research Council and the Section of 
Anesthetics of the Royal Society of Medicine. 
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soda-lime was used to absorb the CO,. In all cases a 
preliminary injection of atropine was given. Details of 
the animal experiments will be published at a later date. 


T.—-ACETYLENE. 

The results of earlier workers!** with acetylene 
were discouraging ; experimental animals either died 
suddenly or after some hours if the concentration of | 
acetylene was low, even though they had been 
removed from its atmosphere. Wieland,* during an 
investigation into the pharmacological properties of | 
this gas, obtained similar results, and it was not until | 
he experimented with pure acetylene that he was 
able to show that low concentrations are harmless 
even when administered for prolonged periods. He 
carried out an extensive research, and having demon- 
strated that the gas provides a safe and non-toxic 
anesthesia, persuaded Gauss to give it a clinical trial. 
So satisfactory were the results that several thousand 


Sex.|. Operation 


saturated with a sweet-smelling oil. 


TABLE I,—ACETYLENE. 


Injection 


narzylen in Germany, is put at a pressure of 15 atmo- 
spheres into steel cylinders filled with a porous material 
containing acetone, in which the gas readily dissolves. 
A 40-litre cylinder contains approximately 5 cb.m. 
acetylene. Impurities which have to be removed 
include chloride compounds and phosphoretted and 
sulphuretted hydrogen. he purified gas contains a 
very small amount of other CH compounds and some 
air. In order to remove acetone which comes over 
with the gas, special washing arrangements have to be 
provided. Another precaution against the escape of 
acetone is the provision of a meter which indicates 
the lowest working pressure—viz., 2—3 atmospheres. 
Acetone is unpleasant to inhale; pure acetylene is 
said to have no unpleasant odour. However this 
may be, it is customary to pass the gas through some 
substance (placed in the outlet valve) which has been 
The gas which 
for the purposes of 


was obtained from Stockholm 


xt) : 
| Time, | Proportion 





No. Age. Condition. forss | Anzesthetic. | atropine or in of Vom. | Nausea. Remarks, 
‘ | | morphine. |mins.| gases. 
——~ | = - | | — | =| — — — = = —_— 

I M | 12 Good. Undescended | Acet.-oxy. | 1/100 A. 25 auinoke. |} 4 | 0) 4 hr. after anes. still 

testis. | | 60:40 | dazed, completely con- 

/ | scious in 1 hr. 

2 F 6 =A Tubs. cervi- | Gas-oxy. | 1/100 A. ZY Do. ] | 0 -- 
eal gland. | acet.-oxy. | | | 

3 F } 3 Toxic. Exploration } — 1/150 A. | 45 60 : 40 0 | 0 Glycosuria before op., 
of hip-joint. | still present third day, 
| | absent fifth. Ethylene 

| } | on previous occasion. 
{} Mis} Good. Hallux — 1/100 A. 43 60 : 40 1. 4 0 — 
rigidus. | 

by} M | 24 Fat, Rad. cure of | —- 1/6 M. 23 60 : 40 7) Slight. | Urine normal after op.: 

nervous. ing. hernia. | 1/100 A. 1/6 gr. M. during recov. 

a ee" a Good. Undescended| Acet.-oxy. 1/100 A. 37 OU OU pale Oia tat 0 Salivation at start. Urine 
testis. | normal after op. 

Yn RES WSs Slight Hematoma | Gas-oxy., | Do. 13 TaLe25 0 — Nansea 12 hrs. Ethylene 
| physique. of thigh. acet.-oxy. | } 14 days previously, 
| | : nausea, 12 hrs. 

8 F | 66 Stout. Rad. cure of | Acet.-oxy. Do. 60 fick Meer AS 3 0 1/6 gr. M. before end of 

bilateral fem. op. 
hernia. | 

9 F | 19 | Hysterical, Ext. piles Gas-oxy. Do. 32 Uae 4 Slight. | No anal or rectal reflex 

good and sigmoid-| acet.-oxy. elicited. 
| physigue. oscopy. 
10 | M | 25 | Muscular. Varicose Gas-oxy. Do. 3 79:25 il 0 Slight salivation. Urine 
| veins. | acet.-oxy. next day contained dia- 
| cetic acid and substance 
| which reduced Fehling’s 
| solution. 
11 jae a FI Good. Amputation | — Do. 23 TD. 220 Lge — Coughing after induction. 
of 2 phalanges 
12 M 8 op tad. cure of | = Do. 18 60:40 (|24 hrs — Bronchial catarrh after 
ing. hernia. | op. for 48 hrs. 
OO A is tg Toxic. Pyosalping- | CE: acet.- Do. 60 os 1 0 CEfor3 min. Salivation. 
ectomy. Oxy. } 60 : 40 Good relaxation 1/6 M. 
; | half way through op. 
14 }:M +} 22 Good. Rad. cure of | Gas-oxy. | Do. be £7 75225 0 0 Salivation. Acute bron- 
| } fem. hernia. | acet.-oxy. | | ; chitis following op. 
| History of recent 
| | | | | | |  Gold.7F 
15 | M | 21 | Muscular. | Removal of | — | Do. 15 Do. 0 0 i 
lipomata of | } 
| scalp. | | | 





successful cases of anesthesia have been reported | 
by Gauss,® and later by Solbach,* Déderlein,’ and | 
others. 

Acetylene, C,H., is lighter than air, and is very 
diffusible. It is soluble in water, 1 c.cm. of water | 
dissolving 0-745 c.cm. at 37°C. at a pressure of one | 
atmosphere. Blood under similar conditions dissolves | 
slightly less—viz., 0-735 c¢.cm. Schoen and Sliwka ® 
have shown that the percentage of acetylene absorbed 
by the blood is directly proportional to the partial 
pressure of the gas in the inspired air. In the first 
five minutes 88 per cent. saturation was found in the 
arterial blood of the rabbit, and saturation was 
complete in 17 minutes; elimination.was complete in 
six minutes. In man, experiments with venous blood 
showed that 90 per cent. of the gas was eliminated 
in five minutes after withdrawal of the anzsthetic. 
Acetylene is non-toxic and highly inflammable. It 
forms explosive combinations with copper and silver. 
The dried and carefully purified gas, which is named 


Acet.-oxy. = Acetylene-oxygen. 





Op. = Operation. 


the Committee by the Gas Accumulator Co., and is 
stated to be purer than narzylen, possesses a distinctly 
disagreeable and somewhat pungent odour, and leaves 
a bitter taste in the mouth. Some of this objectionable 
odour is certainly due to inefficient removal of 
acetone. 

Wieland found by animal experiment that a mixture 
of 45-55 per cent. acetylene with 55-45 per cent. 
oxygen anesthetises white mice. The percentage 
varies very little with other animals. If the percentage 
is increased to 80 and upwards respiration becomes 
rapid, shallow, and irregular, and finally ceases ; 
artificial respiration restores breathing. There is no 
action on the heart or vasomotor centre: death 
takes place from respiratory paralysis. For clinical 
use a mixture of 70-80 per cent. with 30-20 per cent. 
oxygen is used for induction, and is gradually replaced 
by 50 or 40 per cent. acetylene. Acetylene anesthesia 
resembles nitrous-oxide, ethylene, and propylene 
anesthesia in its mode of action, non-toxicity, 
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rapidity of induction and elimination, and causation 
of death, but is superior to nitrous oxide and ethylene 
in depth of anzesthesia and in safety, for the percentage 
of oxygen is always higher than that contained in air. 
Unfortunately it is, like ethylené and propylene, 
inflammable, and the presence of a cautery or flame 
or electric spark in the immediate neighbourhood of 
the expired air is dangerous. Careful analyses ® of 
the composition of the air of poorly ventilated 
operating theatres agree that the air contains a very 
small proportion of acetylene; near the patient’s 
head the percentage was 0:8-1. Higher cencentra- 
tions were never found. Von Sturm’s figures agree 
with these. The explosion limits are 3:35—52:3 per 
cent. Hollemann places the lower limit at 3-82. 
Rimarski?° states that the great diffusibility of 
acetylene and its slight concentration in the theatre 
account for the very large number of operations 
performed with the thermo-cautery without any 
disturbance. Dd6éderlein was less fortunate." 

Induction with a 75 per cent. mixture of acetylene 
in oxygen takes place in about one minute without 
struggling or excitement, and without unpleasant 
sensations, except those of smell or taste; in order 
to overcome this objection gas-oxygen was adminis- 
tered in some cases for a few breaths, and acetylene 
then run into the bag with an increasing quantity of 
oxygen as the partial pressure of acetylene rose. 
Maintenance of anesthesia for prolonged periods is 
easy, the percentage of acetylene being gradually 
reduced. The breathing is, as a rule, easy and quiet, 
but its character depends partly upon the type of 
patient and partly upon the method of administration 
—i.e., upon the extent of rebreathing. Rimarski '° 
examined the composition of the expired air in 
11 cases, and found that whilst the percentage of 
acetylene and oxygen in the samples analysed corre- 
sponded fairly accurately with the percentages 
registered by the Drager apparatus, the percentage 
of CO, never exceeded 1-7, the range being 0:5 to 
1:7. With this apparatus the expired air escapes 
directly into the operating reom. Solbach and 
Hazelhorst speak of the frequent occurrence of 
apnoea; this is certain to occur, owing to acapnia, 
if some rebreathing is not practised. The CO, 
content of the inspired air exerts a profound influence 
both upon the rate of breathing and the extent of 
peripheral vaso-dilatation, and therefore again upon 
the character of breathing by reason of congestion 
of the air-passages. Congestion leads to some degree 
of respiratory obstruction, and it is obvious that if 
the rate of breathing is raised, and the air-passages 
slightly obstructed, respiration will gradually become 
hampered and the tendency to obstruction increase, 
even in the presence of an excess of oxygen. This 
difficulty can be partly overcome by a lessening of 
the rebreathing factor; absorption of CO, by soda- 
lime completely removes it. 

The presence of small quantities of acetone, which 
is irritating, produces in some cases swelling of the 
mucous membrane of the upper air-passages and 
salivation, and tends to embarrass breathing; no 
salivation occurred in our animal experiments. It is 
highly desirable to remove all traces of acetone, not 
only for this reason, but also because its odour is 
disagreeable to the patient if induction is carried out 
with acetylene. This removal, however, is difficult, as 
the gas, which is administered at about the rate of 
3 litres per minute, carries over with it an appreciable 
amount of acetone. An elaborate washing apparatus 
was not considered desirable from the point of view 
of simplicity and convenience. The matter was 
therefore referred at my request by the Committee 
to Dr. H. King, of the National Institute for Medical 
Research. After many experiments Dr. King 
reported that ‘‘ the only effective and economical 
system of washing would be the counter-current 
system, a tower filled with beads or Lessing rings of 
inert. metal down which a thin stream of water is 
running, thus providing efficient washing surface for 
the upward current of acetylene.”’ This method 
proved to be successful, ‘*‘ not a trace of acetone being 
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found after passing 6 litres of acetylene in five minutes, 
the volume being about 300 c.cm. or equivalent to 
a column 8 in. high and 2 in. in diameter.’’ This 
apparatus, besides being somewhat fragile, I found to 
be not wholly suitable for clinical use, for it requires 
the provision of a pipe or tube connected with a water 
supply for leading in water, and a second for removing 
it. The Drager apparatus used by Gauss contains a 
special washing apparatus, but there is some evidence 
to show that it is not entirely efficient. Goldman 
has met with the same difficulty ; he also states that 
acetylene loses some of its anesthetic properties by 
the removal of acetone, which is known to be a weak 
anesthetic. 

The pulse in a normal case remains steady and full ; 
if the partial pressure of CO, is high the rate slows 
and the blood pressure falls. Blood pressure usually 
falls slightly in a normal case. Muscle tone is much 
diminished, the eyelids being semi-relaxed and 
exposing the globes, which are fixed in the cadaveric 
position. Occasionally they roll slowly from side to 
side. The pupil is slightly dilated and reacts briskly 
to light. Conjunctival reflex is absent, corneal reflex 
present but dulled. Swallowing reflex is absent, cough 
reflex present. There was no reflex effect upon respira- 
tion during traction on the sac in Cases 5 and 8, nor 
during operation on Case 9 (Table I.). The amount of 
bleeding is slightly increased, but whether this is due 
to the action of acetylene or to the vaso-dilatation 
effect of CO, is not certain; judging from improved 
results obtained by absorption of CO, during ethylene 
anesthesia I am inclined to think that acetylene is 
not the chief cause. Recovery is very rapid, conscious- 
ness being regained in 2-3 minutes. Acetylene 
could be smelt in the breath for some hours after- 
wards. Leake and Hertzmann* state that the pH of 
blood determined colorimetrically undergoes a slight 
fall. 

It was tried in only one case of laparotomy—and 
then successfully—for I felt convinced that it would 
provide an inefficient anesthesia in all but exceptional 
cases. It is possible that by cutting down the 
percentage of oxygen in the mixture a greater degree 
of muscular relaxation can be obtained, but this 
dangerous aid to anesthesia is obviously undesirable. 
Care was taken on all occasions to administer not less 
than 20 per cent. oxygen, nor was it desirable to 
employ other adventitious aids to anzsthesia—e.¢., 
ether and morphine and scopolamine—-as this inquiry 
was undertaken with the sole object of ascertaining 
the merits and demerits of acetylene as an anes- 
thetic for surgical purposes. It is true that a 
preliminary injection of morphine was given to 
Case 5 (Table I.), but it was so given to allay undue 
nervousness, and the operation could well have been 
carried out with acetylene alone. Anesthesia was in 
all cases completely satisfactory. But as the odour 
of acetylene, the removal of acetone, and the tendency 
to salivation seemed to present weighty objections 
to its continued use, the inquiry was abandoned, 
more especially as two other members of this group 
—viz., ethylene and propylene—appeared likely to 
afford more favourable results. 


I1.—ETHYLENE. 

The history of the discovery of this anesthetic is 
too well known to require narrating; a full account 
has been given by Brown,!* and Luckhardt and 
Carter,!> who first administered it to human beings. 
Possessing the formula C,H,, it has a specific gravity 
of 0°9784, boiling-point of —105°C., and melting- 
point of —169°C. It is sparingly soluble in water 
(0:149 c.cm. at 20°C.). It liquefies at 10°C. under a 
pressure of 60 atmospheres, and is pumped into 
cylinders at a pressure of about 1200 1b. Being an 
inflammable gas under pressure it is very sensitive 
to changes of temperature ; the cylinders must not 
be stored near any source of artificial heat nor left 
inthe sun. The relative explosion hazards of ethylene 
and ether when mixed with air or oxygen are prac- 
tically equal. It is stated that metal tubing should 
be used for all connexions of the anesthetic apparatus 
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as there is danger of a static spark occurring due to 
the friction of the passage of the gas through rubber 
tubing. Luckhardt ?° quotes two cases of explosion 
which are said to have been due to this cause. A 
mixture of 4-15 per cent. ethylene in air forms an 
explosive mixture, and if the oxygen percentage 
exceeds 40 an electric spark produces a_ violent 
explosion.'?7 Experiments have failed to reveal 
detectable traces of ethylene after 14 hours’ con- 
tinuous administration in a well-ventilated theatre. 
There is, then, no danger to be apprehended during 
ethylene anzsthesia if precaution is taken not to use 
a cautery, flame, or any source of electrical discharge 
in the immediate neighbourhood of the patient. 
Accidents due to neglect of this precaution have been 
recorded. 

Ethylene has a slightly disagreeable odour, the 
strength of which seems to vary in different samples. 
Hewer !8 states that the gas made for him at 
St. Bartholomew’s Hospital had a rather pleasant 
ethereal odour, differing from the pungent smell of 
imported ethylene. There are at present no standards 
of purity, but the manufacturers claim that they are 
improving their processes and obtaining a gas of 
better quality. Some patients object to the smell 
and also complain of an.unpleasant taste in the 
mouth on recovery, others do not notice anything 
disagreeable during induction. The difficulty is 
overcome by induction with gas and oxygen, the 
change from this to ethylene being easily made. 
I confess that there were occasions at the beginning 
of this research on which I shared the dislike of the 
patient for this gas, and that the surgeons and I have 
not found ethylene to possess ‘‘a rather pleasant 
ethereal odour.’’ My experiences with it, however, 
which corroborate those of other observers, persuade 
me that it is too valuable an anesthetic to be con- 
demned for this particular failing, and if the process 
of manufacture continues to improve there seems 
every reason to hope that this reproach may be 
entirely, or at any rate almost entirely, removed. 
In several of my cases a roseolous rash, similar to an 
** ether rash,’’ has appeared very shortly after induc- 
tion and has persisted for 10-15 minutes; in one of 
them it was vivid and affected the whole body. It 
does not seem likely that the presence of this rash 
is an indication of impurity in the gas, for it is known 
to occur commonly under ether and mixtures contain- 
ing ether. Its presence, was, however, somewhat 
surprising, for I had not seen any record of it in the 
literature. 

A mixture of 80 per cent. ethylene and 20 per cent. 
oxygen produces anesthesia in mice and rabbits, but 
rats require a 90 per cent. mixture. In man, induction 
with 90 per cent. is rapid, consciousness being lost 
in one minute or less; the percentage of oxygen must 
then be gradually increased to 15 or 20; it is only 
in exceptional cases that more than 20 per cent. of 
oxygen can be given to adults. As with other 
anesthetics, the nature of the operation and the type 
of patient are determining factors. The flow of the 
gases per minute through meters has been recorded 





in a few cases, examples of which are given in 
Table LI. 
TABLE IT. 
4 ; ; 
Sa EE OEE | Operation | Injec- Proportions 
Sex. |Age.| Condition. tor litt oey. of Bases. 








M. | 56 | Powerful | Injection of 1/100 A. | 40 lit. ethylene, 
build. alcohol. | 10 lit. oxygen. 
¥,| 60 | Frail. | Laparotomy.|1/100.A.| 75 lit. to 21 lit. 
| in 16 mins. 
Be) 27 Slight Carcinoma | 1/6 M. | Average per cent. 
build. mamme. |1/100 A.| Oxygen = 26:3, 
| , | : F tty 
PF. | 24 | Muscular. | Rad. cure of |1/100 A.| 30 lit. to 12 lit. 
ing. hernia. | in 6 mins. 
The relative proportions of the gases flowing 
through the  sight-feed mixing chamber of the 


apparatus have been determined as accurately as 


a 


possible; analysis of the gases taken from the face- 
piece during inspiration and expiration were made in 
two cases (Table III.). 


TABLE III. 





. Co Qe | Os 
Sex Age. Operation for— =r <. 
wae E. | I E. 
i. 31 Varicose veins. | 2:5 3:0 |) 27°8 22°5 
F, 30 Thoracoplasty. 2-7 2°8 g 





Luckhardt?® finds that an average of 87-6 per cent. 
ethylene was used in 800 cases. It will be seen that 
this compares very favourably with nitrous oxide, 
but unfavourably with acetylene and propylene, and 
although 1100 cases have been anesthetised at the 
Presbyterian Hospital, Chicago, without a fatality or 
any condition arising which was considered serious, 
it is no less true that an average of less than 13 per 
cent. of oxygen represents a shortage of oxygen, and 
signifies that wise selection of cases and careful and 
skilful anesthesia are essential. The respiratory 
centre is paralysed by an overdose ; artificial respira- 
tion restores breathing in the normal individual. 
Death takes place from failure of respiration. 

The attempt to obtain satisfactory anesthesia 
must not be met by cutting down the oxygen supply, 
but either by a preliminary injection of morphine 
or the addition of ether, very small quantities of which 
are needed to convert a refractory into a placid 
patient. High blood pressure, arterio-sclerosis, 
emphysema, myocarditis are conditions which contra- 
indicate the use of ethylene, for although the normal 
individual can withstand a cutting down of oxygen 
for a considerable time, the handicapped patient is 
seriously embarrassed, and not only does he run an 
undue risk during anesthesia, but his recovery is 
prejudiced by the starvation of the central nervous 
system of oxygen and the strain thrown upon his 
cardio-vascular system by cyanosis. It is necessary 
to lay stress upon these dangers, not because they are 
not known but because they are in danger of being 
forgotten. If ethylene is to be adopted at all exten- 
sively its limitations must be known. It produces a 
degree of muscular relaxation which is definitely 
superior to that of nitrous-oxide-oxygen but much 
inferior to that of ether. 

The operations in which I have used ethylene 
number 68, five being dental extractions. This is a 
small number, but sufficiently large to allow of a 
definite opinion of its value being formed, includiny, 
as it does, in adults, 10 operations for hernia, 11 on 
the limbs, 5 amputations of the breast (1 double 
amputation in a male), 4 thoracoplasties, 3 for 
pulmonary tuberculosis and 1 for pulmonary abscess, 
3 laparotomies, 1 phrenicotomy, and removals of 
glands, testicles, hydrocele, &c. In one laparotomy 
no ether was used, in one ether was used for about a 
minute at the start of the peritoneal suture, in the 
other ether was substituted for ethylene. In children 
15 operations have been done for hernia, tuberculous 
glands of neck, &c., the youngest child being aged 
11 months. 

Relaxation has been almost uniformly good. In 
addition to the cases already mentioned, ether was 
added in four other cases for a few breaths—e.g., 
during the skin incisions of amputations of both 
breasts in a robust male. A preliminary injection of 
morphine, gr. 1/6, has been given in 26 cases, partly 
with the object of calming a highly nervous patient 
and at the same time of supplementing the action 
of ethylene, but chiefly in order to ensure a recovery 
free from pain following extensive operations. 

One child, aged 14 months, developed bronchitis 
after an operation for bilateral inguinal hernia; no 
other complications occurred. Albuminuria and 
glycosuria have not occurred. Acetone was smelt in 
the breath of two patients on the day following 
operation, and the urine of a child contained diacetic 
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acid. -No systematic examination of the urine has 
been made. Vomiting occurs commonly during the 
return to consciousness and does not, as a rule, recur ; 
ten patients vomited more than once, two of these 
severely. Thus the great majority of patients make 
an excellent recovery and are ready in a short time 
to take food or liquid. Oberhelman and Dyniewicz *° 
found that the increase in blood-sugar and decrease 
in alkali reserve were less with ethylene than with 
ether. chloroform, or nitrous oxide; at no time in 
uncomplicated conditions did the change approach a 
dangerous level. 
J1J.—PROPYLENE. 

This gas, O,H,, which is colourless, has an odour 
somewhat resembling that of ethylene. Its density 
compared to air is about 1-7, boiling-point is —48-2°C. 
It is soluble in water, 100 volumes absorbing 44:6 
volumes at 06°C. Absolute alcohol dissolves 12-13 
volumes. It is liquefied at ordinary temperatures by 
a pressure of 7-8 atmospheres; 802. of liquid 
propylene correspond to 100-110 litres of the expanded 
eas, Using cats as experimental animals, Easson 
Brown2! found that concentrations of propylene 
varying from 50-37 per cent. produced good anes- 
thesia in a few minutes. Maintenance was carried 
on with 20-20 per cent. without any signs of poisoning. 
With concentrations of over 70 per cent. there was 
a fairly rapid fall of blood pressure. Anzesthesia was 
induced in man in two minutes with a 50 per cent. 
concentration; recovery was rapid, without any 
unpleasant after-effects. 

The results obtained by Prof. Pembrey and myself 
with rats. a cat, and rabbit, using different concentra- 
tions, were satisfactory both as regards anzesthesia 
and freedom from signs of irritation; recovery was 
rapid. Propylene was then given to three adults, 
after a preliminary injection of atropine, two of the 
operations being for inguinal hernia, and one for the 
removal of a nevus; two of the patients were men 
of powerful physique. In all cases marked ilushing 
of the face, neck, and chest followed induction ; it 
eradually subsided. Consciousness was lost rapidly ; 
in one patient unconsciousness came on after the 
second breath. Relaxation was good. Salivation, 
and in one case also lacrymation, was profuse. 
Recovery was quick, but less rapid than after ethylene. 
No vomiting, nausea, or broncho-pulmonary sequele 
occurred. The investigation was suspended at this 
stage until, by improved methods of manufacture, all 
impurities could be removed from the gas, for it was 
considered likely that the occurrence of these signs 
of irritation was due to the presence of unsaturated 
alcohols or aldehydes. 

I wish to acknowledge my indebtedness to Dr. 
J. H. M. Campbell and Messrs. Skelton-Browne and 
Kanaar for undertaking gas analyses, and to the 
latter two for valuable assistance in other directions. 

References. 


1. Rosemann. R.: Arch. f. Exp. Path. u. Pharm., 1895, 
XxXxvi., 179. } 

2. Gréhant. N.: Arch. d. physiol. norm. et path., 1896, viii., 104. 

3. Mosso, U., and Ottolenghi, F.: Riforma med., Napoli, 1897, 
xiii., 212. 

4. Wieland, H.: Arch. f. exp. Path. u. Pharm., 1922, xcii., 96. 

5. Gauss, C. J., and Wieland, H.: Klin. Woch., 1923, ig, 
113-158. 

6. Solbach, H.: Miinch. med. Woch., 1924, Ixxi., 139. 

7. Hurler, K.: Miinch. med. Woch., 1924, Ixxi., 1432. 

8 Schoen, R., and Sliwka, G.: Zeitschr. f. physiol. Chem., 
1923, exxxi., 131. 

6. Rimarski, W.:-Miinch. med. Woch., 1925, Ixxii., 386. 


10. Rimarski, W.: Loc. cit. 

11. Hurler, K.: Loc. cit. F 

12. Goldman, A., and Goldman, J. D.: Brit. Jour. Anesth., 
1925, ii., 122. 

13. Leake, C. D., and Hertzman, A. B.: Ibid., 1924, ii., 56. 

14. Brown, W. E.: Can. Med. Assoc. Jour., 1923, xiii., 210. 

15. Luckhardt, A. B., and Carter, J. B.: Jour. Amer. Med. 
Assoc., 1923, Ixxx., 1440. ‘ 

16. Luckhardt, A. B.: Ibid., 1924, Ixxxi., 1603. 

17. Brown, W. E.: Anesth. and Analg., 1924, iii., 101. 

18. Hewer, C. L.: THE LANCET, 1925, i., 173. 

19. Luckhardt, A. B.: Aneesthesia, Gwathmey, second edition, 
int ti bot 

20. Cpaeuonn: HW. A., and Dyniewicz, H. A.: Jour. Amer. 


Med. Assoc., 1924, Ixxxiii., 2012. pe 
21. Brown, W. E.: Jour. Pharm. and Exp. Pharm., 1924, xxiii., 
485, 


ROYAL SOCIETY OF MEDICINE. 


ee 










[May 30, 1925 


Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF ELECTRO-THERAPEUTICS. 

A MEETING of this Section was held on May 15th, 
Dr. STANLEY MELVILLE, the President, being in the 
chair, when the adjourned discussion on 

High Voltage and Radio-therapy 
was continued. 

Dr. J. H. D. WEBSTER, in presenting a résumé of his 
previous paper,! remarked that the method of prophy- 
laxis by means of intensive therapy had been violently 
attacked abroad; the question was whether the poor 
results there obtained were in some way dependent 
on the malnutrition of the patients following the war 
years. Other observers had claimed good results from 
one or two applications administered through wax, 
but on the whole he agreed that the medium voltage 
was best for prophylactic purposes. In his opinion, 
Dr. Gilbert Scott’s method of general radiation was 
inadequate. The work of Sampson Handley had 
shown that any prophylactic treatment must be 
applied in advance of the appearance of physical 
signs and that the supraclavicular triangle was an 
essential danger zone. Yet this zone received the 
least amount of treatment in Dr. Scott’s method. 
With regard to the question of a “‘ stimulation dose” 
of radium, Dr. Webster had seen several cases where 
radium had been the apparent cause of a widespread 
recurrence all round the area treated. Radio-therapy 
must work hand in hand with pathology in all its 
branches, including morbid anatomy, histology of 
new growths; and the biochemical changes in the 
body. 

Dr. GILBERT Scorr pointed out that the effects of 
radio-therapy were both direct and indirect. At the 
present time it was possible to get any desired dose for 
surface treatment, and yet the position was unsatis- 
factory ; radiologists could not expect to be satisfied 
with their treatment of deep tumours. Prophylaxis 
was very complicated because there was nothing 
tangible to treat; it was therefore necessary to 
assume the worst and endeavour to deal with a 
patient as if he had potential stray metastases all 
over his body. On such a hypothesis it would be 
wrong to restrict the treatment to any localised area. 
The indirect effect was concerned with stimulating 
nature to destroy the pathological cells herselt- 
It should be possible to catch these cells while they 
were few and isolated, and to that end his method was 
directed. He admitted it was crude, but he was doing 
his best along those lines, and he combined it with local 
treatment. Nodules were liable to develop just outside 
the area which had been radiated, and it was therefore 
a mistake to treat in too local a way. 

Prof. S. Russ said that although it might be difficult 
to be sure of the indirect effects of radiation in patients, 
it was easy to get proof of them in animal experiments. 
A big dose could lower the resistance of an animal 
to an implanted growth while repeated small doses 
increased the resistance. The line along which deep 
X ray therapy had developed was that: of the large 
dose; he thought that the best criterion was not the 
dose that would prevent the growth of cells, taking no 
account of the resistance of the individual, but the 
minimal dose consistent with a beneficial effect. The 
development of more penetrating radiations had gone 
ahead without sufficient experimental warrant. 

Dr. ROBERT KNOX read a paper on the 

Nature of Tissue Response to Radiations. 
He said that the problem was in no sense strictly 
physical. It was of no use to produce higher and 
higher voltages or increasing quantities of radiation. 
There was a third factor which was a fundamental 
consideration—namely, the type of cell to be deait 
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with, the phase of its activity at the time of exposure, 
and the fact that the response of normal tissues 
played a vitally important part in the treatment of 
disease. Attention must be centred on the cell as 
the ultimate biological unit, and in this connexion 
the blood was worthy of more observation as a 
valuable guide in therapy. A complete blood-count 
should always be done before any treatment was 
initiated. Abnormal types of cell, such as myelocytes, 
were far more susceptible to electro-therapy than the 
more fixed forms. Illustrating the “ indirect effect,” 
Dr. Knox showed a number of charts demonstrating 
the continued diminution in the white blood cell- 
count in leukemic cases after the cessation of treat- 
ment.’ He was in sympathy with Dr. Scott’s method 
and was convinced that something on those lines 
would prove an important development in radiation 
therapy in the near future, particularly in the 
prophylactic treatment of carcinoma. Therapy 
should aim at control rather than at a knock-out 
blow. It was possible so to sensitise the tissues 
with a course of radiations that an alteration in the 
quality and voltage would then be followed by a 
striking result. 

Dr. G. W. MrrcHELt said that he had never seen a 
ease of stimulation or acceleration of a growth due 
to radiation. He objected to the use of the term 
‘‘ prophylaxis’? when dealing with ‘ recurrence.”’ 
He believed that much harm had been done. by the 
intensive treatment; he had given up the lengthy 
periods of application and now distributed the doses 
over two or three days, often giving seven or eight 
treatments. He described various cases which had 
been successfully treated in this way. He expressed 
his belief in the method of widespread treatment in 
the prevention of recurrences. 

Dr. N.S. Finzi said that radiation treatment was at 
present in a state of flux. It was very important to 
decide whether a neoplasm was originally a local 
disease, only subsequently becoming generalised, as 
was usually stated, or whether it was a general disease, 
as suggested by Thurstan Holland and Dr. Scott. 
He asked whether the generalised treatment for carci- 
noma had ever been successful; cases treated by X rays 
and radium often remained well for many years. 
It appeared that the softer radiations did not do so 
well in carcinomata nor endotheliomata ; for these 
conditions radium or mixed treatment should be used, 
the X rays alone being more suitable for sarcoma. 
Epithelioma of the tongue, particularly, showed very 
bad results if treated with radium, although recent 
reports from Paris showed more satisfactory statistics. 
Lymphosarcoma responded readily to any type of ray. 
Local treatment of growths and also of metastases 
was successful in a certain number of cases if applied 
over a wide enough area. It must be admitted that 
intensive treatment was dangerous, but it was an 
attempt to deal with a dangerous disease. Cases 
should be grouped as to whether the aim was palliation 


or destruction of the growth. In the first group, 
Webster’s method was satisfactory; in the second 


group more penetrating methods should be employed. 
When very penetrating radiations were used a late 
effect was found to occur, some months after, and this 
must be remembered when another kind of treatment 
was being applied after an interval. 


The Prevention of Radiation Sickness. 

Radiation sickness was now of infrequent occurrence 
except where the upper abdomen was being radiated, 
and then it was inevitable. To avoid it in other cases 
the room should be thoroughly ventilated, corona-less 
leads must be used, and the ends of the tube must be 
protected from corona; ozone and nitrous oxides 
must be expelled from the air of the room and chlore- 
tone administered. It was better not to give too 
much at onetime; the treatment might be spread over 
days or weeks. The danger of harm to the lung was 
largely one of method ; treatment of the mediastinum 
should be avoided where possible, but damage to the 


ee 


lung was not an inevitable result if care were taken.] tration of one case of osteogenesis imperfecta and 


Dr. F. HERNAMAN-JOHNSON agreed with Dr. Scott’s 
method. He considered that in dealing with breast 
cases which had been operated on under favourable 
conditions it was not justifiable to take risks. Such 
patients had a fair expectation of life in any case, and 
the radiologist must not do anything to harm them. 
The basis of treatment should be the lines followed in 
dealing with tuberculous patients—i.e., attempts to 
raise the general resistance with special attention to 
the particular area under suspicion. He was accus- 
tomed to radiate widely, shielding the face only, with 
small doses, 14 to 2 milliamps. with a 3 mm, filter 
for 10 to 15 minutes. Under such treatment tumours 
might entirely disappear and patients would say they 
felt much better and stronger. An effort should be 
made to treat the body as a whole, but the system 
would only stand a certain amount as shown by the 
blood effects produced by over-treatment. Sunlight 


and ultra-violet rays raised the blood-picture and 
courses of this treatment should alternate with 
exposure to X rays. 

Dr. J. EK. A. LYNHAM described the successful treat- 
ment of a case of tonsillar tumour with extensive 
involvement of the cervical glands. Preliminary 


treatment with X rays appeared to make the condition 
worse, but improvement immediately followed the 
insertion of radium needles in the throat. Possibly 
the earlier treatment sensitised the patient. The 
condition continued to improve after the suspension of 
treatment. Similarly, the best results in inoperable 
carcinoma of the uterus had followed the use of radium 
at the primary focus followed by wide irradiation of 
the pelvis. The size of the aperture appeared to have 
considerable importance, as revealed by experiments, 
on chemical solutions. 
Replies. 

Dr. WEBSTER, in reply. agreed that if the X ray 
bath were given over a wide area it must be given 
for a very limited period of time. Much’ depended on 
the total volume dose, which was very difficult to 
work out. He did not consider that Dr. Scott had 
established his views, and asked him to publish cases. 
In reply to Prof. Russ, he pointed out that the experi- 


mental evidence was concerned with implanted 
tumours; there was no evidence that generalised 


small doses improved spontaneous growths. 

Dr. Scorr, in reply, agreed that varying dosage 
was of great importance; it was a mistake to stick 
to one method only. He considered that by the time 
a cancerous patient reached the radiological depart- 
ment his disease was undoubtedly to be regarded 
as a general one. The aim of the radiologist should be 
to prevent distant metastases ever occurring. 





BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


A MEETING of this Society was held at the University 
on May 13th, Dr. J. O. Symzs, the President, in the 
chair, when Mr. A. W. ADAMS read a paper on a case of 

Fibrocystic Disease of the Humerus. 
He introduced the subject by slides, showing the 
process of ossification at the epiphyseal line of long 
bones, a region particularly susceptible to disorders 
affecting growth, as well as to infections. Diseases 
of the osseous skeleton were then classified into age- 
periods, and also by etiological factors. Twenty- 
eight slides were next shown to illustrate achondro- 
plasia, rickets, multiple exostoses, septic infection of 
bone, syphilis, tuberculosis, osteitis deformans, and 
multiple enchondromata. Regarding primary and 
secondary neoplasms, Mr. Adams pointed out that 
quite good union might occur in a bone which had 
suffered a spontaneous fracture from neoplastic 
metastasis, and advised treatment of such fractures 
on usual lines. In the diagnosis of primary neoplasm 
of bone neither skiagraphie nor pathological evidence 
was so satisfactory as clinical experience. An illus 
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a skiagram of another were shown. Regarding osteitis | occur at joints allowing of rotatory movement, and 
deformans, of which a case was shown wherein one | suggested that repeated rotatory strains might be | 
tibia only was affected, observed over a period of five | an element in etiology. An endocrine factor had 
years, the softening and bending were noted, and also | also been suggested. 
the tendency for arrest of the process after a time; Dr. T. C. BRENTNALL asked Mr. Adams whether it 
attention was called to the frequency of sarcoma | was indeed a fact that rotatory strains were greater 
occurring in such bones as a late phenomenon. The | at ball-and-socket than at hinge-joints. He thought 

literature of fibrocystic disease of bones was reviewed | that such joints as the shoulder, where rotation was a 
and attention called to the frequency with which this | normal movement, suffered less trauma than hinge- 
affected one bone only, as compared to multiple cases. | joints from rotatory stresses. 

The comparative frequency of the affection arising Mr. A. R. SHorT mentioned another case of fibro- 
in certain positions was observed, such being the upper cystic disease, of which they had seen the specimen 
end of the humerus, both ends of the femur, and the | that night; in this, both tibia and femur were | 
upper end of the tibia. Mr. Adams described his | affected. ; 

case, where the condition occurred in a boy at the Mr. C. A. Moore referred to a case under his own 
upper end of the humerus and first seen 16 months | care in which pathological evidence from different 
previously ; spontaneous resolution had occurred | sources on the same piece of tissue was very varied, 
after three fractures. No treatment beyond splinting | He agreed that spontaneous fractures due to neoplastic 
had been attempted. Mr. Adams thought such a course metastasis may be successfully treated on ordinary 
in this disease had not previously been described. | lines, and mentioned a case of simultaneous fracture 
He put forward the view that the disease tended to! of both femora treated in this way. 




















{ cheetes, and fungi which are inimical to man. On | 
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KR < A i Bp k | the whole the teaching is that. generally accepted. 
chietus ato Potices 0 OOS. The author treats as separate and distinguishable 
Abs Rh ss three species of human pediculi, whereas we believe 
CyTOLOGyY. | that. perce Dv ct a eee nei iwe but one | 
: : : species. In the account of Filaria bancrofti no men- 
The Cell_in Development and. Heredity. Third | oe is made of thick films as being pdeeten for the 
edition. By KB. B. Witson, Da Costa Professor | gemonstration of this parasite. No mention is made | 
of Zoology, Columbia is DIV Ora Nee ey Aa of the newer methods of treatment of trypanosomiasis. 
Maco tan Company. 1925. With 529 text-figures. | Parasitology in its application to medicine, 
Pp. 1282. 36s. especially tropical medicine, is a subject which, year 
THe first edition, in 1896, had 371 pages and 142 | by year, is looming larger in the curriculum. Somany 
figures. The present contains about four times as | and diverse are the technicalities with which an 
undergraduate has little concern that a simple account 
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4 much. It is beautifully produced, and with a slightly | 
larger page and rather smaller type it is less than | of the more familiar parasites will be welcomed by 
HH twice as thick and weighs only 70 per cent. more. | medical students, and also by practitioners who have no 
te To commend its substance is superfluous. To English time to study full monographs on the subject. Some 
ALE readers Wilson on the cell is the book on the subject, | of the microphotographs are quite excellent, notably 
gh and in its new form it will continue to provide | those illustrating the first chapter. Others are less 
op information, refreshment, and inspiration to those | well reproduced, and this criticism applies especially 
ian who go to it. Twenty-five years has been a long time | to some of those depicting the various helminthic 
bp: to wait for a revised version, but the delay was | parasites. But here, as indeed elsewhere, the text is 
Wd perhaps wise. The rediscovery of Mendel’s work | clear and easy to follow, even without pictures. We 
| Ley coincided with the publication of the second edition | predict success for this handy little volume. 
ris in 1900, and the stormy metamorphosis of Prof. 
| ls Wilson’s subjects which ensued was hardly the time 
a ag for stocktaking. Chromosomes and their manoeuvres MICROBIOLOGY AND SEROLOGY. 
{| seemed at one time rather a dead topic. The wonderful Manuel Technique de Microbiologie et Sérologie. 
concordance of cytology and the outward appearances Par le Prof. A. CALMETTE, S. Directeur de 
of things which has been revealed in the meantime | l’Institut Pasteur; L. NEGRE et A. Boquet, Chefs 
| are the fullest justification of Prof. Wilson’s persistent de Laboratoire Al’Institut Pasteur. Paris: Masson. 
faith that there was more in them than there seemed. et Cie. 1925. Pp. 568. Fr.30. 


And he has provided once again one of those rare 
great books which are a starting-point for fresh | 
knowledge, because they are a real statement of what 
is known. Every biologist should thank him. 


Tuts volume constitutes a compendium for those 
in charge of a bacteriological laboratory. Nothing, 
from the care of laboratory animals up to the 
| preparation of antitoxic sera on a large scale, has 
escaped the attention of the authors. On all subjects 
PARASITOLOGY FOR MEDICAL STUDENTS. they speak with authority. There has hitherto, to 

/our knowledge, been no book available covering 
By ALEX. MILLS KENNEDY, M.D. Glasg., Professor | quite this field, and it should prove of inestimable 
of Medicine, University of Wales; Honorary | value to all those charged with the ordering of a 
Physician, Cardiff Royal Infirmary. London: | bacteriological laboratory, no matter how small or 
Humphrey Milford, Oxford University Press. | how large. . 
1925. “Pp.142._10s8..6d- 

Prof. Kennedy has found it advisable when teach- | Wepicrne. 


ing medicine to give demonstrations in order to bie ; rig 

recall to students the essential features of those Manual of Medicine. Fifth edition. By ‘THOMAS 
parasites which are of practical importance from the Kirkpatrick Monro, M.A., M.D., President of 
point of view of the physician. In this little book, the Royal Faculty of Physicians and Surgeons of 
based on his clinical teaching, he has succeeded in Glasgow ; Regius Professor of Practice of Medicine 
presenting within the limited compass of 138 pages in the University of Glasgow ; Physician to the 
of text, richly supplied with illustrations, an account Western Infirmary. London : Bailliére, Tindall 
of the salient features and life-history of these para- and Cox. 1925. Pp. 1033. 25s. 

sites, and has added brief notes on the diagnosis, In the last edition have been incorporated new 
prophylaxis, and treatment of diseases caused by | articles on lethargic encephalitis, seven-day fever, and 
them. The six chapters are devoted to insects and | tularemia. The articles on diabetes and disturbances 
arachnoids, tape-worms or cestodes, flukes or trema- | of the heart’s action have been rearranged. There 
todes, round worms or nematodes, sporozoa, spiro- | appears to be need for some rearrangement of the 
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space allotted to certain sections; it is difficult to 
justify the allotment of 240 pages to diseases of the 
nervous system and only 110 to the digestive system, 
including the peritoneum. We have now such anomalies 
as the dismissal of cardiospasm in four and a half 


lines, whereas two pages are given to Landry’s 
paralysis. We have read accounts of aphasia in 


other text-books which were fully as lucid and more 
in accordance with modern views than that here 
given. The revised section on diabetes would be 
improved by greater detail concerning the starvation 
methods of Graham and Allen; we are doubtful if 
any student could for himself work out an effective 
scheme of treatment from the description given in 
this book, but that could only be expected. 

The volume would, we think, gain in value if the 
unillustrated section on skin diseases were omitted 
and the matters to which we have referred were 
revised in accordance with the space thus gained. 
The book is so helpful in most respects that meagre 
or too highly compressed sections are the more to 
be deprecated. 


Nouveau Traité de Médecine. Edited by G. H. 
RoaGer, F. Wrpat, and P. J. TEISSIER. Vol. XIV., 
Digestive System. Vol. XXII., Muscles, Bones, 
and Joints. Paris: Masson and Co. 1924. Each 
volume about 560 pages. Fr. 45. per vol. 


THESE new volumes of the ‘‘ Nouveau Traité de 
Médecine’”’ conform to the high standard of their 
‘predecessors. They are profusely studded with plain 
and coloured illustrations, diagrams, and X ray 
photographs in such a manner as to give the reader 
an excellent survey of the diseases dealt with both 
from the pathological and clinical standpoints. The 
fourteenth volume completes the description of 
diseases of the alimentary canal, and is chiefly remark- 
able for the section on the pathology of the rectum, 
by R. Bensaude. Vol. XXII. will be found of 
value by all medical men interested in orthopedic 
problems. The section dealing with congenital 
dystrophies of bone, by O. Crouzon, is particularly 
instructive, and gives beautiful illustrations of such 
rare conditions as cleido-cranio dysostosis and the 
Klippel-Feil syndrome. The article on Rickets, by 
Prof. L. Spillman, of Nancy, forms an admirable 
survey of existing knowledge of the subject. 

We are again able strongly to recommend this 
treatise to our readers. 





PHYSIOLOGY. 
An Introduction to Recent Advances in Comparative 
Physiology. By L. T. HOGBEN and F. R. WINTON. 
London: W. Collins and Sons. 1925. Pp. 242. 
25s. 

WHETHER form determines function or function 
form is as insoluble a problem as whether the owl or 
the egg came first. The classical comparative anatomist 
has not paid as much attention to physiology as he 
might, and the purest physiologists have shown 
a tendency to put structure by and pass histology 
over to the anatomists. Most common men have been 
content with the obvious fact that structure and 
function are insolubly connected with one another, 
and there has been in recent years a rapidly growing 
conviction that the methods of thought and action 
developed in modern physiology might with advantage 
be extended and applied to live organisms with a 
wider variety of anatomies than is shown by mammals 
and the frog. Hence we have the Society and 
Journal of Experimental Biology, and the permeation 
of zoological literature with physiological conceptions. 
The present admirable series of essays will convince 
any sceptic that the movement is a good one, from 
which much fruit may be anticipated. Thé book 
is no attempt at a systematic survey, but, in imitation 
perhaps of the Recent Advances in Physiology and 
Further Advances which Dr. Leonard Hill organised 


so successfully some 15 years ago, deals with a series 
of interesting topics chosen partly because they 
represent growing points, and partly because the 
authors felt moved to write about them. The 
chapters are on the fertilisation of the egg, the develop- 
ment of the individual, sources of vital energy, the 
mechanism of response, codrdination, behaviour in 
animals, hereditary transmission, the material basis 
of inheritance, and the determination of sex. The 
last three are perhaps over-written subjects just now, 
but in all the essays the zoologist will find information 
brought in from human physiology, while the human 
physiologist will learn how extraordinarily curious 
and interesting are some invertebrates, and may 
appreciate the extent and fascination of the unworked 
field which lies among them. The writing is clear 
and easy to follow. 





DEVELOPMENTAL ANATOMY. 
A Text-book and Laboratory Manual of Embryo- 
logy. By Leste B. AREY, Professor of Anatomy 
at the Northwestern University Medical School, 
Chicago. London and Philadelphia: W. B. 
Saunders Company. 1924. Pp. 433. 27s. 6d. 
Tuts volume is at first sight but a new and slightly 
varied edition of Prentiss and Arey’s well-known 
manual, but a closer inspection shows that Prof. 
Arey’s statement in his preface, that in plan and 
content the work is essentially new, is justified. 
We are glad to see a recognition of F. M. Balfour’s 
fundamental work in this book. A good, though 
short, account of changes in form during growth 
is given. Many of the excellent illustrations are 
taken from Prentiss and Arey, and these, with the 
new drawings, form a valuable part of the work. 
Figs. 6, 166, and 312 require some editorial attention, 
as do also parts of the text. No normal human heart 
goes through such developmental stages as are shown 
in Kollmann’s figures, reproduced in Fig. 177 of this 
work ; such figures ought to be relegated to obscurity. 
These faults are minor matters, hardly detracting 
from the general excellence of the book, which we 
recommend without hesitation to students as a good 
and very readable treatise. 





LEEDS PHILOSOPHICAL AND LITERARY SOCIETY. 
The History of 100 Years of Life of the Leeds 
Philosophical and Literary Society. By Lieut.- 
Colonel E. Kitson CLARK, Hon. Secretary. 
Leeds: Jowett and Sowry, Ltd. 1924. Pp. 249. 

THE Leeds Philosophical and Literary Society was 
founded in 1818 mainly owing to a letter to the Leeds 
Mercury by Edward Baines, jun. (afterwards Sir 
Edward Baines). Colonel Kitson Clark quotes the 
letter in full, and considering that it was written by 
a boy aged 18, its style and matter are astonishing to 
read nowadays. To take one passage : 

‘“In the full possession of youthful vigour, and in the 
unrestrained flow of intellect and imagination, how can a 
young man be more usefully or honourably employed than 
in the acquisition of knowledge, which must render him 
respectable and superior in life, and in the cultivation of 
those noble powers which alone exalt man to an infinite 
height above the brutes. .. .” 

Incidentally such a style must have been fairly 
common among the educated young at the beginning 
of the last century, for some of Jane Austen’s incom- 
parable young women talk in the same way. The 
society being formed naturally desired a building 
wherein to meet, and such a building was accordingly 
erected in Park Row and opened in 1821. The first 
report of the society contained some information 
which will surprise no one—namely, that the original 
estimate for land and building which had been £4000 
had been exceeded by at least £1000. This deficit was 
made up by the generosity of two members, Mr. J. 
Marshall and Mr. Benjamin Gott. 

Colonel Clark’s history is very complete; he gives 
a list of all the original members, with many extracts 
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from the annual reports, and comments thereon, 
together with some account of the various lecturers 
and their lectures. In one place we fancy that 
owing to a natural desire to exalt the year 1818 he has 
erred, for he says on p. 2 of that year that ‘ Turner 
and Landseer were at their zenith.’”’ The former we 
should say was at his great period from 1820 to about 
1840, but Edwin Landseer was only 17 in 1818, and 
John Landseer, Edwin’s father, is chiefly known by 
his engravings after his son’s pictures. Colonel Clark 
gives a full list of all the lectures delivered and papers 
read before the society from 1819 to 1920, which 
makes most interesting reading. The society appears 
to possess a historian worthy of its well-deserved 
renown. 





AN OUTLINE OF ENDOCRINOLOGY. 


By W. M. Crorton, B.A., M.D., Lecturer of 

Special Pathology, University College, Dublin; 

Pathologist, Dr. Steevens’ Hospital, Dublin. 

Edinburgh: E. and S. Livingstone. 1924. 

pale Os OSs 

THis book contains the substance of the lectures 
Dr. Crofton has delivered annually at University 
College, Dublin. since 1910. It consists of ten chapters, 
of which the first six are devoted respectively .to the 
pineal, pituitary, suprarenal, thyroid, parathyroid, 
and thymus glands. Chapter VII. deals with the 
gonads, Chapter VIII. with the hormones of the gastro- 
intestinal tract, and Chapter IX. with the pancreas, 
while the last chapter is entitled Epilogue. The 
subject-matter is illustrated throughout by reference 
to clinical examples and has been brought well up to 
date. Indeed, in some places, notably Chapters LY. 
and IX., the results of recent and as yet uncontrolled 
work are accepted without reserve. The volume is 
handy, easy to read, and is written in an attractive 
style. The closing chapter dealing with theoretical 
conceptions is in parts not easy to follow. The 
illustrations are well chosen and for the most part 
new. 





THE ENGINES OF THE HUMAN Bopy. 
Second edition, revised and enlarged. By Sir 
ARTHUR, Keren. SoM oD S57 UD. ee DisGayet whi. 
Conservator of the Museum and MHunterian 
Professor, Royal College of Surgeons. London : 
Williams and Norgate. 1925. Pp. 348. 12s. 6d. 
Prof. Keith’s book embodies the Christmas lectures 
delivered to an audience of boys and girls at the Royal 
Institution in 1916-17, and this second edition has 
increased by 60 pages without increase in prica. In 
the meantime the author has become secretary of the 
Institution and his services to anatomy publicly 
honoured. The increase in size is due to the necessity 
of expanding certain growing subjects, such as the 
muscles of athletes, thinking and health, vitamins, 
insulin, and hormones, and the human body as a 
society of microscopic units. The additions are mainly 
to be found in appendices. In its new form the book, 
while scrupulously based on the facts of structure, 
goes far to redeem anatomy from the stigma of a 
dull subject and anatomists from being duil fellows. 
In every page structure is correlated with function in 
such a way as to make the workings of the body 
clear to the unlearned, whether or not they have 
outgrown girlhood and boyhood. 





JOURNALS. 


BRITISH JOURNAL OF OPHTHALMOLOGY. April—May. 
In the April issue Prof. Schiotz gives fresh corrected 
graphs to be used with his tonometer. At present, 
unfortunately, tonometers are not all similarly 
adjusted. A centre has been established at Oslo where 
this can be done, whence also adjusted tonometers 
can be obtained.—Prof. O. Leser, of Prague, writes 











on the Development of the Extra-ocular Muscles in 
Some Mammals, and W. Gordon Byers on cases of 
Traumatic Keratitisin the New-born, a condition which, 
by means of the slit-lamp, is now proved in the living 
subject, as it had been already proved post mortem, 
to be due to the rupture of Descemet’s membrane.— 
W.S. Duke-Elder writes on Changes in Refraction in 
Diabetes Mellitus. His principal conclusions are : 
(1) In diabetes sudden changes of refraction occur. 
In the course of the disease with high or increasing 
sugar, myopia tends to occur; with decreasing sugar, 
and therefore usually just after the onset of energetic 
treatment, hypermetropia tends to occur. (2) The 
phenomenon is due to osmotic processes involving the 
lens, caused by a variation of the molecular concentra- 
tion of the blood and tissue fluids with the sugar- 
content. (3) In both cases the tendency is to recur 
to normal: in the first under general diabetic @reat- 
ment; in the second on the establishment of metabolic 
stability. In the May issue G. Riddoch and 
C. Goulden write on the Relationship between Sub- 
arachnoid and Intraocular Hemorrhage. This is a 
reprint of a paper read before the Ophthalmological 
Section of the Royal Society of Medicine in June, 1924. 
About the same time Leslie Paton read a paper on the 
same subject to the Ophthalmological Society. They 
should be read together. Appended to the present 
paper is a bibliography containing references to 
67 previous writings on the subject, mostly by neuro- 
logists and ophthalmologists.—David Priestley Smith 
carries on the traditions of a well-known name in his 
article on Centripetal Fan Scotoma in Glaucoma. 
It includes charts of several cases of chronic glaucoma 
showing a scotoma tapering from the periphery of 
the field towards the fixation point, and not connected 
with—nor leading towards—Mariotte’s blind spot. 
To discover these scotomata in early typical cases it is: 
almost essential to use the circular method in peri- 
metry. The borders of the area of maximum blindness: 
are more radial than concentric, and, of course, the 
border is more accurately located when the test 
objects meet it at something like a right angle.— 
I. Abramovitz, of Vilna, records a case of such severe 
injury to the eye from liquid ammonia (10 per cent.) 
that it had ultimately to be eviscerated. The 
ammonia had been awkwardly administered during a 
fainting fit, and the liquid had flooded the eyes. 





THE VETERINARY JOURNAL for April is made up of 
22. articles by various medical and veterinary authors 
on the subject of tuberculosis in all its phases. 
Articles on the Prophylaxis of Bovine Tuberculosis 
by Vaccination by Mr. Guérin, of the Pasteur Institute 
at Lille, and Dr. Nathan Raw, advance promising 
views. In neither case has trial lasted a sufficient time 
to speak of definite result, but the authors have made 
out an a priori case for further trial in dairy herds.— 
The Danger of Tuberculous Milk as a Risk to Man is 
dealt with by Dr. Stanley Griffiths, and the Eradication 
of Tuberculosis from the Milk-supply has a number 
of articles under the respective authorships of Colonel 
J. W. Brittlebank (Manchester), Dr. John Robertson 
(Birmingham), Dr. A. Stenhouse Williams (Reading), 
Prof. J. Lyle Cummins (Cardiff), Mr. Male, and 
others.—The Veterinary Inspection of Cattle for 
the Eradication of Cows with Tuberculous Udders 
is advocated by Messrs. Lloyd, Burndred, and 
Pollard, the municipal veterinary officers of Sheffield, 
Blackburn, and Halifax respectively, whilst the 
prevalence of the disease in the pig, dog, cat, 
guinea-pig, and rabbit receives mention from the 
pens of Messsrs. Mayall and Gray, who are veterinary 
practitioners.—The views of Prof. Moussu, of the 
Paris (Alfort) Veterinary School, on Anti-tuberculosis 
Vaccination, as at the Present Time Applied in 
France, are given in an article translated from the 
Recueil de Médecine Vétérinaire, and other aspects of 
the question are dealt with in abstracts from current 
literature. The special number is worthy of perusal 
by all who are interested in public health work. 





1 Trans. Oph. Soc., 1924, p. 110. 
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PROCEEDINGS OF THE 


ROYAL COMMISSION ON NATIONAL 
HEALTH INSURANCKE.* 


(Continued from p. 1098.) 


EVIDENCE OF VARIOUS APPROVED SOCIETIES, 
Prudential Society. 

(App. XXI. and Q. 9627-9786.) Mr. R. J. Meller, 
M.P., and Mr. E. F. Spurgeon gave evidence, and said 
that they had not much to add to that of the National 
Conference of Industrial Assurance Approved Societies. 
The Prudential Approved Societies, four in number, 
have a total membership of over 3 millions. Inter- 
esting sickness experience tables show the actual as 
a percentage of the expected sickness for five years ; 
for 1923 the figures were 63 per cent. for men and 
83 per cent. for women. The witnesses were of 
opinion that there had not been a long enough normal 
period on which to base estimates for future rates. 

They advocated giving insured women on marriage 
the option of (1) a cash bonus to terminate their 
insurance, or (2) a continuous insurance, with the 
ordinary ‘‘free year,’ &c., instead of the special 
benefits at present provided. Treatment benefits, in 
particular dental benefit, should, they thought, be 
rendered available for all insured persons, and should 
be financed through the existing Central Fund, the 
first charge on which should be, as at present, the 
meeting of societies’ deficiencies. Such treatment 


benefits (e.g., dental benefit) should be minimum 
benefits and capable of being supplemented by 


societies having surpluses remaining after paying their 
contribution to the Central Fund. For this reason, 
amongst others, these treatment benefits should be 
administered by the Approved Societies and not by 
the Insurance Committees. 

As regards the medical service now provided, Mr. 
Meller said :— 

I think the medical service is vastly improved from the 
earlier days, but I think it still falls far short of what 
medical service should be; not so much from the point of 
view of the incompetency of the practitioner, but from the 
point of view of the narrowness of the service which is given. 

National Amalgamated Approved Society. 

(App. XXV. and Q. 10390-10636.) The evidence 
of this Society (Sir Thomas Neill, Mr. Farmer, and 
Mr. Pike) was on somewhat similar lines to that of 
the Prudential. Membership, 2} millions. Investments, 
nearly £11,000,000. Sickness experience of men in 
1923, 67 per cent. of expectation ; of women members, 
101 per cent. The disablement benefit of women 
has been no less than twice the expectation. 

The Society drew special attention to the heavy 
burden on the funds due to tuberculosis, and suggested 
that the Commission should invite particulars from 
societies generally, and give publicity to the facts and 
so help to concentrate public opinion on the need for 


* In previous’ articles the proceedings of the Commission 
were reported under the following headings: Introductory 
Note; The Scope of the Insurance Scheme (see THE LANCET, 
Jan. 31st, pp. 247-8) ; The Provision of Medical Benefit (Feb. 7th, 
pp. 301-3; Feb. 14th, pp. 355-6; Feb. 21st, pp. 403-5) ; 
Financial Provisions of the Act (Feb. 28th, pp. 454-7) ; Medical 
Certification and the Regional Medical Staff (March 7th, 
pp. 508-9); The Approved Societies and the Money Benefits 
(March 14th, pp. 564-5 ; March 21st, pp. 623-4); Evidence of 
the Hearts of Oak Society (March 28th, pp. 677-9); Hvidence 
of the National Conference of Industrial Assurance Approved 
Societies and of the Manchester Unity Approved Society 
(April 4th, pp. 731-3); Evidence of Independent Order of 
Rechabites, of Rational Association Friendly Society, and of 
Miners’ Societies (April 11th, pp. 784-6; April 18th, p. 839); 
Evidence of Mr. Alban Gordon (April 18th, pp. 839-40) ; 
Evidence of Joint Committee of Approved Societies, of Stock 
Exchange and Lloyds’ Health Insurance Societies, and of 
Group of Catholic Approved Societies (April 25th, pp. 889-91) ; 
Evidence of the National Insurance Beneficent Society 
(May 2nd, pp. 943-4); Evidence of the British Medical Asso- 
ciation (May 9th, pp. 993-5); Evidence of the British Dental 
Association and other Dental Organisations (May 16th, 
pp. 1044-6); Evidence of the Insurance Committees (May 23rd, 
pp. 1097-8). 

teferences to the paragraphs in the printed statements 
issued as appendices te the reports of the oral evidence are 
given thus; ‘‘ App. X. 69,’ and references to the oral evidence 
thus—Q. 1369. 
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more closely tackling this disease and possibly for 
compulsory segregation. As regards “ additional 
benefits,” a substantial part of this Society’s surplus 
had been devoted to contributions to the voluntary 
hospitals. Of the treatment benefits, dental treat- 
ment came easily first, and the Society is spending 
£90,000 per annum on it. Of every 100 applications 


now being received for the following treatment 
benefits the proportions in each case are :— 
Dental re aft “3 AG AF Fe RE 
Cintloal ace gic “halt: oils okay tiahes sedges 
Convalescent home treatment ae oe ' 
Medical and surgical appliances a an 4 
With regard to medical benefit, the witnesses 


considered that Medical Service Subcommittees are 
satisfactory. In the refereeing of special benefit 
claims the procedure followed was to get a “ Harley- 
street man ’’ to select suitable cases for reference, and 
send them to the Regional Medical “Officers of the 
Ministry. 

United Women’s Insurance Society. 

(App. XXIV. and Q. 10174-10389.) 
Chairman, and Mr. Alban Gordon, Secretary, gave 
evidence. The Society has 54,000 members, two-thirds 
of whom are domestic servants and the remainder 
clerks, nurses, and shop assistants. Its sickness and 
maternity experience has been light, and the out- 
standing feature of the Society’s administration was 
the early use made of Section 21 (subscriptions to a 
charitable organisation) for providing dental and other 
benefits to its members. A separate organisation was 
brought into being in 1914, called the United 
Women’s Benevolent Association, for the purpose of 
providing these extra benefits. 

The Society, in this way, has had ten years’ 
experience of a dental scheme. Full details, scales of 
pay, &c., are given. The benefit includes all surgical 
dentistry free and half cost of dentures. It has been 
provided through a central clinic in London and a 
panel system in the provinces. The tables given show 
a total expenditure on dentistry of £41,000 and a 
consequential saving of sickness benefit and disable- 
ment benefit estimated at £14,000. It is considered 
that the gross total cost of an all-in scheme of dental 
benefit should not exceed 5s. 3d. per member per 
annum, of which a substantial portion could be 
recovered from the individual member. 

It was agreed that schemes under the section 
referred to might properly be subject to more control 
by the Ministry of Health. In fact, if dental treatment 
were to be a benefit under the Act, it might suitably 
be administered by the Insurance Committees. 

As to panel as opposed to clinic treatment the 
evidence contains the following : 

With regard to administration through private dentists 
or panels of dentists, the great difficulty to be contended 
with is that caused by the practitioner who either states, 
or more generally implies, that the article which he will 
furnish under the panel scheme would be distinctly improved 
upon by the payment of a small supplement by the member. 
Even graver and more difficult to cope with is the tendency 
on the part of the less scrupulous practitioner to indulge 
in the more profitable work of extractions and provision of 
dentures rather than the more arduous but more beneficial 
conservative work which is generally recognised to be the 
better from the patient’s point of view. 





This Society considers that there should be a com- 
prehensive medical service, and with regard to the 
present system of contributing to hospitals out of 
surpluses, it expressed profound dissatisfaction. 

Owing to the attitude adopted by the authorities of the 
majority of hospitals, such payments are a benefit to the 
hospital without being a benefit to the member, because 
the hospitals receiving such a payment from the Society 
do not accept this as being made on behalf of the member, 
but still require her to contribute the same sum that she 
would have contributed had the Society not made a payment 
on her behalf. 


National Conference of Friendly Societies. 
(App. XXVI. and Q. 10637-11027.) This evidence 
(Mr. J. W. Shaw, Mr. A. J. E. Saunders, and Mr. 
W. Marlow) covers similar ground to that already 
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given by the large Friendly Society orders—a proposed 
limitation of cash benefits, the need for a scheme of 
dental treatment (with a possible limitation to one- 
half of the cost in the case of dentures), and general 
objection to the pooling of surpluses. 

As regards the medical service for the insured, it is 
pointed out that if there was a mere extension of the 
present service to dependants of insured persons, 
this would (a) greatly intensify the overlapping of 
services already existing; (b) be extremely costly, 
because a large number of panel practitioners would 
be, in effect, working full-time on payment basis 
devised for part-time work ; (c) leave out of the scheme 
at least 14 millions of persons, including not only the 
destitute, but a number of non-insured persons such 
as hawkers, small shopkeepers, and others. 

It is therefore suggested that the best way of 
organising the provision of medical treatment is to 
merge all existing forms of public medical service 
(including medical benefit under the National Health 
Insurance Acts) into one National Medical Service, 
thereby creating one unified organisation for the 
prevention and cure of disease. It was realised that 
this was an ideal not capable of being immediately put 
into practice. The conference was of opinion that in 
the meantime consultant and specialist services should 
be provided for insured persons. 


Other Societies’ Evidence. 


Other evidence given prior to the presentation of 
that submitted on behalf of the medical profession 
was as follows :— 

Seamen’s National Insurance Society (App. XXXI. 
and Q. 11906—-12236).—Sir Norman Hill explained the 
exceptional needs of the sea service, and the special 
arrangements in force for attendances at the various 
ports by specially engaged doctors paid according to 
an agreed scale; the system has worked well and 
there has been no cause of complaint. He suggested 
a new method of collecting contributions in respect 
of foreign-going seamen, to stop the deplorable loss of 
contributions which was going on at present. Sir 
Norman Hill also gave evidence as to the Lascar fund 
which is fed by contributions in respect of foreign 
domiciled seamen ; 600 pensions are offered each year 
out of the fund and grants are made also to seamen’s 
hospitals. 

National Federation of Rural Approved Societies 
(App. X XIX. and Q. 11393-11750) and the Scottish 
Rural Workers’ Approved Society (App. XXX. and 
Q. 11760—-11905).—The Federation’s evidence contains 
some rather general criticisms of the doctors for 
failing to observe the certification rules, suggests that 
panel doctors are mostly overpaid and that the 
capitation fee should diminish on a scale after the 
number of insured persons on a doctor’s list exceeds 
500, and complains of the inadequacy of the reports 
of the Regional Medical Staff. The Scottish Society’s 
evidence includes a proposal that complaints in regard 
to certification should be dealt with by the Scottish 
Board of Health direct instead of under the present 
cumbersome machinery. 





National Federation of Employees’ Approved 
Societies (App. XL. and Q. 13148-13441).—This 
Federation includes societies of the Employers’ 


Provident Fund type. Mr: Lesser gave evidence. The 
Federation is opposed to any fundamental reconstruc- 
tion of the national health insurance scheme such as 
administration on a territorial basis through local 
authorities ; it does not consider that experience at 
present is sufficient to justify dental treatment as a 
normal statutory benefit. As regards the medical 
service under the Acts, it is stated that these 
societies have almost daily experience of the need for 
supplemental services, although some of the most 


necessitous cases can be relieved by referring 
members to institutions to which the societies 
contribute. 

Royal Insurance Officials’ Benevolent Association 


(App. XXVIT. and Q. 11028—-11201).—This Association 
would prefer to remain under the National Health 
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Insurance Acts if the surpluses of the Society can be | 
fully secured to its own members. Atthe present time, — | 
within a short period of a member qualifying for | 
additional benefits, he ceases to be insurable and loses 
all title to share in the disposal of the surplus he has 
helped to build up. 








MEDICINE AND THE LAW. 


THE ABRAMS SYSTEM IN THE LAW COURTS. 


THE High Court of New Zealand made an order in 
March last for removing from the Medical Register 
the name of Dr. Dundas Mackenzie, an exponent of the 
Abrams system of diagnosis and treatment. The 
hearing of the proceedings occupied nine days and 
attracted considerable attention. From newspaper 
reports now available it is at length possible to obtain 
a clear idea of the charge, the evidence, and the 
judgment in the case. As we have not yet had a test 
case in the law courts of this country, it is perhaps 
worth while to record what has happened elsewhere. 

The charge of infamous conduct, which the High 
Court of New Zealand has held to be proved, was not 
based upon the mere use of the Abrams system. The 
Medical Board which initiated the proceedings did 
indeed suggest that no scientific foundation has yet | 
been established for Dr. Abrams’s claims; but the | 
Board’s contention was that, whether the system was | 








genuinely valuable or not, this particular exponent had 
used it as a medium for perpetrating a fraud on the 
public. The specific charge was that he practised the 
system ‘“‘in such a manner as to show that he could 
not honestly have believed that that method of | 
treatment and diagnosis was a reliable and useful one 
in the case in which he employed it.”’ The evidence in 
support of this allegation related to some 20 cases. 
It indicated that Dr. Mackenzie (who admitted in the 
witness-box that he had claimed to be a cancer specialist 
though he had had no special training to support 
the claim) had told patients not only that they had 
cancer, but they had it in an aggravated form—and 
this without a shadow of justification. He repeatedly 
stated that his system would cure and that other 
treatment would fail. Conversely, Dr. Mackenzie had 
announced that a woman had no sign of the disease, 
though two well-known Auckland doctors had 
diagnosed cancer. Those doctors, he said, were 
butchers who should not be allowed to practise ; the 
lady merely had some minor trouble which he could 
easily cure with about 30 treatments. At the end of 
the period he told her husband that she was cured. 
Soon after she was found to be in an advanced state 
of cancer; there was an operation, but she died a 
few days later. Interspersed amongst evidence of this 
tragic character there were ludicrous incidents of 
blood sample tests of lamb’s and donkey’s blood which 
had been sent to Dr. Mackenzie as human specimens 
and which elicited remarkable diagnostic results. 
Professional witnesses, if they displayed any scepticism 
towards the Abrams system, were confronted in 
cross-examination with enthusiastic views attributed 
to Sir James Barr and the more guarded opinions 
of Sir Thomas Horder were quoted. After a patient 
hearing the High Court came to the conclusion that 
only one inference was possible—namely, that Dr. 
Mackenzie had no honest belief in the usefulness and 
reliability of the system which he practised. In the 
words of the judgment delivered by Mr. Justice 
Herdman, if a practitioner leads the public to believe 
that a system in which he hasno faith can detect disease 
and can be used to check or cure disease, then he is not 
acting honestly and in good faith, and his behaviour 
brings itself within the phrase *‘ infamous conduct in a 
professional respect.” 

In fairness to Dr. Mackenzie it should be stated that 
evidence was tendered on his behalf to prove that his 
treatment had effected cures. But the Court observed 
that this evidence was not supported by the witnesses’ 
former medical advisers, and added that there was no 
conclusive or convincing proof that cure or improve- 
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ment was due to the Abrams treatment. In fairness, 
too, to the Abrams system itself, it must be repeated 
that the merits of the electronic theory and the 
oscilloclast were not the primary issue in the case. 
On the other hand, the one solid inference estab- 
lished by judicial inquiry in the proceedings in Dr. 
Mackenzie’s case is the fact that the exponent who 
pressed the Abrams system upon the New Zealand 
public, and who practised it so extensively, did not 
really believe in it himself. 


HARNETT v. BOND AND ADAM: JUDGMENT OF 
THE HousE oF LORDs. 

THE House of Lords delivered considered judgments 
dismissing the appeal of Mr. W. S. Harnett against 
the decision of the Court of Appeal in his action against 
Dr. C. H. Bond and Dr. G. H. Adam arising out of 
the detention of the plaintiff at Malling Place, Kent, 
and elsewhere, and out of the course taken by Dr. 
Bond in causing his return to the licensed home kept 
by Dr. Adam, which he had left on probation. 

The general outline of the case will be remembered. 
At the end of the trial before Mr. Justice Lush, the 
jury answered certain questions left to them by the 
judge, assessing damages against the two defendants 
jointly at £25,000. After argument Mr. Justice Lush 
entered judgment against the defendants jointly for 
£20,000, and in addition against Dr. Bond for £5000. 
The Court of Appeal directed that judgment should 
be entered for Dr. Adam and ordered a new trial in 
the case against Dr. Bond, and against this Mr, 
Harnett appealed to the House of Lords. 

The Lord Chancellor, in giving judgment, gave an 
outline of the facts and referred to the questions 
answered by the Jury :— 

1. Q. Did Dr. Bond cause the plaintiff to be detained at 
the office until the attendants came for him ?—A. Yes. 

2. Q. Did he cause him to be sent back for the purpose 
only of his being examined by Dr. Adam or for the purpose 
of his being detained at Malling Place ?—A. Being detained 
at Malling Place. 

3: % Did Dr. Bond cause the plaintiff to be taken back ? 
—A,. Yes. 

4. Q. Was the plaintiff of unsound mind on Dec. 14th, 
1912 ?>—A. No. 

5. Q. Was he fit to be at large ?—A. Yes. 

6. @. Was he dangerous to himself or others ?—A. No. 

7. Y. Did Dr. Bond honestly believe that the plaintiff 
was of unsound mind ?—A. No. 

8. Q. Or that he was not fit to be at large ?—A. No. 

9. Q. Or that he was dangerous to himself or others ?— 
A. No. 

10. Q. Did he believe that the plaintiff had escaped from 
his brother’s charge ? If so, was that his reason for having 
him sent back ?—A. Yes. 

11. Q. Did he take reasonable care to ascertain the true 
facts ?>—A. No. 

12. Q. Did he honestly believe that Dr. Adam had retained 
a power of taking the plaintiff back during the 28 days in 
the leave of absence order ?—A. Yes. 

13. Q. Did Dr. Adam when he received the telephone 
message and sent the car honestly believe that the plaintiff 
on Dec. 14th was of unsound mind and unfit to be at large ? 
—A. Yes. 

14. Q. That it was in his interest that he should be taken 
back to Malling Place ?—A. Yes. 

15. Did he take reasonable care in acting as he did ? 
No. 

16. Q. Did he make it known to the plaintiff that he was 
liable to be retaken if his mental condition required it ?— 
A. No. 

17. Q. Was the detention of the plaintiff at the Com- 
missioners’ offices the act of Dr. Bond alone or was it really 
the act of both the defendants ?—A. Dr. Bond. 

It was common ground, Lord Cave said, that 
Dr. Bond acted for the reason given in answer 10, 
and not on account of any belief as to Mr. Harnett’s 
mental condition referred to in answers 7, 8, and 9. 
Mr. Justice Lush had directed the jury that they might 
assess damages upon the footing that the whole 
of the confinement of the plaintiff after his return 
to Malling Place was a direct consequence of the 
defendants’ acts on Dec. 14th, 1912, and as a result 
had given judgment for £5000 damages 
Dr. Bond, and for £20,000 against both defendants. 
The Lords Justices had held, however, that the chain 
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of causation had been broken at innumerable points 
after the date mentioned, and also that Dr. Adam, 
under the terms of the leave of absence order given 
to Mr. Harnett, was entitled to retake him within 
28 days, if in his honest opinion it was necessary, and 
that there was no evidence of want of reasonable 
care on his part. 

As to the case against Dr. Bond, Lord Cave had 
no doubt that if the jury’s finding as to Mr. Harnett’s 
mental condition on Dec. 14th, 1912, was assumed to 
be correct. Dr. Bond had no right to cause Mr. Harnett 
to be detained at the Commissioners’ offices pending 
the arrival of the motor-car sent by Dr. Adam to 
fetch him back, and on this assumption Dr. Bond 
was liable for damages for that detention. The 
damages, however, must be confined to the direct 
consequences of such an act. It appeared to him to 
be impossible to hold that the detention of Mr. Harnett 
by Dr. Bond was the direct cause not only of his being 
retaken and conveyed to Malling Place, but also 
of his being confined in that and other houses until 
October, 1921. Dr. Bond could not and did not 
direct or authorise Dr. Adam to retake Mr. Harnett, 
and with regard to that retaking, to his confinement 
at Malling Place, and to his detention in the other 
places, where he was confined, each of these occurrences 
was a novus actus interveniens which broke the chain 
of causation. Further, there were the various 
examinations of Mr. Harnett by the proper authorities 
during the nine years of his confinement. It might 
be a question at the new trial whether the direct 
consequences of Dr. Bond’s action ceased when 
Mr. Harnett was handed over to the attendants 
who took him away, or later when he arrived at 
Malling Place or when he was examined there by 
Dr. Adam. In any case, the consequences could not 
extend, in his Lordship’s view, beyond 7 P.M. on 
Dec. 14th, 1912. It had been argued that the damages 
of £5000 might be justified as having been given in 
respect of that period, but the finding was obviously 
coloured by the words of Mr. Justice Lush, who, 
in summing-up, referred to ‘‘ the whole purpose for 
which he was detained.’’ The whole matter, therefore, 
ought to receive fresh consideration by a jury. 

With reference to the case against Dr. Adam, Lord 
Cave pointed out that though the pleadings charged 
him with conspiracy and false imprisonment, no direct 
question as to either of these charges was left to the 
jury. The charge of conspiracy, if not abandoned, was 
negatived by the jury’s answers to questions 13 and 14. 
The answer to 17 negatived any complicity of Dr. 
Adam in the detention at the Commissioners’ offices, 
and there was no finding of false imprisonment at 
Malling Place. Dr. Adam must have been held liable 
upon the answer to question 15, as not having taken 
reasonable care, but the pleadings did not allege 
want of reasonable care, and the question only arose 
on the defensive plea of Dr. Adam under Section 330 
of the Lunacy Act. Dr. Adam was entitled on this 
ground alone to judgment, but his Lordship would 
also examine more closely the findings of the Jury and 
the evidence. 

Firstly, was there any ground for charging Dr. Adam 
with conspiring with Dr. Bond to detain Mr. Harnett 
at Malling Place or elsewhere? There was no 
evidence to support such a charge, and it was negatived 
by the finding of the jury. Secondly, as _ to false 
imprisonment—that is to say, retaking or detaining 
the plaintiff without proper authority. The medical 
officer was empowered by the leave of absence order 
to take back the patient “if his condition requires it,”’ 
and this could not mean that he was to be retaken at 
the risk to the medical officer of having it found by a 
jury many years afterwards that the patient’s mental 
condition was consistent with his remaining at large. 
Thirdly, there was the jury’s finding as to want of 
reasonable care, on which stress had been laid. It 
had been said that the onus of proving reasonable 
care was on the defendant and that if he failed to prove 
it the retaking was void. This seemed to the Lord 
Chancellor to be fallacious. There might be a remedy 
if negligence were proved, but only by an action for 
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negligence, not by an action for false imprisonment. 
He agreed, however, with the Court of Appeal in 
their view that there was no evidence of negligence 
to go to the jury and that Dr. Adam was entitled to 
judgment. 

In conclusion, the Lord Chancellor said, public 
anxiety had arisen owing to the finding of the jury 
as to Mr. Harnett’s long detention having been the 
result of what was done in December, 1912, when, 
according to the jury’s view, he was sane. The full 
investigation of the case in the Court of Appeal and 
in the House of Lords had shown that no responsibility 
for that prolonged detention could be laid on Dr. Bond 
or Dr. Adam. The laws relating to lunacy provided 
for the protection of the public against the risk of 
unjustified detention, by providing precautions, and 
if these precautions were insufficient (but he did not 
say that they were), and if the lunacy laws needed 
alteration, that was no reason for visiting with 
vindictive penalties persons who had acted in good 
faith, and who were not responsible for any defect in 
the law. 

Lord Dunedin and Lord Buckmaster delivered 
judgments to the same effect, and Lord Atkinson and 
Lord Sumner concurred. 

As a result, Dr. Adam is to be congratulated 
upon the conclusion of litigation, prolonged most 
unfortunately for him by the conclusions arrived atin 
the trial before Mr. Justice Lush, and the case against 
Dr. Bond remains sub judice. 


THe LAw RELATING TO CORONERS. 


THE Lord Chancellor has made a welcome announce- 
ment with reference to coroners’ inquests in answer to 
a question by Lord Darling in the House of Lords. 
He said that the Government proposes to introduce a 
Bill dealing with them in general as well as with the 
question raised by Lord Darling, which related to the 
inconvenience arising out of inquests held simul- 
taneously with proceedings before magistrates for 
murder or manslaughter. This is a matter which prin- 
cipally concerns those charged with the administra- 
tion of justice, but it would also be an advantage to 
busy medical men who have to give evidence not to be 
obliged to repeat it more often than is necessary. 
The desirability of substituting anew Act of Parliament 
for the Coroners Act of 1887 has been pointed out 
repeatedly in our columns. Many improvements in 
the law have been suggested since the Act referred to 
came into force. Presumably, for example, power will 
be given to a coroner to order a post-mortem examina- 
tion in doubtful cases before deciding that an inquest 
should be held, and probably the system of giving 
certificates of the cause of death by medical men who 
have not seen the body will be altered. It must not 
be forgotten that not only was the present statute 
passed nearly 40 years ago, but that a departmental 
committee took evidence on the subject and made 
recommendations in 1909-10. That committee, 
among other matters, inquired closely into the question 
of inquests following deaths under anesthetics, when 
the late Sir Frederic Hewitt.suggested the desirability 
of appointing in all such cases an expert as assessor 
to the coroner in order that the cause of death might 
be determined with precision. Some special considera- 
tion of the questions arising after deaths under 
anesthetics may be expected. The Chancellor, we are 
glad to observe, said that the Bill is now ready, and 
that the Government hope to introduce it before long. 


BECKETT-OVERY v. VAUGHAN: A SETTLEMENT, 


IN this case, the hearing of which in the Chancery 
Division extended over five days in last March, 
Dr. H. Beckett-Overy sought to have his partnership 
with Dr. J. C. F. D. Vaughan dissolved upon grounds 
which included allegations as to the equipment of Dr. 
Vaughan for the practice in which they were engaged, 
and as to his conduct with regard to it, the partners 
having ceased to be on speaking terms. After much 
evidence on both sides had been given Mr. Justice Eve 
held that the charges put forward by the plaintiff in 
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support of his claim for a dissolution, and denied by 
the defendant, had not been proved by the former; 
he dismissed the action, adding that nothing had 
transpired or was involved in his judgment that 
ought to affect the mind of any patient of either of the 
parties. Against this judgment an appeal was entered 
by Dr. Beckett-Overy, but when it came on for 
hearing Mr. Clauson, K.C., counsel on behalf of the 
appellant, announced that a settlement had been 
arrived at and asked that the appeal should be 
dismissed on the terms agreed. These were stated by 
Sir Malcolm Macnaghten, K.C., who said that his 
client had contested the action because he felt that 
there were no grounds upon which dissolution could 
be claimed against him. . He was, however, satisfied 
that a dissolution should take place, and the terms 
arrived at accordingly were that the partnership 
should stand dissolved as from that date with an 
acknowledgment that there were no grounds on which 
it could be dissolved otherwise than by agreement ; 
that Dr. Beckett-Overy should give an indemnity 
against the costs of the action and of the appeal; 
that he should repay to Dr. Vaughan the sum of £2000 
paid by him for his share in the partnership, and 
should also pay to Dr. Vaughan £500 per annum for 
the next three years. The Master of the Rolls signified 
the assent of the Court to the settlement as stated and 
the appeal was dismissed accordingly. The. parties 
are to be congratulated upon having arrived at a 
conclusion which saved them both from all further 
ventilation of their differences in public, and the 
successful defendant upon a result which has vindicated 
the position of resistance which he took up. 








Neto Inbentions. 


A ‘“ SNAKE-HEADED ” NEEDLE. 


THIS needle is intended for the more rapid ligation 
of masses of omentum and mesentery in gastrectomy. 
It has a wide flat head, blunt-pointed, with a large 
eye bored sideways through the widest part of the 
head, and wide enough to allow any ordinary surgical 
needle threaded with a strong ligature to be passed 
through. The needle is 9 inches in length. The head 


is 7/16ths of an inch wide, and the shank is slightly 
Its use is to 


curved on the flat 1 inch from the head. 























obviate the loss of time caused by wet ligatures 
clinging together when drawn through soft tissue. 
When a ligature is withdrawn, owing to the width of 
the head, a gap exists between the two portions, 
through which the finger can at once be placed and 
the ligature held, cut, and tied. In use it is found 
best to pass the instrument unarmed through the 
tissues and then thread it by passing an ordinary 
surgical needle threaded with a ligature through the 
eye of the snake head. Clip forceps are put on 
to each end of the ligature and the surgical needle 
removed. The ‘‘ snake head ’’ is now drawn back, a 
finger slipped through the loop of ligature withdrawn, 
another clip forceps is applied opposite to the finger, 
the loop is cut near the snake head, and each portion 
is tied off without any risk of fouling or crossing or 
time lost in picking the strings asunder. The instru- 
ment has been in use in the Meath Hospital, Dublin, 
for many months and has been employed almost 
entirely in gastrectomy, although occasionally used in 
colectomy. 


ce 


Messrs. Down Bros., 21, St. Thomas’s-street, 


London, S.E., are the makers. 
R. LANE JoyntT, M.D., B.Ch. Dub., 


F.R.C.S. Irel. 
T. J. D. LANE, M.D., B.Ch. Dub. 
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necessary facilities. In Ireland the Free State legis- 
lature has made the position for medical practitioners 
in Southern Ireland, for a period of one year more, 
at any rate, comparable to that which they would 
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RECIPROCITY OF MEDICAL PRACTICE. 


THE 12Ist session of the General Medical Council 
opened on Tuesday last with the delivery of Sir 
DonaLtp MacALisTER’s presidential address. This 
will be found substantially in another column, and 
brief though it is, it presents for our consideration 
several quite important questions, to one of which 
attention should be called—namely, international 
reciprocity in medical practice. It has always been the 
ideal and policy of the General Medical Council to 
promote reciprocity between this country, our Over- 
seas Dominions, and foreign nations, on the simple 
assumptions that the good doctor deserves recognition 
as such in whatever country he may elect to carry on 
his calling, and that geographical delimitations are at 
variance with the whole spirit and conduct of medical 
practice. But although these assumptions are true, 
and although it is true also that the human’ make-up 
is, to speak generally, all the world over similar, and 
subject to attacks all the world over which have to 
be repelled by analogous methods or prevented by 
comparable measures, still a complete free trade in 
medicine has not been possible, if only because the 
standards of the different countries cannot lead to 
similar methods of training. The younger nations, 
whether speaking literally or in regard to scientific 
development, have not had the opportunity of 
educating their followers of medicine in the same way 
as those nations whose development has reached 
higher planes; any of these nations may produce a 
discoverer or a pioneer, but reciprocity connotes a 
general or average standard among all those who 
practise, and cannot be established as an international 
routine in recognition of distinguished individual 
cases. There are great countries, notably the United 
States of America and our own Dominion of Canada, 
where even within their own borders the varying 
standards have rendered complete reciprocity difficult 
for the time, but scientific progress in these countries 
has during the last half century been so rapid that this 
situation must soon cease to exist. There are again 
countries where certain votaries of medicine have 
received their traditions and instructions upon 
principles that do not accord with what Western 
medicine holds to be essential, and this situation 
renders impossible any compact of an international 
character by which the practitioner along peculiarly 
racial lines could be bound by the general tenets. In 
India, however, movements have recently taken place 
which will tend to make it easier for the graduates of 
all their universities to register their degrees in the 
appropriate list, and Sir Donatp MACALISTER was 
able to tell the Council of other important directions 
for the establishment of medical reciprocity. Our 
relations in this direction with Italy were interrupted 
recently and to the great regret of medicine, ‘for the 
generous understanding between Great Britain and 
Italy was of long standing. An intimation has, 
however, been received within this week to the effect 
that British and Italian medical men desiring to 
practise in each other’s countries will again obtain the 


spirit to obtain it. 





enjoy in England, as regulated by the Medical Acts. 


Jersey and Guernsey have brought their law into 


harmony with ours by a new Medical Act. 


So'far so good. What remains to be accomplished 
before anything like such international codperation of 
medical effort as medical science desires and deserves 
can be reached is very great, but so is the growing 
The part being played by medicine 
in the activities of the League of Nations is so practical 
and so beneficent that the value of international 
understanding upon medical questions, and of com- 
bined effort to take remedial or preventive measures, 
as inspired by collective wisdom, grows daily 
apparent. The direct route to such understanding 
is reciprocity of practice. 


— 


NEW ANAESTHETICS. 


THE ideal anesthetic is still to seek. It is good, 
therefore, to know that there are scientific men 
eagerly seeking it, and the account of work in con- 
nexion with anesthetic agents not yet widely used, 
which we publish on page 1126, will be of interest 
to all our readers. The Combined Committee 
set up by the Medical Research Council and the 
Section of Anesthetics of the Royal Society of 
Medicine has sat now for a year or so, and we have 
reason to hope that besides the valuable work on 
comparatively unknown agents to which we refer 
above, its labours will prove fruitful also as regards 
the standardisation and purity of some of the more 
familiar anesthetic drugs. For it is not injudicious 
to suspect that even to-day we may not be getting 
from the anesthetics with which we are already 
familiar the best result that they can possibly achieve. 
It may be that future improvement will lie not in the 
substitution of other agents for nitrous oxide and for 
ether, but in the discovery of methods and measures 
by which the use of these two faithful servants may be 
purged of the defects which alone rob them of perfec- 
tion. These are, of course, comparative impotence 
in the case of the former and after-effects in the case 
of the latter. If ether were never followed by bron- 
chitis or sickness, and ‘‘ gas” alone could always 
produce relaxation, we should hardly need another 
anesthetic. The anesthetics with which Dr. SHipway 
and Prof. PrMBREY deal in their report suffer 
from the primary disadvantage of being gaseous. 
Anesthetics which are gases at ordinary temperature 
and pressure are, of course, as is familiar in the case of 
nitrous oxide, inconvenient as regards portability and 
general handling. It is only the paramount excellence 
of “gas” in certain directions that compensates for 
its inconvenience and keeps it in many instances the 
anesthetic of election. It does not appear that either 
acetylene or ethylene provides advantages over 
nitrous oxide that will compensate for their possession 
of the same defect of inconvenience. Both these 
gases suffer the additional disadvantages of smell 
and of easy inflammability. It is true that in this 
latter respect they are not much worse than ether, 
for ether, too, cannot be used near an open flame or 
in contact with the actual cautery. But acetylene and 
ethylene are rather more easily explosive than ether 
apart from ignition by flame, and one or two accidents 
that have occurred in practice show the need for 
extreme care when these gases are employed in con- 
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junction with nitrous oxide. The practical question of 
cost is likely also to militate against wide popularity 
for ethylene. In many respects, however, this gas 
appears to a highly satisfactory anesthetic, and it is 
to be hoped that the efforts of the Committee will 
result in bringing ethylene within easy reach of the 
anesthetist. At present, except in small quantities, 
it can hardly be obtained unless from America. 
The large percentages of oxygen which it is found 
possible and desirable to use in conjunction with 
ethylene show its potency as an anesthetic agent. 
It is interesting in this connexion to recall the impor- 
tance attributed to small quantities of ethylene as an 
impurity in ether by those, as we believe mistaken, 
authorities who declare pure ether to be devoid of 
anesthetic power. Propylene has so far been sub- 
mitted to so little trial that no pronouncement can 
yet be made on its merits or defects. Nevertheless, 
it is obviously worthy of further research, and to that 
we have no doubt it will be submitted. 


——_—<—<$_—__—_q______ 


ATROPHIC_ RHINITIS. 


THE causation of atrophic rhinitis, or true ozena, 
still remains a matter of uncertainty and speculation. 
In this country the view most widely accepted is 
that it is the mechanical result of past inflammation 
which has resulted in atrophy of the mucosa, destruc- 
tion of the ciliated epithelium, and degeneration of 
the mucous glands ; the secretion consequently tends 
to stagnate and to dry into crusts which, by harbour- 
ing putrefactive organisms, give rise to the charac- 
teristic offensive odour. The disease is, therefore, 
incurable, though the worst symptoms can be 
ameliorated by keeping the nares free from crusts, 
and this view of the condition is corroborated by 
the ordinary results of treatment. On this theory 
the multitude of micro-organisms found in the nose 
are not the cause of the disease, but play a secondary 
role by setting up putrefaction and causing the 
stench. Of the numerous organisms which have 
been isolated from cases of ozena several have been 
claimed as the specific cause, amongst others the 
Bacillus mucosus described by LOWENBERG in 1894, 
the Klebs-Loffler and the pseudo-diphtheria bacillus, 
and Friedlander’s bacillus, but none of these have 
been shown to be the true causative organism. In 
1899 PEREZ isolated a small polymorphic cocco- 
bacillus from a case of ozena, called by him the 
Cocco-bacillus fotidus ozene, which had the pecu- 
larity that its cultures in broth constantly gave an 
intense sweetish odour like that of ozena; further- 
more, intravenous injection of a pure culture in 
puppies caused suppurative inflammation of the 
nasal mucosa with progressive disappearance of the 
bony structure, especially of the so-called anterior 
turbinal, while the bacillus could always be culti- 
vated from: the nasal secretion of the inoculated 
animals. PEREZ also found his organism in the 
nares of healthy dogs, and gave his opinion that 
atrophic rhinitis is an infectious disease communicable 
from man to man, and also that dogs are capable of 
infecting human beings. 

The investigations of PEREZ have not, however, 
been very generally accepted, and many workers 
on these lines have failed to corroborate his experi- 
ments. Dr. Gustav Horer took up the investigation 
in 1913; as he did not sueceed in obtaining a pure 
culture of PEREZ’s cocco-bacillus by cultural methods, 
he inoculated the mixed culture intravenously into 
a dog and obtained a pure culture of the organism 





from the resulting nasal discharge. With this he 
corroborated PEREz’s results, and further found that 
injection of a sterile filtrate obtained from the cultures 
produced the characteristic intranasal reactions. 
Since that time he has been a consistent advocate 
of the theory that the cocco-bacillus of PEREZ is 
the causative agent of atrophic rhinitis, and he has 
recently again published a full account of his views.} 
He finds further that the serum of 60 out of 100 
typical ozena patievts gave an agglutination reaction 
with PEREz’s bacillus, although in some the organism 
could not be cultivated from the nose, and that no 
such reaction could be obtained in 40 patients with- 
out ozena. For the last ten years he has treated 
ozena by inoculations with PrREz’s bacillus; he 
naturally premises that a cure cannot be expected 
in advanced cases with marked degeneration of the 
mucosa, and does not inoculate those with advanced 
atrophy. Of the remaining cases he claims 8 to 10 per 
cent. of complete cures, 15 to 20 per cent. are refrac- 
tory, and the rest are greatly improved; 15 to 45 
weekly injections are required. He does not give 
details of the doses, nor of the age of the patients 
treated. Dr. HOFER writes with conviction, and a 
perusal of his article suggests that the subject might 
with advantage be investigated again in this country 
from his point of view. 





THE AMERICAN MEDICAL VISIT. 


A visit to Europe on the part of 300 medical men 
from different parts of America will be the occasion of 
important scientific and social gatherings in London 
next week. The house of the Medical Society 
of London (11, Chandos-street, Cavendish-square, 
London, W. 1) has been placed at the disposal of the 
committee responsible for the arrangements, as a 
bureau and headquarters, and an attractive programme 
has been arranged. The Duke of York will welcome 
the guests at the Wigmore Hall, Wigmore-street, on 
June 2nd at 9.30 a.mM., and short lectures will 
follow by Sir Humphry Rolleston, Sir W. Arbuthnot 
Lane, Sir Thomas Horder, and Dr. A. F. Hurst, the 
first-named acting as chairman of the session. On 
the morning of June 3rd, under the chairmanship of 
Sir John Bland-Sutton, Prof. Hugh MacLean, Mr. 
A. J. Walton, Colonel L. W. Harrison, Mr. W. E. 
Miles, Mr. T. P. Dunhill, and Dr. Strickland 
Goodall will give short lectures; on June 4th Dr. 
Gordon Holmes, Sir Walter Fletcher, Mr. James 
Sherren, Sir StClair Thomson, and Dr. H. C. Cameron 
will speak on subjects on which they are recognised as 
experts, while Lord Dawson of Penn will give the 
final lecture entitled the Speed of Life and Disease. 
Each lecture is timed to last for half an hour only. 
In the afternoons visits will be paid by small parties 
of 20 or 30 to various general and special hospitals 
where detailed programmes have been planned. The 
social arrangements include an evening party at the 
Royal Society of Medicine on June 3rd and a reception 
on June 5th at the Royal College of Surgeons, where, 
at 4 p.M., Sir John Bland-Sutton will give a short 
lecture on the Psychology of Animals Swallowed Alive. 
Various. other functions are being held at the invita- 
tion of institutions and of private individuals, while 
the banquet at the Guildhall on June 5th, at which 
Dr. C. H. Mayo will preside, is likely to be a brilliant 
affair. 





1 Seuchenbekimpfung, 1925, No. 3-4, p. 106. 
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Annotations. 


**Ne quid nimis.” 


THE PENSIONABLE AGE. 


IN his speech in the: House of Commons last week 
on the second reading of the Contributory Pensions 
Bill. Dr. F. E. Fremantle raised the question of the 
right pensionable age from the public health stand- 
point. To pension rigidly at 65 seems to him to be 
wasting money; not only so, but it means per- 
manently throwing out of work at the age of 65 
people who would be the better for working longer. 
The steady improvement of recent years in public 
health has not merely extended age as such, it has 
extended working age, and Dr. Fremantle sees a 
future in which people will live to 90, if not to 100 
and 150 years of age. Whatever may be the accuracy 
of this prevision, it seems to be accepted by medical 
statisticians that, should the birth-rate continue to 
diminish and ultimately to approach the death-rate, 
there will be‘a much larger proportion of elderly 
people in the country in proportion to the working 
population. Many years ago Prof. Raymond Pearl 
remarked that a stationary population, one in which 
the birth-rate and death-rate balance, is necessarily 
a population with a relative excess of persons in the 
higher age-groups, and it hardly needs a great 
statistician to make the point. This state of affairs 
is likely to have important social consequences, 
inasmuch as we do not know if the upkeep of these 
elderly non-workers, can be properly maintained out 
of the fruits of the workers’ toil, whether immediately 
or by way of contributory pension. Dr. Fremantle 
would not be guided in his pensioning by the ‘‘ crude 
mechanical age ” of 65, or any other age, but would 
institute a test of disability to be decided by a medical 
board diluted with such other elements as may 
be required to constitute a professional technical 
board. 

The practice of fixing a definite age at which pensions 
should commence appears to be general in Europe. 
Denmark, in a scheme of outdoor relief framed in 
1891, put the pensionable age at 60 years. In Belgium 
and France it is 65, and in Italy a system of voluntary 
contributory insurance subsidised by the State 
provides annuities at the age of 60, when dues have 
been paid for the preceding 25 years. America is 
apparently the only country which has not adopted 
some form of old-age relief and has not fixed a 
pensionable age. The question has been studied in 
the light of the influence of prolonged physical activity 
upon the health of the manual worker. Pearl in his 
** Biology of Death ’’ went so far as to suggest that 
the duration of life of an animal stands in inverse 
relation to the total amount of its metabolic activity, 
or, put in other words, to the work (in the sense of 
theoretical mechanics) that it, as a machine, does 
during its life. KE. A. Ross, in a study of treadmill 
and carrying coolies, gave a very practical example 
of the shortening of life by exertion, and the unfor- 
tunate relationship between hard work and duration 
of life, shown in such extreme cases, holds in lesser 
degree after middle age for nearly every walk of life. 
Before the age of 40, according to E. L. Collis and 
M. Greenwood,! it seems to make little difference 
in the rate of mortality whether the occupation 
involves light or heavy physical labour. After 45 
years of age a man shortens his life by definite amounts 
in proportion as he performs physically heavy labour. 
In the case, therefore, of lives spent in severe muscular 
exercise the limitation of work by a strict age-limit 
has a sound statistical basis. Only in occupations 
of a less arduous character would the postpone- 
ment of the pensionable age fairly come up for 
consideration. 





1The Health of the Industrial Worker. London. 1921. 
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TINTED GLASSES. 


Ir is to be feared that tinted glasses or Crookes 
glasses are too often prescribed without the prescriber 
having any very clear idea of the exact effects which 
the quality of glass is calculated to have on the eyes 
of the patient. For this reason we welcome the publica- 
tion of Sir Arnold Lawson’s presidential address 
delivered before the Section of Ophthalmology of 


the Royal Society of Medicine,’ and which we 
reported at the time.* In the first place, there 
is a great deal of popular misconception on the 


subject of ultra-violet rays. The visible spectrum 
extends roughly from waves of light of 700 wu wave- 
length at the red end to 400 wu wave-length at the 
violet end, or in some people to 380 uu. When 
we come to rays of shorter wave-length, some of them 
are capable of chemical action which, if it were 
possible for them to penetrate to the retina of the 
eye, might be harmful to it. In the normal eye, 
however, it is impossible for any ultra-violet rays 
except those between 400 wu and 350 wy to penetrate 
so far. The cornea absorbs all waves of shorter 
wave-length than about 290 wu and the crystalline 
lens all up to 350 uu. Moreover, ordinary untinted 
glass itself is impervious to ultra-violet rays, so that 
in the case of wearers of spectacles they are doubly 
protected, and although ordinary sunlight contains 
ultra-violet rays as short as about 350 up it stands 
to reason that these cannot be harmful to the normal 
eye. It is erroneous, too, to suppose that electric 
incandescent lamps are stronger in ultra-violet 
radiation than ordinary sunlight, so that from this 
point of view we may say that the danger of ultra- 
violet radiation in the eye in ordinary life is nil. 
With regard to the luminous and infra-red rays, 
on the other hand, the case is different. The eye 
does not appear to possess any sufficient natural 
protection against an excess of these, beyond what 
is present in the sunlight that we ordinarily encounter, 
and when to excess of sunlight is added glare—the 
reflection from a snowfield, for instance, which, 
it is estimated, may be as much as 70 per cent. of 
the incident light, striking the eye in an unaccustomed 
and therefore distressing manner—the effect is such 
that artificial protection is called for, even for 
normal eyes. 

What sort of protecting glasses should be pre- 
scribed ? There is an interesting chart of absorption 
curves of various sorts of protecting glass published 
with Sir Arnold Lawson’s paper. From this it appears 
that the glass which gives by far the most efficient 
protection against infra-red rays is that known as 
peacock blue, and in the opinion of Sir Arnold Lawson 
this is the best glass to prescribe in all cases of 


o 








inflammatory disease of the retina or choroid. The 
colour effect of these glasses, however, is so 


inconvenient to the patient with healthy eyes that 
their use is obviously restricted. There remains 
the choice between different sorts of tinted glass— 
London smoked, amber, Fieuzal, and Crookes glass, 
all of various shades. From the medical point of view 
there is not much to choose, but Crookes A or A2 
glass has this superiority, that it affords a general 
shade without materially disfiguring the appearance or 
altering colour values. They cut off all the ultra- 
violet rays of a shorter wave-length than 350 wu and 
their use would seem to be indicated after cataract 
extraction, when the protection to the retina afforded 
by the lens no longer exists. For normal eyes, after 
illness or in states of lowered health, where photo- 
phobia is a symptom, Fieuzal or Crookes smoked 
(B or B2) glass is sometimes appreciated by the 
patient, but to wear tinted glasses in normal condi- 
tions is a habit not to be encouraged. In cases of 
neurasthenia many patients claim to have derived 
great benefit from the wearing of Crookes untinted 
glasses, but how far the element of suggestion comes 





1 British Journal of Ophthalmology, March, 1925, and 
Proceedings of the Royal Society of Medicine, Section of Oph- 
thalmology, April, 1925. 

2 THE LANCET, 1924, ii., 801. 
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in may be considered doubtful. To avert snow- 
blindness in the Alps London smoked, amber, or 
green glasses seem to be the favourite. It is said that 
in Shackleton’s South Pole expedition even the 
horses had amber-tinted glasses constructed for them. 
A point which is apt to be overlooked, and on which 
Sir Arnold Lawson laid stress, is that the amount 
of protection afforded by any glass depends not only 
on its tint and composition, but also upon its thickness. 
When concave glasses are worn the effect must be 
correspondingly smaller than with a plane glass. 


THE BILHARZ CENTENARY. 


In the year 1825 Theodor Bilharz was born of 
well-educated parents, at Sigmaringen, where his 
brother, A. Bilharz, a distinguished philosopher, still 
lives at the age of 85. As a boy Theodor had a great 
love of nature, and this taste was encouraged by his 
studies under the naturalist, Siebold. Becoming a 
doctor, he gave up his post of prosector at Freiburg, 


*in Baden, when Griesinger, who had been appointed 


physician to the Viceroy of Egypt, invited him to 
come with him as his assistant in 1850. Siebold 
had taught him to take interest in helminthology, 
and in 1851 Bilharz made his first report on Distomum 
hematobium, the curious trematode whose males 
carried the females about in their gynzecophoric canals. 
In 1852 he declared it to be the cause of cystitis, 
vesical polypi, and probably of stone. In 1856 
Meckel expressed the opinion that the new trematode 
did not belong to the genus Distomum, and suggested 
the name Billharzia (the mis-spelling of the author’s 
name being no doubt unintentional): Weinland it 
was who,in 1858, called it Schistosomum. In 1852, 
Bilharz along with Siebold drew attention to the 
importance of Ankylostoma duodenale in the causation 
of anzemia, and later made researches on guinea-worm, 
but thereafter he devoted himself to investigations 
of the electrical organs of Nile fishes, and to ethno- 
logical examinations of Egyptian skulls. He con- 
tracted typhoid at Massowah, and died in Cairo in 
1862. His biographer, Dr. E. Senn, describes! Bilharz 
as devoted to his friends, and unselfishly assisting all 
who needed his help. His importance as a pioneer 
in the investigation of tropical medicine is known 
to all. 


VARIATION OF BACTERIA. 


Ir is now a familiar fact that from ordinary “ pure ” 
cultures of bacteria a number of strains may be 
separated which differ from one another in their 
fermentative capacities, their mode of growth, their 
virulence, their serological reactions, and in their 
other properties which are used as_ identifiable 
characteristics. The phenomena are of great interest. 
In the first place, the unique rapidity of multiplica- 
tion of bacteria makes them material of exceptional 
importance in the general biological study of varia- 
tion and evolution ; and in the second place a proper 
knowledge of their possibilities in these directions 
lies at the bottom of an understanding of many of 
the larger problems of epidemiology. In two papers 
in the last number of the Jowrnal of Experimental 
Medicine (vol. xli., pp. 587 and 649) Dr. H. A. 
Reimann of the Rockefeller Institute and Dr. H. L. 
Amoss of Baltimore describe observations made 
with type I. pneumococci. Dr. Amoss worked with 
a culture which had been stabilised by being passed 
through 189 mice; individual colonies from plate 
cultures showed no significant variation in virulence, 
nor did seven strains isolated by culture of single 
cocci. But if this culture was grown under some- 
what unfavourable conditions—in immune serum, in 
dilute bile, or in somewhat acid broth—avirulent 
strains, mixed with normally virulent organisms, 
were easily obtained which differed in mode of growth 
and reaction to bile-solubility as well as in their 
action on mice. The difficulty in the interpretation 





1 Archiy fiir Schiffs- u. Tropen-Hygiene, April, 1925. 


of such observations has generally been that it cannot 
be known whether the new form was present in 
minimalnumbersin the original culture and has become 
manifest only in an environment which is relatively 
favourable to it or whether something really fresh 
has arisen. Dr. Amoss can, however, give at least 
a partial answer to this fundamental question, for 
using cultures derived from the original population 
by the isolation of single diplococci he shows that by 
growth in diluted antiserum avirulent strains may be 
obtained which are apparently identical with those 
got from the ordinary culture with which he started. 
It seems clear therefore in this case that the avirulent 
strain was anew mutation and not merely an unmasked 
component of an originally mixed population. His 
attempts to reproduce a virulent strain again were 
unsuccessful ; continued growth on favourable media 
and passage through mice left the avirulent strain 
as it was. The results throw no great light on the 
troublesome hygienic question whether any practical! 
importance should be attached to, e.g., avirulent 
diphtheria bacilli, though as far as they go they are 
compatible with the sanitary experience that such 
brands of organisms do not matter very much, Dr. 
Reimann’s observations gave essentially the same 
results; single virulent diplococci can _ originate 
avirulent strains which have never been found to 
revert and which to a large extent have lost their 
type specificity; their part in the world’s economy 
remains to be discovered. 


DRAINAGE OF THE GALL-BLADDER. 


Ir still appears to be an unsettled question among 
surgeons as to whether the gall-bladder should be 
removed or left in situ and draihed when it is found 
to be inflamed at operation. Dr. Thomas S. Cullen. 
of the Johns Hopkins Hospital, is in the almost 
unique position of being able to approach the subject 
as a patient, for he had his gall-bladder first drained 
and then removed some years later, and as a surgeon 
who has drained the gall-bladder in nearly 300 cases. 
An account of the end-results of these operations by 
Dr. H. L. Darner forms one of the most interesting: 
papers in the third volume of reprints recently 
published by Dr. Cullen.? Of the 290 patients who 
have been thus treated, in 17 the gall-bladder was 
gangrenous, in 104 acutely inflamed, and in 144 
relatively quiescent at the time of operation, while in 
the remaining 25 the gall-bladder was found to be 
diseased when the abdomen had been opened for 
some other reason. When the gall-bladder was very 
large a portion of it was removed, but otherwise 
Dr. Cullen contented himself with introducing a 
drainage-tube accurately held in position by sutures 
passing through the gall-bladder wall and the rubber 
tube, and by additional purse-string sutures. Two 
‘‘ cigarette ’’ drains were then placed just below the 
gall-bladder, one of which drains was removed on 
the first and the other on the third day, while the 
main drainage-tube usually came away between the 
tenth and the thirteenth day after operation. The 
abdominal wound was usually found to be healed at 
the end of the third or fourth week. The immediate 
death-rate was 10 per cent., but this was unduly 
high on account of the inclusion of some 17 cases in 
which the pre-operative condition of the patients. 
made the result almost hopeless from the start. In 
following up the cases which recovered, Dr. Darner 
was able to obtain information about all but 14. Of 
the remainder, 19 were unimproved, 26 were improved 
but had some symptoms, while 202 had no gall- 
bladder symptoms at all after operation and were 
either alive and well or, as in the case of 34 patients, 
death had resulted from some other cause. Since 
the total number of cases was spread out over a 
period of 25 years, this number of deaths from other 
causes cannot be regarded as excessive. The paper 
contains a summary of nearly all the cases on which 





_? Reprinted from Surgery, Gynecology and Obstetrics, 
November, 1923. 
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these statistics are based, and while the facts are 
thus fully presented, Dr. Darmer has refrained from 
drawing any deductions other than a brief note in 
which he summarises the prevailing conclusions. Love 
Cullen himself admits that the question is by no 
means settled and he pleads for further reports as to 
the end-results in gall-bladder cases. A follow-up 
investigation of a large number of cases treated by 
cholecystectomy would. form an interesting com- 
parison with this exceedingly instructive paper, 


LIVER EXTRACT IN HIGH BLOOD 
PRESSURE. 


AN announcement was made at the recent annual 
meeting of the Ontario Medical Society to the effect 
that injections of a liver extract will reduce the 
high blood pressure of arterial disease. As yet no 
complete account of this work has appeared in the 
scientific literature, but it will be interesting to 
review the established scientific researches tending 
to support such an hypothesis. In the first place, 
it is a matter of common knowledge that extracts 
of tissues are practically always depressor in action. 
The effect, however, only lasts for a short time. 
The idea of associating the liver with chronic hyper- 
tension is by no means original. A group of investi- 
gators, about 15 years ago, paid special attention 
to the pharmacological properties of amines, and to 
their destruction in the liver. It was found that 
many of the amines derived from amino-acids were 
strongly pressor in action. Thus isobutylamine, 
isoamylamine and p-hydroxy-phenyl-ethylamine are 
capable of raising the blood pressure on injection 
(Dale and Dixon,! Barger and Dale’). It had previously 
been shown that these bodies could be produced 
from amino-acids by the action of the intestinal 
bacteria. The pressor effects of such amines, together 
with their possible production in the intestines, 
suggested a new cause for chronic hypertension. 
Thus Harvey? produced chronic renal and vascular 
sclerosis by feeding rabbits with p-hydroxy-phenyl- 
ethylamine. Clark ¢ found that the oral administra- 
tion of this body raised the blood pressure in man. 
In 1910 Ewins and Laidlaw *® demonstrated that 
these amines, when perfused through a surviving 
liver, were detoxicated, and were converted into the 
corresponding oxy fatty acid derivative. Oehme, ® 
in 1913, indirectly confirmed this work by proving 
that much larger doses of these bodies were required 
to kill an animal when injected into the portal vein 
than when the amine was administered by injection 
into the systemic circulation. It would appear, 
therefore, that the liver can detoxicate pressor bases, 
and the results of the further investigation promised 
by the University of Toronto will be awaited with 
interest. 


WEIGHT-LIFTING. 


ConTROL of weight-lifting in industry has long been 
a vexed question for enforcement under existing 
powers. Instances have again and again been quoted 


by inspectors of juveniles struggling with burdens. 


weighing more than themselves; but a standard of 
what is reasonable, or rather not injurious, to lift 
has been hard to determine and harder still to present 
in evidence during prosecutions. The Home Office 
have, however, just issued draft regulations to apply 
to lifting heavy weights in the woollen and worsted 
textile industries. This draft is notable not merely 
as an effort to solve a difficult problem, but on 
account of the part played by the industries concerned. 
The standards adopted are those recommended to 





+Dale, H. 
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? Barger, G., and Dale, H. H.: Jour. Physiol., 1910, Mii 29: 
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the Home Office after investigations carried out by 
the National Wool (and Allied) Textile Industrial 
Council; hence the proposed regulations represent 
an instance of an industry coming forward and desiring 
to have its practice controlled by statute. This 
procedure is in itself a matter of some moment. The 
scale of weights is here shown together with the 
approximate weights of those to whom it will apply :— 


Maximum weight per- | 





missible to lift if body be—) Approx. 
a mean 
Person. = weight 
‘ os Not reason- of 
kale | ably compact | person. 
; or rigid. 
lb. lb. lb. 
Male. . fis aka re as 150 120 150 
Female aged 18 and over 65 50 120 
Male aged over 16 and | 
under 18 Ah Se aie dire 65 50 125 
Female aged under 18 .. 50 40 99 
Male aged under 16 as 50 40 90 


If weight be any criterion of power the adult male 
is worst off; moreover, as he grows older he is more 
prone to develop hernia from weight-lifting. For the 
rest about half the body-weight seems to be the 
standard chosen if the weight to be lifted be rigid, 
but here the juveniles are not quite so well off, since 
they may lift over half their weight. Probably what 
is practicable, without undue interference with 
custom, has influenced the weights chosen, which 
of course represent the maximum permissible to 
lift and not what must be lifted. This scale, when 
accepted, will have administrative value, and, if 
it finally hastens the introduction of mechanical 
weight-lifting appliances, it will do good. 


IN MEMORY OF SAUGMAN. 


On March Ist, 1925, Vejlefjord Sanatorium cele- 
brated its twenty-fifth anniversary, and the occasion 
was marked by the publication of a collection of 
papers, written by several of Prof. Saugman’s former 
assistants. Half a score of these papers are of a 
scientific character, and they contribute not a little 
to the modern literature of tuberculosis. But the 
paper which will be read with the greatest interest 
by those who had the privilege of knowing Saugman 
is the ‘‘ Appreciation,” written by Dr. J. Ostenfeld, 
who was Saugman’s chief assistant in the period 
1902-1907. Here is one of the intimate touches with 
which Dr. Ostenfeld introduces us to the inner life at 
Vejlefjord : 

“It was the custom at Vejlefjord Sanatorium for the 
physicians to circulate different magazines among themselves, 
and it was the rule that the one who first got a magazine was 
to underline anything of special interest. It fell to my lot 
to get the particular number of the Deutsche Medizinische 
Wochenschrift with Forlanini’s article in it, and I clearly 
remember how one evening I handed it over to Saugman. 
The next day when Saugman, as usual, joined the morning 
round at 7 o’clock he had been greatly impressed, and 
declared that now the question raised by Forlanini 
approached its solution.” 

From this date (1906) onwards Saugman contributed 
more than anybody else to the evolution of lung 
collapse treatment, and at the time of his death in 
February last as many as 616 had been selected for 
this treatment at Vejlefjord. Saugman soon found that 
the benefits of thoracoplastic operations were jeopar- 
dised when they were undertaken away from the 
hygienic influences of a sanatorium, and ultimately 
he decided to master the technique of chest surgery 
so that he could give his patients the combined benefit 
of surgical and sanatorium treatment. As a student 
he had had a penchant for surgery, but it was not till 
after he had turned 50 that he took up surgery 
seriously. But he became a very skilled surgeon, and 


> 


1 Chr. Saugman, 1864-1923, Veilefjord Sanatorium, 1900- 1925. 
London: Jobn Bale, Sons and Danielsson. Pp. 120. 7s. 6d. 
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personally operated on 91 patients. It would. 
perhaps, be idle to speculate what the fate of many of 
these patients would have been had it been necessary 
for them to leave the sanatorium, travel many miles, 
and submit to the discomforts of a thoracoplastic 
operation performed by a stranger in a_ surgical 
nursing home in a large town. Dr. Ostenfeld’s sketch 
of Saugman’s character portrays him as a man 
of strong contrasts. ‘‘ His self-reliability and _ his 
humility constantly changed like storm and calm, 
yet so that his humility (he was always a professing 
Christian) was more and more apparent the older 
he became.”’ He was an optimist and, as far as his 
optimism with regard to the character of others was 


concerned, he did not show great psychological 
insight. But his clinical optimism was unbiased 


and discriminating, and ‘‘ his glance was penetrating 


in clinical matters.’’ His commentator adds that: 
‘‘ His brilliant intellect was accompanied by an 
ingenuousness which somtimes expressed itself in 


quite a childlike way.”’ Butis there anyone of brilliant 
intellect who is not in some respects childlike ? 


MILK FEVER. 


MILK fever or *‘ post-partum paresis ’’ in cows is one 
of those conditions which illustrate the point that the 
discovery of a successful empirical treatment may 
mislead or, worse still, kill real scientific interest in 
the etiology of the disease. In 1897 Schmidt dis- 
covered that intra-mammary injection of potassium 
iodide was effective in curing milk fever. On the new 
treatment the mortality fell from about 50 per cent. 
to 20 per cent. and even less. Further investigation 
showed that the injection of many different fluids 
produced good results, and now mere intra-mammary 
insufflation is employed. There have been many 
hypotheses to explain this striking effect, but most 
of them have been very crude. In the Veterinary 
Record of March 21st, 1925, however, Prof. H. 
Dryerre and Prof. J. R. Greig, of Edinburgh, put 
forward an interesting theory. In the first place 
they combat Pugh’s suggestion that the condition is 
essentially a ketosis which predisposes to a botulismus 
infection. They, on the other hand, hold that the 
disease is due to a parathyroid deficiency. This is 
probably so slight as to manifest itself only during 
the strain of pregnancy and parturition. Toxins 


such as guanidin then accumulate, and further, 
calcium metabolism is upset. At this point the 


animal is in a state of very unstable equilibrium, and 
a small amount of adrenalin liberated into the blood 
as a result of mild excitement is sufficient to pre- 
cipitate a form of tetanic convulsions. For it has 
been shown by Guleke that a small dose of adrenalin 
will hasten the onset of tetany in an animal which 
has had its parathyroids removed. If, however, a 
large amount of adrenalin is liberated, the oxidation 
of the toxins is accelerated, the calcium loss is checked, 
and the blood pressure is raised. This, the authors 
suggest, is the reflex effect produced by the powerful 
afferent stimuli induced by intra-mammary insuffla- 
tion. In this connexion it is interesting to note that 
cows which have an easy labour are generally those 
which may later develop milk fever, while those 
which experience a difficult labour seem to be relatively 
protected. In the latter case a large dose of adrenalin 
is presumably liberated into the blood-stream, while 
in the former only a small sensitising dose is produced. 
In view of this explanation, however, it seems strange 
that, while intra-mammary insufflation is sometimes 
inadequate to effect a cure, it is not more often just 
sufficient to cause a severe exacerbation. If, as the 
authors point out, any sympatheticotonia which 
exists in the condition is only relative and the supply 
of adrenalin is always low, then the injection of 
adrenalin suggests itself. We are assured that in the 
one case recorded in which this was done the result 
was encouraging. Whatever the ultimate fate of 
their theory these workers have at least succeeded 
in bringing the problem into relation with modern 








physiological conceptions. It is possible, too, that: 
by this line of attack new light may be thrown not 
only on milk fever, but on eclampsia and similar 
conditions. 


THE next social evening of the Royal Society of 
Medicine will be held at the Society’s House, 1, 
Wimpole-street, Cavendish-square, W. 1, on Monday, 
June 15th, to commemorate the centenary of the 
birth of Charcot. At 8.30 P.M. the guests will be 
received by Sir StClair Thomson, the President, and 
at 9.50 p.m. Dr. Farquhar Buzzard, President of the 
Section of Neurology, will give an address on Charcot 
and the Centenary Celebration of his Birth. 








THE BATEMAN APPEAL. 


ON another page will be found the text of the 
reserved judgment in which the Court of Criminal 
Appeal gives its reasons for quashing the conviction 
of Dr. Percy Bateman. As already explained in THE 
LANCET, it has been felt that material assistance ought 
to be offered to Dr. Bateman to meet the legal expenses 
of his successful appeal and to make good the deficiency 
in his professional income. Accordingly the Bateman 
Fund has been opened and list of contributions have 


appeared in recent issues. We have received 
additional contributions as follows :— 
Tae Fer 
Already received and acknowledged AD eZ) ae 
Sir James Barr ne ‘A: a ai ae he tlh 
Dr. A. Hill Joseph .. af, Ns Soe LY Bi 
** Anon ”’ at Pe of Ae enh 010 =O 
Dr. T. A. Hepworth . “6 i Ss 010 =O 
458 4 0 
Remittances should be forwarded to the Manager 


of THE LANcET, 423, Strand, W.C.2, and made 
payable to the ‘‘ Bateman Fund Account.” 








Che Serbires. 


ROYAL NAVAL VOLUNTEER RESERVE. 


Temp. Surg. W. P. Elford, late R.N., to be Surg. Lt. 
Proby. Surg. Sub-Lt. L. P. Spero to be Surg. Sub-Lt. 


ROYAL ARMY MEDICAL CORPS. 


Lt.-Col. R. N. Hunt is placed on the 
account of ill-health. 

Maj. G. P. A. Bracken retires on ret. pay. 
. Capt. F. R. S. Shaw is secd. for serv. under the Colonial 

ffice. 

Temp. Capt. A. A. Wilson relinquishes his commn. on 
account of ill-health and retains the rank of Capt. 


half-pay list on 


REGULAR ARMY RESERVE OF OFFICERS. 


Col. H. J. M. Bust, late R.A.M.C., having attained the 
age limit of liability to recall, ceases to belong to the Res. 
of Off, 

TERRITORIAL ARMY. 

Maj. G. G. Marshall (late R.A.M.C., S.R.) to be Capt., 
and relinquishes the rank of Mai. 

Capt. C. G. Irwin (late R.A.M.C., S.R.) to be Capt. 

Capt. S. Summerson to command 8th (London) Sanitary 
Company. 





ROYAL AIR FORCE. 


Flight Lt. E. A. Lumley is promoted to the rank of 
Squadron Leader. 

Flight Lts. J. F. Gallagher and James Craig (hon. 
Squadron Leader) relinquish their temporary commissions 
on ceasing to be employed and are promoted to the rank of 
Squadron Leader. 

A ee a i 


THE headquarters of the National Council for: 
Combating Venereal Diseases, in future to be known as the 
British Social Hygiene Council, Incorporated,” have been 
removed from 102, Dean-street, W., to Carteret House, . 
Carteret-street, Westminster, London, S.W. 1. 
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Modern Cechnique in Creatment. | 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


CXXIV. 
THE TREATMENT OF DEMENTIA PRAECOX. 


1. THE INVESTIGATION OF THE CASE. 

THE condition known as dementia preecox was first 
described by Kraepelin as including a large group 
of insane patients, mainly adolescents, who, after 
passing through phases of extreme mental excitement, 
settled down into a progressive dementia. From this 
early description the term derived asinister connotation 
in view of the terminal dementia, and indeed, for 
a time, whenever a suspected case recovered the 
diagnosis was called in question. 

Of late years, however, the conception of the disorder 
has radically changed, and the prognosis, although 
not favourable in any advanced stage of the disease, 
yet affords considerable hope if cases are placed under 
treatment sufficiently early. In out-patient clinics 
and in private practice it has been possible to investi- 
gate cases at a much earlier stage than that which 
would warrant certification as insane and detention 
in a mental institution. It has become clear that 
the original conception was derived from the study of 
severe and degenerative end-products of a process of 
which the early symptoms may be manifested by 
many adolescents whose mental status would not be 
seriously questioned. The most satisfactory view 
of the causation of the condition is to regard it as 
the failure to adaptation of the individual under the 
stress of circumstance. No one can have failed to 
realise that from the time of puberty, through 
adolescence, and up to adult life, great changes are 
in progress physiologically and psychologically as the 
boy grows into the man and the girl into the woman. 
These changes are such as to fit the individual for 
the detail of his life, and they should so march as to 
keep pace with the increasing demands for self- 
control and a sense of responsibility. Growth, both 
mental and physical, may be looked upon as the 
unfolding of the bud, a natural process of develop- 
ment; vagaries in the final form depend upon the 
innate characteristics and upon the pressure of environ - 
mental factors. There is a continuous modification 
of the organism, constituting a delicate adjustment 
to the natural process of growth on the one hand and 
to the moulding pressure of the environment on 
the other; a satisfactory adaptation within the 
personality and character is shown by the practical 
capacity to utilise and obtain pleasure from the 
opportunities which life always presents. Should 
circumstances be unduly hard, should innate vitality 
be weak, or should the original germ-plasm_ be 
abnormal, then adaptation is liable to fail. The result 
may be a warping of the character and personality 
and consequently of the subsequent life-history, but 
in more serious instances a breaking-up of the integrity 
of the organism will ensue. This is shown mentally 
by a schizophrenia or dementia preecox development, 
and the demented mind will be housed in a dilapidated 
physical body which exists vegetatively, and is an 
easy prey to infection by such organisms as those of 
tuberculosis or pneumonia. 

If the disorder is to be successfully combated, it is 
of the utmost importance that early failure of adapta- 
tion or the tendency to such failure should be recog- 
nised before the establishment of degenerative changes 
such as those described by Mott in the endocrine 
organs and in the central nervous system. Yet it is 
an extremely difficult task to set forth in any syste- 
matic way the indications which are of value, for 
there is no definite organic sign, and the symptoms 
of early failure of adaptation are revealed only in the 
higher mental functions. 


wee 





Suspicious Symptoms. 


The spring-time of life isnoted for inconsequentiality 
and variability of conduct and thought, and it must 
not be assumed that extravagance in either direction 
is necessarily a mark of mental deterioration, but 
normal biological evolution ensures that there shall 
be a.swing back from any extreme to adjustment to 
practical life. Experience must be eagerly courted 
and-as intensely avoided from time to time; dis- 
appointments must be encountered, successes must 
be lived down, childish sentiments must be super- 
seded, and the domination of the parents must give 
way to self-conscious recognition of the ties and 
limitations as well as of the possibilities of adult life. 
Many of the episodes of youth, its emotional storms, 
its ideational excursions, are of the nature of psychotic 
crises through which the more fortunate individual 
passes by virtue of a firm supporting home influence 
and his own innate stability. Where the home 
influences are complex and where there is a con- 
stitutional weakness, serious results may follow. 
Persistence of mood is, perhaps, the most striking 
of the early symptoms, for it is not normal for the 
adolescent to be depressed, obstinate, or sulky for 
more than a few days at a time, nor should he live 
in a constant state of lively self-satisfaction. There 
should likewise be a fluidity of interest; absorption 
in one person, one kind of play, or one line of work for 
several months on end portends failure of proper 
development. Self-absorption is natural in the girl 
of from 16 to 20 as is conceit in the boy of the same 
age, but neither state should be so persistent or so 
profound as to interfere with enjoyment of social 
intercourse and a proper consideration for the practical 
details of life. Self-depreciation with undue sensitive- 
ness, persisting for any length of time, is strongly 
suggestive of some internal difficulty of adjustment. 
Religious conversions, sudden changes of disposition, 
or of the choice of milieu are always indicative of 
important subjective crises and show that the patient 
needs careful handling for the time. 

If the stress is not relieved, grosser symptoms are 
encountered, such as seclusiveness or deliberate with- 
drawal from play or home life; frequent and violent 
emotional storms of anger or of tears; and obstinacy 
carried to the point of negativism, which is a studied 
and deliberate opposition to the wishes of parents or 
friends, persisting and involving considerable limita- 
tions on the subject. Apathy and listlessness in the 
presence of opportunity for enjoyment or progress 
are characteristic of a certain type of preecox develop- 
ment. Regressions to more childish ways, an indiffer- 
ence to dress, to appearance, and to the opinion of 
others, and a falling away from the intellectual 
standard attained are all features of importance. 
Temperamental inadequacies, a failure to develop the 
normal interests, such as dancing in the girl and 
sports in the boy, are the forerunners of future 
difficulties. 

As the condition progresses more positive symptoms 
appear—e.g., passionate attachments between children 
of the same sex, ruthless antagonisms between members 
of the family, habits of a perverted nature, sexual or 
otherwise, careless behaviour fraught with danger to 
the self or to others, violent assaults, destructive 
outbreaks, and phases of intense restlessness with 
excitement. Finally, it becomes apparent that the 
patient is definitely deluded or is being distracted 
by hallucinatory voices, while faults of conduct, of 
commission or of omission, show that a serious mental 
change has occurred. 





Physical Signs. 

Physical signs are not wanting; pathologically, as 
Mott has demonstrated, the disorder is associated 
with disturbance of the endocrine system, and there 
are indications pointing to this morbid change, such 
as alterations of nutrition, excessive adiposity, or 
emaciation. There may be rapid overgrowth of the 
bony framework or a failure of physical development. 
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The normal distribution of hair for the age or sex 
may be*greatly disturbed, and there are changes in 
the texture of the skin with a patchy hyperidrosis. 
In the female there is invariably a disturbance of the 
menstrual function; usually it is delayed and, when 
established, there may be marked irregularity or 
suppression for months or years. ; 

As arule the patient is brought to the doctor with a 
very vague history of ‘‘ nervousness,” of ‘* being run 
down,” or ‘‘ not quite himself lately.’”’ The tendency 
is for the case to be regarded as belonging to the group 
of functional nervous disorders, but no label of 
‘‘ hysteria ’’ or of ‘‘ nervous exhaustion ”’ should blind 
the practitioner to the essential mental nature of the 
disturbance. Having satisfied himself that he is not 
dealing with an organic disease, he has to make up 
his mind whether the failure of adaptation is to be 
considered due mainly to innate weakness of con- 
stitution or to pressure of circumstance. The personal 
and family history will indicate to some extent how 
far responsibility should be ascribed to the innate 
factor, but much caution must be exercised in accept- 
ing the statements of the relatives. It is best to get 
them to describe facts of the patient’s history rather 
than to listen to their -interpretations. If an aunt, 
for instance, is said to have had ‘‘ nervous break- 
downs,” 


Special Articles. 


MILK-SUPPLY AND ITS 
IMPROVEMENT. 


By WILuiAM G. SAVAGE, B.Sc., M.D. Lonp., 
COUNTY MEDICAL OFFICER OF HEALTH, SOMERSET, 


THE 


I.—ESSENTIALS OF THE PRESENT POSITION, 
(Continued from p. 1097.) 


THE first part of the summary considered only 
tuberculous contamination. We have now to note :— 


Other Kinds of Bacterial Milk Contamination. 

The facts are so well attested that it is not necessary 
to discuss these in detail. Only two points demand 
consideration, i.e.: (1) Is there any evidence, both 
as regards the bacterial cleanliness of milk and specific 
contamination with the organisms associated with 
infectious diseases, that conditions are improving and 
less unsatisfactory than as set out in numerous 
books and special papers? (2) Apart from recognised 
specific bacteria, is it of any moment that milk is 


: the practitioner should ascertain whether | that the only bacilli we have to trouble about are the 
te these entirely incapacitated her and, if so, whether | known specific bacilli and the others are only harmless 
aie she were treated at home or away ; in the latter case | saprophytic organisms which do not matter ? 
arte the breakdown was probably psychotic and therefore As regards the first consideration, from my own 
tty would have considerable bearing on the prognosis of | experience and as judged from published reports, 
ih the case under consideration. The character of the|I consider that up to two or three years ago 


there was little if any improvement in the bacterial 
contamination of milk, Premises were slowly, in most 
areas very slowly, being improved, but in many districts 


If they are faddists, eccentrics, or emotionally unstable 
individuals, then the patient will have been subjected 
to much harmful emotional influence, and the disturb- 


(tis parents or guardians should be carefully estimated. 
ty 
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ance may be a natural outcome of such an environ- 
ment and accordingly more favourable in outlook. 
Where the parents show sound common-sense and 
can be regarded as competent not to make life impos- 
sible for a developing adolescent the occurrence of a 
breakdown is all the more grave. In older patients, 
young men at college and girls away at school or 
engaged in full social activity, inquiries must be made 
as to any emotional situation which may have arisen. 
Where a love affair has played an important part 
as an exciting cause there has usually been some 
abnormality ; either the patient has not been able 
to derive proper satisfaction within the bounds of 
convention or else these bounds have been overstepped. 
In cases where the difficulty in the life of the patient 
is one that time cannot solve the prognosis is bad. 
For instance, a young man, the son of a widow, 


had made great efforts to pass an examination 
which would have given him an assured position 


and so enabled him to support his mother. He was 
unsuccessful and developed an extreme depression 
from which he passed into an acute dementing 
psychosis. Here the opportunity of his life had 
gone, never to recur, and the situation could not be 
solved by time. 


THOMAS BEATON, O.B.E., M.D., M.R.C.P.Lond., 
Senior Assistant Physician, Bethlem Royal Hospital. 
(To be concluded.) 











RoyaL COMMISSION ON NATIONAL HEALTH INSUR- 
ANCE.—The twenty-ninth meeting of the Commission was 
held at the Home Office, Whitehall, on May 21st, Sir Arthur 
Worley in the chair. Evidence as to the organisation and 
procedure of medical institutions was given on behalf of the 
Friendly Societies Medical Alliance by Mr. S. A. Syddall and 
Mr. Samuel Pride ; on behalf of the Friendly Societies Medical 
Officers’ Union by Dr. D. Holmes, Dr. John H. Roberts, and 
Dr. A. Hamilton; and on behalf of the South Wales and 
Monmouthshire Alliance of Medical Aid Societies by Mr. 
W. Conway and Mr. Evan Pugh. Thereafter the Society of 
Medical Officers of Health, represented by Dr. R. A. Lyster 
and Dr. J. J. Buchan, gave evidence relating to extensions of 
medical benefit and reorganisation of the various existing 
public medical services. Proof copies of the oral evidence 
and the relative statement submitted at the meeting of 
May 7th are on sale at H.M. Stationery Office (3s.) 


even this was negligible, while as regards methods 
little or nothing in the way of a cleaner collection of 
milk was appreciable. On the other hand, as regards 
distribution risks considerable improvements were 
effected. 

Undoubtedly, during the last few years progress 
has been made, in part shown as improved premises, 
some improvement in the adoption of cleaner methods 
of milking, much more in regard to the installation 
into the minds of the producers that their existing 
methods did not meet with modern requirements, and 
most of all in greater care and attention to the milk 
after it leaves the hands of the producers. Amongst 
these, most importance is to be attached to the sowing 
of the seeds of dissatisfaction with existing methods in 
the minds of the producer, and the recognition which 
he is now receiving that his difficulties are considerable 
and need sympathy and help to surmount them. 
Incidentally, it will be shown later on how very great 
is the leeway to be made up before the conditions in 
the milk trade can be passed as satisfactory. Outbreaks 
of infectious disease spread by milk are still fairly 
frequent, and the diminution, if any, is due not to 
greater precautions in connexion with the supervision 
of the milk trade itself, but to the greater thoroughness 
with which cases and contacts of cases are guarded 
from coming in contact with milk. 

The second point merits consideration because the 
argument is often heard that bacterial contamination 
of milk is of no moment in itself if tubercle bacilli 
or other pathogenic bacilli are eliminated. In other 
words, dirty manure-laden milk may not be nice but 
it does no harm, A good many considerations suggest 
that this is not a sound argument. On the bacterio- 
logical side we find that the bacterial flora of dirty 
milk is very complex. It is composed of bacilli of the 


heavily contaminated ? Is it possible to take the line 


B. coli group, a good many non-lactose fermenters, 
many anaerobes like B. welchii, streptococci of 
many types, and all sorts of other bacteria. While 


undoubtedly the majority are of no pathogenic signifi- 
cance, it is impossible to speak with any certainty 
about the others. The streptococcus group comprises 
strains which are amongst the most dangerous bacteria. 
and our knowledge is all too inadequate to state with 
any assurance that some of these highly pathogenic 
strains are not included in the flora of ordinary dirty 
milk, 
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The susceptibility of the infant gastro-intestinal | simple expedient of offering a higher price—it need be 


tract to bacterial invasion is a well-attested fact. 
That scourge of infant life—summer diarrhoea—has 
never had its etiology explained, and the theory that 
it is not an infection with one specific type, but has 
a complex bacterial origin from many different types, 
such as streptococci or non-lactose fermenting bacilli 
which may be met with in contaminated milk, has at 
least as much to support it as any other conception as 
to its origin. 

Numerous epidemiological studies favour the above 
contention, and show that the substitution of a milk 
reasonably free from bacteria for one heavily con- 
taminated is directly associated with a material 
decrease in infant mortality-rates.* Apart from such 
non-specific or, probably more accurately, not 
definitely ascertained specific infections, it has to be 
borne in mind that the processes necessary to produce 
clean milk in themselves definitely reduce the likeli- 
hood of known specific bacteria gaining access to the 
milk. For instance, diphtheria, scarlet fever, typhoid 
fever, and septic sore throat are frequently spread 
by milk and usually from its contamination by an 
infected milker. Given such an infected milker, the 
liability of the milk to become specifically infected is 
immensely reduced when strict cleanliness is observed. 
This important point is frequently overlooked. In 
the same way all the tubercle bacilli in milk do not 
come direct from an infected udder, but many gain 
access from cow manure. The habits induced by the 
practice of clean milk production include care and 
attention to the milkers, and help to increase the 
barrier against specific infection. 

The facts strongly emphasise the need to follow 
for milk the broad public health rule which teaches 
that the reduction of general bacterial contamination, 
although we may not be able to indite a specific agent, 
is usually followed by a lessening of infection from 
that source. 


The Distributory Milk Trade and Clean Milk. 


Point No. 6 requires consideration because this 
section of the trade is powerful and vocal, and its 
utterances would lead the uninitiated to imagine that 
from its efforts conditions are so improved that a clean 
pure untreated milk is being supplied. The large 
milk companies have materially improved the handling 
of milk after it is delivered to them. Cooling is 
increasingly practised, and contamination during sub- 
sequent stages is reduced by more rigid cleanliness 
of vessels, greater supervision over personnel, and 
lessened opportunities of contamination from outside 
sources. 

On the other hand, I am unable to find evidence that 
they exert any controlling influence of moment over 
the bacterial quality of the milk which reaches their 
collecting depots. Against this view it is possible to 
point to regulations in regard to the production. of 
milk which some of the big companies have framed, 
and to the statement that inspectors are provided 
who exercise supervision over the conditions of milk 
production. Possibly these measures exert some 
educational influence, but my personal experience, 
which is very extensive, is that milk producers sending 
their milk to companies with these regulations are no 
cleaner in their methods than the average milk 
producer. To make the control over production more 
than a dead-letter, I have offered in two cases specially 
to report to the company producers whose methods 
are very unsatisfactory in order that the purchasing 
company can take action, but the offer has been 
declined. 

The results of numerous bacteriological samples 
show that much of the milk delivered to the collecting 
depots, most of which are connected with distributing 
companies, is grossly contaminated bacterially, and 
the only purification step taken is artificial—i.e., dirt 
extraction and pasteurisation. The milk-distributing 
trade could enormously improve the bacterial quality 
of the milk-supply within a very short period by the 











‘For details see Savage’s Milk and the Public Health, 
Macmillan and Co. 





only a slightly high price—for milk so collected that 
it has a low bacterial content. I am unaware of any 
adoption of this attitude in this country, and although 
I have suggested it in several quarters it has never 
been seriously considered. 

Chemical standards for delivery of milk to the 
distributor are widely adopted, because milk with a 
high cream content is a business asset. A low bacterial 
content is neither an asset to producer or distributor 
under present conditions unless the milk is obtained 
so pure that it either can be sold as graded or render 
all pasteurisation unnecessary. It is of importance to 
realise this factor since it destroys the basis of the 
complacent argument that the milk trade as a business 
proposition will as a whole improve its supply without 
outside compulsion. As explained under pasteurisation 
that trade process meets their business requirements, 
and there is no driving force behind any other remedy. 


Pasteurisation. 


Pasteurisation is a key problem in connexion with 
clean milk. Much of the abundant literature on the 
subject is loose and confusing, mainly because essen- 
tially different things are discussed as if they were. 
identical. In connexion with milk we have to dis- 
tinguish two types which for convenience may be 
designated controlled and uncontrolled pasteurisation. 

Under the Milk (Special Designations) Order, 1923, 
a grade of milk ‘‘ pasteurised ’’ is recognised. It is 
defined as milk ‘‘ retained at a temperature of not less 
than 145° and not more than 150° Fahrenheit for at 
least half an hour,’ and immediately cooled to a 
temperature of not more than 55°F. This may be 
called controlled pasteurisation since it is something 
quite definite. As such, it is possible to determine 
with certitude whether pathogenic bacilli will survive 
such ‘treatment on the one hand, and on the other, 
whether the food value of the milk will be impaired. 

In contra-distinction to such definite heat action 
the great bulk of the milk pasteurised in the country 
is dealt with by what may be termed uncontrolled 
pasteurisation. A ‘flash’? type of pasteuriser is 
in general use through which the milk passes con- 
tinuously, the milk being heated in its passage but 
only being retained at the maximum temperature for 
a brief moment, while for the rest of the time it is at a 
variable but lower temperature. There is no proper 
control, and I find different temperatures are used in 
different depots, while it varies in the same depot 
according to what the operator thinks is necessary in 
relation to the air temperature. The operators are 
untrained in the scientific principles involved, work 
by rule-of-thumb, and realise that when time presses 
they can expedite matters by passing the milk through 
faster. There is no guarantee that pathogenic organ- 
isms will be destroyed, or that the milk will not be 
damaged in its vitamin content. 

Such uncontrolled pasteurisation of milk is very 
widely practised and in the milk depéts of Somerset 
the bulk of the milk is so treated summer and winter. 
Not infrequently the milk is again pasteurised in the 
large urban area to which consigned. Such milk is 
not labelled as pasteurised. This extensive uncon- 
trolled pasteurisation of milk is a trade adaptation 
not to make milk safer but to keep it saleable and 
prolong its life. That is the sole reason why the 
considerable expense of doing it is incurred. 

The advocates of pasteurisation are fond of stating 
that its adoption does not interfere with steps to obtain 
a clean milk. I have rarely heard a more absurd 
statement or one more in conflict with the facts. 
In early days when milk was produced near the milk 
consumers the trade managed, but when long-distance 
milk conveyance became a necessity and milk could 
not be delivered under 24 hours from the time of 
production, one of two things had to happen. Hither 
the milk (at least in summer) had to be artificially 
preserved, or it had to be collected reasonably free 
from bacteria and sent cool. The former was the 
easier and the cheaper course, and when the addition 
of chemical preservatives was stopped, heat was the 
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alternative adopted. Pasteurisation enables initially 
dirty milk to survive as a commercial product, and 
but for it clean cool milk as the only alternative would 
have had to be provided. In view of the practical 
difficulties and cost of such a pure clean milk this may 
have been unavoidable, and, indeed, the best plan 
at the time, but the fact remains that pasteurisation 
has come in. and remains, as a substitute for cleanliness 
in production and handling in this country. 

At the end of 1923 the number of licences granted 
for the sale of ‘‘ pasteurised ” graded milk was 164 
(shops 107, depédts 57), an insignificant proportion 
of the whole. A very large proportion of the milk in the 
country is submitted to uncontrolled pasteurisation. 


The Position of the Milk Producer. 

Broadly considered, milk producers handle their 
milk in one of three ways. 

One group comprise producers who are themselves 
distributors. As a rule the question of souring of the 
milk does not arise, as most of the milk is distributed 
within a few hours of production to customers in the 
vicinity. If, however, they can earn and maintain a 
reputation for the supply of really clean pure milk, such 
a reputation is an asset of value and likely to increase 
their trade. This group of producers is the most 
sensitive to suggestions as to improving the bacterial 
quality of their milk. 

A second group comprises producers who deliver 
in bulk to dairies in their immediate vicinity. If the 
distributing dairy is not too large, so that the contri- 
buting milks maintain a measure of identity, local 
reputations are of some but limited value, and 
diminish in importance with the amount of milk 
handled. Producers of this group can be induced 
to take a little interest in the quality of the milk they 
deliver. 

The main group of producers deliver in bulk to milk- 
collecting dep6ts situated either in their vicinity or 
in large towns. Their milk is at once mixed with other 
milk and promptly loses its identity. When delivered 
and accepted the producer has no further interest in it. 
Provided such milk is not so acid as to be rejected, 
from the business point of view there is not the 
slightest inducement to the producers to supply a 
cleaner article than will be accepted. This constitutes 
the basic difficulty in the way of reform in production. 
The producer with perfectly unanswerable logic 
points out that what the milk inspector asks costs 
money, and if he spends it he will get no more for his 
milk ; why should he do this and that when others 
do nothing. The much higher standard of supervision 
over cowsheds in urban areas than over those in rural 
districts is responsible for much heartburning amongst 
milk producers. 

All acquainted with the position must feel consider- 
able sympathy with the milk producer under the 
present difficult conditions. It is essential that the 
clean milk producer should not be penalised at the 
expense of the neglectful producer, and he is entitled 
to ask that a reasonable margin of profit should not 
be diminished by unreasonable demands or by 
requirements not universally enforced. 


Losses in the Milk Trade from Contaminated Milk. 

In the main the direct losses are from two sources— 
from milk which goes sour and is unfit for distribution, 
and milk which, although not yet sour, requires 
pasteurisation before delivery to the consumers. As 
regards the former, no exact figures are available, but 
the Second Interim Report (1917) of the Committee 
on the Production and Distribution of Milk gives 
particulars of one firm which, between April and 
August, 1917, received 68,000 gallons of milk (value 
about £4000) in a sour condition, and the Committee 
quote the opinion of several independent witnesses 
that the average percentage of London milk lost 
through souring was from 1 per cent. in winter to at 
least 2 per cent. in summer. A loss of 1 per cent. for 
London alone means a loss of about 900.000 gallons, 
which at 1s. 2d. per gallon is worth £52,500. A report’ 
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issued by the Ministry of Agriculture calculates a 
loss of at least 1 per cent. sour and in other districts 
quoted 1—2 per cent. loss. 

As regards the cost of pasteurisation, this last 
report takes 10 per cent. as demanding pasteurisa- 
tion to save it. It puts the cost of this at $d. per 
gallon, or over £2000 per million gallons handled. 
The yearly consumption of liquid milk is about 
700 million gallons, so the loss from this cause 
is considerable. Also 10 per cent. is a _ totally 
inadequate amount to allow for this item, as it does 
not include the additional milk which is pasteurised 
because of the fear that it may become sour. The 
total milk pasteurised is probably at least 50 per cent. 
of the whole supply (Dr. Robertson, M.O.H. of 
Birmingham, considers that more than 706 per cent. 
of the milk of our large towns is pasteurised). The 
pasteurisation of 350 million gallons at 3d. a gallon 
represents £727,500. 

A third factor in the question of cost is that the 
consumption of milk is undoubtedly restricted by the 
fact that so much of it goes sour in the homes of the 
consumers. <A less perishable commercial product 
will stimulate and increase the consumption of liquid 
milk. This will help the producers, since larger herds 
are more economical to maintain, and it gives a more 
certain market, while it will help the distributors, 
since milk is more profitable sold as liquid milk than 
when the excess has to be converted into milk products. 
These three factors together are probably sufficient 
to justify the ninth postulate set out above. 


Adequacy of the Existing Legal Powers. 


The connexion between the quality of the present 
supply and the: inefficiency of the existing legal powers 
is a close and important one. It will, therefore, be 
discussed in some detail in the next article. 


Contamination upon Consumers’ Premises. 


The want of care which milk receives in the homes 
of many of the consumers is well known and needs 
no detailed discussion. A minority of authorities 
consider the bacterial contamination from this source 
as the most important which milk receives, but this is 
not a view with which I can agree in view of the fact 
that any initial contamination with bacteria is multi- 
plied many fold before it reaches the consumer, and 
this is only true to a limited extent for bacterial 
additions in the home. The want of care in the home 
is only in part due to negligence ; a contributory factor 
of great importance is the very inadequate facilities 
in the houses of the poorer classes for food storage. 

Graded Milk. 

The educative value of graded milks will be dis- 
cussed in a later article. As a direct contribution to 
the bulk of milk available to the consumer their 
effect is insignificant. On Dec. 31st, 1923, the pro- 
ducers of these milks were: Certified 55, grade A 
(tuberculin tested) 46, grade A 50; total 151. At 
the end of 1922 the total number was 63. In the 
county of Somerset, with over 5000 milk producers, 
those producing graded milks at the end of 1924 
numbered only five—i.e., certified 1, grade A (tuber- 
culin tested) 2, grade A 2. 

(To be continued.) 











RECONSTRUCTION OF St. BARTHOLOMEW’S Hos- 
PITAL.—In his report, as treasurer, for 1924, Lord Stanmore 
says that no definite information can yet be given as to the 
reconstruction of the hospital. It has, however, become 
clear that the required additional accommodation cannot 
be provided on the existing site; certain property in the 
immediate vicinity which might be utilised advantageously 
has therefore been acquired. The leasehold interest in 
Nos. 18 to 21, Charterhouse-square and Nos. 1 to 5, Charter- 
house Mews (built a quarter of a century ago as an hotel) has 
been purchased for £51,262, and negotiations for the acquisi- 
tion of the freehold and of that of No. 22, Charterhouse- 
square, adjoining, are in progress. With comparatively 
slight alteration these premises would be suitable for the 
housing of a large portion of the nursing staff. 
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ROYAL COMMISSION ON LUNACY 
AND MENTAL DISORDER. 
FURTHER SITTINGS. 
(Continued from p. 1048.) 


THE sittings of this Commission were resumed on 
May 22nd, Mr. H. P. Macmillan, K.C., the Chairman 
of the Commission, presiding. 


EVIDENCE OF THE NATIONAL COUNCIL FOR 
MENTAL HYGIENE. 

The first witnesses were Dr. Reginald Worth, 
Dr. E. Farquhar Buzzard, and Dr. H. Crichton-Miller, 
and they appeared on behalf of the National Council 
for Mental Hygiene. The Chairman explained that 
it was proposed to incorporate the Council’s: précis 
of evidence in the records, and to question the witnesses 
on certain points. The Council, the witnesses’ précis 
stated, aims at bringing the treatment of mental 
disorder into the fold of general medicine. Whilst 
mental hospitals would still be necessary, there 
remained a large class of patients for whom at present 
very little provision was made—the class of early and 
often recoverable cases, attention to which gave the 
greatest hope of diminishing the incidence of more 
serious mental disorder, or of improving its, treatment 
and understanding its causation. There was a world- 
wide trend in this direction, as shown by the formation 
of clinics or special departments to deal with such 
patients in connexion with general hospitals. Cases 
in which there was definite alteration of conduct, 
however, were not suitable for these clinics. 

Patients suffering from mental disorder included, 
the Council say, cases in which the question of 
certification did not arise, such as some cases of 
hysteria, fears, neurasthenia, and anxiety neuroses. 
Secondly, those in regard to whom the question of 
certification arose, but who need not necessarily be 
certified, either because they were willing to submit 
to treatment, or were non-volitional—i.e., did not 
express objection to treatment. Thirdly, there were 
those for whom treatment and care were required, but 
as these were refused by them, obligatory treatment 
became necessary. It was contended that this country 
is lacking in adequate provision for dealing with the 
situation in regard to early cases. In 1923 there were 
3949 suicides (2887 men and 1062 women), and it is 
held that these figures show a want of adaptation which 
is abnormal, and that the numbers could be definitely 
reduced by a better understanding of mental states. 
Incidentally, reference is made to the increasing 
number of cases showing mental symptoms after 
encephalitis lethargica, the notified cases of this kind 
being 1470 in 1921, and in 1924 3629. The proposed 
mental clinics could help materially in dealing with 
these cases. 

Facilities for Early Cases. 


The National Council circulated to 237 hospitals 
and infirmaries a questionnaire as to facilities for 
treatment of early mental cases, and 159 replies were 
received. In 135 institutions there was no provision 
for such treatment, and in 24 there was some provision, 
but in only five were there facilities for the in-patient 
treatment of early mental disorder. Many patients 
already attended general hospitals without realising 
that they were primarily suffering from mental 
disorder, and they continued to attend the out-patient 
department even when their condition was correctly 
diagnosed, as no means of giving them proper con- 
ditions of treatment existed, and they might be under- 
mining the mental health of every member of their 
household. The department for these cases should be 
in charge of a suitably qualified physician. In these 
circumstances many cases regarded as ‘“ mental ”’ 
would be found to be primarily due to physical disease. 
From such an arrangement, too, medical students and 
nurses would benefit in the matter of instruction. The 
Council suggest that visitation of mental patients in 
these clinics would not be needed, but naturally a 


grant of money by a public body would carry the right 
of supervision. 

A further recommendation is that voluntary 
boarders should be allowed in all county and borough 
mental hospitals, and that the voluntary boarder 
system should be extended to rate-aided institutions. 
Medical practitioners should be allowed, they submit, 
to tréat willing and non-volitional patients without 
certificates in registered nursing homes and similar 
institutions. They consider that wherever non- 
volitional cases are received some form of notification 
to, or supervision by, the central authority is desirable. 
They urge the registration of all nursing homes under 
the Ministry of Health; every type of abuse which 
might arise could then be dealt with by the ordinary 
process of law, and patients could have a wide choice 
as to where they would be treated. 


Administration of Public Mental Hospitals. 

The Council feel that hospital methods should be 
adopted in these institutions to the fullest extent, 
though they make this statement without implying 
to what degree this does not obtain already. Con- 
sultants in general medicine and surgery should be 
appointed for mental hospitals, and the staff of the 
latter should be permitted to hold corresponding 
positions in psychiatry at general hospitals. The 
Board of Control should have greater powers to 
enforce the adoption of such facilities where these do 
not exist. Practitioners should be enabled to keep 
in touch with their patients in mental hospitals, and 
to assist in the treatment where possible ; they could 
then continue treatment when the patients returned 
home. 

After-Care. 


The Council recognise that in many cases the 
recurrence of mental disorder is precipitated by the 
patient’s return to home conditions which are 
unsuitable ; therefore such work as that being done 
by the After-Care Association should be in every 
way encouraged, and should be generously supported 
by the financial authority. In conclusion the Council 
state that such problems as illegitimacy, dependency, 
and the prevalence of venereal disease, prostitution, 
vagrancy, alcoholism, &c., are closely related to minor 
states of mental disorder, and are often caused by 
them. They consider that there is no just reason for 
omitting the skilled treatment of those patients on 
a voluntary basis, in the same way as other diseases 
are dealt with. 

Dr. Buzzard, in answer to the Chairman’s questions, 
said the Council was founded in 1922, and that it had 
a distinctive purpose in contrast with that of other 
bodies engaged in this class of work. One of its aims 
was to educate the public in regard to mental matters 3; 
and the education of the medical profession in 
psychiatry was recognised as deficient, though much 
of his practice would bring him into contact with it. 
Dr. Buzzard agreed, however, that students had 
already to become acquainted with far too many 
specialties. The witness did not advocate treatment 
in a general hospital of a case which needed restraint 
for any length of time. 


Supervision of All Nursing Homes. 

The Chairman said the suggestion that all nursing 
homes should be under supervision was a novel one 
and asked whether the witnesses thought it would be 
welcomed. 

Dr. Buzzard replied that probably it would not 
be generally welcomed. The idea underlying the 


suggestion was the same as that concerning the 
treatment of mental cases in general hospitals: that 


where one kind of disease was dealt with another kind 
also could be treated. 

Lord Russell asked whether the Council had 
considered the question of defining a nursing home in 
such a way that in the event of having to prosecute 
it would be clear, and Dr. Buzzard said that had not 
been gone into, but most members of his Council 
agreed that some kind of registration and supervision 
of the nursing home was desirable. The standard of 
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these homes was capable of improvement, and it 
would be difficult to enlarge the liberty with which 
mental cases were treated in nursing homes unless all 
nursing homes were brought into the same category. 

Dr. Worth said that if a person lost volition he 
should, in his view, be simply notified to the Board 
of Control, so that that body could know where he was. 
But there was no need to notify a patient who volun- 
tarily sought treatment. 

The Chairman asked who would define the voluntary 
patient, and the reply was that the doctor in charge 
was the person to do that. 


The Medical Superintendent's Duties. 


Dr. Worth, replying to a question by the Chairman 
on this matter, said he did not think the subject had 
been discussed by the Council. But he knew one 
institution in which a medical superintendent had a 
colleague who was administrative director, and the 
two were not on speaking terms. The duties were so 
difficult to arrange that it was necessary to have one 
head, who must be a medical man. This was the more 
necessary as the whole régime and outlook concerning 
the patient was a part of the treatment. The Council 
wished to preserve the contact between the patient 








The Rev. W. E. Barnes, chaplain at the mental 
hospitals of Hanwell and Cane Hill, said he was 
appointed to the first named in 1920 and to Cane Hill 
in 1923. Formerly he was chaplain at the British 
Embassy Church at Petrograd for six years. Ques- 
tioned as to his activities at the two mental hospitals, 
he said he was a friend of the patients in a different way 
from the doctors, and he saw them at all hours and 
in all circumstances. At Hanwell there were 100 com- 
municants, at Cane Hill 60. Patients looked upon him 
as a definite link with the outside world, and when 
relatives did not take the necessary interest in patients 
he wrote to the former, often with good results. His 
relations with the medical staff were always friendly, 
and he frequently discussed cases with them. He had 
had no training for this particular kind of work until 
he entered upon his duties. Cases of ill-treatment of 
patients probably did occur, but he had never seen a 
case of punitive or vicious usage of a patient. He had 
heard, however, of two alleged cases having been 
investigated, in one of which the attendant concerned 
was dismissed. 


THE LEGAL ASPECT oF LUNACY. 
Sir Archibald Bodkin, K.C., attended to discuss 
with the Commission the legal aspect. He said he 





ite and his own medical practitioner ; also that there thought Part XI. of the Act might very well be 
le should be a closer association between mental | re-drafted and very much condensed. When the 
2s hospitals and teaching institutions, as well as a more Legislature passed the Mental Deficiency Act, 1913, 
at frequent and general resort to consultants. In his | jt repealed the section which provided that the Order 
fiat own mental hospital, which was for rate-aided patients, | of the Commissioners in Lunacy should be accepted 
nat a retaining fee was paid to consultants. Dr. Worth without further proof. Such proof was unnecessary, 
iets dissented from the idea of considering the mental and in the Criminal Justice Bill now before the 
| hospital as a place of last resort. “Mental hospitals | Gommons this proving of signatures and orders of 
ak: themselves | showed a high percentage of cures. In public authorities would be dispensed with, and if the 
Mal be cases requiring prolonged treatment, the patients | Bill became an Act, this provision would extend to the 
Pn ought to go straight away to a mental hospital. Act of 1913. He agreed with the Chairman’s sugges- 


Advisory Powers of the Board of Control. 


Dr. Crichton-Miller said he favoured the Board of 
Control being given greater advisory powers than it 
at present possessed, and thought it should be possible 
for a general practitioner to consult the Board in 
regard to a case presenting difficulty. He recognised 


tion that the subsection of Section 315 dealing with 
misdemeanours connected with detention and treat- 
ment of patients in unlicensed houses should be 
divided into two, with the appropriate penalty set 
out in each ; or to have as many subsections as there 
were offences. A number of legal points were discussed 
by the witness in some detail. 


the help which the Board already gave in individual 
instances, but he wished that body to have wider 
statutory powers. A practitioner could then treat a 
mental case with the feeling that he was not incurring 
serious legal responsibility. 


EVIDENCE OF THE LORD CHANCELLOR’S VISITOR. 

At the Monday morning session the chair was 
occupied by Mr. N. Micklem, K.C., and the witness 
was Lord Sandhurst, the Lord Chancellor’s Visitor. 
He explained that he had been carrying out the 
duties of that office since 1910. There was now, he 
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The Bishop of Chelmsford attended to speak in 
support of a more clear recognition of the status of 
chaplains in public mental hospitals. At present the 
appointment of these gentlemen rested with the 
respective medical superintendents. Attendance of 
patients at services held by the chaplain should be 
absolutely voluntary, and no question of a “ test ”’ 
should arise. Though the chaplain’s remuneration 
should be based on the size of the institution, the 
witness would object to anything in the nature of a 
per capita scale. An effort was now being made to 
give some simple psychological instruction to candi- 
dates for ordination, in order to fit them to deal more 
satisfactorily with unusual and odd personalities. 

Sir Humphry Rolleston said this question of the 
association of clergyman and medical man was a very 
important one, as there was sure to be some over- 
lapping. Spiritual comfort given by the chaplain was 
closely related to the processes involved in psycho- 
analysis. 

The Bishop replied that it was hoped there would 
be a happy partnership between the medical officer 
and the chaplain, just as in ordinary homes. It was 
felt that the appointment of chaplain should be a 
permanent one; in any case three years was far too 
short a time. In this connexion the question of 
superannuation was discussed. The witness did not 
think it wise for any man to be chaplain to a mental 
institution all his life; he should have a certain 
maximum period of service. 


said, only one Master in Lunacy, though an Assistant 
Master had been appointed. Provisions concerning 
visitation were set out in Sections 183 to 186 of the 
Act. Rule 5 of the 1893 Rules enabled the Master 
to direct a visit in any case in which an Order appoint- 
ing a receiver was pending, or in which an Order 
had been made under Section 116, and he appointed 
a visitor. Most of the witness’s visits were made to 
private houses, the people concerned possessing some 
means. In the case of lunatics so found, the visitor 
had to pay two visits every year in every case, and 
the visit had reference not only to the lunatic, but 
also to his property and to the amount of his income 
and expenditure. Recommendations might then be 
made as to his property, such as the selling of a part 
of his capital, the proceeds to be devoted to his 
maintenance ; or some of it might be more profitably 
invested. At present there were only 219 inquisition 
cases, but on the Master’s books there were 6100 
cases, any of whom there was the possibility of the 
witness being asked to visit. On the visitors’ books. 
there were 1100 cases, and 500 of these were classed 
as “‘not lawfully detained’? under 116 (d), and in 
many of these the persons were weak-minded, pro- 
ceedings having been taken because they could not 
manage their affairs. Three hundred of the 1100 were 
in institutions for the insane. The special visits paid 
by request in 1924-25 numbered 234. When an 
inquisition case was under private care, the expecta- 
tion was that he would be visited four times a year 
i for at least two years after the inquisition, as such 
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persons had not the advantage of any other visita- 
tion. There were at present only two or three such 
ceases. About 1850 visits were paid each year. In 
the case of a new patient the witness said he always 
paid a surprise visit, and he preferred to ascertain 
some particulars about him first, for a knowledge 
of his tastes and leanings facilitated a congenial 
conversation. He inquired into everything bearing 
on the patient’s comfort and well-being. Many of 
the patients visited by the Chancery visitors were 
not certified, nor even ‘alleged lunatics”; they 
were persons who, by reason of mental infirmity 
arising from old age or disease, were incapable of 
managing their affairs, and for whom a receiver 
had been, or was sought to be, appointed under 
Section 116 of the Act of 1890. Most of such persons 
were suffering from some form of senile decay. 


Complaints. 


Fairly frequently the witness found complaints 
were made as to the food supplied. He had been 
into the kitchens and seen the food prepared, and 
he had been present when the patients had their 
meals. His view was that the meals were as good 
as one could expect in an institution of this character ; 
there must be a certain amount of routine, and he 
would not describe the meals as dainty. If there 
seemed to be reasonable ground for complaint he 
reported the matter to the Master in Lunacy ; but 
usually he suggested to the medical superintendent 
that something more might be done for the patient. 
Complaints about noisy, offensive, and insane patients 
were really a matter of classification of patients, and 
the complaints under this head were often well 
founded, the first people to admit this being the 
medical superintendents themselves. Basingstoke 
mental hospital was mentioned as a model to follow 
in this respect. With regard to alleged roughness 
and force in dealing with patients, many required 
some force for their control, and some were aggres- 
sive. Even senile cases were liable to periods of 
impulsive violence, and the witness gave an instance 
of this. Usually when a complaint was made, though 
he talked to the nurses, other patients, and the 
medical staff, he could not find anything tangible 
to work on. If he felt there was anything serious 
he would report it to the Master, and the Master 
would report it to the Commissioners. In the case 
of private care, a valid complaint would result in the 
removal of the patient to some other care. 

In answer to Sir Ernest Hiley, the witness said 
that he had very seldom had occasion to report a 
case of alleged bullying or ill-treatment in the last 
15 years, 

The Law in Regard to Visitation, 


Lord Sandhurst said the law was scarcely satis- 
factory with respect to visitation by the petitioner. 
In the petition he undertook, personally or by some- 
one specially appointed by him, to visit the patient 
every six months; but there was no known way of 
enforcing this undertaking, and it was by no means 
always carried out. Neither was there any guarantee 
that the deputy would be a person agreeable to the 
patient. Usually it was desirable that the petitioner 
should be en rapport with the patient. His own 
experience was that the duty of visiting was rarely 
neglected in the humbler walks of life. 


The Licensed House. 


The witness said he considered that the licensed 
house fulfilled a most useful function, and regarded 
it as a misfortune that, under proper safeguards, no 
new licence for such could be granted. The smaller 
licensed house offered a degree of quiet and privacy 
and home-like conditions which larger institutions 
could not attain to: and if such accommodation 
was not otherwise procurable, the friends of patients 
were tempted to seek it in nursing homes or private 
houses, sometimes without certification. Two further 
complaints spoken of by the witness were insufficient 
personal attention by the medical superintendent and 


wrongful detention. 
common, but groundless, and the former was some- 
times due to a personal dislike of the medical assistant. 


thought some patients were 
was necessary. 


to some 
had been suggested that the latter might sometimes 


authority) ; 
under authority other than that of the Lunacy Court ; 
or by a committee or receiver out of the lunatic’s 


his right to his 


the House, such hardships would be a good 








The latter complaint was very 


He said he had never met with a case which he 
considered had been wrongly certified, but he 


detained longer than 
EVIDENCE OF THE MASTER IN LUNACY. 


In the afternoon the witness was the Master in 


Lunacy, Mr. G. M. Hildyard, K.C., who explained 
that when a person was certified as a lunatic he could 


no longer protect his property, which was therefore, 
extent, at the mercy of his relatives. It 


be tempted to get a weak-minded (but not insane) 
person certified so as to obtain control of his pro- 
perty. He could not say he had had to deal with 
such a case, but the possibility should be guarded 
against. At present a lunatic’s maintenance was 
paid for in one of the following ways: By the guar- 
dians out of the rates (in the case of paupers); by 
the friends or relatives out of their own pockets; by 
trustees under a discretionary trust; by friends or 
relatives out of the lunatic’s property (without 
by friends out of the lunatic’s property 


property under the authority of the Lunacy Court. 
These the witness explained and discussed with the 
Commission separately; also the question of the 


expense of proceedings connected with the adminis- 
tration of lunatics’ estates, the Master promising to 


send to the Commission some bills of costs. The 
Master also commented on the hardship suffered 
by the poor person of unsound mind by taking away 
old-age pension of 10s. weekly. 
new Pensions Act should pass 
deal 


If the projected 


accentuated. 





KING’S COLLEGE HOSPITAL. 
FESTIVAL DINNER. 


THE festival dinner of King’s College Hospital was 
held at the Savoy Hotel on May 20th, when the Duke 
of Connaught presided. Covers were laid for nearly 
350 guests. After the loyal toasts, the Duke of 
Connaught, in proposing King’s College Hospital, 
remarked upon the financial strain which progressive 
scientific medicine and surgery imposed of necessity 
on an efficient hospital, but he was happy to report 
that great progress had been made in overcoming the 
adverse conditions that had been imposed by the 
war and its after-effects. Income had increased and 
expenditure decreased, but the two great objects 
the management had in view were first to pay off the 
debt, and secondly, to increase dependable income in 
order that more beds might be made available for 
ordinary patients. The total liabilities now, including 
the bank loan of £24,000, were not more than £32,000. 
For three years after the Armistice the hospital 
struggled against overwhelming difficulties. Im 1919 
and 1921 the expenditure exceeded the income by 
£38,000, and in 1920 the debt was increasing at the 
alarming rate of £1000 a week. Seven wards had to 
be closed as well as the convalescent home at Hemel 
Hempstead, and unfortunately the hospital was still 
without that very desirable adjunct. During the 
past two years ceaseless efforts had been made to 
raise money, and by the end of 1923 the debt had been 
reduced to £77,000. Last year Lord Hambleden with 
his usual generosity had cancelled his loan of £20,000 
and a grant of £16,L00 was made by King Edward’s 
Hospital Fund, the grant being conditional upon 
40 more beds being opened, of which 16 were to be 
reserved for accidents. With other help the debt 
had now been reduced to £24,000 and the closed wards 
had been reopened. Altogether 40 additional beds 
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had been provided for general patients since the 
beginning of the year. In order to maintain the 
hospital with its additional accommodation an appeal 
for subscriptions of £10,000 a year had been made, 
and his Royal Highness had received as a result of the 
dinner appeal the promise of a donation of £2500 from 
Mr. Bernard Baron besides other subscriptions of 
£1000. The equipment for the use of ultra-violet 
rays had been installed, but the apparatus was not 
as powerful as they could have wished, and there was 
an opportunity for someone to subscribe £260 or £300 
to provide a method of treatment the effect of which 
was often remarkable. A new source of income avail- 
able since the war was the payment by ordinary 
patients, and out of a total income of nearly £80,000 
no less than £28,600 had been received from patients 
themselves, while approved societies had paid another 
£4800. Payments by private patients were increasing, 
especially from the professional and tradesman class, 
who were attracted to the hospital because they could 
not afford to pay the fees of nursing homes contributed 
towards hospital expenses. 

Lord Hambleden, in his reply, said that by strict 
economy and through the fall in prices the manage- 
ment had been able to reduce the cost of beds by some- 
thing over £1 per bed per week. When 22 years ago 
it was decided to remove the hospital from its old 
site the governors expressed the hope that the income 
to be derived from that site would be used for the 
endowment of the new hospital. Unfortunately, the 
site was still mortgaged in the sum of £80,000 used for 
building the new hospital. Apart from the old site 
the endowments were small, amounting to no more 
than £5000 a year, and for years past practically the 
whole of that income had been used to pay the interest 
upon bank overdrafts. Since the appeal was started 
last autumn the liabilities, which were then over 
£70,000, had been reduced to a sum approaching 
£20,000, and he appealed to all who respected the 
voluntary hospital system to make the liabilities 
disappear altogether. The hospital now served a 
population of something like two millions of people. 
In conclusion, Lord Hambelden referred to the help of 
Messrs. Holdrons which had resulted in a donation of 
£1000, the help of South London schoolboys and girls, 
and the generous support of working men. 

Lady Cheatle then proposed in felicitous terms the 
health of the chairman, and his Royal Highness, in 
replying, remarked.that it was the first time the toast 
had been proposed by a lady, and he congratulated 
her upon the admirable way in which she had done it. 

Lord Hambleden announced that the total sum 
collected for the Duke of Connaught’s list before the 
dinner was £7305, in addition to subscriptions amount- 
ing to 37 guineas a year. The total collected at the 
dinner was £6025, making a total of £13,381. There 
was a further sum collected last autumn of £12,613, 
bringing that total up to £25,995. Other sums received 
for the reduction of debt amounted to £40,000. The 
sum, therefore, given in reduction of the total liabilities 
of the hospital was £65,995. The Stock Exchange 
Dramatic and Operatic Society had, he said, sub- 
scribed £105 towards the ultra-violet ray apparatus, 
and had promised to make up the whole sum required 
by Christmas. 





EpsoM COLLEGE: GERALD STANLEY MEDICAL 
SCHOLARSHTP.—The Council of the College are about to 
select candidates for a Gerald Stanley Medical Scholarship, 
which is open to the necessitous son of a medical man. 
Candidates must be fully 12 years of age, and be intended 
for the medical profession. The scholarship is of the value 
of about £130 a year, and is payable in advance to the Bursar 
of Epsom College. It will not be continued beyond the 
scholar’s seventeenth birthday, by which time he should 
have passed the matriculation examination of the University 
of London or its equivalent. On joining a medical school 
the holder of the scholarship will be required to attach 
himself to that of St. Bartholomew’s Hospital, where, under 
certain conditions, a further scholarship will await him. 
Full particulars and forms of application can be obtained 
from the Secretary, at the office of the College, 49, Bedford- 
square, London, W.C. 1. 
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REX v. PERCY BATEMAN: JUDGMENT. 


IN the Court of Criminal Appeal on Monday last, 
before the Lord Chief Justice (Lord Hewart), Mr. 
Justice Salter, and Mr. Justice Fraser, the folowing 
judgment was delivered by the Lord Chief Justice : 

The appellant was convicted at the Central Criminal 
Court before Mr. Justice Shearman of manslaughter, 
and was sentenced to six months’ imprisonment in 
the Second Division. He appealed by leave against 
conviction and sentence. This Court, after hearing 
arguments of counsel, quashed the conviction and 
intimated that a considered judgment would be 
delivered at a later date. 

The appellant, who is a qualified medical practi- 
tioner, was indicted for having on July 30th, 1924, 
unlawfully killed one Mary Ann Harding. He was 
called in by the midwife on the night of July 23rd, 
and found a very unusual and difficult presentation. 
He administered chloroform and attempted unsuccess- 
fully to effect delivery by the use of instruments. 
No blame was imputed to the appellant on that 
account. He then proceeded by using his hands to 
perform the operation known as “ version,’’ using, 
of necessity, considerable force. He worked at this 
operation for an hour, and then delivered the child 
which was dead. In removing the placenta he, by 
mistake, removed along with it a portion of the uterus. 
The patient was much exhausted, and the appellant 
did not expect her to live. He visited her twice daily 
until the 28th. Although requested by the husband 
and the midwife to have her removed to the infirmary, 
he did not remove her until the 28th, on which day 
he wrote a letter to the superintendent that was 
alleged by the prosecution to be uncandid. On 
admission to the infirmary she was found unfit to 
undergo an operation. She grew gradually weaker 
and died on the 30th. On a post-mortem examination 
the bladder was found to be ruptured, the colon was 
crushed against the sacral promontory, there was a 
small rupture of the rectum, and the uterus was 
almost entirely gone. The charges of negligence 
made against the appellant were, in substance, (1) 
causing the internal ruptures in performing the opera- 
tion of ‘‘ version,’ (2) removing part of the uterus 
along with the placenta, (3) delay in sending the 
patient to the infirmary. For the defence it was 
contended that (1) and (2) were, in the difficult 
circumstances of the case, not inconsistent with a 
fair degree of care and competence, and that to have 
moved the patient at an earlier date would only have 
accelerated her death. 

At the hearing of the appeal, counsel for the 
appellant relied mainly on the following grounds: 
Misdirection in law, misdirection and non-direction 
on the facts, and that the verdict was against the 
weight of the evidence. 

Before we deal with the directions of the learned 
Judge to the jury it is desirable to consider generally 
the law on this subject. In expounding the law to 
juries on the trial of indictments for manslaughter by 
negligence, the Judges have often referred to the 
distinction between civil and criminal liability for 
death by negligence. The law of criminal liability 
for negligence is conveniently explained in that way. 
If A has caused the death of B by alleged negligence, 
then, in order to establish civil liability, the plaintiff 
must prove (in addition to pecuniary loss caused by 
the death) that A owed a duty to B to take care, 
that that duty was not discharged, and that such 
default caused the death of B. To convict A of 
manslaughter the prosecution must prove the three 
things above mentioned and must satisfy the jury, 
in addition, that A’s negligence amounted to a crime. 
In the civil action, if it is proved that A fell short 
of the standard of reasonable care required by law, 
it matters not how far he fell short of that standard. 
The extent of his liability depends not on the degree 
of negligence but on the amount of damage done. 
In the criminal court, on the contrary, the amount 
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and degree of negligence are the determining question. | the service be rendered for reward. It is for the 


There must be mens rea. The difference between 
negligence and gross negligence is illustrated by the 
ease of Cashill v. Wright, 6 Ellis & Blackburn 891, 
which was an action against an innkeeper for 
damages for the loss of the plaintiff’s property stolen 
from him while he was putting up at the defendant’s 
inn. The defendant contended that the loss had 
been occasioned or contributed to by the negligence 
of the plaintiff. At the trial the jury were directed 
that the defence failed unless they thought that the 
plaintiff had been guilty of gross negligence. On a 
rule for a new trial, Erle, J., delivering the considered 
judgment of the Court (Campbell, C.J., Wightman, 
Erle, and Crompton, J.J.), said : ‘* The other question 
was as to the alleged misdirection in the direction 
to the jury that there must be gross negligence to 
maintain the defence. It does not appear that there 
was any information given to the jury as to what they 
were to understand by gross negligence. If they were 
told to understand by gross negligence the absence 
of that ordinary care which, under the circumstances, 
a prudent man ought to have taken, as seems to have 
been the meaning given to gross negligence in some 
of the modern cases cited before us, the direction as 
to the degree of negligence might not have been 
objectionable ; but the legal meaning of gross negli- 
gence is greater negligence than the absence of such 
ordinary care. It is such a degree of negligence as 
excludes the loosest degree of care, and is said to 
amount to dolus.”’ The rule was made absolute. 

In explaining to juries the test which they should 
apply to determine whether the negligence, in the 
particular case, amounted or did not amount to a 
crime, the Judges have used many epithets, such as 
culpable, criminal, gross, wicked, clear, complete. 
But whatever epithet be used, and whether an epithet 
be used or not, in order to establish criminal liability 
the facts must be such that, in the opinion of the 
jury, the negligence of the accused went beyond 
a mere matter of compensation between subjects 
and showed such disregard for the life and safety of 
others as to amount to a crime against the State 
and conduct deserving punishment. 

It remains to consider the application of this 
principle to cases like the present where death has 
been caused, in the exercise of his calling, by the 
alleged negligence of a person professing special 
knowledge and skill, and a charge of manslaughter is 
preferred. 

The following cases may be cited as illustrating the 
language in which criminal negligence of this kind 
has been discussed and explained by Judges in 
modern times: Hales Pleas of the Crown, 429; 
R. v. Williamson, 3 Carrington & Paynes, 635 ; 
R. v. Ferguson, 1 Lewin’s Criminal Cases, 181; 
R. v. St. John Long, 4 Carrington & Payne, 423; 
R. v. Spiker, 4 Carrington & Payne, 333; R. v. Webb, 
1 Moody & Robinson, 405; R. v. Spilling, 2 Moody 
and Robinson, 107; R. v. Whitehead, 3 Carrington 
and Kirwan, 204; R. v. Crick, 1 Foster & Finlayson, 
519; R. v. Crook, 1 Foster & Finlayson, 521; A. v. 
Bull, 2 Foster & Finlayson, at 202; R. v. Mark and 
others, 4 Foster & Finlayson, 353; R. v. Noakes, 
4 Foster & Finlayson, 920; R. v. Chamberlain, 
10 Cox’s Criminal Cases, 486; R. v. Spencer, 10 
Cox’s Criminal Cases, 525; R. v. Finnry, 12 Cox’s 
Criminal Cases, at. page 626; R. v. Nicholls, 13 Cox’s 
Criminal Cases, 76; R. v. Doherty, 16 Cox’s Criminal 
Cases, at page 309. 

The law as laid down in these cases may be thus 
summarised. If a person holds himself out as 
possessing special skill and knowledge, and he is 
consulted, as possessing such skill and knowledge, 
by or on behalf of a patient, he owes a duty to the 
patient to use due caution in undertaking the treat- 
ment. If he accepts the responsibility and undertakes 
the treatment, and the patient submits to his direction 
and treatment accordingly, he owes a duty to the 
patient to use diligence, care, knowledge, skill, and 
caution in administering the treatment. No con- 
tractual relation is necessary, nor is it necessary that 


a 


Judge to direct the jury what standard to apply, 
and for the jury to say whether that standard has 
been reached. The jury should not exact the highest, 
or a very high, standard, nor should they be content 
with a very low standard. The law requires a fair 


and reasonable standard of care and competence. 
This standard must be reached in all the matters 


above mentioned. If the patient’s death has been 
caused by the defendant’s indolence or carelessness, 
it will not avail to show that he has sufficient know- 
ledge ; nor will it avail to prove that he was diligent 


in attendance, if the patient has been killed by 
his gross ignorance and unskilfulness. No further 


observation need be made in regard to cases where the 
death is alleged to have been caused by indolence or 
carelessness. As regards cases where incompetence 
is alleged, it is only necessary to say that the 
unqualified practitioner cannot claim to be measured 
by any lower standard than that which is applied to a 
qualified man. As regards cases of alleged reckless- 
ness, juries are likely to distinguish between the 


qualified and the unqualified man. There may be 
recklessness in undertaking the treatment and 


recklessness in the conduct of it. It is, no doubt, 
conceivable that a qualified man may be held lable 
for recklessly undertaking a case which he knew, 
or should have known, to be beyond his powers, 
or for making his patient the subject of reckless 
experiment. Such cases are likely to be rare. In the 
case of the quack, where the treatment has been proved 
to be incompetent and to have caused the patient’s 
death, juries are not likely to hesitate in finding 
liability on the ground that the defendant undertook, 
and continued to treat, a case, involving the gravest 
risk to his patient, when he knew he was not com- 
petent to deal with it, or would have known if he had 
paid any proper regard to the life and safety of his 
patient. 

The foregoing observations deal with civil liability. 


To support an indictment for manslaughter the 
prosecution must prove the matters necessary to 


establish civil liability (except pecuniary loss) and, 
in addition, must satisfy the jury that the negligence 
or incompetence of the accused went beyond a mere 
matter of compensation and showed such disregard 
for the life and safety of others as to amount to a 
crime against the State and conduct deserving 
punishment. 

We have now to deal with the alleged misdirection. 
At the outset of the summing-up the learned Judge 
directed the jury as follows: ‘‘ I want first of all to 
explain the law to you. The law is that anybody 
that causes the death of anybody else—it does not 
only apply to a doctor, it applies to motor drivers, 
railwaymen or signalmen, it applies to a number of 
people—anybody causing the death of anybody else 
is criminally responsible. It is equally clear law 
that no one is criminally responsible for what I call 
making a mere mistake, and it is really for the jury 
to draw the line between what is called making a 
mere mistake, an error of judgment, and doing 
something which is grossly and palpably wrong. I 
have only one objection to make to the law as put 
before you by counsel for the defence, that the man 
is bound to do the best of such skill as he has. That 
is not quite accurate. A medical man who practises 
for profit the medical profession professes skill. He 
does not come and say: ‘Iam an unskilled person ’— 
he is engaged and professes skill. Of course, you will 
understand it is not for every humble man of the 
profession to have all that great skill of the great 
men in Harley-street, but, on the other hand, they 
are not allowed to practise medicine in this country 
unless they have acquired a certain amount of skill; 
they are bound to show a reasonable amount of 
skill according to the circumstances of the case, 
and you have to judge them on the basis that they 
are skilled men, but not necessarily so skilled as 
more skilful men in the profession ; and you can only 
convict them criminally if in your judgment they fall 
below the standard of skill which is the least qualifica- 
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tion which any doctor should have. You should 
only convict a doctor of causing a death by negligence 
if you think he did something which no reasonably 
skilled doctor should have done.’’ The learned Judge 
then quoted the language used by Chief Justice Tindal 
in &. v. Ferguson, above cited, and continued : ‘‘ You 
have got to consider if this man, in anything he did, 
fell below the level which you expect of a doctor 
below the degree of skill which you think you have the 
right to expect of a doctor—by no means the extreme 
skill everybody knows of, but that degree of skill 
which you expect from a doctor who attends an 
accouchement and who is taken to know his business.” 

In the course of his review of the evidence the 
learned Judge referred to the law in the following 
passages: ‘‘ That is the whole of the evidence with 
regard to what is called the first part of the case. 
It is said that this man so treated her that by his 
treatment he committed all these injuries, he ruptured 
the womb, he ruptured her bladder in pushing about, 
and he caused the injuries to her intestines; and in 
the same way it is said that when he came to pull 
out the placenta, instead of pulling the placenta 
out of the womb he caught hold of, not the placenta, 
but some tear or slit in the torn womb and with a 
tug, the expression was ‘a sharp pull,’ he pulled it 
away. It is said by the Crown that that shows that 
in doing this, and in pulling out the womb, he was 
guilty of gross negligence. It is said on behalf of the 
defence—and they called eminent surgeons—Well, the 
nurse saw nothing wrong with the way he treated her, 
although the force was used and necessary, and it 
was unfortunate. It is said there was no gross 
negligence, and it is for you, if you feel any doubt, to 
see that the prisoner gets the benefit of the doubt. 
But are you satisfied on that that there was gross 
negligence ? The doctors for the defence say this: 
they say, ‘ Oh, it is quite reasonable to mistake a 
tear in the womb for the placenta.’ Thatis entirely a 
matter for you, and it is a view not entirely accepted 
by the doctors called for the prosecution, although 
they agree in cross-examination that after all this 
working a portion of the womb might be torn, but a 
reasonably skilful man might know the difference 
between pulling a womb and something that might 
be adherent to the inside, and the prosecution call 
attention to the fact of the steady outflow of blood 
and say that in pulling out the womb he was guilty 
of gross negligence, and the defence say it was a 
very natural mistake in the circumstances of the 
case.” ... °* The Crown first of all say there was gross 
negligence (and you will not find it unless you are 
quite satisfied of it) in pullmg away the womb at all 
—in what he did before and in pulling it away. It 
s suggested by the defence, nothing of the sort, at 
most and at worst it was a very difficult case, and 
at most and at worst it was a mistake, and we say 
it was not negligence; it was the sort of thing that 
might have happened in this remarkable case.” ... 
‘“ Passing away from that and summing up the first 
case, if you think that you are quite satisfied that it 
was his treatment in tearing away the womb— 
previous to, and up to, tearing away the womb— 
you will convict him; if you are not satisfied and 
think that there was no negligence at all, or if you 
have a reasonable doubt whether there was gross and 
culpable negligence up to that point, you will acquit 
him.” ... ‘“ That, substantially, is the case for the 
Crown on the second part of the case, and they say, 
substantially, he was guilty of grave, wicked neglect 
and culpable neglect of duty in not taking some 
steps to remedy what has been done by his own fault 
or, if you do not think it was gross negligence, they say 
he ought to have done something to try and save the 
woman’s life, but he did not do anything because he 
wished to save his reputation.’”’ ... ‘‘ These are 
the historical facts. Do you think, assuming you 
are satisfied by the prosecution, that in pulling away 
the womb at all, and the acts preceding that, he was 
gcuilty of gross negligence and culpable negligence in 
causing her death? Then you come to the second 
head: was he guilty of gross or culpable negligence 








in accelerating this woman’s death by so neglecting 
her from the time that he knew her uterus had been 
removed? If you are satisfied that the woman 
wanted treatment, and from the history of the case, 
if she had had some treatment, her life would have 
been prolonged, you will find him guilty ; if you have 
any doubt about it you will find him not guilty. I 
will remind you of what I have said to you at the 
outset, that you have to be satisfied, not only that 
he was guilty of gross and culpable negligence, but 
that he caused or accelerated her death.” ... ‘ That 
is the whole of the case. If you are satisfied that either 
in the way he delivered the child or in the way he 
acted afterwards he acted with gross negligence 
and thereby caused her death, you will find him 
guilty; if you are not satisfied you must acquit 
him on that part of the case. If you think after the 
womb had come away his conduct and neglect of 
her substantially accelerated the date of her death— 
if you are quite satisfied of that, you will convict 
him on that part of the case. If you feel any reason- 
able doubt on either theory you will give him the 
benefit of the doubt and acquit him.’’ 

If the words gross, wicked, and culpable are put 
aside, this summing-up amounts to a direction to the 
jury that they must draw the line between mistake 
or error of judgment on the one hand, and carelessness 
or incompetence on the other hand. If there was 
only mistake or error of judgment there is no liability, 
but if there was any falling short of a fair average 
degree of care or competence, then there is liability. 
Such a direction would be complete and accurate on 
the trial of an action for damages for negligence. 
It is not adequate on the trial of an indictment for 
manslaughter. There is, however, in the passages 
dealing with the evidence, a frequent use of some of 
the adjectives which have always been employed 
in explaining criminal negligence to a jury. For 
this reason, looking at the summing-up as a whole, 
this Court:is of the opinion that there was no mis- 
direction. It is, nevertheless, most desirable that in 
trials for manslaughter by negligence it should be 
impressed on the jury that the issue they have to 
try is not negligence or no negligence, but felony or 
no felony. It is desirable that, as far as possible, the 
explanation of criminal negligence to a jury should 
not be a mere question of epithets. It is, in a sense, 
a question of degree, and it is for the jury to draw the 
line, but there is a difference in kind between the 
negligence which gives a right to compensation and 
the negligence which is a crime. 

The learned Judge was invited to withdraw the 
first and second charges of negligence from the jury 
on the ground that there was no evidence to support 
them. He declined to do so, and left all three to the 
jury with the instruction that they could convict 
on all or any of them. The jury returned a general 
verdict of guilty. In the opinion of this Court there 
was no evidence to support the first charge, based on 
the manner in which the accused performed the 
operation of version. A strong defence was presented 
on the third charge, and it may well be that the jury 
relied largely on the first and second charges. If the 
first had been withdrawn from them, it is impossible 
to say that they would certainly have convicted. For 
this reason the conviction could not stand. 





VictoriA HOSPITAL, SOUTHEND-ON-SEA.—In his 
annual report Dr. C. Grant Pugh, medical officer of health 
of Southend-on-Sea, states that ‘‘ the most serious problem 
from the health point of view confronting the inhabitants 
is the totally inadequate provision in the way of a general 
hospital due to the lack of financial support given to the 
Victoria Hospital.” It is, he points out, impossible for a 
hospital with 64 beds and cots to meet the needs of a popula- 
tion exceeding 150,000, and largely increased by summer 
visitors. The hospital committee find it difficult to raise 
enough money to maintain even the existing ‘‘ grotesquely 
inadequate ’’ accommodation. He points out that unless the 
committee of the Victoria Hospital can produce a scheme 
for remedying the inadequacy, either the guardians or the 
town council will have to do so. 
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SLEEPING SICKNESS IN AFRICA. 
LEAGUE OF NATIONS CONFERENCE. 


SLEEPING sickness is a disease of great importance, 
both from the medica] and the economic point of view. 
Intimately bound up with the problem it presents is 
that of the tsetse-fly, certain species of which act as 
vectors for the parasites causing the disease and which, 
being also the intermediate hosts of trypanosomes 
producing fatal disease in cattle and other domestic 
animals, play a most important part in retarding the 
development of many African colonies. If progress is 
to be made in combating the dangers of life in these 
colonies, a closer rapprochement between the govern- 
ments of all the African territories in which sleeping 
sickness occursis essential. Uniformity of records and 
coéperation at frontiers are among the most important 
administrative measures to be taken, and the powers 
of medical officers in affected areas must be greatly 
increased. The system of sanitary passports, largely 
in vogue throughout French Equatorial Africa and 
Belgian Congo, is undoubtedly a useful one and could 
with advantage be broughtinto more general operation. 

The need for such measures is exemplified in the 
district where the South-Western part of the Bahr-el- 
Chazal Province of the Anglo-Egyptian Sudan is in 
contact both with French and Belgian territory, and 
also where the Southern Sudan meets the Nile 
Province of Uganda. The coming and going of 
infected natives have occasioned local outbreaks of the 
disease and given cause for grave anxiety. Apart from 
administrative measures, the further study of the 
causal agents of the disease, of the means whereby it 
is conveyed from man to man and from wild animals 
to man, and of measures of prevention and of treat- 
ment is urgently required. Even drugs like “* Bayer 
205”? and tryparsamide have not yet provided a 
thoroughly satisfactory therapeutic agent, possessing 
a Maximum trypanocidal efficiency with a minimum 
toxicity and endowed with powers of penetrating the 
cerebro-spinal system and slaying trypanosomes 
lodged in the brain substance. But even more 
important is the study of immunity, and it is with 
arrangements for the local study of this great problem 
that the conference held from May 19th to 22nd at 
the Colonial Office, London, under the auspices of the 
League of Nations, has been concerned. 

This conference, to consider the possibility of sending 
a special International Commission into Equatorial 
Africa for the epidemiological study of sleeping sick- 
ness, and to arrange for active codperation of the local 
sanitary authorities, was the outcome of a decision of 
the League of Nations to institute inquiries into the 
scourge of sleeping sickness in Africa, as a result of 
which an expert committee was appointed with 
Dr. Andrew Balfour as chairman. The recom- 
mendations of this committee were approved by the 
League Council at Rome in December, 1924. The 
conference held last week, under the chairmanship 
of Mr. W. G. Ormsby-Gore, M.P., Under-Secretary 
of State for the Colonies, was the subsequent step in 
the agenda. The representatives of the various 
European countries were: Great Britain: (In addition 
to the Chairman) Dr. A. G. Bagshawe and Dr. 
Andrew Balfour. Belgium: Prof. Campenhout, 
Director of the Public Health Service of the Belgian 
Colonial Office. France: Prof. Gustave Martin, 
formerly head of the Sleeping Sickness Mission in 
Equatorial Africa, Prof. E. Brumpt, and Prof. Mesnil. 
Italy: Prof. Lanfranchi and Prof. Alessandrini. 
Portugal: Mr. Aires Kopke. Spain: Dr. Villa and 
Dr. Rocafert. 

CHAIRMAN’S ADDRESS. 

At the opening session of the conference, Mr. 
Ormsby-Gore, in welcoming the delegates, said that 
the subject which they were called upon to examine 
was of the greatest importance to the whole future 
of tropical Africa, and not least to the British Govern- 
ment who had such wide responsibilities in that area. 
The attention of informed public opinion in England, 


tc a a 


he continued, was prominently directed to this subject 
by the great outbreak of sleeping sickness in Uganda 
about 20 years ago, when the disease caused the deaths 
of more than 300,000 natives, or roughly one-tenth of 
the total population of the Protectorate. The cam- 
paign against this outbreak necessitated the clearing 
of the Sese Islands of Lake Victoria and other portions 
of Uganda of their entire human population. The 
disease, though less virulent in its incidence in 
Uganda, was to-day, however, still existent in that 
country and was a present problem in many other 
parts of the country, as the speaker had himself seen 
in the course of a recent extensive tour through 
Northern Rhodesia, Nyasaland, Tanganyika Territory, 
Uganda, and Kenya. The disease was also known in 
the Anglo-Egyptian Sudan and also to a less extent 
in the British Colonies in West Africa; in fact, 
wherever the tsetse-fly existed there was always a 
danger that the disease might become epidemic in 
character. The report from Northern Nigeria for 
1923 revealed an epidemic outbreak of a severe form 
of sleeping sickness in an area where its record had 
not been previously noted. 

Turning from the British Colonies, there was 
probably no part of Africa to-day where the problem 
was more serious than in the Belgian and French 
Congo; very large areas were marked as sleeping 
sickness areas’on the maps drawn up by the Expert 
Committee appointed by the Health Committee of 
the League of Nations in 1922. The French Colonies 
in West Africa were also affected, and one of the most 
important pieces of work in connexion with the 
problem had been effected in the Portuguese island 
of Principe. The disease to-day was the cause of 
grave anxiety in the Spanish island of Fernando Po. 
The speaker pointed out that the tsetse-fly occurred 
in belts of varying sizes practically throughout 
tropical Africa from Senegal on the north-west to 
Zululand on the south-east. Areas of special intensity 
were found in practically all the intervening countries. 
At least one-half of the total area of the mandated 
territory of Tanganyika was under tsetse-fly, and 
within its borders were found many of the principal 
varieties of this pest. 


The Present Problem. 


Mr. Ormsby-Gore then outlined the steps which 
had been taken to combat sleeping sickness, com- 
mencing with the International Conference held in 
London in 1907. Since that time, he continued, much 
fresh knowledge had been accumulated by workers of 
different nations, one of the most important dis- 
coveries being that made by Dr. Kleine, that a 
developmental cycle of trypanosome occurred in the 
tsetse-fly. Investigations of French, German, Belgian, 
and American scientists had been devoted towards 
the treatment and prevention of the disease by the 
use of drugs. Even so our present knowledge, said 
the speaker, was far from complete and further 
research even on these limited aspects of the problem 
was needed. The problem was, however, not confined 
to the medical treatment of the disease but, in the 
Chairman’s words, “faced as we are by the vast 
extent of the infested regions, the difficulties presented 
by Nature and by our having to deal with the 
untutored and unclad natives and the prohibitive 
cost of introducing any large number of specially 
trained Europeans into tropical Africa, with its 
immense transport difficulties, our efforts have been 
often ineffective.” 

To free Africa from sleeping sickness, he continued, 
we required the services of entomologists, proto- 
zoologists, veterinary and medical scientists, and men 
of administrative and zoological experience. We 
needed not only the brain of the scientist and the 
work of the laboratory, but also that of the trained 
native administrator to apply the knowledge once 
it was obtained. In this country we were particularly 
pleased that the League of Nations had taken up 
this ‘question, and we were glad to learn of the 
interest which was being displayed by the Rockefeller 
Institute and other bodies in America in this problem. 
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RECOMMENDATIONS OF THE CONFERENCE. 


As the result of the discussions held during the 
session of the conference, the delegates unanimously 
decided to make to the Council of the League of 
Nations and to their respective Governments the 
recommendations which we give below in abstract. 
They read as follows :— 

Administrative Measures. 

In order to ascertain what zones are affected, the 
prevalence and distribution of tsetse-fly, the migration 
and movements of the populations, and the different 
methods of control adopted in various countries, the 
conference recommends :— 

1. That facilities should be afforded for periodic official 
conferences between administrative and medical officers in 
charge of the campaign against sleeping sickness on both 
sides of the boundaries between infected countries. 

2. That special agreements be concluded between Icalo 
administrations for rapid and regular interchange of all 
epidemiological intelligence and information regarding 
measures for control on both sides of the frontier. 

3. That the recommendations of the chief of the medical 
service or his representative in sleeping sickness areas should 
be binding on the local administrations. 

4. That a medical and health service be provided, including 
both medical officers and auxiliary staff, proportionate to 
the number of the population infected and the extent of the 
district to be inspected; adequate administrative staffs 
should be available in these regions and particularly in the 
neighbourhood of frontiers. 

5. That in sleeping sickness areas the medical officers 
should be given magisterial powers regarding the application 
of all measures in connexion with the preventive campaign ; 
that the system of sanitary passports for the native popula- 
tion in the affected areas should, where practicable, be 
adopted as an effective means of reducing inter-frontier 
traffic to a minimum, and that all information available 
regarding sanitary passports should be collected and the 
League of Nations Experts Committee requested to prepare 
a draft sanitary passport. 


The conference wishes to emphasise more par- 


ticularly the necessity of a uniform method of 
recording statistics relating to morbidity and 
mortality of sleeping sickness as well as a uniform 


method of preparing maps showing the prevalence 
of the disease, the sites of the sleeping sickness camps, 
sectors of prophylaxis, and the distribution of the 
various species of glossine. For this purpose the 
conference recommends : 

1. That the Experts Committee should study this question 
and present a recommendation to the Health Committee of 
the League of Nations for submission to the Governments 
concerned, including a uniform method of laboratory 
diagnosis. 

2. That wherever practicable measures for the establish- 
ment of areas freed from populations should be taken on 
both sides of the frontier in order to facilitate the control of 
native traffic. 

Special Studies and Investigations. 

The conference, having examined the proposals 
contained in the two reports of the League of Nations 
Experts Committee on Sleeping Sickness in Equatorial 
Africa, as well as the recommendations made by the 
Committee during the conference, recommends that 
an international commission should be entrusted 
with the duty of investigating the problems referred 
to under— 

(1) The existence of any human immunity against 
trypanosomiasis, the nature of such immunity, and the 
factors which determine it; (85) the functions of wild and 
domestic animals as | breeding-grounds for the virus; 
(4) the relations between trypanosomiasis gambiensis and 
trypanosomiasis rhodesiensis; (5) the testing of precipi- 
tins applied to the blood in the alimentary canal of the 
tsetse-fly ; 
of the recommendations of the Experts Committee. 

Investigations on thie subject referred to above are 
being already carried out in the institutes of the 
several African countries, and the conference believes 
that it would be of the greatest importance if the 
methods of research and the technique of investigation 
were coordinated as between the various institutes, 
and that an international commission formed of 
representatives of the warious national institutes 
would find valuable opportunities for scientific 
collaboration. 


Research in Uganda. 


The conference, after having considered other 
territories, is of opinion that Uganda and the regions 
in the neighbourhood of Lake Victoria represent the 
territory most suited for the study of the problems 
selected. Most valuable research work has been 
carried out for several years at the laboratories at 
Entebbe, under the competent and distinguished 
leadership of Dr. Lyndhurst Duke. In addition, 
extensive field work has been carried out by the 
medical services of Uganda and by the administration 
of the adjoining territory of Tanganyika. The con- 
ference recommends therefore :— 

1. That an inquiry be made as to whether the Govern- 
ment of Uganda would be prepared to offer the hospitality 
of their laboratories at Entebbe for the work of such a 
Commission. 

2. That the Commission be placed under the presidence 
and control of Dr. Duke and that it should consist of a few 
workers from the institutes of African Powers. The conference 
also believes that the collaboration of Dr. K. Kleine will ke 
of great service to the Commission. The hospitality of the 
Entebbe Institute will be invited for a period of 12 months, 
at the end of which the Commission will present a special 
report to the League of Nations Experts Committee. 

The Commission would begin by studying, under Dr. 
Duke’s guidance and control, the research methods and 
laboratory technique at the Entebbe Institute and its field 
laboratories, as well as the field work and measures taken 
against sleeping sickness in the Protectorate of Uganda and 
the infected districts of Tanganyika. The field work in 
regard to the control of the tsetse-fly undertaken by Mr. 
Swynnerton in the Tanganyika territory will also be studied. 
The Commission will then engage in joint laboratory investi- 
gations as to the methods of work which are most suited 
for research into the several problems referred to it by 
this conference. 

The conference estimates that the expenditure would 
amount to some £10,000, including salaries of local scientific 
personnel, the foreign members and laboratory assistants, 
as well as travelling and other general expenditure. The 
conference decides to ask delegates to recommend to their 
Governments to contribute to a common pool for meeting 
part of this expenditure, while it is anticipated that the 
Governments will continue to pay the salaries of the medical 
officers and other workers who take part in the work of the 
Commission. The conference reeommends strongly that the 
Governments should obtain the allocation of a credit of at 
least £3000 in the budget of the Health Organisation of the 
League of Nations for 1926, and it hopes that funds may 
also be provided by the scientific research organisations of 
certain countries. 

THE WORK OF THE NEW COMMISSION. 

It. is suggested that the Commission might con- 
veniently meet at Entebbe at the end of December, 
1925, or in January, 1926, its mandate terminating 
on Dec. 31st, 1926. The limitation of the period of 
work for the Commission at Entebbe has doubtless 
been deliberate. The method of study of sleeping 
sickness problems by means of an International 
Commission is quite a new idea so far as tropical 
Africa is concerned, and it is therefore frankly of 
an experimental nature. In any case the association 
of a number of workers of different nationalities for 
the elucidation of difficult and intricate problems. 
is perhaps more likely to be profitable if their 
deliberations are not allowed to extend over too long 
a period. 

The choice of Entebbe, Uganda, for the place of 
investigation will be welcomed, for not only is it 
a place where immunity can be studied with advantage 
but where attention can be directed to certain other 
problems urgently requiring solution. These are: 
(1) The relation of wild and domestic animals to the 
disease in man—in other words, the rdle they may 
play as reservoirs of infection, as modifying strains 
of human trypanosomes, as affording pabulum for 
the tsetse-fly. (2) The vexed question as to how 
T. gambiense stands in relation to TJ. rhodesiense. 
(3) The feeding habits of glossinze as determined by 
the application of precipitin tests to the blood in the 
alimentary canal of the fly. In Uganda, moreover, 
sleeping sickness has apparently been mastered by 
the removal on a large scale of an infected popula- 
tion from the endemic areas and repopulation of 
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the abandoned areas is now proceeding. Cases of 
human sleeping sickness may, however, be found 
not far away in Kavirondo, while the large scale 
preventive measures against the tsetse-fly, organised 
by Mr. Swynnerton, can be inspected by the Com- 
mission without travelling any great distance. Dr. 
Lyndhurst Duke, the Chairman of the Commission, is 
one of the foremost British workers in this field; he 
and his colleagues Dr. Lavier, Dr. Van Hoof, and 
Dr. Kleine, with a biochemist and an entomologist still 
to be appointed, will start organising their work as 
soon as those recommendations are approved by the 
Governments and by the Council of the League. 





SALARIES IN THE PUBLIC HEALTH 
SERVICE. 


THE British Medical Association has just’ issued 
a circular letter to local sanitary and other authorities, 
containing a schedule of minimum commencing 
salaries recommended for their adoption as a standard. 
The scale is the outcome of protracted effort by the 
Society of Medical Officers of Health with the assist- 
ance of the B.M.A., to obtain a standard of salary 
sufficient to attract men and women with good 
qualifications into the public health service and to 
retain their services there. Ominous signs have of 
late not been wanting, the letter states, that the right 
kind of men and women are not being attracted to 
the service, and that some of the most suitable officers 
in it are seeking ways and means of getting out. 
A draft scale of salaries was drawn up by a committee 
of the Society of M.O.H.’s in November, 1919, and 
was fully discussed at the annual meeting of the 
B.M.A. at Portsmouth in July, 1923, when the schedule 
was printed in full in THE LANCET Gilg erie ew Reseed tS 
A number of concessions have since been made, 
and now the Ministry of Health regards the scale 
as reasonable, and it has been commended as a useful 
guide in fixing salaries by the Association of Municipal 
Corporations. Agreement is not yet complete, 
and there are notable lacunae, but it is a fact that 
the scale salary has already been offered without 
question by a number of authorities who had awaited 
the result of negotiations before filling vacancies. 


Scale of Minimum Commencing Salaries for Whole-time Chief 
Medical Officers of Health and Medical Officers of Other 
Grades Recommended for Adoption as a Standard by Local 
Authorities. 


RESIDENT MEDICAL OFFICERS. 


Minimum commencing salaries per annum, £350 plus emolu- 
ments. 

Definition : These are Medical officers employed in hospitals, 
sanatoria, or other institutions without the responsibility for 
the work of other medical officers. 

Note.—Where the appointing authority limits the appoint- 
ment to a term not exceeding one year and not renewable, 
this salary shall not apply, nor shall it apply to officers without 
previous professional experience. 

MEDICAL OFFICERS EMPLOYED IN DEPARTMENTS, 

(Working directly under a senior medical officer.) 

Minimum commencing salaries per annum, £600. 

Definition : These are medical officers without responsibility 
for the work of other medical officers, but who shall have had 
at least three years’ experience in the practice of their profession 
subsequent to obtaining a registrable qualification. One only 
of these years may be spent in the whole-time service of a local 
authority on a probationary basis at a lower salary than the 
minimum of £600 per annum. The salary during such 
probationary service shall be at the rate of not less than 
£500 per annum, 

DEPUTY OR CHIEF ASSISTANT MEDICAL OFFICER, 
(Hospitals, sanatoria, or other institutions or departments.) 
Minimum commencing salaries per annum, a salary equal to 

60 per cent. of salary of medical superintendent or senior medical 
officer in charge, but not less than the salary of a medical officer 
employed in a department. 

OFFICERS 


SENIOR MEDICAL 


(not being medical officers of health) in charge of services or 
departments—e.g., port sanitation, school medical service, 
tuberculosis, mental deficiency, maternity and child welfare, 
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venereal disease, or any other similar service or department or 
combination thereof—and medical superintendents of hospitals, 
sanatoria, or other institutions. 


Minimum commencing salaries per annum, £750 to £1100 
according to responsibility and scope of department, regard 
being had to the relation of the officer’s salary to that of the 
medical officer of health. 


CHIEF MEDICAL OFFICERS OF HEALTH, 


(Outside London.) 


A =County boroughs, boroughs, urban and rural districts, and 
combined districts. B= County councils. 











Minimum commencing 

Population. salaries per annum, 

A. B. 

& £ 

Not exceeding 50,000 Vaid 800— 900 a 
PY 93 75,000 ies 900—LOQO 800— 900 
3 - 100,000 1000-1100 900-1000 
b> ie 150,000 1100-1200 1000-1100 
35 a 250,000 1200-1400 1100-1200 
oe Be 500,000 1400-1600 1200-1400 
92 9 750,000 1600-1800 1400-1600 
Exceeding 750,000 1800 1600-1800 

| 
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CHIEF MEDICAL OFFICERS OF HEALTH, 
(Metropolitan boroughs.) 


Minimum commencing 
salaries per annum. 


Population. 





a) 
1000-1200 
1100-1400 
1400-1800 


150,000 
250,000 
250,000 


Not exceeding 


Exceeding 


Notes. 


1. In cases where a local authority appoints a deputy 
or assistant medical officer of health the salary should 
bear an appropriate relation to the salary of the chief 
medical ofticer of health and the other medical officers in 
the service of the authority. By deputy or assistant 
medical officer of health is meant a medical officer duly 
appointed as deputy or assistant M.O.H. by the authority 
to assist the medical officer of health in the general adminis- 
tration of the health department and the carrying out of 
the various Acts, by-laws, orders, rules, regulations, Xc., 
required to be, or usually administered by the medical 
officer of health; the title deputy or assistant medical 
officer of health to be limited to medical officers carrying 
out these general duties. 

2. Where in the case of a particular appointment, 
whether of a medical officer of health or a senior medical 
officer, the local authority assigns a figure in the scale 
which the British Medical Association thinks inappro- 
priate the Ministry of Health has promised to use its good 
offices by arranging for a joint discussion between the 
parties concerned at the Ministry. 

3. Population means population at the latest annual 
report of the Registrar-General. 


Conditions Applicable to All Appointments. 


(a) The salaries to be fixed are consolidated salaries 
jnelusive of bonus. 

(b) There will be a periodical review of salaries by the 
local authorities and suitable increments of salary will be 
given for proved ability and satisfactory service. 

(c) Travelling expenses and other reasonable expenses 
properly incurred in the performance of the duties will be 
paid in addition to salary. 


(d) No existing officer is to be prejudicially affected. 


Port MEDICAL OFFICERS. 
(Directly responsible to a port sanitary authority.) 


Minimum commencing salary per annum, £500. 


Suggested Salaries for Combined Posts, &e. 

appoint a 

joint com- 
permitted 

officer, 


more districts combine to 
officer of health to serve under a 
such medical officer of health being 
part-time duties—e.g., as tuberculosis 
school medical officer, &c.—under the county council, 
the combined remuneration should be not than the 
minimum commencing salary of a whole-time M.O.H., 
as indicated by the population of the combined areas. 
Where an assistant M.O. under a county council is 
allowed to become a district M.O.H. fora definite pro,or- 


Where 
medical 
mittee, 
to accept 


two or 


less 
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tion of his time—e.g., one half-day per week—such 
assistant M.O. should receive remuneration at the rate 
of £80 per annum for each half-day per week allocated 
for his duties as district M.O.H., and that’ his salary as 
assistant M.O. under the county council should be 
reduced by one-eleventh for each half-day per week that 
he is serving as district M.O.H. 


The scale deals only with minimum salaries, but 
the view of the Association is that increment of 
salary should be at the rate of 5 per cent. per annum 
(after three years satisfactory service) rising to not 
less than 25 per cent. above the commencing salary. 
In placing existing officers in accordance with the 
scale, it is assumed that years of service and merit 
will receive recognition. The Association refuses 
to recognise any differentiation of salary on account 
of sex. 








Public BHealth Serbices. 


SCHOOL MEDICAL SERVICE. 
STATISTICS from three school medical reports for 
1924 are given in the following table :— 











| ‘Percentage 
i | Av. No. exa- Special of children 
Name No. | elem. |} mined pxatnlnae found on 
of on |school in tous re routine 
district. roll. | atten-| ‘‘ code ”’ inspections. | examination 
|dance.) groups. ae “| requiring 
| treatment. * 
Shrewsbury) 4209 | 3756 | 1147 7823 75 
Radcliffe ..| 2978 | 2668 917 2267 24-4 
Guildford..| 2998 | 2711 953 268 15:5 


> | 


* Excluding cleanliness and dental defects. 





Shrewsbury. 


Dr. Gordon Smith, in his report to the borough 
council of Shrewsbury, points out the insanitary con- 
dition of many of the schools, some of which have been 
condemned by H.M. inspector. The educational, no 
less than the physical, well-being of children is so 
dependent on good environmental conditions that 
the quick remedying of insanitary conditions in all 
schools would be a sound investment on the part of 
all local educational authorities. The small percentage 
of defects found (7:5) is explained as being due 
to the work of the child welfare scheme being 
well carried out and by the existence of an efficient 
school clinic, where the treatment is carried out by 
the school medical officer in addition to his duties as 
M.O.H. Dr. Smith does not disguise the considerable 
difficulty he has in carrying out unassisted his ever- 
increasing duties. 

A feature of the report is the number of statistical 
tables showing the incidence of defects amongst 
the various age-groups. In the malnutrition table it 
is seen that 7-4 per cent. of the 8-year old children are 
below normal as against 12-5 per cent. of the entrants 
and 17:8 per cent. of the 12-year olds. These figures 
indicate rather a high percentage of poor nutrition. 
The lessened incidence in the 8-year old group is 
interesting as it is at variance with most findings 
at this age. ‘‘ Many of these badly nourished children 
are seen at the clinic and are difficult to deal with. 
Some are obviously underfed. It would be a great 
advantage if suitable cases could be supplied with a 
daily ration of milk or cod-liver oil. ... Many of 
the teachers would be willing to issue the milk at 
schools. . . .’’ The local education authority would 
avoid reproach by putting into operation the 
Education (Provision of Meals) Acts, 1906-14. 

Dental defects were found in 64:3 per cent. of 
children at routine medical inspections while only 
29°8 per cent. were found by the school dentist at 
his inspections—from these figures it would appear 
that the dentist picks out only the worst cases for 
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treatment. The percentage of parents present at 
routine examinations (50 per cent.) is not high and 
would indicate rather a lack of interest in the good 


work. 
Radcliffe. 
Dr. J. M. Gibson’s well-written report presents 
many points of interest and much care has been 


taken in its compilation. The various public health 
services are now coordinated with the school medical 
service, and the health visitor supervises and keeps 
records of debilitated children under school age and 
when necessary treatment is given at the school 
clinic. The difficulty of efficient school ventilation is 
commented on and the importance of fresh moving air 
isemphasised, as is thenecessity for well-lighted, bright, 
and clean rooms. The figures for uncleanliness of the 
head and body show a steady improvement from 
590 in 1921 to 185 in 1924. The percentage of visual 
defects in not high—4-2 per cent. were referred for 
refraction, and it is satisfactory to note that 101 cases 
out of 107 recommended for glasses obtained them. 

Tables are given showing the monthly incidence of 
scarlet fever and diphtheria in the various schools and 
one showing the weekly incidence and school distribu- 
tion of measles during September—December, 1924. 
In his pertinent observations on infectious disease, 
Dr. Gibson concludes that, in such a district as 
Radcliffe, school closure has no effect in preventing 
the spread of infection ; on the contrary, measles can 
be more effectively controlled and the children’s 
interests better safeguarded by keeping the schools 
open. He rightly says that the help of the teachers 
is essential, and is‘readily given, for the early recog- 
nition and consequent isolation of suspicious cases, 
especially as parents are not acquainted with the 
early signs of the disease. There are no facilities for 
open-air education in the district, but in many 
places open-air classes are held in elementary schools 
with excellent results. 

In a special inquiry it was found that 12 children 
had a mental retardation of two to three years, while 
27 had a mental age (Binet-Simon) of more than 
three years lower than their respective chronological 
years. There would thus appear to be sufficient 
candidates for a special school; pending the formation 
of such a school many of these children might benefit 
from instruction in special backward classes in the 
elementary schools. 

Dr. Gibson records his thanks for the cordial and 
valued codperation of the local medical practitioners 
with the school medical staff. 


Guildford. 


In the relatively small area of the borough of 
Guildford, Dr. R. W. C. Pierce, the S.M.O:, is 
fortunate in having Dr. A. Pimm as medical inspector 
to assist him in his school work. From the above 
table it will be seen that there were comparatively 
few special examinations (40) and re-inspections (228). 
Special cases are usually referred by parents, teachers, 
nurses, or school attendance officers, and constitute 
an important feature of school work, as most of the 
children so referred are either suffering, or suspected 
to be suffering, from some definite illness, and the 
medical examination of such children gives confidence 
and encouragement to the parents. One such 
case successfully treated often does more good than 
the examining of many routine healthy children. 
No provision exists for open-air education, but teachers 
are urged to hold playground classes for debilitated 
anzemic children. 

The medical inspector apparently only recommends 
for treatment the very worst cases of dental caries, 
as only 61 were so referred out of a total of 1221 
examined. Whereas the dentist referred 1040 out 
of a total of 1365 inspected, and of those referred 
for treatment by the dentist 688 obtained it. The 
number of exceptional children is too small to make 
the provision of special schools readily feasible. Five 
such children are maintained in outside institutions, 
but some special classes might be organised for the 
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education of 18 mentally deficient children who are 
at present in elementary schools. 

The school nurses seem to be hard-worked and a 
great deal of their time is spent in general welfare 
work which has the incidental advantage of gaining 
for them and their work the sympathy of the parents. 
Mention is made of valuable voluntary workers, and it 
is hoped that their numbers will be increased or some 
other help obtained, for it is scarcely desirable that 
such work should fall upon the teachers though their 
interest is essential to the success of the medical work. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 

DURING THE WEEK ENDED MAY 16TH, 1925. 

Notifications.—The following cases of infectious disease 
were notified during the week, namely :—Small-pox, 157 
scarlet fever, 1702; diphtheria, 807; enteric fever, 56; 
pneumonia, 963; puerperal fever, 59; cerebro-spinal 
fever, 9; acute poliomyelitis, 4; acute polioencephalitis, 1; 
encephalitis lethargica, 70; dysentery, 4; ophthalmia 
neonatorum, 106. There were no cases of cholera, plague, 
or typhus fever notified during the week. The number of 
small-pox cases showed a decrease of 5 from the number for 
the preceding week. 

Deaths.—In the aggregate of great towns, including 
London, there were 3 deaths from enteric fever, 83 from 
measles, 12 from scarlet fever, 88 from whooping-cough, 
31 from diphtheria, and 58 from influenza, as compared with 
68, 100, 139, and 162 in the four preceding weeks. In 
London itself the deaths from influenza numbered 4, from 
whooping-cough 21, and from diphtheria 4. 
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NORMAN VEITCH CUNNINGHAM LOTHIAN, 
BE Cys Bis bone CAEASC col), ba kdeg 
: D.T.M. & H. CAMB. 

WHILE travelling from Beit Mari to Beirut in Syria 
on May 22nd Dr. Norman V. C. Lothian, epidemio- 
logist of the Health Section of the League of Nations 
and member of the League of Nations Malaria Com- 
mittee, was killed as the result of a motor-car accident, 
which also caused the death of two other members 
of the committee, Dr. Samuel Darling, U.S.A., and 
Mile. Besson, France. 

Dr. Lothian graduated in Arts, Science, and Medicine 
at the University of Glasgow, obtaining the M.B., 
Ch.B. in 1912. He continued his studies in London 
and New York, later in 1919 gaining the Cambridge 
Diploma of Public Health and the Diploma of Tropical 
Medicine and Hygiene. On qualifying in medicine 
he joined the Royal Army Medical Corps, where he 
specialised in hygiene, attaining the rank of major. 
His many papers in the Journal of the Royal Army 
Medical Corps bear evidence to his ability and to the 
readiness of his seniors to profit by it. Thus he was 
asked to prepare ‘‘ a historical inquiry into the load 
carried by the soldier of various periods,’’* when 
he showed that the soldier should not be asked to 
carry more than 33 per cent. of his weight ; the mule 
carries 32 and the horse 28 per cent. only, and weights 
over 33 per cent. destroy the marching power of the 
soldier and lose battles. Other papers include : Purifi- 
cation of Water on Field Service (Trans. Brussels 
Internat. Conf. of Military Surgeons), Note on the 
Rate of Marching and the Expenditure of Energy in 
Man (with Cathcart and Greenwood),Journal R.A M.C., 
1920; the Activated Sludge Method of Sewage 
Disposal, ibid., 1921; Chlorination of Water in 
Galvanised Iron Vessels (with A. R. Ward), ibid., 1922. 

For the past two years he had been associated with 
the League of Nations, and from the British member 
of the Health Committee of the League we have 
received the following appreciation: ‘‘ The tragic 
death of Dr. Norman Lothian will come as a great 
shock to the little band of medical officers of different 
nationalities who form the Health Section of the 
Secretariat of the League of Nations at Geneva. 


1 Report on Health of the Army for 1921, p. 14. 
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Dr. L. Rajehman and his colleagues had gained some 
two years’ experience of Dr. Lothian’s great capacity 
and untiring industry. These qualities, combined 
with a most attractive personality, had gained for 
him the highest regard and respect, not only of his 


colleagues on the Secretariat, but also in special 
measure of the members of the Health Committee 


and the public health officers of the many countries 
which it was his duty to visit. Dr. Lothian travelled 
extensively with the special missions of the League, 
particularly that on malaria, of which he was secretary, 
and for which he had quite recently drafted some 
invaluable reports. He accompanied the “ inter- 
change courses ”’ of foreign public health officers which 
are now a regular part of the programme of the 
Health Organisation at Geneva. Wherever he went 
he showed the same high ideal of duty and industry ; 
he was ready for every need or difficulty, and his 
modesty and charm endeared him to all. With this 
aptitude and with the quite exceptional experience of 
sanitary administrative measures and of the persons 
responsible for them in different countries, a great 
future had seemed to be before him in the sphere of 
international public health.” 


JOHN THOMAS GRAHAM, M.D., C.M. GLASG., 
M.R.C.S. ENG. 

Dr. John T. Graham, who for 35 years was medical 
officer of health for Perthshire, died at his residence in 
Perth on May 20th, after a short and sudden illness. 
A son of the Rev. Dr. Robert Graham, he was born 
at Abernyte in the Carse of Gowrie in 1853. He 
studied medicine at Glasgow University and at St. 
Bartholomew’s Hospital, London, qualifying M.B., 
C.M. Glasg. in 1874 and M.R.C.S. Eng. the following 
year. In 1878 he obtained the M.D. of Glasgow. Dr. 
Graham began his professional career in general 
practice in Perth, and in 1890 was appointed first 
medical officer of health for the county on the 
passing of the County Councils Act. He was also 
chief tuberculosis officer for Perthshire. 

Dr. Graham was well known throughout the 
county, where his abilities as a public health adminis- 
trator, together with the tact he always showed in 
carrying out his duties, won for him the confidence and 
respect of fellow medical practitioners and public 
officials. Dr. Graham showed a keen interest in 
public affairs, and at the time of his death was 
chairman of the Perth Sick Poor Nursing Association. 
Apart from medical and public work, he devoted much 
of his spare time to the study of mechanics and 
electricity. 

An old friend and colleague, “ R.S.,’’ sends us the 
following appreciation: ‘‘ When Dr. Graham began 
his professional life in the late seventies specialism 
was only in its infancy, but as a member of the 
visiting staff of the Perth Royal Infirmary he had 
opportunities of developing his surgical instincts, and 
his colleagues learnt to trust both his judgment and 
manual dexterity. He was a good operator and would 
probably have achieved distinction had not circum- 
stances diverted his talents in another direction. 
Abandoning general practice, he became full-time 
medical officer of health, although he relinquished 
with regret the surgical and obstetrical work in which 
he had established an enviable record. The change 
was probably a wise one, since more than one severe 
ilmess had somewhat impaired a powerful physique. 
To his new duties he brought the same devotion and 
good sense displayed in his former sphere. So passes 
away one of the old school, a fine type of the 
practitioner. As a friend and counsellor he will be 
ereatly missed.’’ 
~ Dr. Graham is survived by his widow and two sons, 
one of whom is in the medical profession. 
ibe Sen eT ee Sr ea Eas Be Ee eee 





THe trainees and families at the Devon and 
Cornwall Ex-Service (Tuberculosis) Colony, Plymouth, 


presented a gold-mounted fountain pen to Dr, F, G. Bushnell 
on May 21st on the severance of his association with Efford 
Camp. 
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THE GENERAL. MEDICAL COUNCIL. 
SUMMER SESSION. 


PRESIDENT’S ADDRESS. 

THE summer session of the General Medical Council 
was opened on May 26th, when Sir DONALD 
MACcALISTER, the President, delivered his address. 

He began by paying a tribute to the late Sir Clifford 
Allbutt as a leader in many departments of medicine, 
pre-eminent in his mastery alike of its literature, its 
science, and its practice, and by offering the Council’s 
good wishes to Sir Humphry Rolleston. his successor ! 
in the Cambridge chair. He also recalled the valuable 
work, as inspector of qualifying examinations in 
medicine, of the late Dr. H. H. Tooth, whose recent 
death left a memory of assiduous and unselfish labour 
for worthy ends. They would, he said, miss the 
presence of Mr. EK. B. Turner, whose vigorous fluency 
of address and intimate acquaintance with divers 
sides of medical life and practice had often given colour 
to grey debates. He welcomed his successor in the 
English representation, Dr. H. B. Brackenbury, an 
experienced medical statesman of approved loyalty 
and wisdom. 


Medical Education and Registration in the Irish 
Free State. 

In February last, Sir Donald MacAlister continued, 
an Act was passed by the Free State Legislature, which 
in effect provides that in Southern Ireland the Council’s 
constitution and powers, and the powers and respon- 
sibilities of its universities and corporations, shall, so 
long as the Act is operative, continue to be regulated 
by the Medical Acts, as they were regulated before 
the Irish Free State was established. It is, of course, 
open to the Free State, if it thinks fit, to renew the 
Act for a further period before its expiry in February, 
1926. No similar Act has been passed relating to the 
dental profession, and accordingly the jurisdiction 
of the Council and of the Dental Board over dentists 
in the Free State has come to an end. I have not 
learned that any local regulation of the dental profes- 
sion has been established in its stead. It still remains, 
for the complete validation of the Council’s powers, 
and of its acts in the interim period, that comple- 
mentary legislation should be adopted in this country. 





We are informed by the Privy Council that the 
necessary Bill has been drafted and will shortly be laid 
before Parliament. 


Medical Reciprocity with Italy. 


The question of re-establishing reciprocity, inter- 
rupted by recent legislation to the detriment of 
British medical men desirous of practising in that 
country, has been the subject of much correspond- 
ence during the recess. At one time it appeared 
that, owing to the unexplained delay of the Italian 
authorities in coneluding the “ special agreement ”’ 
required by the new law, it would be necessary to 
rescind the Order in Council which applies the Medical 
Act of 1886 to Italy. But an intimation by the 
Executive Committee to that effect seems to have had 
a useful result ; for we have received a telegram sent 
by H.M. Ambassador at Rome, stating that the 
agreement with Italy was signed on Thursday last, 
May 21st, and that the signed text was on its way to 
London. 

Dominion Reciprocity. 

The Province of Saskatchewan, whose recent 
enactment has madeit impossible for practitioners on 
the British Register to obtain provincial registration, 
while Saskatchewan practitioners still retain the 
privilege of registration upon the Colonial List and so 
of practising in this country and in British possessions 
overseas, has sent a reply expressing the views of its 
medical council. It is to the effect that there is.-no 
desire to retain British reciprocity if that involves 
inter-provincial reciprocity, and reciprocity with 
countries other than Great Britain. The Executive 


Committee have therefore felt constrained to represent 
to the Lord President of the Council that the conditions 
under which the Order in Council of 1915 was made 
have ceased to be observed by Saskatchewan, and 
that accordingly it is just and expedient that the 
Order should be forthwith rescinded. 

Correspondence with the Province of New Brunswick, 
where a somewhat similar question has been raised, 
appears to indicate that inter-provincial differences 
and misunderstandings are responsible for the “* current 
discontents.’’ The local authorities, howéver, plead 
for further consideration of the question, and deprecate 
the rescission of the reciprocity Order until that con- 
sideration has been given. The Executive Committee 
have no desire to precipitate matters with the Province, 
and have given instructions fora reply to the Provincial 
authorities, which chall make it clear that we agree 
in our desire that reciprocity with the Dominion as a 
whole should take the place of the present agreements 
with the provinces separately, so coon as the provisions 
of the Canadian laws render this practicable. Dominion 
reciprocity has long been the aim of the Council. It 
would bring with it a greater uniformity of provincial 
standards, and the elimination of local difficulties 
between neighbouring provinces, with which the 
Council cannot effectively concern itself. 


India.—Channel Islands. 

In India the progress towards a satisfactory system 
of medical instruction and examination in the 
Universities of Bombay and Lucknow, as reported by 
the official inspector, has justified the Executive 
Committee in continuing the conditional recognition 
of their degrees until June 30th, 1926. The Committee 
have not yet found any grounds for reconsidering the 
position of the University of Calcutta, whose degrees 
are not now registrable in the Colonial List. 

Those ancient domains of the Crown, Jersey and 
Guernsey, have, by a new Medical Act, dated 
March 10th, 1925, brought their law into harmony 
with that of the adjacent islands of Great Britain and 
Ireland by requiring that practitioners, to be legally 
qualified, must be registered in the Medical Register. 
They have, moreover, set these islands a good 
example by prohibiting, under penalty, any person 
who is not legally qualified from practising medicine 
or surgery. 


Pharmacopeial Conference. 


The International Conference on the Unification of 
Pharmacopceial Formule is to be held in Brussels in 
September. The Government will be represented by 
four delegates, of whom our colleague, Sir Nestor 
Tirard, is one. I learn with gratification that he has 
been asked by the Government to act as chairman of 
the British Delegation. The Government has adopted 
the reserves regarding the subjects to be discussed, 
and the conclusions that may be reached, which were 
suggested by the Pharmacopceia Committee. 


Dental Examinations. 


The Dental Education and Examination Committee 
will present a report on the inspection by Mr. J. 
Howard Mummery, C.B.E., of the qualifying examina- 
tions in dentistry and dental surgery held during the 
past two years. It is good to learn that all the 
examinations have been reported ‘ sufficient.’’ In 
certain instances the inspector has made suggestions 
towards improvement in matters of detail. These 
have been communicated to the several examining 
bodies, and it is reported by the inspector that they 
have been accepted, and in some cases are already 
in operation. 


Number of Medical Students. 


This time last year, Sir Donald MacAlister continued, 
I commented on the fall in the number of medical 
students registered—namely, from 1833 in 1922 to 
545 in 1923. The sudden decline I thought to be more 
apparent than real, attributing it to the recent intro- 
duction of a pre-registration test in elementary physics 
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and chemistry. This test many students would not 
pass, and so could not register, until the end of their 
first term, at least, after leaving the secondary schools. 
The explanation would seem to be sound, for in 1924 
the registrations were nearly doubled, reaching 1045 
by the end of the year. As the working of the new 
regulation is better understood in the schools, and 
as the general and scientific education of intending 
medical students is brought up to the higher standard 
now required, there is little doubt that the number 
of qualified entrants on the medical curriculum will 
approach the pre-war figure of 1300 or 1400, a number 
sufficient to supply the needs of the country for 
qualified practitioners. 

The total number of new registrations in the Home 
List of the Medical Register in 1924 was about 2566, 
or about 330 more than in the previous year. This 
increase reflects the very large entry of students in 
the years immediately following the close of the 
war. The steady decrease in that entry since 1919 
will correspondingly reduce the additions to the ranks 
of the profession, and it is highly probable that in 
three or four years the annual increment to the 
Register will fall to pre-war proportions. 


Finance. 


As the income of the General and Branch Councils 
is mainly dependent on registration fees, it is not 
surprising that the receipts for the year have been 
considerably augmented. The expenditure has 
remained nearly stationary, and there is therefore a 
surplus on the total account of more than £7000. 
The treasurers have thus been able to provide for 
exceptional outlays on elections, inspections, and 
visitations, fresh issues of the British Pharmacopoeia, 
the possible extension of the lease of the Council’s 
buildings, the establishment of an orderly system of 
pensions for the office staff, &c., and also to lay up 
modest reserves for other irregularly recurring charges, 
without drawing on accumulated capital. These wise 
precautions will serve to stabilise the Council’s finances 
for some time to come, even if the second half of the 
present decade is less prosperous than the first. We 
have no margin for lavish expenditure; but the 
careful husbandry of the Finance Committee will 
enable us to meet without hardship any expense that 
is really necessary for efficiency. 


A Presidential Gift. 

Before I conclude, said Sir Donald MacAlister, 
may I offer for the acceptance of the Council the 
decorated window, designed by Dr. Anning Bell, R.A., 
which, with the kind assent of the Executive Com- 
mittee, I have ventured to instal temporarily behind 
this chair ? While, from the material side, it may help 
to brighten the sombre tints of the urban landscape 
over the way, and shield you from the rare impor- 
tunities of the western sun, I hope that from the 
symbolic side it may help to preserve the remembrance 
of those who have been honoured by your confidence 
as Presidents of the Council, including the latést and 
longest borne with, your devoted and grateful servant. 


The adoption of the address was moved by Sir 
Isambard Owen. seconded by Sir Norman Walker, 
and was carried with acclamation. The Council then 
proceeded to the consideration of three penal cases 
reported by the Dental Board of the United Kingdom, 
and thereafter received reports from the Dental 
Education and Examination Committee, submitted 
by Sir James Hodsdon. After the election of Execu- 
tive and Dental Committees, and of the Penal Cases 
Committee, the Council then considered six penal 
eases which had been adjourned at previous 
meetings. 








Davin ELpER INFIRMARY AT GOvVAN.—Plans for 
the building of this infirmary have now been approved and 
its erection will shortly be begun. The late Mr. Alexander 
Elder, of Liverpool, bequeathed £100,000 for the purpose in 
memory of his father and mother. 
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Correspondence. 


** Audi alteram partem.” 


EFFECT OF SODIUM THIOSULPHATE ON THE 
THERAPEUTIC POWER OF ARSENO.- 
BENZOL COMPOUNDS. 

To the Editor of THe LANCET. 

Str,—In a discussion on the toxic effects of arseno- 
benzol compounds, which was held by the Medical 
Society for the Study of Venereal Diseases on April 24th 
(THE LANCET, May 2nd, p. 926), I took the opportunity 
of saying that I had been wrong in an opinion expressed 
in the *‘ Medical Annual ”’ for 1925 (p. 444) that the 
injection of sodium thiosulphate simultaneously with 
arsenobenzol compound might act as an antidote which 
would protect the spirochete of syphilis as well as the 

patient’s tissues. 

After I had returned the proofs of my article in the 
** Medical Annual ”’ I thought it advisable to put this 
surmise to the test, and asked Dr. H. H. Dale, F.R.S.., 
to say if the mixture of ‘‘ 914” with sodium thio- 
sulphate raised or lowered the therapeutic dose of 
arsenobenzol as tested by its effect in causing the 
disappearance of trypanosomes from the blood of 
experimental animals. Dr. Dale kindly permits me to 
quote from his letter to the effect that ‘* so far as our 
experimental trials have proceeded, there is no 
indication that dissolving the neosalvarsan prepara- 
tions, before injection, in a 2-5 solution of sodium 
sulphate has any deleterious effect on the 
therapeutic action of the particular preparation on 
trypanosomiasis in mice.” 

Acting on this, I asked Dr. P.,A. Clements to 
ascertain in the V.D. Department at St. Thomas’s 
Hospital if a solution of “914” in 0:6 g. sodium 
thiosulphate interfered with the effect of the arseno- 


benzol compound in causing the disappearance of 
spirochetes from the serum of syphilitic lesions. 
Dr. Clements’s observations support Dr. Dale’s 


experimental evidence in showing that the thiosulphate 
does not interfere with the therapeutic action of 
** 914 ” in this respect. 
I am, Sir, yours faithfully, 
L. W. HARRISON. 
Eccleston-square, 8.W., May 23rd, 1925. 





“ORIENTAL SORE IN A NEW CENTRE IN 
PALESTINE.”’ 
To the Editor of THe LANCET. 

Str.—The annotation in THE LANCET of May 16th 
(pp. 1040-1041) on this subject recalls to my mind 
many war memories, and also a possible explanation. 

Artuf is a small village, inhabited mainly by 
Bulgarian Jews, situated at the entrance to one of the 
strategic passes to Jerusalem, where the Philistine 
plain abuts on the Judean hills. Before the war the 
old Turkish narrow-gauge Jerusalem-Jaffa Railway 
ran through the village. When we captured Southern 
Palestine in the winter of 1917 the broad-gauge 
railway from Egypt was pushed up rapidly until it 
reached Artuf in the spring of 1918. Owing to 
engineering difficulties, however, the old Turkish line 
had still to be used from Artuf to Jerusalem for some 
months before the broad gauge could be pushed on to 
the Holy City. During this period, therefore, Artuf 
suddenly blossomed forth from an obscure village into 
an important entrepot, for all stores, ammunition, 
and supplies for Jerusalem and the 20th Corps, 
amounting to 600-1000 tons per diem, had to be man- 
handled from the broad to the narrow gauge at this 
point. Naturally, this necessitated a large supply of 
Egyptian Labour Corps and Camel Transport Corps 
labour, and the men of these corps had to be provided 
with camps in and around the village. In addition, 
sick and wounded coming down from Jerusalem, 
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mainly from the Jordan valley, had to be accom- 
modated there until we could send a_ broad-gauge 
hospital train to evacuate them; and so a British 
casualty clearing station and an Egyptian detention 
hospital were stationed during this period at Artuf. 
Through these hospitals passed British and Egyptian 
sick and wounded from the Jordan valley, refugees 
from Amman and Es Salt across the Jordan, and 
Turkish prisoners of war. 

A few cases of oriental sore are known to have been 
thus evacuated. Now, cutaneous leishmaniasis occurs 
endemically in Egypt, and considering the thousands 
of E.L.C. who mixed freely with the natives, and the 
presence of known cases in the hospitals, it would seem 
not unlikely that it was at this time (1918) the village 
became infected. A few months later the broad gauge 
was pushed on to Jerusalem, the hospitals and camps 
vanished, and Artuf once again became a mere way- 
side village ; but probably in the interval the damage 
had been done. No one paid any attention to these 
people at that time. There was no resident doctor. 
The incubation period of oriental sore is sometimes 
as long as 15 months. The disease is not a dangerous 
one. It has a tendency to spontaneous cure. and it 
is quite likely that the condition has been overlooked 
until recently. That, I believe, is the real story of the 
outbreak. 

I am, Sir, yours faithfully, 
J. JOHNSTON ABRAHAM, 
Formerly A.D.M.S. Lines of Communication, 
Egyptian Expeditionary Force. 
Harley-street, W., May 25th, 1925. 





ULTRA-VIOLET LIGHT TREATMENT. 
To the Editor of THE LANCET. 

Str,—Our knowledge of ultra-violet light therapy 
is rapidly improving and accumulating, considerably 
aided by such helpful communications as those of 
Dr. J. H. Sequeira and Dr. W. J. O’ Donovan, and 
Dr. Howard Humphris, in your issue of May 2nd. 
I should like to emphasise certain aspects of this and 
other electrical treatments that impress me with their 
erowing importance. 
~ The first is the urgent need for organised research 
into the physical, physiological, and clinical effects 
of treatment by electricity. It is true that research 
work is already in hand on the effects of radium, 
X rays, and ultra-violet light, but I know of no team 
of workers in this country (including physicists and 
clinicians) whose reference is on the wider basis: of 
electrical treatment as a whole. The recent striking 
advances in electro-physics have so stirred the 
imagination that many practitioners are now prepared 
to discuss the relative values of wave-lengths of 
2000 and 3000 Angstrém units! 1 : 
of a hunger for definite physical information, and it 
is the duty of the medical profession to see that this 
is provided without delay in as simple and accurate 
a form as possible. Already in America organised 
teams of clinicians and electro-physicists are at work. 

The second conclusion that I have reached. arises 
from the fact that I have obtained more rapid and 
impressive results from ultra-violet treatment during 
the last 18 months or two years than previously ; 
and that owing to the recent dull and wet summers 
and winters we are suffering from a kind of famine 
of ultra-violet light. This is borne out by comparing 
the reactions of patients from London, the country, 
or abroad, and particularly striking is this differ- 
ence in old people, just as if their storage capacity 
of sunlight were small and easily depleted or made up. 
Tf this conclusion is correct the need for increased 
efforts on behalf of smoke abatement becomes greater 
with each disappointing summer. 

The third aspect to which I wish to draw attention 
is the great value of combining ultra-violet light with 
other forms of electrical treatment. Dr. Murray Levick 
has already described the favourable results he obtains 
in cases of poliomyelitis by using red rays and ultra- 
violet rays simultaneously. In such cases I have 
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found that a combination of diathermy and _ ultra- 
violet treatment enhances the benefits derived from 
the diathermy current alone, great as these sometimes 
are. 

Burns give surprisingly favourable results, particu- 
larly if the ultra-violet light falls on the burnt area 
and the surrounding skin, the former having a film 
of liquid paraffin over it. Paraffin, being fluorescent 
to ultra-violet waves, is therefore converting them to 
other wave-lengths, and an interpretation of fluores- 
cence of this kind has recently been given by Prof. 
S. Russ and Dr. Peacock. Growth of the epithelium is 
more rapid, elastic, and healthy than by any other 
method I have seen, and dressings can be carried out 
with little or no pain. In fractures, especially where 
there is any reason to suspect delay in union, a 
combination of ultra-violet baths with the use of the 
direct current has invariably proved effective, since 
this method was instituted, two years ago. In cases 
of complete failure to unite, I have seen success 
achieved by this combination after many other 
attempts had failed. 

Finally in cases of broncho-pneumonia and 
pneumonia the effect of combining diathermy and 
ultra-violet light is striking. I can confirm the 
American experience, and patients, both old and 
young, ask for their ‘‘ hot pads”’ again and again. 
The effects observed are chiefly diminished restless- 
ness and anxiety, a fall in the rate of respiration with 
greatly increased amplitude. A series of cases is now 
being collected which it is hoped will be ready for 
publication shortly. Combined research work would 
readily establish whether such apparently beneficial 
results were a matter of chance or genuine response to 
suitable electrical currents; and, if the latter, would 
undoubtedly indicate lines for technical physical 
improvement in apparatus. 

I am, Sir, yours faithfully, 

Portland-place, W., May 20th, 1925. C. B, HEALD. 





CLEAN MILK IN HOSPITALS. 
To the Editor of THe LANCET. 


Sir,—In a letter just received from Dr. G. V. T. 
MeMichael, medical officer of health for Paisley, I 
am informed that, following on a recent decision 
of the town council, only certified milk is now 
supplied to all the patients in the three municipal 
hospitals in  Paisley—the fever hospital, the 
tuberculosis hospital, and the maternity and child 
welfare hospital. So far as I am aware, Paisley 
has therefore the distinction of taking the lead in 
establishing a much-needed reform. Reference may 
also appropriately be made to the model dairy 
established by Sir Robert Philip some years ago for 
the supply of clean milk to the tuberculosis hospital, 
as part of the general Edinburgh scheme for combating 
the disease, to the individual pioneer work (in Scotland) 
of Dr. EK. P. Calder, of Stow, as a producer of clean 
milk on a commercial scale, and to the recent action 
of the County Council of East Lothian in securing 
clean milk for their sanatoriums. 

For many years past a considerable amount of 
valuable work has been done on the subject of milk, 
notably at the National Research Institute for 
Dairying, under the direction of Dr. Stenhouse 
Williams, which has, however, largely remained 
outside the field of interest of the medical profession 
as a whole. It would appear that the time is now 
ripe for medical practitioners to interest themselves 
in this subject in a more intensive way than has so 
far prevailed. It is probably no exaggeration to say 
that, viewed from the necessary broad standpoint, 
there is no more pressing or vitally important 
question at the present time than the adequate 
provision throughout the country of a clean milk- 
supply.—I am, Sir, yours faithfully, 

CHALMERS WATSON, M.D. 

Edinburgh, May 20th, 1925, 
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POST-GRADUATE TEACHING IN MIDWIFERY. 
To the Editor of THe LANCET. 
Str,—With reference to Dr. Margaret Balfour’s 
letter on this subject in THE LANCET of last week, 
I should like to inform you that arrangements have 
now been made to provide practical post-graduate 
experience in midwifery at the Mothers’ Hospital, 
Lower Clapton-road, E. The cost for a fortnight’s 
course, including board and lodging, is 10 guineas, 
and includes delivery of normal cases, attendance at 
all operative work, at antenatal clinics, and at the 
rounds of the visiting staff in the wards. Special 
courses of operative midwifery and lectures will be 
arranged as desired at an extra fee. By the wish of 
the authorities of the hospital the course is confined to 
women post-graduates. 
Iam, Sir, yours faithfully, 
FLORENCE E. BARRETT. 
Devonshire-place, W., May 25th, 1925. 





THE ALLEVIATION OF CHRONIC 


PROGRESSIVE DEAFNESS. 
To the Editor of Tae LANCET. 


Str,—Mr. Cathecart’s article on the alleviation of 
chronic progressive deafness and persistent tinnitus 
by means of the Zund-Burguet method in your issue 
of May 9th is of great interest in so far as it applies 
to a class of disability usually considered to be 
incapable of amelioration. 

Two points in the article call for comment. Mr. 
Cathcart states: “ Of the total number of cases, 68 per 
cent. have definitely improved after treatment. These 
comprise 81 per cent. of the cases of nerve deafness, 
67 per cent. of the cases of chronic otitis media, and 
55 per cent. of the cases of otosclerosis.” By 
otosclerosis I presume Mr. Cathcart means chronic 
catarrh of the middle ear. These results are so 
contrary to experience as to suggest a possibility 
of error. As a rule, when nerve deafness is diagnosed 
but little hope is entertained of any probability of 
amelioration. One would be interested to know if 
Mr. Catheart has any probable explanation of the 
unusually favourable results obtained by this method. 

The second point calling for comment is the state- 
ment that the improvement obtained after a full 
course of 30 sittings is only maintained for a period 
of from six to nine months. Such a prospect, if placed 
before these patients, is likely to be discouraging, and 
it would be interesting to know if after a second 
course of treatment there is any prospect of greater 
permanence of the benefit obtained. 


I am, Sir, yours faithfully, 
Highgate, N., May 18th, 1925. J. Lawson DIck. 








THE PROBLEM OF TUBERCULOUS MILK. 


To the Editor of THE LANCET. 


Str,—The special article in your last issue by Dr. 
W.G. Savage on the Milk-supply and its Improvement 
has placed before our profession the facts of tuber- 
culisation as they are, but I fear that Dr. Savage does 
not realise the position we as farmers and feeders are 
up against. No amount of supervision will prevent 
milk from being contaminated with the tubercle 
bacillus. It is not a question of supervision, but a 
question of education. Milk which has been con- 
taminated with the tubercle bacillus is without any 
doubt injurious to human beings, and should not be 
allowed. It is indeed pathetic in these days of 
modern civilisation and scientific research that we 
should allow our population to be infected with bovine 
tuberculosis and, on the other hand, spend thousands 
of pounds in curing this infection. Preventive 
medicine has made enormous advancements, but yet 
the question of tuberculous infection from milk 
apparently has not been tracked. 


When speaking at the Royal Society of Medicine a 
few months ago I stated that I could ccnvert a 
tuberculous herd into a non-tuberculous herd, not by 
segregation, and certainly not by hygienic methods, 
but by proper methods of feeding. There is no one 
who knows the value of milk better than I do for 
feeding purposes, and I cannot find any food which is 
equal to milk for this purpose. Yet, on the other 
hand, I fail when I lecture on these points, as does 
Dr. Savage. The first half of my lecture is chiefly 
given up to the advantages of milk as a food and then 
I-have to confess that one runs a great risk in feeding 
milk which has not been sterilised, knowing that 
sterilised milk has not the value for feeding purposes 
that natural milk has. The table summarised by Sir 
Henry Gauvain is sufficient evidence of the dangers of 
using milk unsterilised. 

What, then, is the position of doctors to-day 2? We 
cannot conscientiously advise milk to be taken as 
provided by the cow unless it be from a certified 
herd in which every cow has passed the tuberculin 
test, but we all know that reactors occur, even in the 
best kept herds, and that one cow in a herd may infect 
the whole milk produced by that herd, and under 
modern methods of feeding and modern methods of 
milking I cannot see anything for it but that instead 
of having 40 per cent. to 5U per cent. of all cows in 
this country reacting to the tuberculin test, within a 
few years we shall have the percentage greatly 
increased. ‘Those of us who are carrying out vitamin 
experiments are convinced that if you deplete a cow 
of the vitamin-A factor, by constantly milking her to 
the enormous extent that we do nowadays, that 
cow’s resistance to tuberculosis is immediately 
lowered, with the result that infection is almost 
certain. Further, just think of the poor calf to-day— 
it is generally reared on artificial foods, chiefly linseed 
oil, which food is deficient in vitamin A, and we are 
only blowing on the wind as medical men. 

It is far better for us to prevent the cow becoming 
infected than to deal with her products when it has 
become infected, and as the result of my experiments 
in animal nutrition, I am convinced that if you drain 
an animal of its vitamin content, by milking or 
suckling, you must replace that vitamin content by 
addition to its food, and if this were done tuberculosis 
amongst cows can be radically dealt with, 

I am, Sir, yours faithfully, 
M. J. ROWLANDS. 


Southwood Farm, Westerham Hill, Kent, 
May 25th, 1925. 





BAKER’S ITCH AND WORKMEN’S 
COMPENSATION. 
To the Editor of THE LANCET. 


Str,— Your legal correspondent in his note last 
week on this subject (p. 1049) refers to Dr. Prosser 
White’s remarks at the Royal Society of Medicine, 
and quotes him as stating that ‘ baker’s eczema is 
unknown in France, and that American statistics point 
to a similar immunity being enjoyed by workers in the 
United States.’’ Will you allow me to point out that 
this immunity can only be attributable to the fact 
that in these two countries the use of so-called 
‘“improvers ”’ in the milling of flour is illegal, and 
that there should be no difficulty in tracing this 
complaint to the use of such preparations in this 
country ? One of the commonest is potassium 
persulphate, which decomposes on the addition of 
water with liberation of oxygen and formation of 
potassium acid sulphate, the reaction being expressed 
as follows :— 


2 K,S,0,+ 2 H,O=4 KHSO,+0,. 


I have been assured by various competent authori- 
ties that before the introduction of these ‘‘ improvers ”’ 
baker’s itch was unknown in this country. 

IT am, Sir, yours faithfully, 
J. T. AINSLIE WALKER, F.I.C., F.C.S. 

Ludgate Hill, London, E.C., May 22nd, 1925, 
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SOcCIEFTY OF APOTHECARIES OF LONDON. — At 
examinations held recently the following candidates passed. 
in the subjects indicated :— 

Surgery.—¥. T. Birkinshaw, Univ. Coll.; M. R. Burke and 

tT. G. L. Davies, St. George’s; N. H. Ibrahim, Durham ; 
C. S. Netscher, St. Mary’s: and R. J. Rutherford, Durham. 
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Vedicine.—S. J. Alexander, Sydney; M. R. Burke, St. 
George’s: J. H. Clapp, London; J. Herbert, Guy’s; 
P. H. Knowles, Bristol; O. W. Percival, Sydney; W. 
Irving Pierce. Boston, U.S.A.; J. .Maingard, Guy’s; 


Rutherford, Durham; B. Temple-Raston, St. Mary’s ; 
I. Waynik, Charing Cross ; and M. E. G. Wilkinson, Bristol. 
Forensie Medicine.—S. J. Alexander, Sydney; F. T. Birkin- 
shaw, Univ. Coll.; J. H. Clapp, London; D. T. Jenkins, 
Edinburgh; I. H. Mackay, Sydney and Univ. Coll.; 
J. Maingard, Guy’s ; C. J. Rozario, St. Thomas’s; J. Shutt, 
London; and B. Temple-Raston, St. Mary’s. 
Midwifery.—S. J. Alexander, Sydney; F. T. Birkinshaw, 
Univ. Coll.; A. F. Briglmen and D. T. Jenkins, Edinburgh ; 
E. W. D. Long, London ; and M. E. G. Wilkinson, Bristol. 
The Diploma of the Society was granted to the following 
candidates entitling them to practise medicine, surgery. and 
midwifery: M. R. Burke, T. G. L. Davies, D. T. Jenkins, J. 
Maingard, O. W. Percival, R. J. Rutherford, and B. Temple- 
Raston. 
RoyaL COLLEGE OF SURGEONS OF EDINBURGH.—At 
a meeting of the College held on May 20th, Sir Harold J. 
Stiles, President, in the chair, the 24 successful candidates 
out of 55 entered, who passed the requisite examinations 
between Jan. 12th and 19th, were admitted Fellows :— 
Robert F. Allan, Bijitendra Basu, Edward J. Bilcliffe, Innes W. 
Brebner, Russell E. Butchart, Edwin Clark, Harold K. 
Corkill, Daniel de Bruyn, John A. Doctor, Francis H. 
Edwards, Frank Ll. Gill, Alan B. Jones, Gilbert E. 
José, Roshan lL. Khera, Richard McAllister, Joseph A. 
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MacFarlane, Colin C. Maclaurin, William J. Payne, 
Clive J. H. Sharp, Sydney S. Sumner, Cecil H. Terry, 


Geoffrey W. Theobald, John M. Watters, and John E. 
Wright. 
The following candidates, having passed the requisite 
examinations, received the Higher Dental Diploma :— 
George A. Edwards, William H. Lumb, and John K. Steel. 


UNIVERSITY OF MANCHESTER.—At the June 
meeting of the University Court it was announced that a 
new development in connexion with the medical school 
had been made possible by the codperation of the Royal 
Infirmary and the University in the appointment of a 
director of clinical research with a laboratory at the 
infirmary, and who would be appointed on the recom- 
mendation of a joint committee. On the recommendation 
of the senate and council, the Court agreed that Prof. 
Archibald Donald and Prof. George Redmayne Murray be 
made Professores Emeritt. 


BELGRAVE Hospirat, LoNpoN.—An anonymous 
offer of £10,000 has been made to the Belgrave Hospital for 
Children towards the cost of building a new wing, on condition 
that a similar sum is raised. The wing will cost £27,000. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION.—The first of the new series of 
Fellowship lectures will be given at 5.30 P.M. on June 9th 
at 1, Wimpole-street, when Sir Thomas Horder will speak 
on Some Cases of Fever without Physical Signs.—A four 
weeks’ course in the study of venereal diseases will be 
held at the London Lock Hospital (Dean-street) from 
June 2nd to 27th. Members of the staff will teach in the 
out-patients’ department and will lecture on diagnosis 
and methods employed for combating these diseases. Early 
application should be made for this course, as it is only 
held if a sufficient number of entries are received.—There 
will be a course in dermatology at St. John’s Hospital for 
Diseases of the Skin from June 2nd to 27th, consisting of 
instruction in the out-patient department and bi-weekly 
Jectures dealing with various skin diseases.—F rom June 3rd 
to 25th eight clinical demonstrations on the more important 
diseases of tropical countries will be given at the London 
Schoolof Hygiene and Tropical Medicine by Dr. G. C. Low and 
Dr. P. Manson-Bahr.—The Chelsea Hospital for Women will 
hold a course from June 8th to 27th, consisting of opera- 
tions, demonstrations in the wards and out-patient depart- 
ment.—The Victoria Park Hospital has arranged a two 
weeks’ course from June 8th to 20th, when the various diseases 
of the heart and lungs will be dealt with, either by demon- 
stration or by lecture.—A special course in Urology will 
be held at St. Peter’s Hospital from June 15th to July 11th. 
—An intensive course in Medicine, Surgery, and the Special 
Departments has been arranged by the London Temperance 
Hospital from June 22nd to July 4th.—Copies of the syllabus 
for the above courses may be obtained from the Secretary 
to the Fellowship of Medicine, 1, Wimpole-street, London, 
W.1L 
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ORTHOPEDICS IN WaLES.—The sum of £50,000 has 
been anonymously placed at the disposal of trustees for the 
medical treatment of cripples in Wales.—The Committee 
of the Royal National Orthopedic Hospital has prepared 
plans for providing an additional 200 beds at the country 
branch at a cost of not less than £50,000. The present out- 
patient department is now ‘‘ hopelessly inadequate,” the 
total attendances last year having greatly exceeded 71,000, 
and plans have been laid for the extension of this department, 
the nurses’ home, resident medical officers’ quarters, and 
workshops at the cost of another £50,000. 


LEICESTER PrrvaATE HospiraL.—As we announced 
in our issue last week (p. 1093) a private hospital, the gift 
of Mr. T. Fielding Johnson, was opened in Regent’s-road, 
Leicester, on May 20th. The opening ceremony was per- 
formed by Mrs. Fielding Johnson, and the guests, among 
whom were many prominent local people and representatives 
of public bodies, were received at the Museum by the 
President of the Leicester Medical Society, Dr. T. V. Crosby, 
and organisations in the city and county. The medical 
guests included Sir George Newman (Ministry of Health), 
Dr. R. A. Bolam, Mr. J. Basil Hall, Mr. N. Bishop Harman, 
Mr. H. S. Souttar (chairman of Council, president, treasurer, 
and chairman of Hospital Committee of the British 
Medical Association respectively), Sir H. D. Rolleston 
(President of the Royal College of Physicians of London), 
Sir J. Bland-Sutton (President of the Royal College 
of Surgeons otf England), Sir W. A. Lane (Presi- 
dent of the Fellowship of Medicine), Sir A. E. Garrod 


(Regius Professor of Medicine, Oxford), Dr. and Mrs. 
Cc. J. Bond, Dr. W. I. Cumberlidge, Councillor Dr. and 
Mrs. G. Brittan Gill, Dr. and Mrs. R. Wallace Henry, 


Dr. and Mrs. E. Lewis Lilley, Dr. and Mrs. W. W. Mackarell, 
Dr. and Mrs. N. I. Spriggs, Dr. and Mrs. Killick Millard, 
Dr. and Mrs. T. Robinson, Councillor Dr. and Mrs. A. T. 
Coleman, and Colonel Collis. Other medical men included 
were from Nottingham, Derby, Northampton, Kettering, 
Desborough, Rothwell, Spalding, Stamford, Grantham, 
and Peterborough. For two or three days before the 
ceremony the hospital had been open for public inspection, 
and was visited by large numbers of people. 


RoyaL NorTHERN HospitaLt.—On May 25th 14 
of the beds closed in 1923 owing to lack of runds were 
reopened as a maternity department, this having been 
made possible by the generosity of the Women’s United 
Services League, the Maternity Nursing Association, and 
the Ladies’ League of the hospital. Sir Philip Sassoon spoke 
of the enormous development of North London during 
the last 50 years, and of the need in that district for a 
maternity service. This aspect was further emphasised by 
the Bishop of Willesden, who said that the Royal Northern, 
which was the sixth largest hospital in London, served an 
area of some 70 square miles and a population of about a 
million. Mr. Malcolm Donaldson, F.R.C.S., said that the 
three fundamental necessities for combating maternal 
mortality were the provision of antenatal care, hospitals 
where any abnormality could be recognised and treated at 
an early stage, and an efficient nursing service. The new 
maternity department was to be used as a training centre 
for midwives, and. it was hoped to accommodate about 
250 patients—mostly complicated cases—in a year. The 
Viscountess Jellicoe then declared the maternity department 
open. She had recently spent five years in New Zealand, 
where nearly every small town had its own maternity home, 
a matter in which England, she said, might take a lesson 
from the Dominion. After the ceremony the maternity 
department and other parts of the hospital were open to 
visitors. The Ladies’ League maternity ward is the largest, 
containing five beds; the Lady Jellicoe and the Lady 
French wards each have two, and there are several single- 
bed wards. Two of these are for patients able to pay private 
ward fees, while in the others prices will be accommodated 
to the patient’s income. The light department, housed in 
an old army hut, has recently been completed. The hut 
has been divided into cubicles, which serve as treatment 
rooms for male and female patients, dressing- and waiting- 
rooms, a surgery and a room for a shower bath, though this 
has not yet been installed. An arrangement has been made 
by which children operated on for tonsils and adenoids can 
be kept in the hospital for 24 or 48 hours. 


GLASGOW Post-GRADUATE MEDICAL ASSOCIATION. 
The following arrangements have been made for post- 
graduate teaching in Glasgow from June till October. 
The teaching facilities are in three forms: (a) General 
Medical and Surgical Course: During the last two weeks 
of August and the first two weeks of September a whole- 
time course, for which an inclusive fee will be charged, 
will be conducted in a number of the general and special 
hospitals. The course is arranged to include most of the 
subjects of interest to the general practitioner. On the four 
Saturday forenoons tuberculosis and infectious fevers 
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will be demonstrated at Ruchill Fever Hospital. (b) Special 
Clinical Courses : Certain special classes have been arranged 
in several of the hospitals to suit the requirements of general 
practitioners, who have not very much time to devote to 
hospital work. (c) Clinical Assistantships: In a number of 
the institutions clinical assistantships are available during 
the summer months as well as at other times of the year. 
These clinical assistantships are limited in number, and have 
been designed to make provision for graduates who desire 
opportunities for the detailed study of one or other of the 
*specialties.”’ Graduates may thus become attached to 
wards or out-patient departments, nominally as clinical 
assistants. As such they will work under the direct super- 
vision of the physician or surgeon in charge, taking advantage 
of the facilities for intimate study of the cases, and carrying 
out such detailed investigations as may be directed. They 
will not be permitted to interfere, however, with the treat- 
ment of any patient. Any further information and a full 
syllabus of the courses will be supplied on application to 
the Secretary, Glasgow Post-Graduate Medical Association, 
the University, Glasgow. 


HOME FOR RECOVERY AT LiveRPooL.—Lord Derby 
on May 19th opened the Clifford Temple Home of Recovery, 
Aigburth, an adjunct of the David Lewis Northern Hospital, 
Liverpool. It consists of a mansion, for many years the 
residence of the Temple family, and is situated in ideal 
surroundings of six and a half acres of well-wooded grounds. 
It was bought and presented to the hospital by Mr. Clifford 
Temple, who accompanied the gift with a donation of 
1000 guineas. The intention is to transfer patients from the 
Northern Hospital when they have passed the acute stage 
of their illness, thus liberating beds for new cases. There is 
accommodation for 25 adult male patients. The home is 
the first of its kind in Liverpool and it will cost £2000 a year 
to maintain it. Lord Derby expressed himself as strongly 
in favour of keeping our hospitals as long as we can from 
any Government or municipal control. Mr. K. W. Monsarrat, 
senior honorary surgeon, said the time had passed for 
building new hospitals in the city or to add to the number 
of their city hospital beds. The proper thing to do was to 
use the city hospital for emergency purposes, and when the 
stages of acute treatment are over, to send the patients to 
homes on the outskirts ‘for recovery. 





BRITISH ASSOCIATION MEETING AT SOUTHAMPTON. 
The annual meeting of the Association will be held at 
Southampton, where the Association previously met in 1846 
and 1882, the session lasting from Wednesday, August 26th, 
to Wednesday, Sept. 2nd inclusive. The inaugural 
general meeting will take place in_the Central Hall at 
$8.30 P.M. on the opening day, when Prof. Horace Lamb, 
F.R.S., will assume the presidency in succession to Sir David 
Bruce, F.R.S., and will deliver an address. Addresses by 
Sectional Presidents will be given during the following days 
as follows :—Psychology: Prof. C. Spearman, F.R.S., on 
Mental Law of Diminishing Returns. Zoology: C. Tate 
Regan, F.R.S., on Organic Evolution, Facts and Theories. 
Chemistry : Prof. C. H. Desch, F.R.S., on the Chemistry of 
Solids. Physiology: Prof. A. V. Hill, F.R.S., on the 
Physiological Basis of Athletic Records. Agriculture : 
Dr. J. B. Orr, on the Inorganic Elements in Animal Nutrition. 
Discussions will be held in the Section of Educational 
Science, on Health in Schools, Epidemics and Dietary ; 
in the combined Sections of Psychology and Educational 
Science on Recent Investigations upon Vocational Guidance : 
and in the combined Sections of Physiology and Psychology, 
on the Acquisition of Muscular Skill. Arrangements have 
been made with the railway companies for the issue of return 
tickets to Southampton at a single fare and a third. The 
secretary of the Association is Mr. O. J. R. Howarth, O.B.E., 
M.A., Burlington House, London, W. 1. 


Royat Sanitary InstituTe.—The _ thirty-sixth 
congress of the Institute will be held at Edinburgh from 
July 20th to 25th. The Duke of York is Honorary President 
of the congress, and Sir John Gilmour, Bart., M.P., Secretary 
for Scotland, as President, will deliver his inaugural address 
to the congress on July 20th. Already 675 delegates have 
been appointed from nearly 400 sanitary authorities from 
all parts of the United Kingdom. Delegates will also 
attend from Australia, India, South Africa, China, Egypt, 
France, Japan, U.S.A., New Zealand, Canada, Poland, 
and British West Indies. The meetings will be held in the 
University. The congress is divided into (a) sections: 
Sanitary science, engineering and architecture, maternity 
and child welfare, personal and domestic hygiene, industrial 
hygiene ; and (6b) conferences of various health authorities. 
The names of those who will preside over these meetings 
include Captain W. E. Elliot, M.P., Lieut.-Colonel Gerald 
Leighton, Sir George Newman, Prof. T. Hudson Beare, 
and Mr. A. Horsburgh Campbell. Over the meetings, more 
particularly of interest to the lady members, Lady Aberdeen, 
Lady Minto, Lady Mar and Kellie, and Lady Leslie 





Mackenzie will preside. Among the subjects of public health 
interest: to be discussed may be mentioned the Government 
health policy, disease prevention, Schick test and diphtheria, 
occupation and the tuberculous, rheumatic heart disease, 
small-pox, cancer, plague, leprosy, diseases of children, 
open-air schools, midwifery, maternity hospitals, child 
welfare, homes for children, child gardens, toddlers’ play- 
rooms, day nurseries, house management, plumbers’ work, 
reinforced concrete, sewerage of towns on tidal waters, 
river pollution, slum areas, water-supply, air pollution, 


milk and meat inspection, health visitor in India, work 
of a county health visitor, inspection of midwives. The 
lecture to the congress will be delivered by Sir Leslie 


Mackenzie, and the popular lecture by Dr. Charles Porter. 
The health exhibition, which is an important part of the 
congress, will include appliances for housing and general 
sanitation, and matters relating to health and _ physical 
welfare and domestic comfort, will be held in the Waverley 
Market. Full particulars of the congress may be obtained 
from the Secretary at the Royal Sanitary Institute, 
90, Buckingham Palace-road, London, S.W. 1 


Royat MeEpIcaAL BENEVOLENT FuND GuILp.—A 
produce market and féte will be held in aid of the Guild 
on June 24th in the Royal Botanic Gardens, Regent’s Park, 
London. N.W. 


RoyaL MEDICAL BENEVOLENT FuND.—At the last 
meeting of the committee 31 cases were considered and 
£547 voted to 28 applicants. The following is a summary 
of the new cases relieved :— 

_ M.R.C.S, Eng., 1894, aged 55, unmarried, was a major in the 

t.A.M.C. A mental breakdown has rendered him unfit for any 
further work. <A brother and four sisters contribute £130 
towards his support, but one contribution of £36 per annum 
has ceased owing to the contributor’s ill-health. The Fund 
was asked to make a grant to cover this amount and £30 was 
voted in 12 monthly instalments. 

Widow, aged 57, of M.R.C.S. Eng. who practised in Mon- 
mouthshire and died in 1922. Applicant has tried to support 
herself by taking boarders, but owing to ill-health and lack of 
boarders has got into debt. She has had to sell her trinkets and 
late husband’s books to help to pay her way. ‘Total debts 
amount to £23. Income from boarders £117. Voted £18 in 
12 monthly instalments. 

Widow, aged 31, of M.B. Aberd. who practised in London and 
died from tuberculosis in August of last year. Applicant and 
daughter, aged 6, are left with £3 a week, which will 
last for another 18 months. She pays her parents £2 10s. a 
week for herself and child for board and lodging. Applicant is 
training as a lady hairdresser and the Scottish Corporation 
found the sum of £30 for the course and asked the Fund to help 
towards this amount. The Fund voted £15. 

M.R.C.S. Eng., aged 68, who practised in Lancashire until 
ill-health compelled him to give up. Applicant’s daughter has 
tried to support herself and her father, but is now trying to get 
him in a home as he requires constant attention. The boarding 
house which the daughter has had is a failure and she now wants 
to get a post so as to be self-supporting. She asks for a grant 
as the applicant has no income. Voted £40 in 12 instalments, 

Subscriptions may be sent to the Hon. Treasurer, Sir 
Charters Symonds, at 11, Chandos-street, Cavendish-square, 
London, W. 1. 


DONATIONS AND BEQUESTS.—Mr. Edwin Sutton, 
of Higher Broughton, Manchester, left, on his wife’s death, 
£1000 to endow an KE. and B. Sutton bed in Salford 
Royal Hospital requesting that as far as possible this 
should be used preferably for the Sons of Temperance, 
Salford Grand Division.—Mr, Alfred Hassall Straker, of 
Oakham, Rutland, and Newcastle-upon-Tyne, left £12,000 
to charities, including £5000 to Dr. Barnardo’s Homes.— 
Sir George Wheaton Fox, sugar merchant, of Liverpool, by 
his will provided £17,000 for charities, as well as gifts to 
employees. He left £2000 each to the Royal Infirmary and 
the Blue Coat School, Liverpool; £1000 each to the Royal 
Southern Hospital, the David Lewis Northern Hospital, the 
Stanley Hospital, the Liverpool Seamen’s Orphanage; and 
£500 to the Birkenhead Borough Hospital; also a personal 
bequest of £1000 to Dr. Richard Thacker King, of West 
Kirby.—Sir William Cresswell Gray, of Bedale, Yorks, ship- 
builder, West Hartlepool, left £5000 to the Hospitals Trusts 
of the Hartlepools ; £5000 for a Gray Convaleseent Home 
for his employees, and £250 per annum towards upkeep: 
and £2000 to the Victoria Homes, West Hartlepool.—Miss 
Mary Russell, of Cheetham Hill, Manchester, who left estate 
of the value of £60,525, after fulfilment of a number of 
personal legacies, left the residue of her property, com- 
puted to be about £50,000, to be divided equally between 
the Christie Hospital Cancer Pavilion and Home, Manchester, 
St. Mary’s Hospitals, Manchester, the Manchester Royal 
Infirmary, the Manchester Eye Hospital, the Salford Royal 
Hospital, and the Royal National Lifeboat Institution.— 
Mr. John William Richardson, of Walmer, Kent, who left 
property of the value of £11,877, gave, subject to certain 
legacies and life interests, the ultimate remainder of his 
property to the Miller Hospital for South-East London, the 
Seamen’s Hospital, Dreadnought, and the Deal and Walmer 








Tee Se Seo Roos coe 


Hey eres 


SSB BR tee == - es 


—__ 


- === see 


— 





1166 


THE LANCET, | 





Victoria Hospital—The late Sir George A. Critchett, 
surgeon oculist to the King, left by will £100 to Epsom 
College and £100 to the Royal Medical Benevolent Society. 
—An anonymous donor has made offer of £10,000 for an 
extension scheme of Hull Victoria Children’s Hospital, 
conditional on another £10,000 being raised. Immediate 
offers of £500 each were made by Mr. G. J. Bentham and 
Messrs. Reckitt and Sons.—At the spring meeting of the 
governors of the University College of Wales at Barmouth, 
it was announced that the Misses Davies, of Llandinam, 
who had already subscribed very generously towards the 
College, had sent a gift of £2500 to clear the bank overdraft 
on the Edward Davies Chemical Laboratories, Aberystwyth. 
—-Mr. W. Henry Hutchinson left £100 to the Leicester 
Royal Infirmary.—Mr. David Isaacs, Cape Town, South 
Africa, left £100 each to the London Hospital, the Jews 
Hospital and Orphan Asylum, the Jewish Deaf and Dumb 
Home, the Jewish Institution for Indigent Blind, the 
Hospital for Consumption and Diseases of the Chest, 
London, 8.W., the Metropolitan Hospital, London, and the 
Middlesex Hospital. Also £100 each to ten institutions in 
Cape Town.—Dr. May Thorne, one of the governors of the 
Royal Free Hospital, during a sojourn in the United States, 
collected £1500 for the endowment of beds in the George 
Washington Ward of the hospital—the only ward of its 
name in the world. Hopes are entertained of receiving 
shortly a further £3500, also from America.—Mr. Thomas 
McLaren Davidson, Dundee, on the death of a legatee, 
left £1050 to Dundee Royal Infirmary, to endow a cot 
in the children’s ward, to be known as the ‘‘ Thomas 
McLaren Davidson and Margaret Davidson Cot.’’—Mr. 
Arthur Turner, Southam, Warwickshire, who left estate of 
the gross value of £34,974, failing issue to his daughter, 
gave the ultimate residue of his estate, as to five-twelfths 
to the Warneford Hospital, Leamington, one-twelfth each to 
the Midland Counties Home and Hospital for Incurables, 
and the Royal Devonshire Hospital, Buxton. 


MEDICAL WoMEN’S FEDERATION.—The annual 
meeting was held in the rooms of the Medical Society of 
London on May 7th. The annual report showed that 
during the year the membership of the Federation largely 
increased, the total membership on Dec. 31st, 1924, being 
900. Reports from the various committees of the Federation 
were received and discussed by the council at a meeting 
held on May 8th and 9th, under the presidency of Miss 
Frances Ivens. The report of the Standing Committee 
for the Defence of Married Medical Women dealt with 
the action taken in connexion with the resolution of 
the London County Council, passed last October, making 
married medical women ineligible for posts on the Council 
staff. The objects aimed at were the rescinding of the 
standing order against the employment of married women 
workers in general, and the establishment of the principles 
of free choice of candidates and the consideration of cases 
on their own merits. In connexion with the report of the 
subcommittee appointed to consider the Nursing Homes 
(Registration) Bill, motions were passed— 

(1) That in the case of the house ofa doctortaking in patients, 

the inspection should be carried out by a medical practitioner, and 
not by a nurse; and (2) no doctor who has a professional plate 
already fixed to the exterior of the house shall be compelled to 
display in addition the fact that the house is used for resident 
patients—this should not exempt the doctor from the duty of 
registration under the Act, nor from inspect ion which in the case 
of a doctor should be carried out by a medical officer. 
It was recommended that the house of a medical prac- 
titioner taking in not more than one patient for treatment 
or supervision should be exempted from inspection. Reports 
were also received from representatives of the Federation 
on Committees of the British Medical Association. Some 
discussion arose on the report of the representative on the 
B.M.A. Insurance Acts Committee, and the following 
resolution was passed :— 

That in the event of the extension of the National Health 

Insurance ‘medical benefits to wives and adult dependants of 
insured persons, the general principle of the free choice of a 
doctor should be jealously guarded. 
The progress in various countries of the Medical Women’s 
International Association was recorded by the National 
Corresponding Secretary. The Medical Secretary reported 
that a large number of underpaid posts had been advertised, 
and that the Federation had approached any women 
candidates applying for these in any case coming under their 
cognisance. Several had withdrawn in consequence. Con- 
siderable discussion arose on the salaries in public health 
posts and the amount of experience that should be required 
from candidates for such posts. It was resolved— 

That in the opinion of the Council of the Medical Women’s 
Federation, the doctors to be appointed as assistant medical 
officers of health at £600 a year should have had at least three 
years’ post-graduate experience, such experience to include 
work which should specially qualify for the post, and if possible 
some time in general practice. For the third year a minor 
public health appointment at £500 a year might be accepted. 
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Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Bills Advanced, 
On Thursday, May 21st, the Poor-law (Emergency 


Provisions Continuance Scotland) Bill was considered on 
report and read a third time. The Pensions Bill was con- 
sidered on report and agreed to. 


HOUSE OF COMMONS. 
WEDNESDAY, MAY 20TH, 
Maternity and Child Welfare Centres, 

Mr. Groves asked the Minister of Health the number of 
child welfare centres in the various localities in actual 
operation at present.—Sir KincsLey Woop (Parliamentary 
Secretary to the Ministry of Health) replied: According 
to the information in the possession of my right hon. friend’s 
department the number of maternity and child welfare 
centres in England and Wales in operation on May Ist was 
2368. 

Tuberculosis Statistics. 

Lieut.-Colonel HENEAGE asked the Minister of Health 
if he could give the total number of people in Great Britain 
suffering from tuberculosis in 1924, and the number of 
deaths ; the total number of children under 14 years suffering 
from tuberculosis of the glands and bones, and the number 
of deaths; if he could give the numbers traced to milk 
infection; and all the above figures for Lincolnshire.— 
Mr. N. CHAMBERLAIN replied : I regret that information is 
not available as to the total numbers of persons who were 
suffering from tuberculosis in 1924. I have, however, 
recently issued special regulations as the result of which 
reliable data should be available next year as to the numbers 
of tuberculous persons whose cases have at any time been 
notified to medical officers of health and who are still suffering 
from the disease at the end of 1925. The number of deaths 
in England and Wales in 1924 from all forms of tuberculosis 
was 41,103; and in Mincolnshires (including the county 
boroughs of Lincoln and Grimsby) 636. The number of 
deaths of persons under 15 years of age from tuberculosis 
of the glands and bones in England and Wales was 72. 
Separate figures for Lincolnshire are not at present available. 
T cannot say in how many of these cases milk infection was 
traced. Researches made on behalf of the Medical Research 
Council would. however, indicate that, in a series of cases 
of bone and joint tuberculosis in children, the infection 
was found to be of bovine origin in some 20 per cent. of 
the cases ; whilst in cases of gland tuberculosis the percentage 
was considerably higher. 


Vaccination Marks. 

Mr. WuHITELEY asked the Minister of Health whether he 
was aware that modern methods of vaccination tend to 
produce faint marks which sometimes disappear ; and 
whether the medical officials of the Ministry based their 
classifications of small-pox cases in regard to the vaccinal 
condition on the presence or absence of the vaccination 
mark.—Mr. N. CHAMBERLAIN replied: I am advised that 
the marks produced by modern methods of successful 
primary vaccination seldom disappear. Small-pox cases 
are classified in the annual reports of the chief medical officer 
of my department under the following headings: (a) 
Vaccinated as evidenced by presence of one or more vaccina- 
tion cicatrices: (b) stated to have been successfully vacci- 
nated, but no vaccination cicatrix present; (c) stated to 
be unvaccinated (or vaccinated unsuccessfully) and no 
vaccination cicatrix present; (d) previously unvaccinated, 
but vaccinated during incubation of small-pox ; (e) stated 
to have been successfully revaccinated. 


Deaths of Women in Childbirth. 

Mr. Groves asked the Minister of Health whether he was 
aware that over 4000 women died per year in Great Britain 
at childbirth; whether he was prepared to circularise 
all local authorities to urge the establishment of ante- 
natal clinics, where the best skilled advice would be obtain- 
able, and arrange, where the prospective mother was too 
poor to engage the services of a qualified medical man, 
that this service should be provided freely ; and whether 
he would cause investigation to be made relating to the 
present provision of maternity homes.—Mr. N. CHAMBER- 
LAIN replied: I am sending the hon. Member a copy of 
a circular on the subject of maternal mortality addressed 
to local authorities on June 30th, 1924, together with a 
copy of the report referred to in the circular which gives 
statistics relating to maternity mortality in England and 
Wales. This circular impresses upon maternity and child 
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welfare authorities the importance both of antenatal super- 
vision and of the provision of specialist advice and treat- 
ment for necessitous patients whenever necessary. Under 


in emergencies without cost to the patient if she is unable 
by reason of poverty to pay the doctor’s fee. The circular 
also urges the provision of maternity beds, and in individual 
cases local authorities are recommended to make good any 
deficiencies in this respect which are discovered as the 
result of inspections by my medical officers. I see no need 
for any special investigation on this point. 


Deaths from Infectious Diseases. 


Mr. Ruys DAvies asked the Minister of Health whether 
he would give, in tabular form, the number of deaths from 
influenza, scarlet fever, measles, whooping-cough, chicken- 
pox, sleepy sickness, and small-pox for each of the last 
ten years.—Mr. N. CHAMBERLAIN replied: The required 
figures for England and Wales are as follows :— 
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1915 | 10,484 | 2,406 | 16,445 | 8,143 | 92 — |i 
1916 fees 7Ot [1381 De LometG TONED Oost tr Ls 
1917 | 7,289 768 5)5 10,638): 4,509_). 69:.,|..— 3 
1918 | 112,329 | 1,020 9,787 | 9,898 | 54 16 2 
1919 | 44,801 1,221 3,534 | 2,605 55 294 28 
1920 10,665 | 1,430 7,190 | 4,401 | 71 480 | 30 
1921 | 8,995 | 1,305 2,241 | 4,576 | 57 | 729 5 
1922 21,498 1,382 , 5,694 6.370 40 | 339 27 
1923 8,461 993 5,316 4,162 32 531 7 
1924-23 18,986 888 4,834 | 3,983 | 59 |1,407 | 13 

THURSDAY, MAY 2187. 
Revision of Medical Awards. 

Captain GEE asked the Minister of Pensions whether 


awards made by medical boards were subject to revision 
by officials of his department.—Major Tryon replied: 
Under the terms of the Royal Warrant pension can only 
be awarded in accordance with the rate of assessment 
certified by a medical board, or a medical officer of the 
Ministry. In point of fact, every award made by my depart- 
ment under the Royal Warrant is in accordance with the 
assessment given by a medical board which has actually 
seen and examined the man, 


Blectrocardiograph for Pensioners. 


Captain GEE asked the Minister of Pensions whether his 
department possessed an _ electrocardiograph; and, if 
not, would he consider the advisability of obtaining one 
in the interests of ex-Service men suffering from cardiac 
disability.—Major TRYON replied : Arrangements have been 
in force for some years with local institutions whereby the 
Ministry obtain electroradiograms in all cases where this 
is medically considered necessary. The nature of the 
Ministry’s work, whereby medical examination is carried 
out in the interest of pensioners at a variety of centres 
throughout the kingdom, has not made it practicable to 
adopt my hon. friend’s suggestion. 


Procedure in Coroners’ Couvis. 

Mr. Dixry asked the Home Secretary whether he had 
any statement to make as to when he proposed to 
introduce legislation to regulate or abolish the procedure 
of double inquiries of magistrates’ courts and coroners’ 
courts in murder and manslaughter cases.—Sir W. JoyNSON- 
Hicks replied: I hepe to introduce the Coroners Bill very 
shortly. 

Approved Societies and Hospital Payments. 

Mr. GruNDyY asked the Minister of Health how many 
approved societies and branches have agreed to devote 
a portion of their surpluses to payments in respect of hospital 
treatment of their members to the funds of voluntary 
hospitals; and what was the sum given to voluntary 
hospitals under agreements with approved societies during 
the 12 months ending March 31st, 1925.—Mr. N. CHAMBER- 
LAIN replied: The number of societies and branches in 
England whose existing schemes of additional benefits 
include payments to hospitals or convalescent homes is 
963, with a membership of about 5 million insured persons. 
The sum spent under this additional benefit during the year 
ended Dec. 31st, 1924, was about £210,000. Itis not possible 
to state how much of this sum was paid to hospitals, as 
distinct from convalescent homes, but it is believed that by 
far the greater part was paid in respect of the treatment 
of members in hospitals. 
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Powers of the General Medical Council. 


Mr. Bastin Peto asked the Minister of Health whether 


the Midwives Acts the services of a doctor are available | #€_ would consider the amendment to the Medical Act of 


1858 in order to give a right of appeal to medical practi- 
tioners struck off the Register by decisions of the General 
Medical Council holding them guilty of infamous conduct. 
—Mr. N. CHAMBERLAIN replied : I am not aware that there 
is any general demand among the medical profession for 
the amendment of the Medical Acts in the direction suggested 
by my hon. friend, and in the absence of general agreement 
I am not prepared to introduce legislation. 

Mr. Preto: Does the right hon. gentleman not think that 
the absolutely autocratic powers over the lives and careers 
of the whole medical profession which the General Medical 
Council has under the Act of 1858 require some revision ? 

Sir H. Craik: Is it the experience of the right hon. 
gentleman’s department that the action of the General 
Medical Council has been highly expedient in the interests 
of health and the community generally ? 

Mr. N. CHAMBERLAIN: If there were any general feeling 
among the medical profession that the powers of the General 
Medical Council were excessive I do not think I should 
have any difficulty in ascertaining it. They have not 
generally been backward in putting forward any grievance, 


Instruction in Manipulative Surgery. 


Mr. BAstn Petro asked the Minister of Health whether, 
in the interest of public health, he would consider legislative 
action to insure that persons qualified to give practical 
instruction in manipulative surgery should have the oppor- 
tunity of giving it and also of obtaining degrees in this 
branch of surgery.—Mr. N. CHAMBERLAIN replied : Under 
the revised medical curriculum adopted by the General 
Medical Council in 1922 practical instruction in manipulative 
surgery can be, and is, given by persons holding registrable 
medical qualifications. As at present advised I am not 
prepared to recommend legislation for the purpose of 
establishing degrees or diplomas for persons who have not 
satisfied the statutory requirements of the General Medical 
Council. 

Scientific Research. 

Mr, HERBERT WILLIAMS asked the Prime Minister whether 
action, to ensure adequate coérdination in respect of the 
whole of the expenditure exceeding £4,000,000 provided 
in this year’s estimate for scientific research, was being 
taken by the Lord President of the Council.—Mr. BALDWIN 
replied : My noble friend, the Lord President of the Council, 
has no responsibility for ensuring adequate cooperation 
in respect of the whole of the expenditure for scientific 
research, which is estimated for 1925-26 to exceed £4,000,000, 
but the Department of Scientific and Industrial Research 
and the Medical Research Council, for whose activities 
the Lord President is responsible, is so far as the first- 
named department is concerned, provided with machinery 
for the co6rdination of the research work of the technical 
establishments of the fighting services which has a civilian 
interest and of certain other Government departments. 
The department has no control over the work of the research 
establishments maintained by other Government depart- 
ments, and has no responsibility in connexion with research 
undertaken purely for defence purposes. Conferences 
between representatives of the Department of Scientific 
and Industrial Research, the Medical Research Council, 
and the Development Commission are held periodically 
for the consideration of matters of common interest to these 
departments. 


Cost of Tuberculosis Treatment. 


Colonel] DAY asked the Minister of Health the total amount 
spent by local authorities on tuberculosis treatment in the 
years 1923 and 1924 respectively, including capital expendi- 
ture.—Mr. N. CHAMBERLAIN replied: The following table 
shows the gross expenditure, so far asinformation is at present 
available, of local authorities in England and Wales on the 
treatment of tuberculosis, during the financial years ended 
on March 31st, 1928 and 1924: ; 





Year ended March 31st— 





1923. 1924. 
: 7 $5 £ 
Capital expenditure defrayed out Not yet 
of loans on capital grants BF 348,748 available. 
Other expenditure. . ft ve 2,749,073 2,766,131 


Deaths from Hydrochloric Acid Poisoning. 


Colonel DAy asked the Minister of Health the number of 
deaths caused by persons drinking spirits of salts during 
the year 1924; whether he was aware that the sale of this 
dangerous poison was on the increase; and if he would 
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take any action that will make the same less accessible.— 
Mr. N. CHAMBERLAIN replied: The figures for the year 
1924 are not yet available. The number of deaths from 
hydrochloric acid poisoning in 1923 were : suicides 73 and 
aecidents 7. These figures do not differ appreciably from 
those of the two previous years, and on the information at 
present available there does not appear to be any ground 
for increasing the restrictions on the sale of hydrochloric 
acid already imposed by Section 5 of the Poisons and 
Pharmacy Act, 1908. 


Deaths from Small-por. 


Mr. Broap asked the Minister of Health the ages of the 
13 persons registered in 1924 as dying from small-pox and 
the districts in which those deaths were registered ; and 
whether any other disease was mentioned on the death 
certificate. Mr. N. CHAMBERLAIN replied: The following 
table gives the particulars asked for :— 








(a) Area in which death 
Sex and age. occurred. 
(b) Area of residence. 


Cause as certified. 





Sm.-p. ; Marasmus. 
Whooping-cough ; 
broncho-pneum., 3 

sm.-p. 


M., 10 mths. (a) (6) Hucknall. 
eS) cae 


(a) (b) Middlesbrough. 


1 ery tile Ae Sm.-p.; convulsions 
A wr 1 5 = 

M., 15 yrs (b) Stockton-on-Tees. S Sian Dp. 

M., 2 mths (a) (b) Stapleford. Variola. 

M., 24 days ( Sm.-p. 

F., 22 mths (a) (b) East Dean and Sm.-p. ; measles ; 


j 
“A (a) Plymouth ; 
| 


United Parishes. i convulsions 
during convales. 
Congen. cretinism ; 
valv. heart dis. ; 
dropsy ; sm.-p. 
Congen. debility ; 
variola. 


Pe *idsyrse (a) (b) Chesterfield. 


(a) (b) Barnsley. 


F., 28 days.. 


Fr. 36 yrs. ( H. sm.-p. 
1B fs | (a) Kingsbury : J H. sm.-p. ; 

i (b) Willesden. | cardiac failure. 
39, E ‘ Ditto. 
fee Zee fa (a) (6) Ashington. Pelvie abscess ; 


sm.-p. 





H. sm.-p. = Hemorrhagic small-pox. 


Monpbay, MAY 25TH. 
Naval Ratings and Tuberculosis. 

Sir BERTRAM FALLE asked the Parliamentary Secretary to 
the Admiralty what percentage of naval ratings invalided 
during the year 1924 owing to tuberculosis was attributable 
to service ; and what percentage was considered to be not 
attributable to service.—Mr. DAvipson replied: The 
percentages are 4 per cent. and 96 per cent. respectively. 





TUESDAY, MAY 26TH. 
Books on Technical Subjects. 


Mr. J. B. Courpr asked the President of the Board of 
Trade whether he would introduce legislation making 
compulsory the insertion in every book of the date of com- 
pilation or of issue, in view of the mass of technical literature 
published in recent years and the difficulty in ascertaining 
readily the most up-to-date publications on various technical 
subjects.—Sir BurToN CHADWICK (Parliamentary Secretary 
to the Board of Trade) replied: I cannot hold out any 
prospect of such legislation. 


Scottish Medical Insurance Officers’ Reports. 


Mr. JoHNSTON asked the Under Secretary to the Scottish 
Board of Health if he would make available for the inspection 
of members in the library copies of the reports for the year 
1924 of the district medical insurance officers under the 
Scottish Board of Health for the cities of Edinburgh, 
Glasgow, Aberdeen, and Dundee.—Captain ELLIOT replied : 
The reports in question are of a confidential nature, and it 
would not be in the public interest to publish their contents 
in full. A summary of salient features with extracts 
relating to points of special interest will, however, be 
embodied in the Board’s annual report for 1924, which 
will be made available at the earliest possible date. 





Dr. G. F. Buchan has been elected President of the 
Society of Medical Officers of Health for the session 1925-6. 


EXTENSION OF DuNDEE RoyaL INFIRMARY.— 
Through a gift of £25,000 from Mrs. Marryat, Dundee 
Royal Infirmary has just been able to open an extension 
of the Caird Pavilion comprising operation theatres and a 
medical electrical department. 
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Medical Diary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 
Wednesday, June 3rd. 
SURGERY : at 5.30 P.M. : 
Paper: 
Dr. Charles H. Mayo: A Consideration of Gastric and 
_ Duodenal Ulcer. 
(See below under Saturday, June 6th.) 


Thursday, June 4th. 
OBSTETRICS AND GYNAICOLOGY : at 8 P.M. 
Annual General Meeting (adjourned from May 7th) : 
Election of Officers and Council. 
Election of Corresponding Member. 
To be followed immediately by the Ordinary Meeting. 
Specimens : 
Mr. A. C. Palmer: Endometrioma of Perineum and Vulva 
(three cases). 
Mr. Aleck Bourne: (1) Chorion-epithelioma ; (2) Chronic 
Metritis as a Cause of Sustained Pyrexia. 
Papers: 
Dr. Abernethy Willett: Placenta Previa treated by 
Traction on the Fore-coming Head. 
Mr. D. C. L. Fitzwilliams (introduced by Mr. C. White) : 
Curiosities in Connexion with the Secretion of Milk. 


Friday, June 5th. 


LARYNGOLOGY : Summer Meeting. 
Papers: at 9.30 A.M. : 

Dr. Tapia (Madrid): The Big Pharyngostomes as am 
Accident in Laryngectomy. How they can be avoided 
and way of closing them. 

Followed by Mr. Wilfred Trotter and Mr. Lionel Colledge. 

Prof. Burger (Amsterdam): Speech after Laryngectomy 
(with exhibition of a patient). 

Demonstrations : 

Mr. Lionel Colledge: McKenty-Western Artificial Larynx 
(with exhibition of patients). 

. Mr. R. Graham Brown (Brisbane): An Artificial Larynx. 
a pers 2 

Dr. Charles Mayo: Methods of Caring for Diseases of the 
Pharynx, Larynx, and Mouth. 

Dr. Ritchie Rodger (Hull): Tracheotomy in Tuberculous 
Laryngitis. 

Microscopical and Lantern Demonstration : 

Dr. A. Logan Turner and Dr. F. E. Reynolds (Edinburgh) : 
Furuncle of the Nasal Vestibule and Cavernous Sinus 
Thrombosis ; the Pathway of Infection. 

Kinematograph Film: 

Sir Charles Ballance and Mr. Lionel Colledge : Restoration 
of Movement in Vocal Cord after Nerve Anastomosis. 
Papers: 

Dr. J. S. Fraser: Intranasal Dacryocystotomy. 

Dr. A. Lowndes Yates: The Sinus Condition in Encephalitis 

Lethargica. 

Cases and Specimens will be shown at 3 P.M. by Mr. Douglas 
Guthrie, Mr. Harold Kisch, Mr. R. Graham Brown, 
Dr. Jobson Horne, Sir James Dundas-Grant, Mr. 

Ridout, Mr. Jefferson Faulder, Mr. Herbert Tilley, 
and Dr. Dan McKenzie. 


Saturday, June 6th. 


OTOLOGY :-at 10.30 a.m. (Cases at 9.45 A.M.) 
General Discussions : 

Methods of Drainage of Brain-abscesses. 

Artificial Aids to Hearing. 

Cases and Specimens will be shown. 

SURGERY. 

A Dinner will be given by the Section in honour of Dr. 
Mayo. on the evening of Saturday, June 6th, at the 
Hotel Cecil, at 7.30 P.M. Tickets, exclusive of wine, 
15s. each. 

All applications for seats must be accompanied by cheque 
for the number of tickets required, and should be sent 
to the Hon. Secretaries of the Section, at 1, Wimpole- 
street, W., by Saturday, May 30th. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

Monpay, June Ist, to SATURDAY, June 6th.—LONDON 

Lock HospiraL, Dean-street. Comprehensive Course. 

Daily Instruction in Out-patient Departments and 

lectures by members of the staft.—LONDON ScHOOL 

or HYGIENE AND TROPICAL MEDICINE, Endsleigh- 

gardens, N.\W. Tuesday and Thursday, 2 P.M., Lecture- 

demonstrations by Dr. P. Manson-Bahr and Dr. G. C. 

Low.—StT. JOHN’S HOSPITAL FOR DISEASES OF THE 

SKIN, Leicester-square. Daily Demonstrations in the 

Out-patient Department. Bi-weekly lectures by Dr, 
Griffith and Dr. Sequeira. 
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WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. 
TUESDAY, June 2nd.—12 noon, Dr. Burrell: 
2 pm.. Mr. Sinclair: Surgical Out-patients. 3 
Dr. Pritehbard : Medical Wards. 
WEDNESDAY.—11 A.M., Medical Registrar : 
2 pm.. Dr. Owen: Medical Out-patients. 
Mr. Donald Armour: Surgical Wards. 
THURSDAY.—10 A.M., Dr. Grainger Stewart: Neurological 
Dept. 11 A.M., Sir Henry Simson : Gynecological 
Wards. 2P.M.. Mr. MacDonald: Genito-Urinary Dept. 
FRIDAY.—10 A.M., Dr. Dowling: Skin Dept. 12 noon, 
Surgical Registrar: Surgical Pathology. 2 P.M., Mr. 
Vlasto : Throat, Nose, and Ear Dept. 
SATURDAY.—10 A.m., Dr. Saunders: Medical Diseases of 
Children. 10 A.M., Mr. Banks-Davis: Operations on 
Throat, Nose, and Ear. 


Chest Cases. 
P.M., 


Medical Wards. 
2:30 P.Mé, 





Daily, 10 a.M., to 6 P™M., Saturdays, 10 A.M. to 1 P.M., 
In-patients, Out-patients, Operations, Special Depart- 
ments. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 
POST-GRADUATE COURSE: May—JUNE, 1925. 
CLINICAL LECTURES AND DEMONSTRATIONS. 

TUESDAY, June 2nd.—2 P.M., Out-patient Clinic: Dr. 
Walshe. 3.30 P.M., Disorders of Gait: Dr. Risien 
Russell. 

THURSDAY, June 4th.—2 p.mM., Out-patient Clinic: Dr. 


Kinnier Wilson. 3.30 P.M., Encephalitis Lethargica 
and its Sequele: Dr. Hinds Howell. 
FRIDAY, June 5th.—2 P.M., Out-patient Clinic: Dr. 
Gordon Holmes. 3.30 P.M., Some Types of Myopathy : 
Dr. James Collier. 
COURSE OF LECTURES AND DEMONSTRATIONS ON THE PATHOLOGY 
OF THE NERVOUS SYSTEM. ; 
Monpay. June 8th.—12 noon, The Neuron: Dr. J. G. 
Greenfield. 
COURSE OF LECTURES AND DEMONSTRATIONS ON THE ANATOMY 
AND PHYSIOLOGY OF THE NERVOUS SYSTEM. 


TUESDAY, June 2nd.—12 noon, The Basal Ganglia: Dr. 
Walshe. 
THURSDAY, June 4th.—12 noon, The Forebrain: Dr. 


Walshe. 

Dr. H. J. Macbride will give a COURSE OF EIGHT CLINICAL 
DEMONSTRATIONS, chiefly on METHODS OF EXAMINATION 
OF THE NERVOUS SYSTEM, in the Wards at 10 A.M. on 
Tuesdays and Fridays, if sufficient entries are received. 
The fee for this Course will be £2 2s. (commenced 
Tuesday, May 19th). 

Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 A.M., or at such 
other times as may be announced. 

part of the Course may be taken separately. Special 
arrangements will be made for those unable to take 
the whole Course. 

Fees should be paid to the Secretary of the Hospital at the 
office on entering for the Course. 

J. G. GREENFIELD, Dean of Medical School. 
NORTH-EAST LONDON POST-GRADUATE COLLEGH, 
Prince of Wales’s General Hospital, Tottenham, N. 

TUESDAY, June 9th.—4.30 P.M., Dr. J. K. C. Laing : Demon- 
stration of Cases of Mental Disease (at the Mental 
Hospital, New Southgate, N.). 

FRIDAY.—4.30 P.M., Mr. A. E. 
Radiation in Gynecology. 


Mr. 


Any 





Giles: Treatment by 





Daily.—Clinics in General and Special Departments, 
Demonstrations, Operations, &c. 

LONDON SCHOOL OF DERMATOLOGY, St. John’s 
Hospital, Leicester-square, W.C. , 

TUESDAY, June 2nd.—+) P.M., Dr. Griffith: The Bullous 


Eruptions. 2 k a 
THURSDAY.—5 P.M., Dr. Sequeira: Dermatitis Artefacta. 


ST. MARY’S HOSPITAL INSTITUTE OF PATHOLOGY. 





THURSDAY, June 4th.—5 pP.M., Sir Arthur Keith: The 
Structural and Functional Disorders of the Great 
Bowel. 
UNIVERSITY OF LIVERPOOL POST-GRADUATE LEC- 
TURES. (At 3.30 P.M.) 
WEDNESDAY, June 3rd.—(At the Northern Hospital.) 
Dr. H. S. Pemberton: The Treatment of Dyspepsia. 
THURSDAY.—(At the Stanley Hospital.) Dr. Gullan: 





Diabetes and its Treatment. 





Appointments. 


PRAZER, W.. M.,.M.B5.,. .Ch.B., Liverp., D.P.H., 
appointed Medical Officer of Health, Dewsbury. 

MCFADDEN, GEORGE D. F., M.B., -M.Ch., F.R.C.S. Eng., 
Assistant Surgeon to the Ulster Hospital, Belfast. 

MURRAY, GEORGE R., M.D. Camb., F.R.C.P. Lond., Emeritus 
Professor of Medicine in the Victoria University of Man- 
chester and Consulting Physician to the Manchester Royal 
Infirmary. 

Porrsous, A. B., M.D., B.S. Lond., D.P.H., Acting Medical 
Officer of Health and Administrative Tuberculosis Officer, 
Paddington. 

ROBERTSON, J. K. A., M.D. Edin., to be one of the Medical 

2eferees under the Workmen’s Compensation Act for 

the Greenock District. 


has been 





ES 


King’s College Hospital: MircHELL, A., M.R.C.S8., L.R.C.P.. 
Srrauss, E. B., B.M., B.Ch., POWELL, R. V., M.R.C.5., 
L.R.C.P., OSBORN, M. M., M.R.C.S., L.R.C.P., FRANKLIN, 
E. L., M.R.C.S., L.R.C.P.,; ROBERTSON, N. L. D., M.B., 
Bis... SISh,+) W. M., M.R.CS., L.R.C.P., PENNETT, 
G. M., M.B.C.S.,; L.R.C.P., HERBERT, F. K., M.R.C.S5., 


L.R.C.P., MALMBERG, M., M.R.C.S., L.R.C.P., and BUCKLEY, 





O. -B.. M.R.C.S., L.R.C.P., additional Clinical Assistants ; 
PERKINS, A. C. T., M.B., B.S.,. and SIMPSON, A. 5&., 
M.R.C.S., L.R.C.P., Casualty Officers; TOWNSEND, H. 5., 
M.R.CG.S., L.R.C.P., House Anesthetist ; NEWMAN, C. E., 
Mp Bich. Woop, C. MR.CS. L.B-CP..” COL, 
W. R. F., M.R.C.S., L.R.C.P., CovE-SMITH, R., M.R.C.5., 
eR GLP). and «READ, D. S., M.R.C.S:, (L:R.C.Ps,> House 
Physicians; Cooprr, H. A., M.R.C.S., L.R.C.P., DYER, 
Re ee. BO: Ss ol R..G.Pi DaGeErr;, + Weal... M.B.C.S, 
L..R.0:P., AHRENS, B...U.,..M.R.C.S.,.. U.R.C.P;, .CORY, 
J. W. E., M.R.G.S., L.R.C.P., STRANGE, F. O. T., M.R.CS., 
U.R.C.P;, APPLETON, ©. H:, M.R-C.S., L.R:C.P:, and 
ADLINGTON, B., M.R.C.8., L.R.C.P., House Surgeons ; 
EDMUNDS, H. C., M.R.C.S., L.R.C.P., Junior House 
Anesthetist ; WILES, M. A., M.R.C.S., L.R.C.P., Junior 
House Surgeon to the Throat Department; SEAH, E. K., 
M.R.C.S., L.R.C.P., Assistant Casualty Officer; ALLEN, 


B. L., L.D.S., Second Dental House Surgeon. 





Pacanries. 


For further information refer to the advertisement columns. 


Blackburn County Borough.—Asst. M.O.H. and Asst. Sch. M.O. 
£600. 

Blackburn 
£200. 

Cambridge, -Addenbrooke’s Hospital.—H.58. 
at rate of £130. 

Chelsea Hospital for Women, Arthur-street, S.W.—Sen. and Jun. 
H.S.’s at rate of £120 and £100 per annum respectively. 

Essex Administrative County.—Sen. Clin. Tubere. O. £790. 

Hoo Rural District.—Part-time M.O.H. £60. 

Hospital for Sick Children, Great Ormond-street, JV.C.—HT1.8. 
Also H.P. Each at rate of £50. 

Hove Hospital, Sackrille-road.—Res. M.O. £175. 

Lindsey County Council.—Locum Tenens Asst. Sch. and Tubere. 
O. at rate of £600. 

London Hospital.—Head of Children’s Dept. 

Patna, India, Medical College.—Prof. of Pharmacology, Prof. of 
Anatomy, and Prof. of Physiology. Each Ks.1200 per 
mensem. 

Queen Mary’s Hospital for the East End, Stratford, EL.—H.P.’s 
and I1.8.’s, &c. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, I2.— 
Asst. 5. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Asst. Cas. O., H.P. 
Also two H.S.’s. 

Royal Northern Hospital, Holloway, N.—Two Asst. Surg. O.’s. 
Kach £75. 


Union Institution and Infirmary.—Res. Asst. M.O. 


Also H.P. Each 


St. Bartholomew’s Hospital Medical College.—Lecturer on 
: Pharmacology and Therapeutics. 
Salford Roydl Hospital.—H.S., H.S. to Gynecological, &ce., 


Depts., and H.P. Each at rate of £125. 

Sheffield, Jessop Hospital for Women.—Asst. H.S. at rate of £100. 

Sheffield Royal Hospital.—Res. Surg. O. £200 

South-Eastern Hospital for Children, Sydenham.—Asst. P. 

South London Hospital for Women, South Side, Clapham Common, 
S.W.—Asst. P. 

Surrey County Council.—Asst. M.O.’s in Priblic Health Dept. 
£600. H 

Wandle Valley Joint Hospital Board Isolation Hospital, Beddington 
Corner, Mitcham Junction.—Res. M.O. £400. 

West Bromwich Union Infirmary, Hallam-street.—Sen. and Jun. 
R.M.O. £300 and £250 respectively. 
West London Hospital, Hammersmith-road, W.—-H.P., H.S., 

Aural H.S., and Res. Cas. O. Each at rate of £100. 





Births, Marriages, and Deaths. 


BIRTHS. 
FickLING.—On May 23rd, the wife of E. L. Fickling, M.R.C.S., 
L.R.C.P., L.D.S., of Brook-street, W., of a daughter. 
GREENLEES.—On May 17th, at Buckingham-terrace, Glasgow, 





W.C., the wife of James R. C. Greenlees, D.S.O., M.B., 
B.Ch., of a daughter. : sa 
HARVEY-WILLIAMS.—On May 2Ist, at  Lisnamoe, Hitchin, 


Herts, the wife of Robert Harvey-Williams, RGSS! Eddins, 
of a son. 

MACARTHUR.—On May 17th, at Wigmore-street, W., the wife of 
Bt. Lieut.-Colonel W. P. MacArthur, D.S.O., R.A.M.C., of 


a son. 


DEATHS. 
BATE.—On May 21st, at Surbiton, Edwin Beresford Bate, M.B. 
dy 7) DF 
SourTrerR.—On May 16th, 
Avenell-road, Highbury. 
N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


Dr. Mansfield Knox Soutter, of 
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flotes, Comments, and Abstracts. 


THE AWKWARD AGE.* 
By W. A. Potts, M.A., M.D. Epin., 


PSYCHOLOGICAL EXPERT TO THE BIRMINGHAM JUSTICES; 
HON. PHYSICIAN TO THE TAVISTOCK CLINIC FOR 
FUNCTIONAL NERVOUS DISEASE, 


THE awkward age is the period from 14 to 21 years of age. 
There is no real character at birth, but it may be fully 
developed at 21. Some consider the character fully developed 
by 18, but we shall be nearer the mark if we say character 
growth should be completed at 21 in the young woman and 
25 in the man. As a matter of fact,character growth has 
never gone its full distance except in the case of that rare 
person, the perfectly normal individual, whom no one has 
yet seen. We are all in our psychological age or character 
development years behind our chronological age. If you 
do not agree you should think very carefully about some of 
your adult relations or friends whom you know best. It is 
impossible for most of us to see it in ourselves as we are too 
close to what we want to see, but it is not so difficult some- 
times in regard to others, particularly men; women, 
especially those who have a strong maternal instinct, often 
develop psychologically beyond their male companions. It 
is a common observation of many wives that their husbands 
remain just big boys. This is not a delusion but a true 
observation. The boys may be successful in their business or 
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profession and lead satisfactory lives, for they often have | 


been well trained, but remain just big school-boys, a source 
of unconscious disappointment to their better developed 
mates, who hoped, and often still believe, they have got a 
strong sensible man. If you doubt this, you should observe 
a group of men in the army, in their clubs, and at their sports, 
especially at golf, whichis one of the most serious businesses 
of life. And if you still doubt you should compare men with 
women in their clubs, or better still in their debating societies, 
or best of all in their own homes, where their work never ends, 
but where there must always be peace when father returns 
from his arduous work in the office. 


The First Stage of Life. 

When the child is born it is at first as much a part of the 
mother as it was before birth ; during the earliest years of 
life it cannot exist apart from the mother, who herself, at 
first out of herself provides its food, cleans it, keeps it warm, 
and regulates its whole life. If the mother dies at this stage 
the baby inevitably dies too, unless some substitute takes 
the mother’s place. This early time in life is so simple and 
easy for the child, who has every want supplied, if not 
anticipated, that it is often spoken of as Paradise. It is 
the stage of life to which we all unconsciously yearn to return. 
What does the married man in financial difficulties occa- 
sionally do but think how he missed his chance with the 
plain girl with the dollars, who was so obviously interested 
in him, when he foolishly threw in his lot with his more 
capable, but penniless, wife. In a similar way the young 
married woman who has had a tiff with her husband suddenly 
remembers that she has quite forgotten her father, who is 
not being properly cared for in the old home—dear old father, 
who was always so kind and understanding, who often wrote 
cheques before he was asked, and could never refuse his 
favourite child anew frock; then she runs away for the 
week-end from reality and her husband, back to her indulgent 
old father—back to Paradise. 


The Maternal Instinct. 

I have already indicated the great value attached to the 
maternal instinct, the most beautiful of all instincts. The 
tragedy for the mother is that the time for its full exercise 
is So very short; in the early years of the child’s life she 
must begin to teach it to grow away from her and gradually 
to become independent. The curve denoting the degree of 
attachment to the mother falls rapidly; by 7, one of the 
many crises of life, it should be diminished. About 12 the 
mother sees her boy transfer his main interest and affection 
from her to his father for the next year or two ; if the child 
is a girl the mother is left in the lurch even earlier, for at 10 
the girl’s emotions should be centred round her school 
companions. I cannot do more than briefly indicate this 
emotional development ; those of you who are specially 
interested will find it well described in Dr. H. Crichton-Miller’s 
book, ‘‘ The New Psychology and the Parent.’? Much of 
the child’s future success and happiness depends on wise 
handling by the mother during this difficult time. She 
must have broad views and look into the future. If she 
does guide the child wisely, he may—indeed, must—leave her 


* Being a lecture given to the Birmingham branch of the 
Parents National Educational Union on March 9th, 1925. 
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for a time, but will come back when he has really grown up, 
honouring her as the wisest, kindest, and best guide, 
counsellor, and friend he ever had. The mother must watch 
that she never selfishly clutches her child after 7, and worst 
of all between 14 and 21, with that strangle-hold so fatal to 
individual development. That hold, far too common, is a 
heavy handicap for the child till he has fought free of it, 
which he should not have to do. Till he is free he cannot 
make the best of his talents, and will not go to his mate, 
when he marries, prepared to be the master in his own house. 
One difficulty is that the child both wants to get away and 
develop, but also unwittingly clings to the mother; all 
children are afraid of life and of facing the great adventure 
it involves. From our earliest days fear, especially of the 
unknown, is a bigger factor in our mental horizon than most 
of us would like to admit. 

Pleasures connected with children are among the purest 
and best in life. But we can only have those pleasures for a 
short time. Family life is the ideal way of training the child 
for life, but we must remember that after 10 the child must 
leave the parents more and more; if they hold him back, 
if mother still expects to share all his school experiences, 
he will never develop esprit de corps, or keenness for his 
house and school. Still less can he appreciate patriotism, or 
grow beyond that, so that he can say with Edith Cavell, 
Patriotism is not enough ; and accept the League of Nations 
and all that connotes. The mistake of so many parents is, 
not that they over-estimate the importance of home and 
family life, but that they fall into the error of thinking their 
family life must go on for ever, forgetting that the family 
life should only be an epoch in their own lives, and still more 
only a short period in the lives of their children, who at 21 
should be adult individuals, preparing to establish their 
own homes and to train their own families. The mother 
means to be so unselfish, and yet it is largely selfishness that 
makes her afraid her boy is too delicate or too generous or 
kind-hearted to be trusted alone in this wicked world. 


Some Cases in Point. 


Just one or two instances from actual life. A middle-aged 
woman, who had never met her fate, dreamt that she was 
having breakfast with her father and her sisters. They 
were in the dining-room having a really good meal, while 
her mother, looking old and ill, was running in and out of the 
kitchen, cooking all kinds of delicacies for her husband and 
children and waiting on them all. This dream was a great 
surprise to her, because her mother had never done such a 
thing in her life. Actually, the mother had been for years a 
chronic invalid, waited upon by a devoted husband and 
children, and had ultimately died after along illness. To 
Some, perhaps, a beautiful picture of devotion, but the irony 
of it is that the daughters have never married, and one has 
had a nervous breakdown. The one who dreamt the dream 
has some chance, for the mother looking old and ill in the 
dream means not the actual mother, but that the undue 
attachment to the mother is being realised at last as a 
sickly and ageing influence, whose spell may soon be broken. 

One of the worst examples I ever saw was a healthy middle- 
aged woman who was wearing out both her husband and a 
kind doctor by so-called heart attacks; she actually took 
her 16-year-old daughter away from a boarding school to 
come home and wait on her; the girl was not allowed to go 
to dances because her mother had panics that she would have 


| an attack whilst her daughter was out. The mother had the 


opportunity of treatment for her nerves, but very soon gave 
it up, the unrecognised desire to remain in the centre of the 
picture being too strong. 

A young woman, a typist, was once brought to me by her 
mother because she was becoming unduly self-centred and 
unsocial. The father was dead, the only other child, a boy, 
was doing well in the colonies. Mother and daughter lived 
together. The strangle-hold on the latter had nearly crushed 
the daughter’s ability and independence. She must have 
shown possibilities at one time, because about a year before 
the head of a firm where she had been employed sent for 
her to say he was going to enlarge the business and wanted 
to have a much bigger office and office staff ; he wanted her 
to come back and be the head of this new office. She refused 
because she felt the responsibility would be too great. When 
she would not undertake the work the man let the scheme 
drop ; so I told her she must write to him, say she had thought 
it over and would take up the post if he still wished it. 
But she never could bring herself to write the letter or to 
go and see that man; she said she was satisfied with her 
present post and salary and would stick to them. I explained 
to her that that was impossible, because we never can remain 
stationary in life, but must always be advancing or regressing, 
and told her that unless she roused herself she would get a 
polite note one day to say that in view of increased costs her 
salary must be reduced ; she then said, ‘‘ That little note has 
already come.’ 

In contrast to such a downward career I could tell you of 
other young men and women who, sometimes in opposition 
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to father’s and mother’s wishes, despite the advice of friends, 
have left the easy job with an assured pension to take the post, 
little or no better for the moment, in which they visualised 
possibilities. 

Duties of the Father. 


But you must not think that only the mother is to be 
blamed for failure in life ; fathers are just as bad, and often 
worse. One, telling me about his family, said he had a 
beautiful relationship with his 17-year-old daughter ; after 
she had gone to bed at night he would go up and sit on her 
bed ; she would put her arms round his neck and hug him 
and say, ‘‘ Daddy, I love you so much—TI shall never want 
to get married, I shall always stay at home and cherish you.” 
He was surprised when I told him it was not good relationship, 
and that he must watch for an opportunity of saying to her : 
‘* Tf you really love me, you will look forward, and in every 
way prepare yourself for the time when you will have left 
home, and will send for me to lay in my arms your own little 
baby, the most wonderful treasure you ever had.” 

A bad case was a man of 50, a bachelor, supporting his 
sisters, who lived with him. His father had only a very small 
income. The whole family life centred in the father. Soon 
after the son had come of age he went one day and said to 
his father: ‘‘ Father I have made up my mind I will never 
marry, but will work always to support my sisters.”” The 
father replied: ‘‘ You dear boy, now I can die happy.” 
It was all wrong. The man who can only earn very little 
has no right to let his daughters grow up unable to support 
themselves. Fathers ought not to shelve their duties and 
pass them on to theirsons. The drag on the son was such that 
he became more and more ineffective, and ultimately so 
useless that the firm to whom he had given devoted services 
for many years welcomed an opportunity of pensioning him 
off. In this case I am not prepared to say the trouble was 
all due to upbringing and environment. I did not see the 
man till he was 50, and for all I can tell he may never have 
had much inborn ability or strength. Environment in 
childhood and during the awkward age is very important, 
but we cannot ignore the influence of heredity too. A few 
lucky individuals are born so strong that the worst possible 
home environment cannot keep them back. 

Another hopeless case was a middle-aged woman convicted 
of a criminal offence. She did her work conscientiously all 
day and in the evening went home to slave for a drunken 
father and an incompetent mother. When I was speaking to 
her about the various values in life she said : ‘‘ 1 think the 
important Commandment is the Fifth.’’ What is the Fifth 

Jommandment ? She replied : ‘‘ Honour your parents and 
work for them as long as they live.” This woman might 
have been helped years before, but it was then too late. 


The Home Influence. 

Many people do not realise how the father and mother 
influence develops in early childhood. The adolescent does not 
realise it either, though he may have a glimmering of under- 
standing. A young woman was going to be married in a few 
weeks to a man who meant a great deal to her. Yet the 
nearer the marriage the more bad-tempered and deaf she 
became. There was only slight deafness; the greater part 
was due to her “‘ nerves,’ as was also her temper. It trans- 
pired at the first interview that her fiancé had told her 
that though he would make other arrangements for the first 
year, after that his widowed mother must live with them. 
Here was the cause of the nerves. Finding that he had 
married sisters who were capable, if necessary, not only of 
housing the mother, but of keeping her in her place, I told 
her that she must tell the man it could not be. ‘‘ Must I 
really break off my engagement if he won’t agree ? ’’ She said. 
I told her she must be prepared to do so, though probably 
it would never be necessary. Fortunately it was not. The 
bachelor who wants to propose but cannot, the man who 
breaks off his engagement, perhaps shortly before the date 
fixed for the wedding, and also the young woman who cannot 
accept the right man, or goes on philandering with the wrong 
one, are often still fettered by parental chains. 

The first idea I want to put before you is that home 
influence, like another force to be considered directly, is 
meant to be constructive ; if it is misdirected and abused, 
then it becomes not constructive but hopelessly destructive. 
When a great Englishman died a few years ago much was 
written about his beautiful devotion to his mother, whom he 
either visited or wrote to every day of his life. Some of us 
thought his life would have been more noble if he had been 
faithful to his wife and a little less devoted to his mother. 
The Don Juan type is often an undeveloped person, who has 
been so spoilt that he is always looking for mere gratification, 
and cannot reach any large conception of life and duty. 
He finds no peace in life because he is not aiming at a satis- 
factory and harmonious combination of all the urges in him, 


Development of the Individual. 


The aim of training and education is to develop individuals, 
men and women, who can stand alone and be effective for 
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life. When we speak of being individual there comes to 
some minds the idea of selfishness. But real individuality 
implies not selfishness, but the highest altruistic motives. 
Confusion arises because some think individuality means 
individualism. Now, individualism is merely the reaction 
to collectivism; if people are coerced beyond a certain 
point, they kick over the traces altogether. Individualism 
is seen, at its best—or worst—in America, where as Soon as 
prohibition was established, young men and women, so it 
is said, were brought home drunk from dances; they did 
not drink to excess because they really wanted excess, still 
less because they believed it would do them good and help 
their development, but as a reaction to extreme collectivism, 
which was seeking to regulate every detail of life. Individua- 
tion, on the other hand, is a word employed by Dr. Jung, of 
Zurich, to. describe the result of the individual being encour- 
aged, helped, and left free to develop all that is in him, so 
that he can become an effective individual, making the best 
of himself-and also realising he has a duty to humanity. 
** Since the individual is not only a single separate being, but 
by his very existence, also presupposes a collective relation- 
ship,individuation must lead to a more intensive and universal 
collective solidarity, and not to mere isolation.’’ Before 
individuation can be taken for a goal, the educational aim 
of adaptation to the necessary minimum of collective stan- 
dards must first be obtained. It has been well said that: : 
“« A plant which is brought to the fullest possible unfolding of 
its particular character must first of all be able to grow in the 
soil wherein it is planted.” 


Enforcement of Discipline. 


Just a word about discipline and how far the parents 
should combine to teach it. Discipline must be enforced 
from the first day of life, chiefly by the mother, but the father 
must do his part and support the mother in every possible 
way. Till 7 years or thereabouts the parents should represent 
a single directing force to the child ; between 7 and 14 the 
parents should gradually cease to show the child an uninter- 
rupted front, for the school discipline is coming in; the 
mother is still the chief teacher, but in some matters the 
father should also teach, either separately or in a manner 
supplementary to the mother. But when the awkward 
age is reached, if the parents have omitted to enforce dis- 
cipline before, it is too late ; they must stand by and watch 
the boy they neglected to train at the right time learning the 
discipline of life in a more unpleasant and painful way by 
being bullied at school or ragged in the army or at the 
university or in the office. It is not right after 14 for the 
parents to combine to bend the child they have allowed to 
get out of hand. He will instinctively regard their union 
as an unholy alliance which may drive him into unsatisfactory 
paths. 

After 14 the difference between father and mother must be 
clearly shown, for during the awkward age the child must 
gradually learn through his parents that the two sexes have 
different ideals, and look at life from different angles. He 
should find out by observing them that it is more helpful 
to discuss some subjects with a man, others with the opposite 
sex, and that often the most valuable process is to hear the 
ideas of both and differentiate between them. In this way 
he or she comes to his mate, knowing that the two sexes 
never can look at life from the same point of view, and 
dimly realising in any particular circumstances which outlook 
will help the most. 


Conclusion. 


[Dr. Potts then wisely discussed modern views on sex 
instinct, and concluded :} We must recognise there are 
many forms of sex expression. Ordinary social inter- 
course is one, and dancing is another, of great value 
as an outlet in the awkward age. Barrack or monastic 
life too often means running away from life and_ its 
problems ; if so, it is no help, but often leads to serious 
complications. We ought to do all we can to make 
early marriage possible. The father should help his 
son to marry early, and not present the pitiable spectacle 
of a manager past his best, still directing the business, which 
is going down-hill, while the son, who could do more effective 
work, has to remain a subordinate, and year after year tell 
his girl that father still hangs on, and so makes marriage 
for them impossible. In this connexion the choice of a 
business or profession is most important. Parents often say 
there is no definite taste; this frequently means that the 
boy has a call to some work such as a minister, or farmer, 
an actor or a soldier, which the parents either despise as a 
calling or regard as too unremunerative for their wonderful 
offspring. Sometimes there does seem to be no actual wish ; 
then it may be wisest to adopt the father’s profession or 
business, because the chances are that some ability for that 
will be inherited. Even if nothing special appeals a start 
must always be made ; the policy of waiting to see what turns 
up is bad. If by any chance the boy or girl starts on the 
wrong career it will then be easier for them to see the real call. 
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If the life’s work does not satisfy it must either be changed 
or some hobby of value made an important item in the life. 
There is now more than one way of testing aptitude for 
business or profession ; in difficult cases these might be 
employed. 

Sometimes parents, who rightly wish their daughter to get 
married, hesitate to let her do anything definite with a view 
to sublimation, still less take up a profession or business, 
because they think it will diminish her chance of matrimony. 
This is a mistake, because the developed woman, who has 
made the best of herself, is always more attractive to a 
real man who wants a companion for life and not a spoilt 
child. 

In conclusion, I would suggest to you that the idea to 
put before your children is that life is a great and glorious 
adventure ; if we regard it as that, and face our problems 
and think them out, and also get all the understanding we 
can, then, though passing through life may involve many 
hardships and many difficulties, yet the goal at which we 
aim is worth all the toil and dangers. 





ENDOCRINE TREATMENT OF ECTOPIA TESTIS. 
To the Editor of THE LANCET. 


Str,—One frequently comes up against a case of ectopia 
testis in practice where the parents are very desirous of 
avoiding surgical assistance. During the past few years I 
have prescribed “‘ mixed glands” tablets (B.W. & Co.) (male), 
one nightly, in such cases, and it appears to me as if the 
descent takes place sooner than if left to nature. The last 
case I have had was a small undeveloped boy of 11, who 
took one tablet nightly for two years and whose right 
testicle finally took up its scrotal position three months ago. 
Is the endocrine treatment the only resort apart from 
surgical measures ? 

I am, Sir, yours faithfully, 
JOHN WISHART, M.D., D.Sc. 

Neweastle-upon-Tyne, May 12th, 1925. 


A PECULIAR CASE OF “ ALBINISM.” 
To the Editor of THe LANCET. 


Str,—I have seen in your issue of March 14th, recently 
received, an extract from a writer in Man, saying that he 
considers there is a local tendency to albinism, and that 
he has never seen an elderly adult case of albinism. In 
the town of Ilorin there are over 80,000 inhabitants, and 
without any search I could show you three elderly adult 
albinos, and I have no doubt there are more. The local 
belief is that they have been made so through the good offices 
of the Goddess of Agriculture, who also is supposed to frame 
the human body in the womb. The woman to whom such 
a child is born is very pleased, and carries it round on her 
back, and receives the alms of the inhabitants, as she walks 
through the town. There is no suggestion of any part 
played by the white man, and the matter is satisfactorily 
explained by the theory mentioned. The adults take their 
share in the business if females, but the males depend on 
the charity of the people, or in rare instances they act as 
buyers of cattle. The people of Nigeria believe in many more 
deities than the Gold Coast people, and this is probably the 
cause of the different opinions in countries which are so near 
to each other.—I am, Sir, yours faithfully, 

J. R. C. STEPHENS, 
Medical Officer, West African Medical Service. 

Hlorin, Northern Nigeria, May ith, 1925. 


PERFORMANCE TESTS OF INTELLIGENCE. 

Ir is now well recognised that the scales of intelligence 
tests most generally used—those, that is, of the Binet type— 
are liable to yield fallacious results in the case of those whose 
command of words is restricted but who may have consider- 
able capacity for industrial occupations. They are also 
almost entirely inapplicable to such special classes as the 
blind, the deaf, and certain speech defectives. To supply 
what is lacking in the Binet scales many investigators, 
particularly in America, have devised performance tests, 
which are intended, of course, to be not merely tests of 
manual dexterity, but tests of intelligence applied in this 
direction. These scales of performance tests, in which each 
test is designed to elicit a different quality of intelligence, 
have obtained some note, Pintner and Paterson’s (1917), 
Dearborn’s (1923), and that used in the United States army 
in war-time. In a report just issued by the Industrial Fatigue 
Research Board, Miss Frances Gaw, B.A., puts forward a 
new scale. It contains no new tests, a selection having 
simply been made from already existing sources. Nearly 
half of them are drawn from Pintner and Paterson’s scale : 
Healy’s already well-known picture and construction tests 
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are included, as also the even better-known Porteus maze 
test. The scale has been standardised by an experimental 
trial upon the children of three L.C.C. elementary schools, 
but as all the tests are not applicable to all ages, some being 
too easy for the older children, others too difficult for the 
younger, the mental ages and intelligence quotients obtained 
by their use can scarcely be regarded as thoroughly depend- 
able. Even, however, in this tentative form the scale will 
form a valuable addition to the certifying officer’s armamen- 
tarium of tests. His only difficulty may be the very practical 
one of finding time to apply them to his subjects. 


“HYGIENE JINGLES.”’ 


Dr. R. C. Everitt Atkinson, who is Commissioner of Public 
Health for Western Australia, has incorporated the rudimen- 
tary principles of hygiene and sanitation in the form of 
verse (Hospital Electrical and Radium, Ltd., Adelaide, 
pp. 48). Young children in Australian schools apparently 
spend ample time learning poetry, and the Commissioner 
jealously claims some of this time for the initiation in 
personal hygiene and preventive medicine which will give 
the child an accurately set health compass for life. To those 
who incline to scoff at his endeavour he replies that they 
might find it difficult themselves to write in verse elegantly 
of a rubbish bin, tragically of a mosquito, feelingly of a fly. 
Dr. Atkinson has really succeeded in writing some jingles 
which children are likely to read, and his little book is worthy 
of more attractive format and a competent illustrator. 


PYOTROPIN FOR LUPUS. 


In the Deutsche Medizinische Wochenschrift for April 31d 
Dr. Axmann (Erfurt) describes a new treatment for lupus 
with a preparation called pyotropin, which consists of a 
liquid and an ointment. The former contains a sediment 
of chalk with potassium phenolate and a little free carbolic 
acid in watery solution. In the ointment there are equal 
parts of salicylic acid and salicylate of soda with glycerine 
and sugar added to the base. The trial of pyotropin began 
in the early part of 1924, and cases which had proved intract- 
able to caustics and various forms of light—those, in fact, 
in whom the prognosis appeared hopeless—were first 
selected. The average length of treatment was six weeks. 
Mucous membrane lesions (nose, ear, eye) appeared to 
yield with particular ease to the applications. On the 
whole, the author is satisfied that pyotropin is more 
efficacious in destroying lupus nodules, and at the same 
time simpler, cheaper, and safer to apply than all other 
remedies hitherto recommended. Pyotropin is stated to 
be non-poisonous. All the cases were treated as out-patients, 
so that the loss of time entailed was very small. Eighteen 
actual cases are reported in detail, and the results, according 
to Axmann, were flat, healthy-looking scars without residuai 
or recurrent nodules, and comparable from the cosmetic 
point of view to the best Finsen-lamp effects. The method 
of application is not stated, nor is the question of pain 
discussed. 


STANDARD SPELLING. 


THE twenty-seventh edition has just appeared of the 
‘* Rules for Compositors and Readers at the University 
Press, Oxford,” first issued by the late Mr. Horace Hart, 
M.A., Printer to the University, in April, 1898. The present 
edition, with spellings revised by Sir James Murray and 
Mr. Henry Bradley, is published by Mr. Humphrey Milford 
at 2s., and contains 135 pages. It is a most entertaining 
little book for any who are interested in the histology of 
printing. Punctuation is a frequent source of delightful 
or perplexing ambiguity. The story is quoted of Sheridan’s 
apology to a Parliamentary opponent which was _ printed 
thus: ‘‘ Mr. Speaker I said the honourable Member was 
a liar it is true and I am sorry forit.’’ In this case it would 
not have been fair, as is usually done, to put the responsibility 
of punctuation on the compositor. Accuracy is carried to 
a point unimagined by those who only roughly scan the 
printed page. Nine or ten pages on alternative or difficult 
spellings contain distinctions which may be unfamiliar 
even to the practised writer. Who, for instance, would 
distinguish between the three forms of a familiar word 
(1) bogey (in golf): (2) bogie (a truck): (3) bogy (an 
apparition) ; and even the University Press fails to give 
help as to how the plurals should be formed. Some words 
in the list recall literary tussles: Mr. W. E. Gladstone, 
at first a champion of the spelling ‘‘ forego,”’ had ultimately 
to yield to the authority of Skeat and Sir James Murray, 
and frankly to admit ‘‘I give in.” Especially agreeable 
to medical writers will be the list of spellings on pp. 25-32 
for use in medical works, on many of which a difference of 
opinion no doubt is justified ; but the mere fact of having 
a precise form set out will stimulate the writer to accuracy, 
either in agreement or disagreement. To those correcting 
proofs for the first time, p. 124 will appeal. 
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Lelationship 
BETWEEN 
PNEUMONIA INCIDENCE AND 
CLIMATE IN INDIA. 


By Srr LEONARD ROGERS, C.I.E., M.D., 
F.R.C.P. Lonp., F.R.S., 


LIEUTENANT-COLONEL, I.M.S. (RET.). 


In recent papers I have shown a close relationship 
between leprosy incidence and rainfall in India,! and 
between pulmonary tuberculosis and humidity and 
rain-bearing winds *; in the present communication I 
propose to deal with pneumonia on similar lines. 
Over a decade ago? ‘ I pointed out that phthisis and 
primary pneumonia in Calcutta were each responsible 
for about one-sixth of the total deaths in the Calcutta 
Medical College Hospital, as shown by an analysis of 
several thousand post-mortems, each causing a much 
higher mortality than any of the so-called tropical 
diseases ; in my recent Finlayson lectures ° I pointed 
out that the Calcutta vital statistics showed a still 
higher mortality from these two lung diseases, so their 
importance in India can scarcely be exaggerated. 
Moreover, my 20 years’ post-mortem experience in 
Calcutta revealed that, except during a few months of 
the recent influenza pandemic, broncho-pneumonia 
was very rare, and the greatly predominating lobar 
form was essentially a disease of the prime of life, 
70 per cent. having occurred between the ages of 
21 and 40, and 97°3 per cent. between 11 and 60; so 
it may safely be assumed that among the jail popula- 
tion of over one and a half millions, with which I shall 
be dealing in this paper, among whom there are no 
children and few old people, a very great majority of 
the pneumonia cases were of the lobar form; for the 
15 years’ data from 1896 to 1910, from which the 
incidence shown in Fig. 1 are taken, are after the 
influenza epidemic of the early ‘nineties and before the 
recent pandemic, over one-seventh of the total jail 
mortality during the period under review having been 
due to pneumonia, or about equal to the phthisis 
death-rate, and only exceeded by that from dysen- 
teries. As the jail populations are under I.M.S. officers 
and post-mortems are made on fatal cases, they afford 
ideal data for studying the true incidence of pneumonia 
and other diseases in different parts of India. 


INCIDENCE OF PNEUMONIA IN INDIA. 


It has long been known that pneumonia is very 
prevalent, occasionally almost in epidemic form, in the 
North-West part of India, which has a much drier 
climate than the rest of India, while the extreme 
variations in rainfall, temperature, and degree of 
humidity in different areas of this vast country 
constitute India an ideal country for studying the 
influence of climate on disease incidence; for the 
annual reports of the Sanitary Commissioner; with the 
Government of India record the rates per mille for a 
number of divisions, which were originally selected 
many years ago, through consultation between the 
medical and meteorological authorities, as represen- 
tative of the varying climatic conditions of India. 
As the rates per mille for pneumonia are usually very 
similar year by year in the same area, the average 
figures 1 have worked out from 15 consecutive years 
may safely be relied on as sufficient for comparative 
purposes, and the figures are given in the accompanying 
table and also entered in Fig. 1, which is shaded accord- 
ing to the scale shown in it, from which it will be seen 
that the distribution of the high, intermediate, and low 
rates are very clear-cut; and the difference between the 
lowest and highest rate is more than a ten-fold one ; 
presenting a striking picture, lending itself admirably 
for comparison with the meteorological data for the 
various parts of the country. 
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A brief description of the incidence of the disease 
will suffice, the numbers in brackets after the name of 
an area representing its number in Vig. 1,, “Fue 
highest rate of just over 50 per mille is found in the 
Lower Indus Valley, or Sinde (7b) in the North-West 
of India; the adjacent North Indus Valley (7a) and 
Gujerat (8a) areas show the next highest rates of over 
25 per mille; these three areas are shaded uniformly 
dark in the map, while Baluchistan still further west 
has the highest pneumonia rate in the Indian Army, 
but is left unshaded as no jail figures are available for it. 
The next highest rates of 20 to 25 per mille are found 
in the two divisions immediately to the east of the 
areas of highest incidence just dealt with—namely, 
the Upper Sub-Himalayan (6) and Central India (8b), 
shaded with crossed lines; to the east and south of 
which there is a remarkable drop to below 15 per 
mille, or approximately the average rate for all India 
of 13°3 per mille, no intermediate figures of 15 to 20 
being found, thus marking off the north-west area of 
exceptionally high incidence very clearly. 

The areas of average incidence, 10 to 15 per mille, - 
are shaded with single horizontal lines, and include the 
Central Provinces (9a), the Gangetic Plain and Chota 
Nagpur (5), Bengal and Orissa (4) and North-East 
Madras (llc) forming a solid block of the North-East 
of India proper, with the exception of Assam and 
Upper Burma. The remaining divisions still further 
south and east show rates below the normal, including 
Assam (3), the Deccan and Berar (9b), the Western 
Coast (10), and Central Madras (lla) with rates 
between 7°5 and 10 per mille ; and the extreme south- 
east divisions of Burma Coast (1), Burma Inland (2), 
and South-East Madras (11b) with the very low rates 
of under 7°5 per mille; a steady decline from the 
north-west to the south-east being thus clearly 
evident, which must have some definite cause. 


SEASONAL DISTRIBUTION OF PNEUMONIA. 


We next require to know the incidence of pneumonia 
in the three very definite seasons of the year ; the 
four dry cold months of November to February, the 
four hot dry months from March to June, during the 
last week or two of which the monsoon begins to 
spread over India, and the four wet equable months 
of July to October, during the last of which the 
monsoon gradually withdraws from Northern and 
Central India, and the comparatively feeble north- 
east monsoon becomes established over the south-east 
portions of the peninsula (lla and 1lb). The table 


Table Showing Seasonal Incidence and Yearly Rates 
Per Mille of Jail Pneumonia. 











b 
Cold Hot Rainy =) 
Poke season| season |season| Yearly | 48 
Division. Nov.—| March-| July—| rate. Sk 
Feb. | June. | Oct. = 
=| 
Per Per Pert'|, yber Per 
cent cent. | cent. | mille. cent. 
1. Burma Coast 35 37 28 =| 4°2 39 
2. Burma Inland.. 36 42 22° | 6°4 29 
3. Assam Valleys. . ~ 22 42 36 7°6 36 
4, Bengal and Orissa .. 42 33 25 13°4 | 28°5 
5. Gangetic Plain and ) ‘ 29 9 re 92 
“2 Chota Nagpur .. J 43 ay 24 12°1 oe 
6. Upper 1 m9 ‘ gon 2 
Sub-Himalayan.. Jf) °° 29 18 22°0 sia 
7a. Indus Valley North 51 31 18 25°81! 96 
7b. Indus Valley Sout 60 25 15 ba Ve Si | 
Sa. Guierats sa. oe sa 2 ae 9 (25°51) os 
8b. Central India... .. J 43 ee 21 12°22 J 23 
9a, Central Provinces . . 40 30 30 12°11) o5-5 
9b. Deccan and Berar. . 45 34 21 ear 21 eel 
10. Western Coast. . 31 41 28 8°1 30 
lla. Central Madras 31 35 34 8°2 \ 
11b. S.E. Madras 43 29 28 5°8 | 24 
llc. N.E. Madras .. 33 32 35 14°6 
All India. . 45 31 24 A Me tf 26 


gives the percentages of the total 14,266 cases of each 

of these equal periods of time for every division, which 

would give an average of 33°3 per cent. for each 

season; the figures bring out the following interesting 

points. The total cases show the highest incidence of 
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45 per cent. in the four dry cold weather months, an 
approximately average incidence of 31 per cent. in the 
hot dry season with wide diurnal variations of tempera- 
ture, especially during the occasional rain storms, and 
the low rate of 24 per cent. in the four warm equable 
rainy months. ‘Turning to the figures for the different 
divisions, we find the cold weather incidence much 
below that of all India in just those areas in which the 
annual rate per mille is lowest—Burma, Assam, and 
Southern India; the percentages are about the 
average in Bengal, the Gangetic Valley, and the 
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average monthly rates for the whole of India, and 
up to 100 per cent. excess in the high incidence 
north-west divisions. 


CLIMATOLOGICAL CONDITIONS INFLUENCING 
PNEUMONIA DISTRIBUTION. 
Rainfall.—Fig. 2 shows the distribution in inches of 
the annual rainfall of India, from which it at once 
appears that the high pneumonia north-west area 
has the most scanty rainfall, but as the monsoon 





period shows a very low proportion of pneumonia in 
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Central Provinces, with average annual pneumonia | 


rates ; but the cold weather percentages are in excess 


in the Upper Sub-Himalayan and Indus Valley | 


divisions, where the highest pneumonia rates occur, 
the greatest proportion of 60 per cent., or nearly 
double the average, being met with in the South 
Indus Valley with by far the highest pneumonia 
incidence. 
to the cold weather climatological conditions to 
furnish the clue to the excessive prevalence of pneu- 
monia in North-West India and examine them in the 
two coldest months of the year, December and 
January, with the highest number of pneumonia 


It is therefore evident that we must look | 


| 





cases, when they show 50 per cent. excess of the! 





Pneumonia Incidence and Climate in India. 


tates Rates 
Areas. per Areas. per 
mille. mille. 
1 ,Burmas@Goastewe.n 2s 4:2 8as .Gujeratee vonhl ee eps 
2. Burma Inland .. .. 6:4] 8b. Coola ee SOR 
2 SS Pa fie WR 9a. Central Provinces . 12°1 
a pa coee eis MEO 76 | 9b, Deccan and Berar.  9°2 
4. Bengal and Orissa .. 13°4 10. Western Coast . ° 8:1 
5. Gangetic Plain and lla. Central Madras 8°2 
Chota Nagpur. .. 12°1 | 11b. S.E. Madras. . 5°8 
6. Upper Sub-Himalayan 22°0 | lle. N.E. Madras. . 14°6 
7a. North Indus Valley.. 25°8 
7b. South Indus Valley... 50°2 All India i ps 


these divisions, the actual amount of rain does not 
appear to have much direct effect on the incidence of 
the disease. 

Humidity.—The same high pneumonic area also 
has the lowest absolute humidity, as compared with 
other divisions, of 0-800 in the rainy season, as 
was illustrated in Map 1 of my recent paper on 
Tuberculosis Incidence and Climate in India,? but 
the study of this factor during the maximal pneu- 
monia cold weather is of far greater importance, 
and consequently Fig. 3 shows the January absolute 
humidity, as measured by the mean daily aqueous 
vapour pressure, when the lowest readings of 0-300 
and less are limited to precisely the north-west 
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area of high pneumonic incidence of over 20 per 
mille, the lowest rate in India at any season of the 
year of 0-250 and under, indicating an excessively | 
dry climate, being met with in the extreme north- 


west in the divisions with over 25 per mille of 
pneumonia. Moreover, the cold weather humidity 


steadily increases with the decrease in the pneumonic 
rate as we proceed east and south, to reach its 
highest readings in the areas of lowest pneumonia 
incidence in South-East Madras and Lower Burma; 
so the cold weather humidity appears to be an 
important factor to be considered in any explanation 
of the incidence of pneumonia in India, for the hot 
weather annual humidity in India shows a very 
similar relative distribution to the above described 
cold weather readings, that is during the seasons when 
over 75 per cent. of the pneumonia cases occur, and 
differs but slightly in the monsoon months of minimum 
pneumonia prevalence. 

Cold Weather Minimum Temperatures.—I now turn 
to the temperature conditions during the maximal 
pneumonia cold season, which are illustrated in 
Figs. 4. and 5. Firstly, Fig. 5 illustrates the absolute 
minimum temperatures in January, with the lowest 
readings and slightly the highest number of cases 
of pneumonia, while the temperature distribution 
in December is almost exactly similar. Once more 
it is quite clear that all the highest pneumonia 


rates occur in the coldest north-west divisions, 
with a minimum temperature of 35°F. or less, 
while the rates steadily diminish as we_ pass 


west and south into warmer areas; nearly all the 
average pneumonia rates are found in areas with 
minimum temperatures down to 45°, and the 
lowest incidence is in South-East Madras and Lower 
Burma with minimum temperatures of 50° and 
over. It is therefore clear that low minimum cold 
weather temperatures favour the prevalence of 
pneumonia in India and vice versa. 














Rainfall in inches. 


Diurnal Variations in the Winter Temperatures.— 
Fig. 4 also illustrates the still more important factor 
of the diurnal variations in the temperature in the 
month of December, when a great rise in the pneu- 
monia cases takes place and the highest monthly 
number is recorded in the areas of high incidence, 
the cause of which I desire to elucidate; January 
has a closely similar temperature and pneumonia 
distribution. Once more a glance at the maps shows 
a most remarkable coincidence between the north- 
west areas with the highest diurnal variations of 
temperature of 30° and upwards in _ the cold 
season, and of the greatest pneumonia incidence ; 
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the next highest diurnal temperature vatiation of 
25° and over covers nearly all the other divisions 
with about the average pneumonia incidence. On 


| x a . 
| the contrary, the areas of rather low pneumonia have 


moderate diurnal variations of temperature, and the 
very low pneumonia areas of South-East Madras 
and Lower Burma are precisely those with the 
least diurnal variations of temperature in the cold 
months ‘and also in the hot weather season. More- 


BiG. 3: 





Absolute humidity or mean aqueous vapour pressure in January. 


over, in the rainy season of minimal pneumonia rates 
in all India the diurnal variations in India are much 
less than at any other time of the year, very rarely 
exceeding 20° during the monsoon months except 
in the extreme North-West of India, which the rains 
scarcely affect. We may therefore conclude that a 
great diurnal variation of temperature, combined 
with a low minimum in the cold season, together 
with a very low degree of humidity, constitute the 
principal climatological conditions associated with 
an excessive incidence of pneumonia; precisely the 
opposite conditions hold with regard to the lowest 
prevalence, and intermediate readings coincide with 
moderate occurrence of the disease. 

Direction of the Winds.—One other influencing 
factor is also illustrated in Fig. 4, in which the arrows 
represent the direction of the winds in the same month, 
December, their length being in proportion to the 
constancy, and the number of the feathers increase 
with their strength, the data in this and the other 
maps being taken from the Government Climatological 
Atlas of India, based on 20 years records. It will be 





| observed that throughout the north of India the 


winter winds blow for the most part from the north 
to the south, south-east, or south-west ; inthe southern 
part of the peninsula, on the contrary, they mainly 
blow from the east from over the warm Bay of Bengal, 
and it is noteworthy that the cold north winds 
extend down only as far as the north-east portion 
of Madras (llc), exactly as far as an averagely high 
pneumonia-rate is found; south of this a very low 
incidence occurs with mainly warm east winds. Cold 
north winds, therefore, appear to be a further factor 
favouring high pneumonia-rates. 

Variations in Case Mortality.—In the last column 
of the table I have entered the case mortalities of the 





main areas, which bring out an interesting point ; 
for all the high percentages of deaths occur among 
the cases of the warm humid divisions with a low 
incidence of pneumonia; 39 per cent. in the Burma 
coast area (1), 36 per cent. in Assam (3), 30 per cent. 
on the west coast (10), 29 per cent. in Burma Island 
(2), which is less humid than the others just mentioned, 
and 28-5 per cent. in Bengal and Orissa (4). On the 
contrary, the very dry cold areas, with high pneumonic 
incidence, have low or average case mortalities, so it 
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_— 
would appear that a dry climate is favourable and a washing in the cold early mornings in the open, 


lrumid one unfavourable to the progress of the disease. 


clothed only in their thin cotton dhoties, or loin 


Unfortunately, only the monthly numbers of cases cloths, which are allowed to dry on them. The low 


are recorded and not the death-rates, so I have not 


Hicw4, 













Diurnal range of temperature and winds in December. 


been able to ascertain if the case mortality from 
pneumonia is higher in the rainy than in the dry 
seasons of the year; it would be of interest if this 
could be ascertained. 


EXPLANATION OF THE RECORDED DATA. 

In my long pathological experience in Calcutta 
lobar pneumonia was invariably due to the pneumo- 
coccus, and R. H. Malone has recently reported® a 
serological examination of 106 strains obtained in 
North-West India, and found 28-3 per cent. of type I., 
17 per cent. type II., 7-5 per cent. type III., and 
47-2 per cent. of the unclassified type IV., one-fourth 
of which belonged to a single subgroup. This class 
of organism has a widespread distribution in the 
throats of human beings, and the onset of pneumonia 
has for long been attributed to lowering of resistance 
to the organism by chills, &c. The facts brought 
forward in this paper are fully in accordance with that 
hypothesis, especially in view of the habit of Indians 





minimum temperatures, combined with a remarkably 
wide diurnal variation of temperature, exceptionally 
dry atmosphere resulting in cooling through rapid 
evaporation of any moisture, and the cold northerly 
winds of the north-west divisions, in which exception- 
| ally high pneumonia-rates are alone found, amounting 
to five to ten times that of the warm moist areas of 
| South and East India with the lowest pneumonic- 
rates, can leave no reasonable doubt that chills 
| produced by the conditions mentioned constitute the 
_most important exciting cause of the frequent 
| pneumonias of North-West India. 
| This view obtains some further confirmation from 
the incidence of pneumonia in the army in India, for 
I find that the rates in the Indian native army are 
| distinctly lower in nearly every division than among 


| the jail population, although the rate for the whole of 
| India is slightly higher in{the Indian army owing to so 
| large a proportion of the regiments being stationed in 
‘the north-west area of high pneumonia-rates, the 








Absolute minimum temperature in January. 


Sepoys being better clothed than the jail population. 
Further, the British troops are better clothed and 
far better housed than the native troops—for the 
latter commonly wear only their own thin cotton 
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clothing when off duty as well as at their morning 
open-air ablutions—so it is noteworthy that the 
British army pneumonia-rate for the whole of India 
is only 4:03 per mille, against 13-57 in the Indian 
army, in spite of so many of the British troops being 
stationed in North-West India during the cold winter. 
and most of them go to the hills for much of the year, 
where the pneumonia-rate is also high. It is of interest 
to note that the pulmonary tuberculosis distribution 
is almost exactly the opposite of that of pneumonia 
—namely, in the warm humid monsoon-swept 
divisions as shown in my recent paper.? 

The relationship of pneumonia to great diurnal 
variations of temperature with a low minimum is also 
in accordance with the well-known frequency of pneu- 
monia in Egypt due to chills induced by the very 
rapid fall of temperature after sunset, and Dr. Andrew 
Balfour informs me that the same is true of the dry 
areas of the Sudan. Forewarned is forearmed, so if 
the evidence brought forward in this paper leads to 
the more general recognition of the danger of chills 
under such conditions, and the necessity of guarding 
against them, many valuable lives may be saved, and 
one of the most serious causes of mortality in the 
world may in some degree be mitigated. 
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SKIN TESTS, 
ASTHMA AND IDIOSYNOCRASY. 


By F. G. CHANDLER, M.D. Cams., 
F.R.C.P. LOND., 


PHYSICIAN, WITH CHARGE OF OUT-PATIENTS, CHARING CROSS 
HOSPITAL; PHYSICIAN, CITY OF LONDON HOSPITAL 
FOR DISEASES OF THE HEART AND LUNGS, 

VICTORIA PARK, E, 


I BELIEVE that along the path of the study of 
idiosyncrasy great discoveries will be-made. Certain 
obscure diseases which have hitherto defied con- 
vincing explanation may become elucidated. Under 
this denomination I would place asthma, migraine, 
recutrent urticaria, so-called essential cedema, perhaps 
cyclical vomiting, and other gastro-intestinal dis- 
turbances, eczema, and other skin diseases. There 
is no doubt that many skin eruptions are directly 
attributable to idiosyncrasy, and with some attacks 
of asthma the etiological relationship seems as 
certain. It is necessary, however, to be critical, and 
not to be carried away by enthusiasm ; for crazes in 
medicine are not creditable, and history contains 
too many examples. 

The tests for discovering an unknown idiosyn- 
crasy are so laborious, the chances of obtaining a truly 
positive reaction so precarious, the work and expense 
entailed in the preparation of suitable test substances 
so great, that the following points become of para- 
mount importance: (1) Technique. (2) Confidence 
in the ‘ activity’’ of the test substances. It is 
proposed to deal with these points and with the 
following :—The significance of the reaction. The 
therapeutic application of a proved idiosyncrasy. 
The efficacy of certain commercial test proteins. 

Technique. 


(a) The Test Substance.—If the test substance 
is in liquid form this is placed directly on the arm, 
which has previously been cleansed with ether. If 
in powder form a few drops of decinormal soda are 
placed on the arm and a few grains of the powder 
added to this. If dried on blotting-paper after the 
method of Freeman, a few drops of decinormal soda 
are used as above, the epidermis pierced in the manner 
to be described, and the square of blotting-paper 
placed on the soda solution. If the crude substance 





is to be used as a test, it can be ground up with 
decinormal soda and the test made with this. If 
desired it can first be shaken up with ether. 

(b) Method of Piercing the Epidermis.—To ensure 
uniformity it is essential to have ocular evidence that 
the epidermis has been pierced. A mere scratch is 
unsatisfactory, as it is difficult to be certain that all 
parts of it are equally deep. I therefore use the follow- 
ing method. After placing the test substance on 
the arm as above a sharp neédle is taken and the skin 
pricked very lightly and quickly with the point 
several times. In a few moments petechize appear, 


and these are clear evidence that the epidermis has 
been pierced, and each tested area may be made 
uniform. There is no pain if done carefully, and the 
good one for children. 


method is therefore a 
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Albumen Powder 








Mixture of 8 different 
Proteins in solution 
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for 2 years. 








Commereial preparation 
of Hen's Feather 
Test Protein. 






Beef Protein Powder 
as control, 









Reactions in 


an individual extremely sensitive to hen’s egg, 


duck’s egg, and hen’s feathers. Counting from above 
downwards: Reaction 1 was obtained from a few grains of 


commercial egg albumin. Reaction 2 was obtained from a 
solution of eight different proteins, the individual being 
sensitive to the egg protein only. JReaction 3 proves that a 
solution of egg-whitein }+ per cent. carbolic acid will retain 
its “‘activity ’’ for atleast two years. Reaction 4 shows the 
failure of a commercial preparation to give a convincing 
reaction. A Victoria Park preparation of hen’s feather 
protein powder in decinormal NaOH produced a reaction 
as bigas 1. Reaction 5 a control. 


(c) The Type of Reaction is seen from the 
accompanying illustration. The reaction must be 
unequivocal—no self-deception must be _ possible. 
If there is a true idiosyncrasy the reaction will be a 
large one, 





(d) Method of Group Testing.—It is clearly impos- 
sible to test all the individual proteins separately. 
Theoretically any bird, beast, or fish, plant, tree or 
flower, fruit, vegetable, or fungus, may contain 
the offending substance. It is obvious, therefore, 
that unless they are grouped in some way the task 
of testing is impracticable. Clinical considerations 
may enable us to exclude certain things. For 
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example, if attacks of asthma occur nightly they are 
not likely to be due to turkey or grouse, and if they 
occur only occasionally it is improbable they are 
caused by hens’ feathers or wheat. But even these 
exclusions will leave a very large number of things to 
be tested. Group testing is therefore imperative, 
and the best method of doing this has to be deter- 
mined. Elegant preparations are offered by a few 
commercial firms, but some of these I have found 
inert. It appears that to be effective they must be 
of a certain strength. Some are easily prepared, 
others are not; and therefore fish and meat test 
proteins are apt to be more effective than animal 
hair preparations. 

My own methods are as follows, and I believe them 
to be effective. 

(1) Allied substances are ground up together and 
macerated in water with some crystals of thymol (e.g., all 
the common flat fish or all the common shell-fish). This 
is then filtered, the filtrate evaporated to dryness at 56° C. 
over a water-bath or in a vacuum, and the resulting powder 
ground up. This, used with decinormal soda, makes a 
good group test powder, consisting of proteins, salts, and 
other substances. 

(2) Many proteins, of course, cannot be prepared in this 
way; not a powder, but a gummy syrup remains, which 
refuses to be desiccated by any process, or takes on the 
form of hard toffee. In this case one is compelled to 
redissolve in water while wet, and precipitate by alcohol or 
acetone, filter, and dry the precipitate in alcohol or ether. 
It must be ascertained that the fluid used is an equally 
good precipitant for each substance. 

(3) A third method is to prepare the proteins separately 
in powder form, and then to mix them in equal quantities 


and dissolve or suspend in water or centinormal soda 
with carbolic acid + per cent. Such a ‘‘solution”’ is 
effective, and will remain ‘‘ active’’ for at least three or 


four years, aS will be shown later on. This is a most 
convenient way of performing the tests, and it is the one 
I am using at the present time, saturated solutions being 
employed. 

(4) Asimpler method is of use in some cases—viz., boiling 
several foodstuffs together and testing with the filtrate, 
but this I am investigating further. 

As an example, beef, mutton, pork, and egg were 
pounded up together and extracted with water ; 
this was boiled and then filtered. The filtrate was 
then concentrated by evaporation. ‘This was used 
as a test solution on an egg-sensitive subject (C. L. P.) 
and an enormous dermal reaction resulted. 

The illustration shows that the group test is 
effective. Other cases have given the same result. 
From several experiments made it is evident that 
eight different proteins may be mixed together for 
a single group test. If a positive reaction is obtained 
from the group solution, then each individual member 
of the group must be tested out. 

Activity of the Test Substance. 

It is essential to know that the test substance is 
active. Various names have been given to this property 
of giving a dermal reaction, or of giving a somatic 
reaction—e.g., urticaria, diarrhoea, asthma, &c. By 
analogy with anaphylactic phenomena this property 
has been called anaphylactogenic ; this, however, 
presumes an unproven theory. I shall therefore 
merely call it active in the sense in which I am speak- 
ing—i.e., capable of giving a dermal reaction, or of 
producing the characteristic reaction in the individual 
possessing the idiosyncrasy to it. 

The only method I know of testing this activity 
is to make a test on an individual with a known 


idiosyncrasy. The value of this is, of course, greatly 
limited. I therefore asked Dr. S. R. Gloyne to inject 





guinea-pigs with different substances—various fish 
proteins, egg albumin, oat protein, &c.—to see if we 
could produce a sensitiveness to these substances and 
so have a method of testing their activity. No such 
sensitive state, however, could be produced. 

Since this was written, Dr. J. Freeman, of St. 
Mary’s, has demonstrated a remarkable experiment 
upon himself. Intradermal injections of serum from a 
hay-fever patient followed by intravenous injection of 
the appropriate pollen resulted in a huge urticarial 
reaction. Dr. Gloyne repeated this experiment for 


me on the guinea-pig and rabbit, but it gave a 
negative result. Serum from an asthmatic extremely 
sensitive to horse-hair was injected intradermally into 
a rabbit ; within half an hour horse-hair protein was 
injected intravenously ; no reaction occurred. The 
serum and the horse-hair protein were then injected 
simultaneously intradermally into a _ guinea-pig; 
again there was no reaction. We have, therefore, to 
rely on patients with a known idiosyncrasy. From 
many tests the following facts have emerged. 

The powdered proteins if kept dry appear to remain 
active indefinitely. Powdered proteins suspended 
in + per cent. carbolic acid in water or normal saline 
will remain active for at least three or four years. 

1. In the spring of-1921 a little girl, K. W., who was 
extremely sensitive to egg, was tested with a 1 in 100 
solution of egg-white with 4 per cent. carbolic acid. A 
marked reaction was obtained. In March, 1925, this same 
solution was used on another egg-sensitive individual 
(C. L. P.); a very marked reaction was obtained. This had 
remained active for four years. 

2. A solution of oat protein produced a marked reaction 
on W. A. in 1921; in 1923 another test was made with this 
same solution and a very marked reaction resulted. 


Effect of Heat.—As shown above, with egg-white, 
boiling does not appear to destroy the activity of 
some of the test substances. As another example: 
The filtrate from macerated herring can be boiled 
and filtered, and the filtrate boiled again and filtered 
and still remain powerfully active, and thus one 
can obtain a perfectly clear fluid for testing or injec- 
tion. R. P. Wodehouse! writes that J. L. Goodale 
showed that ‘‘as a general rule vegetable . foods, 
boiled or moderately cooked in any way, furnished 
just as powerful anaphylactogens as the correspond- 
ing raw foods, thus eliminating, in these, all heat 
coagulable proteins as possible anaphylactogenic 
factors. In the. case of the fruits, however, this is 
not so, for the weight of evidence seems to show that 
heating destroys their anaphylactogenic properties.” 
This last statement I have not been able to test. 


Significance of the Reaction. 

A well-marked dermal reaction, if the controls are 
negative, usually denotes a sensitiveness to the 
substance employed, but it does not invariably 
follow that the subject has any pathological reaction 
to it in the ordinary course of life. One patient, for 
example, gives a well-marked reaction to rice protein, 
and has severe asthma. He can, however, eat rice 
without any apparent discomfort, and withholding 
rice produced no amelioration of his asthma, and 
no immunity from his attacks was given by sub- 
cutaneous injections of rice protein. In other cases, 
however, there is, without a doubt, a close and. direct 
etiological relationship. For example : 


While testing K. W., a little girl who is egg-sensitive, 
with egg albumin, the dermal reaction was intense, and the 
small amount of egg albumin absorbed produced asthma 
and vomiting and bloodshot eyes. . 

W. A. was extremely sensitive to oat protein, less so to 
middlings. I commenced by giving injections of middlings 
protein. One day a change was made to oat protein. In 
error my clinical assistant gave a larger dose than was 
intended and 4 minims of a 1 in 400 solution were given ; 
the man was free from asthma at the time. In a few 
moments his eyes began to run profusely, then paroxysms 
of sneezing seized him, and in a few minutes his chest was 
in the throes of an asthmatic attack. Neurosis could not 
have played a part, for the patient was unaware of any 
change in the injection. 

C. L. P., an egg-sensitive man, has very kindly allowed 
me to make a great number of experimental tests on his 
arm. Although large dermal reactions had been obtained 
many times no general reaction occurred. One day, 
however, I was testing with proteins obtained from birds’ 
egg other than the hen and reptilian eggs. A very intense 
reaction was set up by duck’s egg and I failed to wipe off 
the protein sufficiently soon. Nausea and asthma occurred. 

W. B., a severe asthmatic, was extremely sensitive to 
horse-hair and to the pollens of Holcus lanatus (Yorkshire 
fog grass) and rye grass. He begged for heroic treatment. 
A comparatively big dose of horse-hair protein was therefore 








1 Boston Med. and Surg. Jour., August, 1916, Preparation of 
Vegetable Food Proteins for Anaphylactic Tests. 
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injected; within half an hour he had severe asthma, and 
within an hour he had urticarial lumps all over the body 
and in the angle of the left eye. 







Application of a Discovered Idiosyncrasy. 

This is not so simple as might appear from the 
literature. I have made hundreds of tests on scores 
of patients and cannot yet be enthusiastic about the 
practical outcome of it all, although I am convinced 
that the subject is worth pursuing. I have attempted 
to desensitise several patients, and though some of 
them have declared themselves improved, I have not 
succeeded in abolishing the dermal reaction. I have 
given injections of the following proteins: oats, 
fish, rice, cat’s hair, horse-hair, and egg. 

W. B. had a four months’ course of injections of horse- 
hair protein and the pollen of Holcus lanatus and rye 
grass; at the end of four months his dermal reactions were 
still very marked (by this I mean a wheal the size of a florin 
and a red zone 8 cm. X 5 cm.), though he expressed himself 
as ‘‘a thousand times better.” 

These experiences are not in accord with those 
published by some other writers, who say that the 
dermal reaction progressively lessens with the progress 
of the treatment. Again, many patients with a known 
idiosynerasy are absolutely compelled to avoid, and 
do avoid, the offending substance, and yet they 
have asthma. It is true there may be other things 
to which they are sensitive, but one is forced to the 
conclusion that we are far from the solution of the 
riddle, and one cannot fail to view very critically 
many of the glowing therapeutic results that have 
been published, and to wonder what the subsequent 
history of these patients will show. Asthma patients 
are extraordinarily susceptible to suggestion, and 
it is very hard to eliminate this factor, although I 
have tried to do so as far as possible in my cases. 
Some patients have been greatly benefited by the 
dermal tests which they imagined to be injections. 

In any large series of cases treatment, on old 
traditional lines, with a mixture of potassium iodide, 
arsenic, lobelia, and stramonium, will yield a con- 
siderable percentage of satisfactory results, as also 
will treatment by vaccines. Moreover, asthma is 
so suspiciously like a neurosis in many ways that one 
has to be exceedingly careful before publishing results, 
and employing the famous post hoc ergo propter hoc 
argument that has done more than anything else 
perhaps to hinder the progress of medical science. 
There is no doubt that all the elaborate ritual of the 
skin tests greatly impresses the patient, and some 
of the substances used are so ludicrous that orthodox 
medicine appears to be left far behind and fascinating 
and mysterious vistas to be opening. The therapeutic 
effect of this cannot be ignored. 

There is much work to be done. Every general 
practitioner can help. If he will keep his eyes open 
for cases of idiosyncrasy of all kinds he will find 
them. If he has a clue it is easy to make preliminary 
investigation with the crude article as mentioned 
above. Having obtained a reaction, it is then worth 
while having the pure protein made up by a good 
firm of chemists who are interested in this work, in 
different dilutions in carbol saline, say 1 in 100, 
1 in 1000, 1 in 10,000, 1 in 50,000, and 1 in 100,000, 
and see which dilution fails to give a reaction. This 
having been determined, a strength intermediate 
between this and the next dilution should be used 
for injections, beginning with 0‘1 c.cm. and working 
up to 1 c.cm., the rapidity depending on the reaction. 
After this the next strength is taken and so on. 
The results, whether positive or negative, should 
be published. Thus there will become available 
further materials for the study of idiosyncrasy and 
desensitisation. 

Efficacy of Certain Commercial Proteins. 

Whenever possible I have tested certain commercial 
test proteins on patients with a proved idiosyncrasy. 
Some I have found efficient, othersinert. Iam inclined 
to think that one firm loses a good deal of the protein 
in the filtering process employed. The preparations 
in fluid form are much more convenient to use than 
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those in a boro-glyceride base. For group tests the 
solutions must be of sufficient strength. 

So far as I know, only one firm employs the method 
of precipitating the pure protein by alcohol or acetone 
and immediately redissolving this, determining the 
strength of the solution obtained by an estimation of 
the nitrogen content. These test solutions, when 
put up as single tests, I haye found active and pro- 
ductive of marked reactions. The multiple tests, 
however, I have not found uniformly satisfactory, 
probably because the concentration is not sufficiently 
strong in all cases. 

Conclusions. 

1. Group testing is efficient if the solutions employed 
are not too weak. 2. Proteins, it appears, will keep 
active in solution with }+ per cent. or 4 per cent. 
carbolic for at least two years, and this is a convenient 
method of keeping test group solutions. 3. The best 
method of preparing proteins depends upon the use 
to be made of them. Asa general rule it may be said 
that the powder form is the most satisfactory. Often, 
however, the powders become very insoluble, in 
which case precipitation and immediate re-solution 
is the best method. 4. It appears that many of the 
substances used can be boiled without altering their 
activity. 5. The existence of a dermal reaction, 
even a well-marked one, must not be taken as proof 
positive of an etiological relationship between the 
substance producing this reaction and the symptoms: 
of the patient, though it must not be ignored without 
consideration. 6. It is too early to dogmatise about 
the therapeutic application of the discovery of an 
idiosyncrasy. 7. To sit down to a case of some obscure 
malady with a miscellany of test proteins is not likely 
to yield any very useful result, but to investigate any 
case of strongly suspected idiosyncrasy, particularly 
from the point of view of desensitisation, and to 
publish it, will yield valuable material for the study 
of idiosyncrasy and its treatment. 


I would express my great indebtedness to Dr. S. R. 
Gloyne, pathologist to the City of London Hospital 
for Diseases of the Heart and Lungs, for invaluable 
help; to Mr. Smart, Chief Laboratory Assistant, and 
to Mr. Laval Charles Proudfoot, who has most kindly, 
from motives of pure scientific interest, allowed me 
to perform a large number of experimental tests 
upon him. 








CANCER OF THE BREAST. 
AN ATTEMPT TO ESTIMATE THE DURATION OF 
LIFE AFTER OPERATION, 


By S. WYARD, M.D., M.R.C.P. LOnpD., 


ASSISTANT PHYSICIAN TO THE CANCER HOSPITAL (FREE), S.W. 


AT the request of the Medical Committee of the 
Cancer Hospital I have endeavoured to trace all 
the patients operated on in the hospital during the 
years 1905-1914 inclusive; to determine the length 
of life after the operation ; and, when the patient 
has deceased, the cause of death. In pursuit of this 
information 560 inquiries were sent out and 279 
answers were received. Unfortunately, 11 of the 
answers contained only the bare statement that the 
patient is dead and I have failed to discover anything 
further concerning these. In 50 per cent., therefore, 
the case was traced directly. By the kindness and 
assistance of the Registrar-General search was then 
made through the registers of deaths for the remaining 
281, with the result that the date and cause of death 
were ascertained in another 197, but the names of 
84 could not be found in the registers. Of the latter 
nothing can be discovered. Some (possibly, or even 
probably, a considerable proportion) are still alive. 
The failure to trace any particular person may be 
due to the fact that she is still alive; that she has 
changed her name, either by marriage or otherwise ; 
that she has left the country and resides or has died 
abroad; that, being still alive, she has changed 
her address and left at her old residence no informa- 
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tion by which it is possible to find her. Thus, of the 
560 cases operated on in ten years the fate of 476 
(85 per cent.) is known, though for 11 of these neither 
the date nor cause of death can be stated. So, then, 
431 (77 per cent.) are known to be dead, 45 (8 per 
cent.) were alive at the time of inquiry (June, 1924)— 
ice., they were alive ten years or more after the 
operation. Of those deceased 36 (6 per cent.) had 
survived ten or more years after operation, making 
a total of 81 (14 percent.). Highty-four cases remain, 
of whom nothing is known subsequent to their 
discharge from hospital. 

How this lacuna in my information affects the final 
analysis is, of course, quite impossible to determine. 
It is possible that some are still alive. In any case 
the figures above, so far as they deal with survivals 
and the number who lived ten years or more after 
operation, are minimal, and were all the cases traced, 
could not suffer any diminution, but might, just 
possibly, be increased. These figures are perhaps more 
easily appreciated from Table I. 

















TABLE I, 
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‘Cotlifed ( Causes tee Death and Date After Ghethiion." 


Death was certified due to causes other than cancer 
in 47 cases, but in 6 of these—viz., phthisis 2, 
pleurisy and bronchitis 3, and pleurisy with effusion 1 
—there is a strong suspicion that.«the fatal lesion 
was in reality a secondary growth. It seems certain, 
however, that 41 (7 per cent.) of the deaths were not 
due to recurrence or metastasis. The causes certified 
were as shown in Table II. 





TABLE II. 
A. = Age at death. B. = Months after operation. 





Disease. | aA | B. 











Disease. A. 
a3 } Accident (2) . .{ ac He 
ng an | Ureemia (2) . yf te “pt 
erebra by YS 
hemorrhage < | co Boe oy; 47 3 
(10). 70 Pneumonia : 
ea tg" Lobarzce leas 56. We A6 
| ie Fae neoe se 76 | 128 
\ thronic rheu-) 
Ss matism ip4egS9 33 
Valvular 68 | Pulmonary lay 40* 
Bipease of 68 ts heuotthage if 
the heart } | irrhosis of 
(6). | ) 7 oliver } 64 32 
Shee? arcinoma of 1" 
iAate (| 63 ovary. ays 60 164 
b litiaeee! 64 Anemia., .. | 44 12t 
POCA) | 69 Sarcoma of 1! 47 14t 
- 74 brain .. Sei 
Senile f 64 Diabetes ahs 59 19 
decay (1!) . 65 Myxoedema .. 46 9t 
(3). \) 75 Insane .. . 58 24 
Not known (2).4 f Ae | i 








* An naupet was neid Mi pe mbeione ‘ayarination made. 
but no cause for the hemorrhage was found. 

+ Died in the Royal Northern Hospital, London. 

t Died in one of the London infirmaries. 


Classification of Cancerous Growths. 

In order to determine how the stage of the disease 
at the time of operation influences the subsequent 
history of the patient it is necessary to devise some 
classification of cancerous growths. None with 








which I am familiar is entirely satisfactory, and I 
therefore made a very crude division of them into 
five groups. (1) A small nodule less than a walnut 
in size and without cutaneous involvement, or at 
most slight dimpling on picking up the skin. No 
clinical (glandular) metastasis. (2) A nodule larger 
than a walnut in size, with definite skin involvement, 
but no palpable glandular enlargement. (3) A small 
nodule as (1), but with palpable axillary glands 
secondary to it. (4) A large nodule as (2), but with 
metastases in the glands of axilla or neck. (5) A 
large ulcerating tumour with glandular extension. 

The fallacies of this grouping are very obvious, 
but not more so than those of any other classification 
so far devised. In the first place, the size is no 
criterion whether the tumour is early or late from a 
pathological point of view. In the second place, 
axillary glands may be infected, but not palpable; 
in many cases the fact was noted that the patient 
was so stout that no useful palpation of the axilla was 
possible. It seems, however, justifiable to assume 
that, as a rule, a case without demonstrable glandular 
infection is in a pathologically earlier stage of develop- 
ment than one in which such infection can be clinically 
determined. 

Type of Operation. 


Many of the cases which form the basis of the 
following statistics underwent more than one opera- 
tion. In one case after one breast was removed 
the second was found infected, and that, too, was 
later removed. In a few local recurrence made its 
appearance and a second or even third operation was 
performed to remove it. In all such cases the period 
of survival is measured from the date of the first 
operation until death. 

To enter into details of the operation performed 
is no part of my present purpose. The series contains 
cases operated upon by many different surgeons, and 
probably no two of them adopted exactly the same 
technique. In practically every case, however, an 
attempt was made at radical excision. In one case 
a local excision of the mass was effected as a preliminary 
measure, the diagnosis being in doubt. Although 
microscopical examination proved the mass malignant, 
the patient refused further surgical treatment and 
was alive and well in June, 1924. Apart from an 
isolated case of this kind the scope of operation was 
always extensive, but its exact boundaries varied 
considerably. In nearly half the whole breast was 
removed with a wide area of skin and the sternal 
portion of the pectoralis major with its fascia. Some- 
times the pectoralis minor was removed. A certain 
amount of the axillary fascia was dissected out, 
but no attempt made to clear the space or clear the 
vessels. In the remainder the axillary dissection was 
complete. In many the incision was carried down 
into the anterior abdominal wall and part of the 
muscular fascia removed. So far as I can determine, 
the supraclavicular glands were not in any case 
excised, but it is often impossible to discover from 
the notes precisely what was done in any particular 
case, so that no estimate can be made of the length 
of life after the various types of operation. 

The following tables give an analysis of 465 cases 
—i.e., all the cases traced with the exception of 
11, the date of whose death I failed to discover. 


TABLE III.—The Survival Rate. 
Ae cases in Group 1: still alive + ae 2) 


0 ed o> ” 2: 9 ”? %) 
162 39 ” ” 3 : ”” ” 10 ( Bo ) 
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465 ,, » 9 45( 9%) 


It is important to know what is the probability 
that the diagnosis of these cases is correct. In 38 of 
the 45 the malignant nature of the growth was con- 
firmed microscopically (all were carcinoma); in 
two cases the _ pathologist reported the histological 
appearance as “‘ suspicious ’’’; while in the remainder 
(five cases) no record of pathological examination 
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ean be found. Further, of all the cases which survived 
ten or more years after operation histological examina- 
tion proved the lesion to be malignant in 61, but in 
20 no record is available. 


TABLE 1V.—Duration of Life After Operation. 


Including those cases still living, it is found that :— 


54 cases in Group 1, -5°6 years. 
Of + 5 ‘ ty : 3°5 
132 < ’ p? 3 | survived an zs a4 
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It appears, therefore, that, amongst other factors 





probably, the presence or absence of glandular 
Fie. 1. 30 
20 
10 





Fie. 5. 





10 





Graphs representing the period of survival after operation. 
In each figure the first column shows the number of persons 
who survived for one year orless, the second those who survived 
for more than one year and less than two, and so on to the 
eleventh column, which shows the number who survived more 
than ten years. 


involvement is of the utmost importance and its 
absence (even if clinical only) very materially improves 
the outlook. These figures are represented graphically 
in the diagrams (Figs. 1 to 6). The graphs represent 
the period of survival after operation. 


TABLE V.—ANALYSIS BY 


the age of the patient, and taking all the groups 
together the same result is obtained. From these 
figures there is no evidence whatever that the age 
of the patient affects the prognosis or that cancer 
tends to be more malignant in the earlier decades of 
life than in the later. 

Conclusions. 

1. That if cancer is primarily a local disease and 
it may therefore be said that when local it is early, 
whatever the size or exact histological nature of the 
tumour, while it is late as soon as it reaches the 
lymphatic glands; then the earlier the disease at 
the time of operation the greater the possibility of 
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completely eradicating it. The very earliest glandular 
infection enormously reduces the chances of cure. 
2. The actual average duration of life after opera- 
tion shown in Table V. is 4°6 years, but since 
some (9 per cent.) of the patients are still alive, and 


AGE GROUPS OF THE TOTAL CASES TRACED. 












































A. = Number of cases. B. = Average number of years survived. 
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The next point is the influence of the patient’s 
age upon the result of surgical treatment. Is the 
disease more malignant and less amenable to operation 
in a young person than in an elderly or old ? Reference 
to Table V. shows that in each of the five groups 
the period of survival does not materially vary with 


others (9 per cent. again) died of diseases other than 
cancer it is certain that the true average, qua cancer, 
is more than this, and probably approximates to 
five years. 

3. The average duration of life after operation is 
greater by two years than that of unoperated cases 
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from onset to death. (The normal duration of 
unoperated cases averages three years.') 

4. The age of the patient does not influence, one 
way or the other, the prognosis as regards ultimate 
survival after operation. 








Clinical and Laboratory Notes. 


A CASE OF RECURRENT PNEUMOTHORAX. 
By L. T. Burra, M.D. Oxr., 


TUBERCULOSIS OFFICER, BUCKS COUNTY COUNCIL, 





THE following case is of interest as one in which 
there was recovery from pneumothorax, with a liquid 
effusion, and a recurrence of the condition about 
five years later with fatal issue :— 


C. B., aged 31, enlisted in 1908, and was discharged from 
ce army suffering from pulmonary tuberculosis in February, 
1919. 

History.—He first came under my notice in September, 
1921, when he gave the following history. In November, 
1918, while interned in Holland, he complained of pain in 
the right side of the chest and shortness of breath. Soon 
afterwards he was sent home, and pulmonary tuberculosis 
being diagnosed he was sent to the Brompton Hospital and 
afterwards to the Sanatorium at Frimley. 

Condition on Examination—When I examined him in 
September, 1921, he was in good general condition and the 
physical signs suggested quiescent disease of the upper part 
of the upper and lower lobes of the right lung with 
thickened pleura at the base—there was nothing suggesting 
pneumothorax; the left lung was free from abnormal signs. 
He came to one of the dispensaries at intervals, and showed 
a steady improvement in general health and in the condi- 
tion of the lung, the symptoms and signs becoming less 
marked till Oct. 6th, 1923, when I was sent for urgently to 
see him at home. He was in bed complaining of pain in the 
right side of the chest for the past four days, with shortness 
of breath. He was lying down and was not in obvious 
distress—pulse 112, temperature 102:4°F. On examination 
I found typical signs of pneumothorax with a liquid 
effusion at the base. I explained the condition to him 
and he then said he had the same thing when first ill in 
November, 1918. 

A few days later he was coughing up offensive purulent 
sputum, and two pints of offensive pus were withdrawn 
from the right pleura. This pus was swarming with T.B. 
He coughed up pus wheneyer the fluid reached the level 
of the sixth rib, and as he was losing ground and developed 
broncho-pneumonia of the left lower lobe, he was admitted 
to St. Bartholomew’s Hospital. No operation for draining 
the pleura was undertaken owing to the condition of the 
left lung, but a considerable quantity of pus was drawn off 
by aspiration on one or two occasions; this pus did not 
show T.B. on examination. 

He went down hill rapidly, and died about six weeks after 
the onset of the acute illness in October. 

Post-mortem  HExamination.—At autopsy a complete 
pneumothorax was found on the right side with a perforation 
in the lower part of the upper lobe, and on the left side 
a recent widespread tuberculous broncho-pneumonia, pre- 
sumably due to inhalation of pus from the right pleura. 

In order to confirm the history of a previous pneumo- 
thorax, I wrote to Dr. J. F, Alexander, under whose care 
he had been in 1919 ; and in answer he wrote: ‘I remember 
C. B. well . He had very definite signs of pneumothorax 
when [I first saw him, coin sound, tinkling, and succussion 
splash. There was a lot of fluid at first, but this was gradually 
absorbed and before he left here there were no definite signs 
of pneumothorax . - There is no doubt about the previous 
phneumothorax.”’ 


I have only seen two papers referring to recurrent 
pneumothorax, both in the Boston Medical Journal,? 
but in the cases there recorded the condition seems 
to have been localised. Dr. Hyman Morrison, in his 
paper, quotes papers by Hamman (1916) referring 
to 16 cases, and by Marshall and Craighead (1918) 
referring to 43 cases ; so that the condition apparently 
is not very uncommon. 


1 Lazarus-Barlow and Leeming : 
266; Wyard: Ibid., 1925, i., 206. 

“Hyman Morrison: Boston 
celxxxv., 659. John B. Hawes : 





Brit. Med. Jour., 1924, ii., 


Med. and Surg. Jour., 
Ibid., 1922, clxxxvi., 528. 


1921, 





I am indebted to Dr. Morley Fletcher, under whose 
care at St. Bartholomew’s Hospital the patient was, 
for his permission to publish this note and for 
information as to the findings post mortem ; and to 
Dr. Alexander for his description of the condition of 
his patient in 1919, 





A NOTE ON THE 
TREATMENT. OF P80 RAS 


By Epwarp C. B. Inotson, M.D. Lonp. 


PSORIASIS remains.a conundrum as to its etiology, 
occurring as it does at all ages and often in people 
in apparently robust health. Viewed in the light of 
the cutaneous disturbances that occur in myxoedema 
and the improvement frequently produced by thyroid 
extracts, one cannot but feel that endocrine disturb- 
ance plays a great part in it. When in association 
with rheumatoid arthritis one feels that it is a case 
then of combined toxisand defective internal secretion. 
That it sometimes terminates in cancer cannot be 
wondered at when one considers that the old stock 
treatment consisted in prolonged and increasing 
administration of arsenic. The following case 
illustrates the success sometimes rapidly attained 
by the use of thyroid extract internally combined 
with the external use of tar: 


CASE 1.—A recently married woman, aged 52,in apparently 
robust health, had had bad psoriasis for seven years, com- 
mencing at the age of 47. Her periods ceased only three 
years ago, So there was no connexion between their cessation 
and the onset of psoriasis. Her father, who died at the 
age of 85, had suffered from eczema but not from gout; 
one of his brothers had also suffered from eczema; paternal 
aunt died aged 85; uncle died aged 80; grandmother, 
mother’s side, died aged 92 ; mother living, aged 72, never 
had any skin lesion but suffered from rheumatism; one 
sister living, one died at 15 of phthisis. 

The patient, whom I first saw on August 28th, was tall, 
well-built, with healthy complexion, had never had any 
acute illness save the infantile complaints, measles and 
varicella, and had never been constipated. All vital organs 
working well; urine normal. She was much distressed by 
inveterate psoriasis, for which she had been previously 
treated by other medical men. Internally she had taken 
arsenic for long periods in increasing doses; also salicin 
and salicylate of soda, Externally she had had chrysarobin, 
salicylic acid, white precipitate, resorcin, and collodion. 
Nothing had done any good. Thyroid had not been tried. 

Treatment.—I recommended her to reduce her diet to the 
minimum of meat and to live as much as possible on fish, 
fruit, vegetables, eggs, and milk. This was in view of 
thyroid treatment, which is considered to act more beneficially 
when little or no meat is taken. I put her on thyroid extract 
gr. 1. (Burroughs and Wellcome) three times a day to be 
taken for three weeks; this was stopped for a week and 
then again resumed. I advised free purgation with Carlsbad 
salt. Externally she was to wash all the patches with warm 
water and soft soap twice a day to remove scales and 
then apply Hutchinson’s paint, which consists of equal parts 
of liq. carbonis detergens, spirit vini rect., and liq. plumbi. 
subacet. B.P. She was also to wash the patches occasionally 
with ichthyol soap. 

On August 28th there were large patches on the left 
elbow, front and back of both thighs, both knees, and front 
of both legs, on the lumbar spinal region, one on each hip, 
and one under the right ribs. There was also psoriasis of 
the nails of both hands. By Sept. 30th, under this treatment, 
all the patches had disappeared. The nails are still thin and 
are being treated with unguent. hydrargyri oxid. flay. The 
thyroid has been taken without any ill-effects, the pulse 
remaining absolutely normal. 

Oct. 15th, 1924: The patient has continued on vegetarian 
diet and 3 gr. daily of thyroid extract. The skin remains 
absolutely clear and the diseased nails are beginning to be 
replaced by healthy ones. For them she has used ung. 
stanni. oleatis, Ji to 3i, as recommended by Dr. R. W. 
MacKenna,?' of Liverpool. 

April 8th, 1925: The patient remains free from patches, 
but she has had some red spots on the skin which disappeared 
after the application of scarlet red ointment. She also com- 
plains of dryness of the hair. This has ceased under 
pilocarpine and lanoline inunction. 

May 20th: She remains quite free from psoriasis. 








?MacKenna: Diseases of the Skin. Bailliére. 
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I had another curious case illustrating the 
association of psoriasis and rheumatic fever. 

CASE 2.—M. J., male, aged 35, came to me with psoriasis 
on Jan. 13th, 1921. Five days later he developed rheumatic 
fever and had along illness. He came again tome on Dec. Ist, 
1924, with psoriasis. I gave him an arsenical mixture, and 
on Dec. 3rd I was sent for to see him with rheumatic fever 
(temperature 102° F.). 

April 8th, 1925: His temperature has long been normal, 
but he has pain in the shoulders. The psoriasis has not 
recurred. 

The impression left on my mind is that if psoriasis 
be not an endocrine deficiency disease it is hard to 
explain in any other light. I would be glad to hear 
the experience of others as to success with thyroid 
in psoriasis and as to recurrences. 

Merioneth, N. Wales. 








Medical Soricties. 


ST. MARY’S HOSPITAL INSTITUTE OF 
PATHOLOGY AND RESEARCH. 


FILTERABLE VIRUSES. 

THE fifth of a course of lectures on Pathological 
Research in its Relation to Medicine was delivered 
at St. Mary’s Hospital Institute of Pathology and 
Research on May 28th, when Dr. W. E. GYE dealt 
with the filterable viruses. In his opening remarks 
the lecturer dealt with the history of these substances, 
remarking that some 40 or 50 diseases of animals 
were now ascribed to their activity with a fair 
measure of certainty. Among the human diseases 
included in the list were small-pox, chicken-pox, 
measles, and encephalitis lethargica. Of the large 
list of animal diseases, which included distemper, 
foot-and-mouth disease, rinderpest, and swine fever, 
he regarded pleuro-pneumonia of cattle and chicken 
plague as the only two in which the claim for the 
filtrable virus had been really substantiated. He 
described the difficulties with which the bacterio- 
logist has to deal when attempting to investigate 
these organisms, owing to their minute size, about 
0:15 of a micron, their hazy outline, and the impossi- 
bility of seeing them with ordinary microscopes. 
One theory put forward as to their nature was that 
they were liquids and living things at that; this 
was based on their ability to penetrate to the deeper 
layers of an agar plate. In the lecturer’s opinion 
however, all the evidence pointed to their being 
living particulate organisms with nothing very 
mysterious about them; it was only their small size 
and the difficulty in their cultivation which stood in 
the way of their proper classification. Dr. Gye’s 
own work in this matter had been concerned with the 
first of the three transmissible tumours described by 
Peyton Rous of the Rockefeller Institute in New 
York in 1911. This was a very loosely arranged 
spindle-celled sarcoma of the chicken possessing 
certain properties distinctive from all other similar 
tumours in that it was transmissible by a filtrate. 
It was also extremely specific, the experimental 
animals requiring at first to be related by blood to 
that in which the tumour originated. It was 
found that if this tumour were ground up, filtered 
through layers of sand and paper pulp, and passed 
through a candle, the resulting filtrate was capable 
of reproducing an identical tumour on injection into 
another bird. Dr. Gye, experimenting with this 
tumour, found that 1c.cm. of the filtrate, which is 
singularly free, to all appearance, of any particulate 
matter, would produce a small, hard point under the 
skin at the side of inoculation in seven days, while in 
three weeks the bird had usually died with widely 
distributed metastases. Curiously, these secondary 
growths frequently occurred in the heart muscle. 





2 Bvolutionists might consider psoriasis a reversion to the 
fish or lizard type. 
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If one-quarter of a c.cm. of the filtrate were used with 
three-quarters of a c.cm. of Ringer solution to make 
up the total quantity, the resulting tumour appeared 
much later, if at all, so that the size of the tumour, 
within certain limits, was proportional to the amount 
of filtrate injected. He pointed out the objections 
to the use of the term “‘ filterable virus,’’ based on the 
fact that the filtrability of a substance depended on 
many conditions, such as the pressure, the time, and 
the presence of mucin and nucleo-proteins. 

The next experiment was performed to determine 
whether or not there were anything particulate in 
this filtrate. It was centrifugalised at the rate of 
9000 revolutions for two hours. It was then found 
that the inoculation of 1 c.cm. of the upper portion 
produced tumour growth after a slightly longer 
interval than did the inoculation of the lower portion 
from the centrifugalised tube. There thus appeared 
to be some evidence in favour of the presence of a 
particulate substance. If the supernatant fluid of a 
growth of the virus in sugar were treated in the 
same way there was very definite evidence to this 
effect, as the upper portion of the fluid then produced 
no tumour or only a very small one after a con- 
siderable interval, by which time the tumour produced 
by the inoculation of fluid from the bottom of the 
tube had attained a considerable size. The objection 
to be raised to this result was the possibility of masses 
of colloidal material being spun to the bottom of 
the tube and dragging the virus with them. In a 
further experiment some of the tumour filtrate had 
its pH reduced to 4:5 with acid phosphate, with 
similar results on centrifugalising. It thus appeared 
that there was sufficient evidence to justify the 
conclusion that the virus was particulate. If portions 
of the tumour were centrifugalised in Ringer solution 
a small amount of fluffy material would appear in 
the bottom of the tube. The supernatant fluid was 
carefully pipetted off this and it was then washed 
with two centrifugalisations with Ringer. The final 
deposit, when diluted with 1 c.cm. of Ringer, produced 
no tumour when inoculated into a chicken. 

The dominant characteristic of the three tumours 
investigated by Rous was their peculiar specificity. 
The final experiments described by Dr. Gye were 
undertaken in an attempt to show that the specificity 
could not depend on the virus itself; it must be 
accompanied by something else which determined 
the specificity of the infection. If the filtrate were 
carefully mixed with chloroform and heated at 
37° C. for three or four hours and the chloroform 
then removed by a pump. the inoculation of 5 c.cm. 
of the resulting filtrate produced no tumour, although 
less than 1 c.cm. of the original would have killed the 
bird. If pieces of tumour were dropped into culture 
medium and incubated for three days aerobically 
the culture fluid did not produce tumour formation. 
If, on the other hand, the benign fluids resulting from 
the two last experiments were mixed and inoculated 
a tumour resulted. Thus there appeared to be two 
elements in the filterable virus of this condition, a 
non-particulate portion and a_ particulate, living 
portion, invisible with ordinary microscopes. The 
proof that this was a virus depended on its cultiva- 
tion, and this had been successfully done. 


EDINBURGH 





MEDICO-CHIRURGICAL 
SOCIETY. 


A CLINICAL meeting of this Society was held in the 
Royal Infirmary on May 13th, Sir DAvriD WALLACE, 
the President, in the chair. 

Exhibition of Cases. 

Three cases were shown for Dr. CHALMERS WATSON. 
The first was of a man suffering from disseminated 
sclerosis; an X-ray examination demonstrated ileo- 
colic stasis, and he had marked bacilluria. During 
treatment he developed acute appendicular symptoms 
with a recurrence of the symptoms of disseminated 
sclerosis, which had abated under intestinal treatment. 
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The second case was a man with an old specific history, 
who had been treated for sclerosis of the cord 11 years 
ago. A year ago he had an acute attack of nephritis, 
and while in bed his legs became gradually drawn up; 
there were marked ileal stasis and bacilluria. A third 
case of disseminated sclerosis had advanced oral 
sepsis. It was suggested that a toxin might be a 
cause of the sclerosis, and treatment was by an 
autogenous vaccine. 

Mr. J. W. STRUTHERS showed a woman, aged 49, 
in whom a tumour had been removed from the jaw 
in 1916, who had returned with a swelling in front of 
the left tibia. On examination further tumours were 
found on both femurs. The tibial tumour, a myeloma, 
was removed easily ; the surface growth was large, but 
it had a comparatively small extent in the medullary 
cavity. It was remarked that these so-called giant- 
celled tumours are often a feature of osteitis fibrosa 
and that they were probably local manifestations of 
the disease. Another case was shown which had 
been operated on a long time previously for a fatty 
tumour of the thigh; more recently four further 
operations had been carried out on the tumour as it 
recurred, finally as a fibroid sarcoma; this was 
interesting, said Mr. Struthers, as a fatty tumour is 
the only tumour which is supposed never to undergo 
malignant transformation. 

Prof. D. P. D. WILKIE showed a man, aged 44, 
suffering from an arteriovenous aneurysm, caused 
presumably by a fragment from a bursting rifle 
grenade. After being a prisoner of war he went to 
Switzerland, where a swelling in his neck was noticed 
together with a bruit. He was discharged from the 
army. When now examined, he had obvious pulsatile 
swelling in the left side of the neck and prominence of 
the eye on that side with marked bruit over the 
swelling. On operation the vessels involved were 
found to be the common carotid artery and the 
jugular vein, the communication being of no great size, 
stout catgut was tied round the communication, 
leaving a lumen to both artery and vein. Immediately 
after tying the suture all buzzing ceased, and since then 
the eye had receded and symptoms had disappeared. 

Mr. HENRY WADE presented a case of a pensioner 
suffering from tuberculous disease, involving the 
first and second lumbar vertebre with a large psoas 
abscess on the right side; after due consideration 
it was decided to perform Albee’s operation for fixation 
of the spine. A graft of about 10 inches was taken 
from the tibia and implanted from the tenth dorsal to 
the fourth lumbar spines; a plaster jacket was put on 
and left for three months, during which the psoas 
abscess was treated by aspiration. The patient now, 
after six months, was comfortable and walking about, 
whereas under more conservative treatment he would 
have had to spend two years in bed. 

Mr. W. Sruart showed a case of Dupuytren’s 
contracture, where marked improvement had followed 
14 injections of fibrolysin; the fingers were for all 
practical purposes fully extended. In his experience 
injections of fibrolysin gave better results than any 
other method; in a certain percentage of cases 
marked improvement resulted, but the method was 
uncertain. The injections must be into the palm, when 
given into deltoid or buttock he had had no success. 

Mr. GEORGE CHIENE showed a case of carcinoma of 
the appendix in a man of 263; the disease was not 
deep-seated and it was a question whether a further 
operation should be done. <A similar case in a woman 
operated on ten years ago had given no further trouble. 

Mr. JAMES GRAHAM showed a case of an elderly 
man who seven years ago had suffered for two years 
from hematuria without symptoms other than 
anemia; cystoscopy showed the blood to come from 
the left ureter, the right functioning normally; fearing 
the presence of a tumour the left kidney was removed. 
Lately a similar hematuria arose from the remaining 
kidney ; this was examined and found to be affected 
by chronic interstitial nephritis, distinct but not 
marked with a thickened capsule. Decapsulation was 
performed, shortly after which the hematuria dis- 
appeared. The case was interesting, as it emphasised 
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the fact that interstitial nephritis might be associated 
with profuse hematuria without other symptoms and 
that an apparently normal kidney with hematuria 
may be associated with pathological changes. 

Dr. DOUGLAS GUTHRIE demonstrated a patient with 
early malignant disease of the vocal cord, which had 
been removed by laryngo-fissure. Local and general 
anesthetics were used, the skin was injected with 
novocaine tinged with stain, tracheotomy was 
performed, and the larynx anesthetised. The cough 
reflex was abolished and the growth removed with 
ease. A speedy recovery followed, and at the time of 
demonstration, ten weeks after, the patient had a good 
voice produced by fibrous tissue in place of the excised 
cord. 

Mr. W. A. COCHRANE showed a case of a man 
aged 24 who was admitted to hospital as an “ acute 
abdomen.’ On exploration two huge tumours of the 
size of oranges were found in the pelvis, which proved 
to be two separate foci of tuberculosis of the small 
intestine ; a resection was performed and the patient 
made a good recovery. The tumours were of a hyper- 
plastic nature rarely found in the small intestine. 

Dr. JoHN D, CoMRIE showed three cases illustrative 
of mental disturbances in neural syphilis. All showed 
strongly positive Wassermann reactions, and all 
improved under N.A.B., sulpharsenol or neo-silver- 
salvarsan, respectively. 

Mr. W. QuARRY WoOoD showed two cases in which 
bone cavities had been filled with muscle grafts. 
The first was in the case of a youth aged 19 with 
relapsing osteomyelitis of the tibia; the bone cavity 
was purified and filled by a muscle flap. The second 
case was of a similar condition in a man of 25, who 
had suffered for 14 years from osteomyelitis of the 
humerus. This was treated in the same way. In 
both cases excellent results had been obtained. 


THE remarks attributed to Dr. G. W. Mitchell in the 
discussion on High Voltage and Radio-therapy, held at 
the Royal Society of Medicine (May 30th, p. 1131), 
were made by Dr. William Mitchell, of Bradford. 


PROCEEDINGS OF THE 
ROYAL COMMISSION ON NATIONAL 
HEALTH INSURANCE.* 


(Continued from p. 1136.) 


EVIDENCE OF THE BRITISH MEDICAL ASSOCIATION. 


THE statement of evidence now printed as Appendix 
XLVII. has already been summarised in our issue of 
May 9th, p. 993. 

It was supported in oral examination by Dr, R. A. 
Bolam, Chairman of the Council; Dr. H. B. Bracken- 
bury, Chairman of the Representative Body; Dr. 
H. Guy Dain, Chairman of the Insurance Acts Com- 
mittee of the Association, and Dr. A. Cox, Medical 
Secretary. Supplementary evidence was given on 
certain points by Dr. H. J. Cardale, Chairman of the 
London Panel Committee; Mr. N. Bishop Harman, 


* In previous articles the proceedings of the Commission 
Were reported under the following headings: Introductory 
Note; The Scope of the Insurance Scheme (see THE LANCET, 
Jan. 31st, pp. 247-8) ; The Provision of Medical Benefit (Feb. 7th, 
pp. 301-3; Feb. 14th, pp. 355-6; Feb. 21st, pp. 403-5); 
Financial Provisions of the Act (Feb. 28th, pp. 454-7) ; Medical 
Certification and the Regional Medical Staff (March 7th, 
pp. 508-9); The Approved Societies and the Money Benefits 
(March 14th, pp. 564-5; March 21st, pp. 623-4) ; “Evidence of 
the Hearts of Oak Society (March 28th, pp. 677-9); Evidence 
of the National Conference of Industrial Assurance Approved 
Societies and of the Manchester Unity Approved Society 
(April 4th, pp. 731-3); Evidence of Independent Order of 
Rechabites, of Rational Association Friendly Society, and of 
Miners’ Societies (April 11th, pp. 784-6; April 18th, p. 839); 
Evidence of Mr. Alban Gordon (April 18th, pp. 839-40); 
Evidence of Joint Committee of Approved Societies, of Stock 
Exchange and Lloyds’ Health Insurance Societies, and of 
Group of Catholic Approved Societies (April 25th, pp. 889-91) ; 
Evidence of the National Insurance’ Beneficent Society 
(May 2nd, pp. 943-4); Evidence of the British Medical Asso- 
ciation (May 9th, pp. 993-5); Evidence of the British Dental 
Association and other Dental Organisations (May 16th, 
pp. 1044-6) ; Evidence of the Insurance Committees (May 23rd, 
pp. EP ee Evidence of Various Approved Societies (May 30th, 
pp. 1135-6). 
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Honorary Treasurer of the Association, and Dr. 
Stanley Hodgson, Chairman of the Salford Panel 
Committee. 

(Q. 14605.) At the outset the representative 


character of the evidence was made clear, Dr. Bracken- 
bury stating that there were only two main points 
upon which there was any difference of opinion. 
One was with regard to the inclusion of dependants 
in an insurance scheme, some considering it doubtful 
whether they should be included even on the restricted 
basis set out in the Memorandum, while others, a 
minority, regarded their inclusion as a matter of 
urgency. The other point was with regard to the 
question of an appeal to the courts of law, a con- 
siderable minority holding the view that there should 
be such an appeal on all grounds instead of on some 
only as proposed in the statement of evidence. 

(Q. 14607-8.) Generally, the recommendations 
would be found to be in the direction of continuance 
of the present scheme with contractions in certain 
directions and extensions in others, considerable 
stress being laid on establishing and strengthening 
the relationship of such a scheme to the other health 
services, public and voluntary. 


An Improved Atmosphere and an Improved 
; Health. 

(Q. 14612-20.) The panel service is working in an 
improved atmosphere. Doctors are coming on the 
panel in increasing numbers, and where in the profes- 
sion there was formerly active antagonism in certain 
quarters, this has resolved itself into indifference. 
On the insured person’s side, Dr. Brackenbury said :— 

(Q. 14612.) We have, as general practitioners, the almost 
universal experience that insured persons are much more 
willing to come to us and to take advantage of their oppor- 
tunities instead of exhibiting prejudice or making the 
remark that they came unwillingly. 

Insured persons seek advice in the early stages of 
disease, and this is directly preventive in its effects. 
The gain to the comfort of the individual in knowing 
that he can have medical attention whenever he 
needs it, and sickness benefit experience which 
points to a reduction in national sickness, both mean 
a considerable gain in the national health. As to the 
quality of the service, Dr. Brackenbury said that 
there was no truth in the statements made that the 
panel service was an inferior one. 

(Q. 14621.) Do you think that the insurance practi- 
tioners as a class give their professional best to the insured 
persons, though such service is given under a contract and 
paid by capitation and is under a certain degree of State 
regulation ?—In spite of those three things I am sure it is 
a fact that each doctor in relation to his own patients does 
give of his professional best. 

Dr. Cox added to this that the insurance system 
had given the medical profession itself a greater 
control over the service than it ever had before under 
any collective system, and this had given it an 
increased interest in the success of the system. 

Complaints as to the London Service. 

(Q. 14623-14654.) On a question here interposed 
by Sir Humphry Rolleston as to statements made to 
the Commission that in London there were more 
complaints about the service than elsewhere, Dr. 
Cardale said that in 1924 there were only 87 formal 
complaints as compared with about 7 million attend- 
ances—a quite insignificant fraction. Apart from 
formal complaints, Dr. Cardale suggested that much 
prejudice was created in London in regard to the 
service by occasional press stunts, and this was 
emphasised by Dr. Cox, who stated that there had 
always been a section of the press who would do 
almost anything to damage the Insurance Act. He 
instanced a visit to an editor to urge him to publish 
a letter which he had prepared in reply to a very 
damaging attack, and eventually extracts from 
Dr. Cox’s letter appeared in such a way as to give 
a wrong impression. The editor told him quite 
deliberately : ‘‘ You must remember we are not out 
Mes help to defend the Act; we are out to try to 
Rul 3s)” 








Dr. Brackenbury pointed out that London and 
Edinburgh were very largely the centres of organised 
or expressed antagonism to the Act at the beginning, 
and that there was still a lower proportion of general 
practitioners doing insurance work in those places 
than elsewhere. To be perfectly fair Dr. Brackenbury 
added that :— 

(Q. 14653.) One must say that in the poorer parts of 
London there is a tendency sometimes, by no means always, 
and only in a minority of cases, to get a doctor who is 
himself a bird of passage there. 


He also said :— 

We may have many insured persons concentrated much 
more largely than in any other place who are clerical workers 
or insured persons who are on the margin and who, in a 
few years’ time, will be going out of insurance, and we find 
that that is the class of person who complains more about 
the working of the Act than any other, not really from 
facts but from prejudice, impressions derived from second- 
hand sources if you like. I think you will find amongst 
the real industrial population that there is no more feeling 
in London than there is elsewhere. 


Persons to be Provided for. 

(Q. 14671-2.) The number of general practitioners 
doing insurance work in relation to those not on the 
panel is roughly 3 to 2, the numbers being estimated 
at 14,700 and 10,000 respectively. 

(Q. 14666.) As evidence of the extra work thrown 
on the insurance practitioner, Dr. Cox referred to 
the Plender Report issued when the Insurance Bill 
was being prepared in 1911, which showed that the 
average number of attendances on the population in 
certain industrial areas was 1°33 per year, whereas 
the insured. person now gets not less than 3°75 attend- 
ances. For this reason amongst others it would 
appear that there must be some line of demarcation 
within the insurance scheme so that it should. be 
available (Q. 14689) only for those persons who would 
be unable to obtain it without the help of that scheme. 

The application of this principle involves the 
question of a broad income limit. 

(Q. 14692.) In the public provision of education we 
have no such criterion. The public elementary schools 
are open to all, irrespective of income. Do you not think 
there is a parallel here ?—No. I think it is a false parallel 
altogether. There would be a parallel if it is considered 
that the State ought to have full control of the provision 
of education on the one hand, and full control of the indi- 
vidual’s health on the other, but we are presupposing that 
it is to be done by means of a contributory insurance 
scheme. If it is to be done by means of a contributory 
insurance scheme there is no parallel at all. 


Correspondence to Private Practice. 

(Q. 14710-14724.) With regard to the principle 
laid down in the Memorandum that the conditions 
of the insurance medical service should approximate 
as nearly as possible to those of private practice, 
Dr. Brackenbury said that they were in a condition 
of apprehension for the future rather than criticising 
the working of the scheme in the past. Among the 
really important things in this connexion was the 
individual relationship between the doctor and _ his 
patient. 

(Q. 14710.) Anything that encroaches upon the con- 
fidential individual relationship between doctor and patient 
we view with suspicion and with the feeling that it will, 
though it may have some other advantages which we are 
perfectly prepared to consider, destroy or tend to destroy 
what we believe to be one of the fundamental things that 
enables us to do the good work which we hope we are doing. 

In later evidence Dr. Brackenbury pointed out that 
with one exception— 

(Q. 15213.) The contract and relationship between the 
doctor and the patient is the same in insurance practice 
as in private practice. In private practice there is, though 
not a written, a perfectly legal contractual relationship 
between the doctor and the patient. The doctor under- 
takes to devote his utmost skill and care to the attention 
of the patient, and if he does not do it the patient can sue 
him at law. There is, therefore, a definite legal contractual 
relationship, though unwritten, between doctor and patient. 

In private practice, it is true that a doctor has a 
right to refuse to attend an applicant even in an 
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emergency. Under the insurance system he has no 
such right, 
so that with that one exception, which is after all scarcely 
an exception at all, because it is merely putting into a 
contract what is habitually done from motives of humanity, 
the relationship between doctor and patient is exactly 
the same whether under the insurance system or otherwise. 


In regard to free choice of doctor, Dr. Cox said 
that this was not a fetish, but a fundamental of 
human nature. 

(Q. 14717.) I have never yet myself met any individual 
who would not object very strongly to being told that he 
could not have his own choice—whether it was foolish or 
not—in the matter of a doctor. In fact, there are some 
people who are so foolish as to want to choose their own 
tailor or their own Member of Parliament, or other things 
which are much less important. 

The Objection to Clinics and to a State Medical Service. 

In explanation of their objections to a system 
of clinics the witnesses said that they had in mind 
premises staffed by a limited number of persons, and 
limited to a certain extent of practice. In certain 
rural areas and in certain densely populated industrial 
areas it might be convenient to have a common 
consulting-room and surgery at the same premises 
rather than have the poor rooms which doctors in 
those poor areas can manage to obtain. 

(Q. 14720.) We have no objection to the premises as 
such in cases where it seems desirable to provide them, 
provided the other circumstances can remain the same, 
that is to say, that every doctor can have access to them 
for his own patients and that any patient is not obliged to 
be attended by a particular doctor. 

Clinics, however, as generally understood, 
diminished freedom of choice and moved away 
from the intimate individual relationship of doctor 
and patient towards a State medical service. 

On this question generally Dr. Bolam said :— 

(Q. 14779.) May I say, as one who is not an insurance 
doctor, that the feeling in the profession is that the prime 
relationship should be between the doctor and the indivi- 
dual, and not between the doctor and a Government depart- 
ment, or any lay body. That is the essence of the whole 
matter. ... In the case of a purely whole-time State- 
salaried medical service there is not the incentive to deserve 
the confidence of the individual. The effort is 
directed rather in other channels. 

Questioned as to the possibility of a national 
medical service permitting of a choice of doctor, 
Dr. Brackenbury replied :— 

(Q. 14767.) If you can elaborate a National Health 
service scheme which will give as great freedom of choice 
to the individual patient as exists under the present circum- 
stances, of course that objection falls to the ground ; but we 
have not seen any approach to that in any national scheme. 


Surgery Accommodation. 

(Q. 14741-3.) Complaints as to surgery and 

waiting-room accommodation have been very few 
and not very important. 
They really came largely during the tremendous influenza 
epidemic of 1918 when there were people who had to wait 
even outside to see the doctor, because there was no room 
in the waiting-room. You cannot make in private houses 
or in surgeries, or even in institutions, complete provision 
which would always cover the biggest emergency. 

In some crowded areas there are actual physical 
and structural difficulties in improving the accom- 
modation, and the inconvenience is felt equally by 
private and insurance patients. 

A Bias Towards Prevention. 

(Q. 14752.) As illustrations of the bias towards 
prevention in insurance practice, cases were quoted 
of an insurance practitioner who sought out his 
patients during an influenza epidemic and offered 
them preventive inoculation, and of another deliver- 
ing health lectures to his patients. 

(Q. 14828.) This bias towards prevention was 
cited later as the principal advantage of a capitation 
system of payment as compared with that of pay- 
ment by attendance, where there must be a bias 
away from prevention and in the direction of multi- 


plying attendances. 
(To be continued.) 


THE GENERAL MEDICAL COUNCIL. 
SUMMER SESSION. 


PENAL CASES. 

EIGHTEEN penal cases came before the Council during 
the session. The cases were heard in public; the 
Council deliberated on them in camera, and the 
results were publicly announced as usual. 


TUESDAY, MAy 26TH. 
Cases Reported by the Dental Board. 

The following cases were reported by the Dental 
Board of the United Kingdom to the General Medical 
Council. 

The Case of John Begg, registered on Dec. 3rd, 
1904, as of 11, Montgomery-street, Edinburgh, 
L.D.S.R.C.S. Edin., 1901, was considered by the 
Dental Board on May 12th. Mr. Begg had been 
convicted at the Edinburgh police-court on three 
occasions for drunkenness, and the Board found that 
his name ought to be erased from the Dentists Register. 
The Council considered the case and remitted it back 
to the Dental Board for further inquiry and report. 

The Case of Samuel Robertson Crosbie, registered on 
March 3rd, 1923, as of 21, Hamilton-street, Camden 
Town, London, N.W. 1, ‘‘ Dentist, 1921’ was con- 
sidered by the Dental Board of the United Kingdom 
on May 12th. The Dental Board, having considered 
the conviction against Mr. Crosbie, reported as 
follows: On May 12th, 1925, the said Samuel 
Robertson Crosbie attended before the Board, and 
was duly heard. Mr. Crosbie asked for an adjournment 
for three months or until the next session of the 
Board, on the ground that he hoped to have his case 
reopened in the Court of Criminal Appeal or by the 
Home Secretary. Mr. Crosbie had been convicted at 
the Essex Quarter Sessions held at Chelmsford on 
Jan. 2nd, 1924, of embezzlement and fraud and had 
been sentenced to 12 months’ imprisonment with hard 
labour. The Dental Board found that his name ought 
to be erased from the Dentists Register. The Council 
directed that it be erased. 

The Case of James Gray, registered on June 25th, 
1924, as of 16, Eglinton-street, Belfast, ‘‘ Dentist, 
1921,”’ was considered. The Dental Board reported 
that Mr. Gray had systematically canvassed in Belfast 
for patients by personal visits and by employing an 
agent or agents to canvass on his behalf. The Board 
found that his name ought to be erased from the 
Dentists Register. The Council directed that it be 
erased. 

The following cases concerning medical practi- 
tioners were considered by the Council. 

The Case of Shridhar Bheekajee Gadgil.—This 
practitioner, registered as c/o Nat. Bk. of India, Fort, 
Bombay, L.M.S. U. Bombay, 1898 ; M. 1900, F. 1915, 
R.C.S. Eng.; L.R.C.P. Lond., 1900, whose case was 
adjourned from May 28th, 1924, had been convicted 
on Sept. 21st, 1923, and fined for insulting behaviour. 
Dr. Gadgil was present accompanied by Mr. Oswald 
Hempson, his solicitor. The President stated that 
Dr. Gadgil could not be tendered as a witness as the 
Council had already decided that the conviction had 
been proved. Further letters of recommendation 
from Dr. Gadgil’s professional brethren were put in. 
The Council decided not to erase Dr. Gadgil’s name 
from the Medical Register. 

The Cases of John Joseph Brennan and Vivian 
Thomas Pearce Webster.—The case of John Joseph 
Brennan, registered as of Maeryrhaf, The Walk, 
Merthyr Tydfil, L.R.C.P. Edin., 1892 ; L.R.C.S. Edin., 
1892; L.F.P.S. Glasg., 1892, had been adjourned 
from Nov. 27th, 1924. Dr. Brennan had been charged 
with signing and issuing a medical certificate, dated 
March 26th, 1924, which was “ untrue, misleading, or 
improper.” Vivian Thomas Pearce Webster, regis- 
tered as of Tygwyn, Merthyr Tydfil, M.R.C.S. Eng., 
1910; L.R.C.P. Lond., 1910, had a similar charge 
laid against him. His case had also been adjourned 
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from Nov. 27th, 1924. As both these practitioners 
had been warned at the last session of the Council as 
to the gravity of lax certification, and having regard to 
their conduct since the last hearing, the Council did 
not see fit to erase their names from the Register. 

The Case of Henry Love, registered as of Avoca, 
Mitcham, Surrey, M.B., U. Dub., 1878; L.R.C.S. 
Irel., 1878, adjourned from May 28th, 1924, was that 
he had, in contravention of the Midwives Acts of 1902 
and 1918, enabled uncertified women to act as mid- 
wives. The Council, having considered the evidence 
as to Dr. Love’s conduct in the interval from his 
brother practitioners, did not see fit to erase his name 
from the Medical Register. 

The Case of Henry Spencer Hughes, registered as of 
Galen House, Lozells-road, Birmingham, M.R.C.S. 
Eng., 1894; L.R.C.P. Lond., 1894, adjourned from 
May 30th, 1924, was next dealt with. He had been 
arraigned on a similar charge to the preceding case. 
The Council gave a decision as in the case of Dr. Love. 

The Case of Nowroji Merwanji Tarachand, regis- 
tered as of Mansfield, Nottingham, M.R.C.S. Eng., 
1893 ; L.R.C.P. Lond., 1893, adjourned from May 28th, 
1924, was concerned with signing National Health 
Insurance certificates in a misleading manner. The 
Council, taking into account Dr. Tarachand’s assurance 
as to his future attitude as regards truthful and 
accurate certification, did not see fit to erase his name 
from the Medical Register. 


WEDNESDAY, MAy 27TH. 

The Case of Henry James Burke, M.C.—This 
practitioner, registered as of Ivy House, Hadfield, 
Derbyshire, L., L.M. 1913, R.C.P. Irel., L., L.M. 1913, 
R.C.S. Irel., had been convicted: (1) At the Glossop 
police-court of driving a motor-car in a manner 
dangerous to the public ; (2) at the same police-court, of 
being drunk in charge of a motor-car; and (3) at the 
Mottram Petty Sessions, of being drunk in charge of 
a motor-car. Dr. Burke attended, and was accom- 
panied by Mr. Whittingham, of Manchester, his 
solicitor, who put in testimonials from brother 
practitioners. These convictions were proved to the 
satisfaction of the Council, but judgment was post- 
poned until May next, with the usual proviso as to 
character and conduct in the interval. The President 
commented on the significance of such convictions 
which indicated a habit that might be dangerous to 
a professional man, to the public, and to the patients 
under his charge. 

The Case of Sureswar Sarkar.—This practitioner, 
registered as c/o Grindlay and Co., 54, Parliament- 
street, London, S.W.1, L.R.C.P. Edin., 1907; 
L.R.C.S. Edin., 1907 ; L.F.P.S. Glasg., 1907 ; L.M.S.U. 
Calcutta, 1905, had been convicted at the Assizes held 
at Leeds on March 16th, 1925: (1) Of attempting at 
Sheffield in January, 1924, to rape Lilian May Potter ; 
(2) of indecently assaulting her and like offences on 
other dates, of raping her and administering a drug to 
her with intent to stupefy in May 1924; and (3) of 
indecently assaulting Eva Potter in January, 1924. 
The sentence was five years’ penal servitude. Dr. 
Sarkar did not attend in answer to his notice, nor was 
he represented. The Council directed the Registrar 
to erase Dr. Sarkar’s name from the Medical Register. 

The Case of John Edward Rees.—This practitioner, 
registered as of Glandwr, Tresaith, Cardiganshire, 
LcR.G.P.Bdin., 19138 ; L.R.C.S. Edin., 1913 ; 
L.R.F.P.S. Glasg., 1913, had been convicted of the 
following misdemeanours, viz. :—(1) On April 5th, 
1921, at the Lower Troedyram Petty Sessions 
(Cardigan) of being found drunk on the highway ; 
(2) on May 15th, 1922, at the Cardigan Borough 
Petty Sessions of being found drunk on the highway in 
charge of a motor cycle; (3) on May 15th, 1922, at 
the Cardigan Borough Petty Sessions of being found 
drunk on licensed premises; (4) on Feb. 3rd, 1925, 
at the Newcastle-Emlyn Petty Sessions of being found 
drunk in charge of a motor car; (5) on Feb. 3rd, 1925, 
at the Newcastle-Emlyn Petty Sessions of driving a 
motor car on the highway in a manner dangerous to the 
public. Dr. Rees attended in answer to his notice, 


accompanied by Mr. Daniel Johns, his counsel, 
instructed by Mr. J. OC. Williams, solicitor, of 
Carmarthen. Witnesses were called to testify’ as to 
Dr. Rees’s character, and a petition signed in his 
district against his erasure from the Register was 
putin. Judgment was postponed until May next with 
the ustial proviso as to character and conduct in the 
interval. 

The Case of Albert Edward Woolfe Sandelson.—This 
practitioner, registered as of 347, Bury New-road, 
Higher Broughton, Manchester, L.A.H. Dub., 1923, 
had been summoned to appear before the Council on 
the instance of the Salford Local Medical and Panel 
Committee, it being charged against him that he had 
made certain false entries in his day-book with regard 
to a patient, Thomas Walter Lodge, under the Medical 
Benefit Regulations, 1924, for the purpose of claiming 
remuneration in respect of attendance on a patient 
from the Salford Insurance Committee. Dr. Sandelson 
attended in answer to his notice, accompanied by Mr. 
T. Eastham, K.C., with him Mr. Melville, his counsel, 
instructed by Gisborne and Co., solicitors. In the 
absence of a complainant the Council’s solicitor placed 
the facts before the Council. He stated that the matter 
was brought to the notice of the Council by the 
Ministry of Health and put in a copy of the finding of 
the Salford Committee and other documents relative 
thereto. Mr. Eastham then addressed the Council 
on behalf of Dr. Sandelson, and read _ statutory 
declarations by Mrs. Lodge and her husband. These 
were in certain points at variance with the evidence 
they had given before the Salford Committee. The 
judgment of the Council was that the facts alleged 
against Dr. Sandelson had not been proved to the 
satisfaction of the Council. 


THURSDAY, May 28TH. 

The Case of Alex. John Douglas Cameron.— 
This practitioner, registered as of Adelaide House, 
Northampton, M.B., Ch.B., 1909, U. Aberd., was 
on Oct. 17th, 1924, convicted of unlawfully 
killing John Rowlatt Corner, and was sentenced 
to be imprisoned in the Second Division for nine 


calendar months. Dr. Cameron attended in 
answer to his notice, accompanied by Mr. Alex. 
Neilson, K.C., his counsel, instructed by Messrs. 


Le Brasseur and Oakley, solicitors for the London 
and Counties Medical Protection Society. The 
Council’s solicitor placed the facts before the 
Council. He put in the certificate of conviction and 
read extracts from the depositions at the trial. Mr. 
Neilson addressed the Council on behalf of Dr. 
Cameron, read nine statutory declarations testifying 
to the good character of Dr. Cameron, and put in 
a copy of the judge’s summing-up at the trial. The 
Council decided not to erase Dr. Cameron’s name from 
the Medical Register. 

The Case of Sydney Edgar Price.—This practitioner, 
registered as of Dudley Port House, Dudley Port, 
Tipton, Staffs, L.R.C.P. Edin., 1899; L.R.C.S. Edin., 
1899; L.F.P.S. Glasg., 1899, appeared on _ the 
following charge: That, being a registered medical 
practitioner, he was responsible for and, moreover, 
countenanced the issue to 11 patients of 32 misleading 
and improper National Health Insurance certificates, 
in that he allowed his clerk dispenser to sign and issue 
them in his (Dr. Price’s) name and on his behalf. 
Particulars were then given. Dr. Price attended in 
answer to his notice, attended by Sir Henry Maddocks, 
K.C., his counsel, instructed by Mr. F. W. Green, 
solicitor, of Dudley. The Council’s solicitor handed 
in the report of the Medical Services Subcommittee 
of the Staffordshire Insurance Committee. Sir Henry 
Maddocks tendered Dr. Price as a witness on his own 
behalf and examined him. Dr. Price was cross- 
examined by the Council’s solicitor and answered 
questions put to him by the chair, by members of the 
Council through the chair, and by the legal assessor. 
In the course of the cross-examination of Dr. Price, 
it was elicited that Dr. Price had 2500 patients on his 
panel, for 700 of which he himself did the dispensing. 
During the month of January, 1925, Dr. Price’s 
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signature was attached to 140 insurance prescriptions, 
only one of which signatures he recognised as being his 
own. For the defence it was urged that Dr. Price’s clerk 
had been with him for 16 years. The clerk had since 
died. The Council found the facts alleged against Dr. 
Price to have been proved, and the Registrar was 
directed to erase Dr. Price’s name from the Medical 
Register. 

The Case of Charles Nathaniel Barton.—This prac- 
titioner, registered as of 88, Redcliffe-gardens, South 
Kensington, London, S.W. 10, L.S.A. Lond., 1896 ; 
M.R.C.S. Eng., 1897; L.R.C.P. Lond., 1897, was 
arraigned on the charge of committing adultery with 
a married woman with whom and with whose family 
he stood in professional relationship, of which adultery 
he was found guilty by the decree of the Probate, 
Divorce, and Admiralty Division (Divorce) of the High 
Court of Justice, dated Oct. 22nd, 1924, and made 
absolute on May 4th, 1925. Dr. Barton appeared in 
answer to his notice, accompanied by Mr. Oswald 
Hempson, his solicitor. The Council’s solicitor placed 
the facts before the Council. Hestated that the divorce 
case was not defended, but that Dr. Barton now denied 
professional relationship. 

The hearing of this case was concluded on Friday, 





A letter was read from the Registrar of the College of 
Physicians and Surgeons of Province of Saskatchewan 
saying that there was no desire to retain British 
reciprocity if that involved inter-provincial reciprocity 
and reciprocity with countries other than Great 
Britain. It was never their intention that reciprocity 
should include any except bona-fide British graduates 
registered by the Council. <A letter was written 
to Saskatchewan on March 21st, 1925, asking if 
the Council had met, and if they had any further 
observations on the subject to send. A reply was 
received, dated May 4th, stating that at the last 
meeting of the Council no further action was taken. 
They did not wish to terminate British reciprocity, 
in so far as bona-fide British graduates were con- 
cerned ; but, if it meant indirect registration, this 
could not be agreed to. It was therefore resolved :— 

That a communication be addressed to the Lord President, 
pointing out that as reciprocity between Saskatchewan and 
this country had ceased, owing to the recent change of the 
Provincial law, His Majesty in Council should be moved. 
to rescind the Order in Council of 1915, applying Part II. 
of the Medical Act, 1886, to the Province of Saskatchewan. 

With regard to reciprocity in New Brunswick, 
following several communications, it was resolved :— 


May 29th. The Council found that the facts alleged 
against Dr. Barton had not been proved to the 
satisfaction of the Council. 


That a further communication be addressed to the 
Council of Physicians and Surgeons of New Brunswick, 
pointing out that the General Council have no power to 


i The Case of Austin Heron.—This practitioner, agree to their suggestions, and that, unless full reciprocity 
i registered as of Mullindrait House, Stranorlar, Co. | is maintained, the Council will be compelled to take the 
ii Donegal, L., L.M. 1924, R.C.P. Irel., L., L.M. 1924, | same action as in the case of Saskatchewan. 

bd R.C.S. Irel., had been convicted on Feb. 12th, 1925 Fiziol Watwotatios 

ti (in the name of William Gallagher), at the Sutton Petty _ Indian Uniersities. 7 ’ 
iq Sessions of “‘ unlawfully, wilfully, openly, lewdly, and | — dan communication was read from the India Office 
rt obscenely ’? exposing his person in a public highway stating that Colonel R. A. Needham, C.1.E., I.M.S.. 
ye with intent thereby to insult certain females. Dr. had been reappointed to act as inspector on behalt 
haan Heron appeared in answer to his notice. He was not | of the Council. Reports by Colonel Needham in regard 


accompanied by counsel or solicitor. The Council to the Universities of Bombay and Lucknow were 





ine ; : : 
iil found that the conviction was proved to the Council’s | presented to the Committee. It was resolved :— 
i satisfaction, but judgment was postponed for a year (a) That under the same _ conditions as before, the 
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few private practitioners were inadequate for the 





the hearing of this case will be resumed. 


REPORTS OF COMMITTEES AND OTHER BUSINESS. 
Restorations to Register. 

At a meeting of the Executive Committee on 
Monday, May 25th the Registrar reported that, 
the prescribed conditions having been duly fulfilled 
in each case, the names of the undermentioned 
persons had been restored to the Medical Register, 
from which they had been erased in conformity with 
the provisions of Section 14 of the Medical Act, 
1858 :— : 

Charles T. Andrew (S.), Edward V. Briscoe, Muljibhai K. 
Dalal (S.), Robert E. Cameron (S.), Stanley D. Craig (S.), 
Alban Dixon, John .Holmes, Clermont Grantham-Hill, 
George F. Hulme (S8.), Edward C. MacDermot (I.), Marion 
BE. Mackenzie (S.), Farquhar McVean (S8.), Leopoldo C. 
Mascarenhas, Arthur G. M. Middleton, Louis S. F. R. 
Norman (S.), Thomas M. O’Donnell (I.), Reginald F. M. 
Overton (I.), Hon. George H. Scott (S.), Henry A. Speed, 
and John Wreford. 


S.=Scotland ; I.=TIreland. 


Reciprocity of Medical Practice. 

As a result of the re-establishment of reciprocity 
of medical practice between Great Britain and Italy 
the Committee resolved to place on record their 
gratification at the satisfactory conclusion of this 
matter; and that the thanks of the Council be trans- 
mitted to the Privy Council, the Foreign Office, 
and the British Ambassador at Rome for their valu- 
able assistance. 


wants of the country, and that the exclusion of medical 
aid from the native population was a policy that 
should be avoided as far as possible. He stated that 
an M.D. of Illinois, of the Lutheran Mission at Moshi, 
had applied for registration, and that sub-assistant 
surgeons, whose qualifications did not permit of 
registration, might be licensed while in Government 
service. It was suggested that the Principal Medical 
Officer or a board of three registered practitioners. 
one of whom should be the deputy P.M.O., might be 
empowered to use their discretion in licensing to 
practise such persons as they considered possessed 
suitable or sufficient medical qualifications for the 
purpose, keeping in view the limitation of their field 
of work, except in emergency, to the native popula- 
tion. By direction of the President the P.M.O. was 
informed that no objection would be made by the 
Council if, by an amendment to the ordinance, power 
were given to the proposed board of three to issue an 
annual licence to such persons as were named. The 
Committee approved the reply sent to the P.M.O. 


South Australia. 


At the meeting of the Committee on May 22nd. 
1922, a communication was read from the South 
Australia Medical Board, calling attention to their 
Medical Act of 1921, in which it was prescribed, 
inter alia, that no registration fee should be payable 
by a person already registered in a country forming 
part of His Majesty’s Dominions, if there were 
reciprocal arrangements in regard to the matter, 


THE LANCET, | 








GENERAL MEDICAL COUNCIL. 


[JUNE 6, 1925 


1189 








and asking for its consideration by the Council. The 
Committee resolved :— 

(a) That the South Australian Medical Board be informed 
that the Medical Council has no power to discriminate 
between one class of registrable practitioners and any 
other in respect of original registration fees; (6) that the 
Board be further informed that the Council has no power 
to levy an annual fee on registered practitioners in lieu of 
one commuted fee, as appears to be the case in South 
Australia. 

A further communication was read, dated March 17th, 
1925, from the South Australia Medical Board, 
suggesting that there was no actual legal difficulty 
in the way of effecting reciprocity of registration 
between Great Britain and the State of South 
Australia on payment of a nominal fee, and asking 
that the matter should once more receive considera- 
tion. It was resolved :— 

That the Committee adhere to their view of the English 
law as to their powers, and that they have nothing further 
to add to their previous resolution. 


Zanzibar. 

A communication was read, dated May 15th, 1925, 
from the Colonial Office, transmitting a copy of the 
Medical Practitioners Decree, 1925, of Zanzibar, 
which was a decree to compel medical practitioners 
to notify deaths in certain cases. 


Methylated Spirits. 

A communication was read from the Customs 
House, of April 9th, 1925, enclosing draft regula- 
tions, and stating that to meet objections which 
have been raised to the inclusion of pyridine in 
mineralised methylated spirits it was proposed as an 
experimental measure to allow the sale of industrial 
methylated spirits—i.e., unpyridinised—for medical 
and surgical purposes other than internal use by 
registered chemists and druggists under certain 
conditions. It was resolved to refer the matter 
to the Pharmacopceia Committee. 


Transfer from Colonial List to English List. 

The Committee considered an application from 
Alfred Spitteler, who was registered in the Colonial 
List on Nov. 14th, 1899, in virtue of the degrees of 
M.D., C.M. 1897, U. Madras. He desired to have his 
entry transferred to the English List, as he had since 
obtained the qualifications of M.R.C.S. Eng. 1905, 
L.R.C.P. Lond. 1905, and D.P.H. Lond. 1900. It 
was resolved :— 

That the name could be registered in the British List 
in virtue of the British qualifications on payment of the 
usual fees for the registration of additional qualifications, 
and could appear in both lists, with a cross-reference ; but 
that the name could not be transferred from the Colonial 
to the British list. 

Cancellations. 

A communication was read from the Royal Faculty 
of Physicians and Surgeons of Glasgow stating that 
the diploma of Mr. Haydn Brown had been recalled 
and cancelled during the pleasure of the Faculty. 
(This practitioner still possessed the L.R.C.P. Edin., 
1892, and the L.R.C.S. Hdin., 1892.) 

Communications from the Royal Faculty of 
Physicians and Surgeons of Glasgow were read 
stating that the diploma of Mr. D. W. Anderson had. 
been recalled and cancelled during the pleasure of the 
Faculty, and fromthe Royal College of Physicians of 
Edinburgh, stating that the diploma of Mr. Anderson 
had been suspended sine die. 


Examination Committee. 

This report was received and its recommendations 
adopted on the motion of Sir Norman Walker (chair- 
man of the Committee) on May 29th. In the dis- 
cussion following the motion, Sir Leslie Mackenzie 
commented on the fact that there was no examination 
on infectious diseases and said that the definition 
of infectious diseases was widening every day. Prof. 
Littlejohn said that in some of the examining bodies 
forensic medicine was not included in the final 


examination. He said he would raise this matte 
again at the next session on another report. 


Education Committee. 

This report was received and entered on the minutes 
on the motion of Dr. J. Y. Mackay (chairman of the 
Committee). It dealt with questions concerning the 
acceptance of the senior leaving certificates of the 
Ministry of Education of Northern Ireland, leaving 
certificates of the Intermediate Education Board 
of the Irish Free State, and the certificate of 
preliminary education given by the Provincial Medical 
Board of Nova Scotia. It was resolved to accept these 
certificates with certain provisos. 


Public Health Committee. 

This report was presented on Friday, May 29th, 
by Sir John Moore, chairman of the Committee. 
The first part of the report related to annual returns 
and interpretation of rules with regard to diplomas 
in public health during the year 1924: 465 candidates 
were examined for the First Examination, of whom 
319, or 68-6 per cent., passed, and 146, or 31:4 per 
cent., were rejected. For the Second and Final 
Examination, 406 candidates presented themselves, 
of whom 312, or 76°85 passed, and 94, or 23°15 per 
cent., failed, During the year the University of 
Liverpool gave exemption to four persons, but none 
of them called for special comment. No other body 
granted exemption during the year. 

Communications from the University of Liverpool 
suggested (a) that a sanitary staff officer of the 
R.A.M.C. might be allowed to give the certificate in 
public health administration required by Rule 3 (1) (/) 
of the old rules so far as venereal diseases, in- 
spection and control of food, and inspection of 
premises were concerned, and that a medical officer 
of health might be given discretionary powers to 
accept such certificates from army candidates ; 
and (b) that the responsibility of accepting a certificate 
of a duly qualified M.O.H. in the Dominions (or a 
sanitary staff officer in the Army) might rest with the 


University. It was resolved :— 

That the Committee were unable to entertain these 
proposals, or to grant the suggested concessions ; and: that 
the University be referred to the Council’s letter of 
Jan. 9th, 1925. 

A communication has been received from the 


University of Toronto asking what steps must be 
taken in order to have the D.P.H. of that University 
recognised. The University were informed that 
the recognition could not be granted under the 
provisions of Section 21 of the Medical Act, 1886. 

A communication, dated April 6th, 1925, was 
received from the University of Lucknow forwarding 
a copy of the following resolution passed at the 
meeting of the Academic Council of the University 
on Sept. 24th, 1924 :— 

That the General Medical Council be approached to 
recommend to the examining bodies in Great Britain and 
Ireland that the latter be moved to grant exemption to 
those candidates who have successfully completed training 
at the Lucknow University in one or more subjects (excepting 
English sanitary law) for the Diploma in Public Health so 
as to enable them to appear for the D.P.H. of those bodies 
without undergoing a further course of instruction in those 
subjects. 

It was resolved :— 

That the Council cannot delegate to any licensing body 
in Great Britain and Ireland the power of granting such 
general exemptions as are asked for in the resolution of 
the Academic Council of the Lucknow University, dated 
Sept. 24th, 1924. 

Applications in exceptional cases for concessions 
with regard to study for the Diploma in Public Health 
which had been submitted by the English Conjoint 
Board were considered and decisions were given in 
accordance with the rules. 

Pharmacopeia Committee. 

This report, on the motion of Sir Nestor Tirard, 
was received and approved on May 29th. The 
number of copies of the British Pharmacopoeia, 
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1914, sold by: the publishers between Nov. 24th, 
1924, and May 22nd, 1925, was 940 copies. The number 
sold in the year ending May 22nd, 1925, was 2155 
copies. This number was slightly lower than that for 
the preceding year. The total number sold since 
the date of publication was 49,007. A new issue 
of 5000 copies has been prepared. No typographical 
corrections were found to be required. The Govern- 
ment has appointed four delegates to the international 
conference on the unification of pharmacopceial 
formule to be held in Brussels next September, 
and had asked Sir Nestor Tirard, as representing the 
Committee, to act as chairman of the British delega- 
tion. The Committee resolved that the time had 
arrived for taking preliminary steps towards a revision 
of the British Pharmacopoeia, 1914, and had given 
instructions for the usual inquiries to be addressed 
to the several governmental and medical authorities 
concerned, and to other bodies interested. The 
preparation of a new edition would necessarily occupy 
several years and would entail a large amount of 
work, to assist in which Dr. Philip Hamill, lecturer on 
pharmacology and therapeutics at St. Bartholomew’s 
Hospital Medical School, had been appointed as 
secretary. 
Dental Education and Examination Committee. 
The report on the inspection of the qualifying 
examinations in dentistry and dental surgery held 
during the years 1923 and 1924 was received and 
adopted on the motion of Sir James Hodsdon, 
chairman of the Committee. The last cycle of inspec- 
tions of the examinations for degrees or diplomas 
qualifying for registration in the Dentists Register 
took place in 1911. At the May session, 1923, Mr. 
J. Howard Mummery was appointed inspector, and 
the first inspection took place in June, 1923, the 
last in December, 1924. The inspector reported 
upon all the Final Examinations for a degree or 
licence in dentistry or dental surgery, with the 
exceptions of the University of London and the 
University College, Cork (National University of 
Ireland), and Mr. Mummery was thanked by the 
Council for his valuable reports and suggestions. 
The recommendations ending the report of the 
Committee having been moved, were considered in 
committee by the whole Council, and were adopted 
in amended form. 
Finance Committee. 
The report of the Finance Committee for the year 
1924, presented by Sir Holburt J. Waring, Chairman 
of the Committee, was eminently satisfactory, the 
assets of the General and Branch Councils having 
increased by practically £8000. About £7000 of this 
is shown to be a surplus, and while the total income 
is higher by £1850, the total expenses have only been 
higher by £844. A wise warning closes the report, 
to the effect that the considerable savings which 
have been effected for some time past will enable 
the Council to meet deficiencies should they occur 
in the course of the next few years. The number 
of students entering for the final examination during 
this year will again be high, but the highest level of 
receipts has probably been passed. 
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INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED MAY 23RD, 1925. 
Notifications.—The following cases of infectious disease 

were notified during the week, namely :—Small-pox, 136 

scarlet fever, 1629; diphtheria, 752; enteric fever, 37; 

pneumonia, 1060; puerperal fever, 43; cerebro-spinal 

fever, 11; acute poliomyelitis, 4; encephalitis lethargica, 

91; dysentery, 2; ophthalmia neonatorum, 114. There 

were no cases of cholera, plague, or typhus fever notified 

during the week. The number of small-pox cases showed a 

decrease of 21 from the number for the preceding week. 
Deaths.—In the aggregate of great towns, including 

London, there were 2 deaths from enteric fever, 105 from 

measles, 16 from scarlet fever, 87 from whooping-cough, 

22 from diphtheria, and 62 from influenza, as compared with 

58, 68, 100, and 139 in the four preceding weeks. In London 

itself{the deaths from influenza numbered 10, from whooping- 

cough 26, and from diphtheria 6. 


SMALL-POX IN HERTFORDSHIRE. 

A CASE of small-pox has been notified from the district of 
Radlett, Hertfordshire. The patient is the Vicar of Radlett, 
who returned from Switzerland on May 14th. Dr. Hyslop 
Thomson, county medical officer of health, gives us the 
following information: The rash appeared on May 28th. 
The patient had been twice vaccinated successfully, the 
last time in 1910. He was again vaccinated in 1919 but 
ineffectively. The type of small-pox appears to be the Eastern 
type modified to some extent by vaccination ; the patient 
had a severe illness with an initial temperature of 103°, but 
is now improving The precautionary measures taken have 
consisted in closing the schools, vaccinating and supervising 
all direct contacts, and carrying out disinfectant measures 
in the district. No further case has been notified up to date. 
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INFANTILE DIETETIC MEALS: (1) MBEAD’S 
RECOLAC; (2) MEAD’S CERTIFIED 
COD-LIVER OIL. 

(MEAD, JOHNSON AND Co., 40-42, LEXINGTON-STREET, W. 1. 

WE have received from this firm the two following 
preparations: (1) Mead’s Recolac, a humanised milk 
powder, reconstructed to resemble human milk as 
nearly as possible in physical and chemical properties, 
and (2) Mead’s certified cod-liver oil. (1) Mead’s 
Recolac is a desiccated reconstructed milk requiring 
the appropriate proportion of water to make a fluid 
approximating to the composition of the average 
mother’s milk. The butter-fat in the milk is replaced 
by a mixture of vegetable and animal fats, cod-liver 
oil entering into the mixture, and the sugar adaptation 
consisting of lactose with the addition of dextrose 
and maltose; only a part of the casein is returned 
in the form of potassium caseinate, derived from the 
whey of fresh cows’ milk, as obtained from properly 
inspected dairies. Full instructions how to prepare 
the foods are issued with the preparation, which is 
put up in a handy tin. (2) This is a standardised 
cod-liver oil for use in the indicated cases, rickets 
being the condition definitely aimed at. We are 
informed that the oil is biologically tested, the 
requirement here being that + per cent. of the oil 
added to a definitely rickets-producing diet will cure 
experimental rickets in rats in five days. The oil 
is put up neatly in brown bottles as a protection 
against possible deterioration through light. 


JECOMALT. 
(A. WANDER, LIMITED, 184, QUEEN’S GATE, S.W. 7.) 

This is yet another method for the administration 
of cod-liver oil and malt extract, and we are informed 
that the oil present is Norwegian and of the finest 
quality obtainable, while the malt extract made by 
this firm has long been recognised as being produced 
with thorough care. The indications for jecomalt 
are those which would be expected from its make-up, 
while its palatability should be a recommendation 
where infants or invalids are concerned. In this 
connexion the guarantee of the manufacturers that 
30 per cent. of cod-liver oil is incorporated is interest- 
ing, as there is complete absence of the characteristic 
odour and taste. 

BELLAFOLINE. 
(THE SANDOZ CHEMICAL COMPANY, LTD., CANAL-ROAD, 
BRADFORD.) 

This is an extract from the leaves of belladonna 
which it is believed represents the total active alkaloids 
in purity and constant proportion, the superiority 
over atropine being suggested by the fact that only 
the equivalent of one-half to two-thirds of the usual 
dose of atropine need be given in order to obtain the 
desired effect. Bellafoline, ‘‘ Sandoz ’”’ is supplied in 
bottles of 20 tablets, each containing 0-00025 g., in 
bottles containing 10 c.cm. of the strength of 1 to 
2000, and in cases of six ampoules, each containing 
0:0005 g. The recommended dosage is one to two 
tablets, or 20 to 30 drops, three times a day, while 
hypodermically from one-half to two ampoules can be 
administered. 
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THE INTER-STATE ASSEMBLY. 

THE Inter-State Post-Graduate Assembly of 
America, directed by the Tri-State District Medical 
Association of that country, have held their annual 
Congress in London this week under the presidency of 
Dr. CHARLES Mayo, and from the report we are able 
to give in other columns it will be gathered that the 
occasion has been thoroughly successful. The doctors 
from the States and from the Dominion of Canada 
have been offered in London full opportunities for a 
great post-graduate gathering; our Crown and 
Government, our medical organisations and institu- 
tions, with their authorities and staffs have codperated 
to welcome the visitors from scientific and social 
aspects alike. The gathering is one of real scientific 
importance, as a definite movement of codperation 
between the English-speaking peoples for the further- 
ance of medical progress. The movement, thus 
described by Dr. CHARLES MAyYo at the inaugural 
session of the Assembly, cannot have any restriction 
implied by the use of a language ; it is the glory of 
medicine that it knows no national confines, and what 
America, this country, and our dependencies do to 
advance medical learning will benefit all nations and 
stimulate all to add to the common wisdom. 


—_—_—__ —————_____ 


PENALISING PROFESSIONAL EFFICIENCY. 


IN a test case recently decided by Mr. Justice 
Rowzatt, the High Court has held that for income- 
tax purposes a county medical officer of health is not 
entitled to deduct the amount of his subscriptions to 
medical societies. The particular medical officer sub- 
scribed to the Royal Society of Medicine, the Society 
of Medical Officers of Health, the Royal Institute of 
Public Health, and the Association of County Medical 
Officers of Health. It is certainly a liberal list, but the 
Inland Revenue Authorities will not let him deduct 
any of the four subscriptions. They do not say the 
list is too long; they merely say that as a county 
medical officer he is not obliged to be a member of 
any of these bodies in order to earn his salary or hold 
his office. On the other side it was urged that, if a 
medical officer subscribes to institutions of this kind, 
he spends the money “wholly, exclusively, and 
necessarily ’’ in the course of discharging his duties 
efficiently. Towards this apparently unanswerable 
contention the High Court was unsympathetic. 
Subseriptions to professional societies, the cost of 
buying professional literature, and any other expenses 
which keep a man fit for the work he is doing, cannot 
be deducted. If this concession were allowed, said 
the learned judge, anybody belonging to any profession 
would deduct all that sort of expenditure, and there 
would be no end to it. 

If this is the law, we think it time it was changed. 
There is a matter of principle at stake. The State 
ought to give no kind of encouragement to the idea 
that, once a man has obtained a post as health officer, 
he can go to sleep professionally for the rest of his life. 
Medical science does not stand still. A medical officer 
who shuts his eyes to fresh discoveries or to the records 
of experience in other areas is like a lawyer who ignores 
current law reports and takes no notice of new Acts 


Se] 
of Parliament. To keep abreast of the advances in 
sanitary science is a task which needs all the stimulus 
and assistance which medical societies can give.¥ To 
perform this task is the first duty of a health officer. 
It should be the law that a professional man, in 
calculating his taxable income, may deduct whatever 
charges are reasonably necessary to maintain profes- 
sional efficiency. The words ‘ reasonably necessary ” 
may be a little indefinite, but Parliament has not been 
afraid to use them in recent legislation. In practice 
an allowance of, let us say, £10 might well be 
permitted (subject to production of receipts if required) 
for cost of membership of professional societies and 
purchase of professional literature. In the case under 
discussion the sum at stake between the Inland 
Revenue and its victim was a matter of a few shillings 
only. The ingenuity of counsel for the Inland Revenue 
might, we suggest, be better employed in examining 
and checking serious cases of tax evasion in other walks 
of life rather than in penalising the efficiency of profes- 
sional classes on whom the income-tax already 
presses hardly enough. , 


—_—_4______. 


ULTRA-VIOLET IRRADIATION. 


THE use of the ultra-violet end of the spectrum in 
the treatment of disease has arrived with rather 
disconcerting rapidity. The Royal Institute of Public 
Health devoted to the subject nearly the whole of 
one of its discussions at Brighton during the last 
week-end, and Dr. J. SarpMAn’s monograph,! which 
has just appeared, is based on an analysis of 600 
published articles as well as on 12,000 applications 
of his own. The medical profession generally regards 
with just suspicion any therapeutic agent which is 
claimed to have a beneficial effect on a large number 
of varied conditions. An exception may have to be 
made in the case of ultra-violet irradiation. Its use 
in the cure and prevention of rickets, first described 
by HuLpscuinsky in 1919, has now passed from the 
realm of medical novelty to that of orthodox treat- 
ment. The same might be said of its use in surgical 
tuberculosis. Apart from these two outstanding 
examples, there are numerous conditions, seemingly 
unrelated, which are being at present tentatively 
treated by light therapy with encouraging results. 
But the ramifications of this new science, for such 
it virtually is, reach far beyond the sphere of practical 
medicine. One or two examples from the recent 
literature may serve to illustrate this. In a paper on 
Irradiated Foods and Irradiated Organic Com- 
pounds,* STEENBOCK and DaNIELs briefly review the 
salient points in the relationship between the action 
of cod-liver oil and of ultra-violet light, and discuss 
the evidence which led STEENBOCK and his col- 
laborators to irradiate the food in place of the subject. 
The position at present is that by irradiating such 
foods as wheat, rolled oats, meat, milk, and egg yolk 
they claim to be able to confer on them anti-rachitic 
properties. The compounds capable of activation 
are probably cholesterol in animal tissue and the 
phytosterols in plants. These researches lead very 
close to the core of the whole vitamin problem, and 
from the practical point of view they suggest new 
possibilities in therapeutics. In another sphere, that 
of agriculture, a paper by Dr. J. M. HenpErson. 
from the Rowett Institute, Aberdeen,* opens up yet 
wider possibilities as to the part artificial ultra-violet 
light may yet play. In this work a very definite 
quantitative estimate of the effect of irradiation on 





1 Les Rayons Ultra-violets en Thérapeutique. Paris : Gaston 
Doin. Fr.65. ; 

* Journal of the American Medical Association, vol. 1xxxiv., 
No. 15, * Biochemical Journal, xix., 1, 1925, 
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calcium and phosphorus retention was obtained by 
balance experiments on growing pigs. The pig is 
notoriously susceptible to rickets and the demand of 
this quickly-growing animal for those elements is 
very great. The effect of irradiation is correspond- 
ingly marked. In some cases where rations badly 
balanced as regards the mineral content were being 
given a daily retention of 0:5 g. CaO was raised to 
In view of these findings it would seem that 
the byre lit by rows of carbon are lamps in winter, 
or even the irradiated pig-stye is no mere fanciful 
picture. . The question suggests itself as to the relative 
importance of irradiation of the subject on the one 
hand and of the food on the other. While no doubt 
a great practical future lies with food irradiation it 
seems improbable that this method can call out all 
the many reactions which are known to result from 
direct irradiation of the organism. 


2:5 g. 


——___—_——___—_——_ 


THE SLEEPING SICKNESS COMMISSION. 


Tur interest shown by the Health Organisation 
of the League of Nations in tropical disease is a very 
welcome and opportune development of the League's 
work. Many primitive countries still offer a fruitful 
field for investigation, and nowhere is this better 
exemplified than in Central Africa. An international 
investigation upon the great scourge which hangs 
like a thunder cloud over many of the most fertile 
regions of the earth will be welcomed by all who 
have the welfare of the Dark Continent at heart. 
Whole-hearted international codperation is essential 
to control the spread of trypanosomiasis ; without 
it the most energetic and drastic measures applied 
by individual governments must fail. Central Africa 
is controlled by six European powers, and the 
time has now come when a combined effort is neces- 
sary in order to rid the whole region of the one 
scourge which is retarding its commercial and intel- 
lectual development. Measures designed to limit the 
spread of trypanosomiasis, or, if possible, to exter- 
minate it, must necessarily be based upon a complete 
knowledge of the many factors upon which the 
spread of the disease depends ; it is most necessary 
that existing gaps in our knowledge should be filled 
as far as is possible. The conference which recently 
assembled in London under the chairmanship of 
Mr. W. G. OrmsBy-Gork, as reported in our last issue, 
was composed of experts of world-wide reputations. 
Dr. ANDREW Batrour and Dr. A. G. BAGSHAWE, the 
British representatives on the Expert Committee of 
the League, are to be congratulated upon the compre- 
hensive character of the proposals which were put 
forward for the consideration of the conference, and 
which were to a great extent ultimately adopted. 

The selection of the new Commission to carry out 
the Expert Committee's recommendations will afford 
satisfaction to all workers in tropical medicine. 
Dr. LynNDHURST DUKE, who will direct the labours 
of the Commission, has been known for many years 
as an indefatigable worker on trypanosomiasis. 
Dr. KLEINE, who has spent many years in East 
Africa, is a most devoted student, who first worked 
out the developmental cycle of Trypanosoma gam- 
biense in the tsetse-fly, and by courageously 
inoculating himself with animal blood containing 
trypanosomes was able to prove the non-patho- 
genicity of T. brucet for man. The Commission 1s 
fortunate to have the codperation of Mr. C.’ FY M. 
SwYNNERTON who, as an authority on zoology, 


especially the big game of Africa, has made the study 
The appointments of 
are necessary in order 


of tsetse prevention his own. 
a biochemist and entomologist 
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to make such a comprehensive inquiry complete. 
It is a matter of considerable satisfaction that this 
International Commission will work on _ British 
territory and will enjoy the facilities provided by 
Dr. DuKe’s laboratory at Entebbe. The exact rdéle 
played by the big game in the spread of trypano- 
somiasis to man offers many points of primary import- 
ance which should soon be settled. The whole of this 
difficult problem is at present in an unsatisfactory 
state, and so is the part played by the commoner 
domestic animals. Zoologists, veterinarians, and sani- 
tarians are equally concerned in its solution. Another 
important point is the exact relationship between 
the three important pathogenic trypanosomes—T. 
gambiense, T. rhodesiense, and T. brucei—and the 
explanation of the degrees of virulence displayed by 
these organisms in different areas. Especially atten- 
tion will doubtless be paid to the most practical 
methods of exterminating the tsetse-fly. Whether 
entire extermination is feasible is open to question, 
but much can be accomplished in greatly reducing 
the numbers of the fly in populated areas, as Mr. 
SWYNNERTON has shown. 

Much more accurate and carefully controlled work 
is necessary in order to determine the value of the 
more recent trypanosomicidal drugs—we may men- 
tion especially ‘‘ Bayer 205°’ and tryparsamide. 
Are these drugs more efficacious when given singly 
or, as some think, is their action more rapid and 
effective when non-metallic and metallic substances 
are combined ? The combination of antimony tartrate 


| with ‘“ Bayer 205” is another possibility which has 


already suggested itself to workers on these lines. 
The prophylactic value of trypanosomicidal drugs 
both in men and in animals requires reinvestigation, 
for it is obvious that, were any protection against 


infection made possible, the limitation of the spread 
of trypanosomiasis 


in Central Africa would be 
rendered comparatively simple. The labours of the 
Commission will be watched over with very great 
by the governments concerned, and_ its 
members will have the sympathy of the whole medical 
profession in their work. 


—_————___—__—__—_—_ 


A CENTRAL PHARMACEUTICAL LABORATORY. 


In the course of his presidential address at the 
annual meeting of the Pharmaceutical Society of 
Great Britain on May 20th, Mr. F. Pilkington 
Sargeant stated the decision of the Council to 
establish a laboratory for the standardisation of the 
substances which are the subject of the provisions 
of the Therapeutic Substances Bill. The standardisa- 
tion of such substances as serums, vaccines, glandular 
preparations, organic arsenic preparations, cannot, 
of course, be undertaken by chemical means, and 
there is a field of work here which at present does not 
belong either to the province of the doctor, the pure 
chemist, or the pharmacist, although Mr. Sargeant 
claimed it for the pharmacist. There is at present 
no institution where the average pharmacist can 
receive training in the preparation of such substances. 
The lines on which the laboratory should be estab- 
lished are to be in the hands of an advisory committee 
on which the General Medical Council has appointed 
Sir Nestor Tirard as its representative, the Medical 
Research Council Dr. H. H. Dale, and the British 
Medical Association Sir Humphry Rolleston. The 
value of such a laboratory is apparent. While the 
medical profession will find it chiefly to reside in the 
examination and_ standardisation of therapeutic 
substances, the pharmacist will value most the 
possibilities afforded for training and research work. 
Some such step has long been felt to be essential if 
the pharmacist is to keep pace with the ever- 
progressing march of medical science. 
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THE BIRTHDAY HONOURS. 


THE list of medical men included in the Birthday 
Honours issued on June 3rd is headed by Sir John 
Bland-Sutton, President of the Royal College of 
Surgeons of England, who has been created a baronet. 
Sir John Bland-Sutton is so well known as a wise 
professional leader, a scientific pioneer, and an open- 
handed benefactor of medicine, that all his colleagues 
will recognise the rightness of the honour awarded 
to him. Three medical men have been given civil 
knighthoods, Mr. James Berry, Dr. Harry E. Dixey, 
and Dr. John Robertson. The honour to Sir James 
Berry will give particular pleasure to a wide group 
of friends, colleagues, and pupils, and also to the far 
wider circle who are aware of the energy and devotion 
which he displayed during the war with the Red Cross 
Unit in Serbia. Sir John Robertson, the medical 
officer of health for Birmingham, is the well-known 
professor of public health in the University and a 
leading authority on such far-reaching questions 
as housing and milk-supply. Sir Harry Dixey is 
the chairman of the West Worcestershire Unionist 
Association and has done much public and political 
work deserving of reward. 

Other honours are to be recorded along various lines 
of service. Major-General S. G. Moores, late R.A.M.C., 
becomes a K.C.B., and Surgeon Rear-Admiral 
Alexander Maclean receives the C.B. Dr. James 
Crawford Maxwell, colonial secretary of the Gold 
Coast Colony, becomes K.B.E., while the C©.B.E. 
has been awarded to Dr. E. L. De Chazal, superin- 
tendent, Victoria Hospital, Mauritius, and Dr. V. R. 
Ratten, superintendent, Hobart Hospital, Tasmania. 
Dr. A. A. Morrison, British delegate on the Inter- 
national Maritime, Sanitary and Quarantine Board 
of Egypt, has been appointed C.M.G., and the Military 
O.B.E. has been received by Surgeon-Commander 
J. S. Dudding, R.N., and Major John Scott, D.S.O., 
I.M.S. In the Civil Division of the Order of the British 
Empire Dr. D. M. Cassidy, the medical superintendent 
of the Lancaster Mental Hospital, Dr. G. P. Bate, 
who has rendered service to the Home Office under 
the Factory Acts, and Major A. J. H. Russell, I.M.S., 
director of public health in Madras, receive the 
C.B.E.  Lieut.-Colonel R. P. Wilson and Lieut.- 
Colonel C. A. F. Hingston, both of the Indian Medical 
Service, receive the C.I.E.; the former is officiating 
Surgeon-General to the Government of Bengal, and 
the latter is superintendent of the Government 
Hospital for Women and Children at Madras. The 
following received the Kaisar-i-Hind Medal of the 
first class: Dr. Esther G. Bare, of the Clara Swain 
Methodist Episcopal Mission Hospital at Bareilly, 
and Dr. Edith L. Young, in charge of the Palwal 
Mission Dispensary, Gurgaon District, Punjab. 

To all of these we tender congratulations on the 
State recognition of their good work. 


OPTICAL TREATMENT OF CONVERGENT 
SQUINT. 


IN a paper read at the last meeting of the Oxford 
Ophthalmological Congress,! Dr. Ernest Thomson 
submits that there are three distinct categories of 
people who still require education in the importance 
of this subject—namely, the parent, the family doctor, 
and the school-teacher. What is wrong with the 
family doctor, he asks, who so often minimises the 
necessity for attending to a squint, tells the parent 
it will come right in time, and so on? If it is true 
that such family doctors are many, the answer is 
that what is wrong is a defect in what ought to be 
an essential part of their medical training. So far as 





? Trans. Ophthalmological Society, 1924. 


the deformity is concerned, a squint in a young child 
will tend to cure itself in the majority of cases with 
time, but only too probably at the expense of the loss 
of useful vision in the squinting eye. Perhaps there 
has been an excuse for the family doctor in the past— 
namely, that there has been a school of ophthalmo- 
logists who have doubted the existence of the condition 
known as “‘ amblyopia ex anopsia.” It is perfectly 
true that there are cases where a squinting eye has 
defective vision, not because it squints but for some 
antecedent cause, such as corneal nebula. In such a 
case the squint may be more a consequence than a 
cause of the amblyopia. On the other hand, in cases 
of recent monocular squint associated with ametropia, 
it is the general experience of all engaged in eye work 
that the enforced use of the squinting eye after 
appropriate optical correction, if undertaken at a 
sufficiently early age, does prevent it from becoming 
amblyopic. Dr. Thomson supports this by a reference 
to the observations of Prof. Arthur Thomson on 
cave fishes and cave salamanders. The young stages 
of these cave animals, it seems, sometimes have eyes 
showing much less retrogression than in the adults. 
In the case of the human eye it is not suggested 
that there is any change in structure resulting 
from disuse. What Dr. Ernest Thomson suggests 
is that true amblyopia ex anopsia may result from 
the persistence of blurred vision caused by uncorrected 
ametropia. The latter tends to pass into the former 
after a certain lapse of time through true loss of 
function of the cerebral centres. This implies the 
necessity of providing young children with spectacles 
not only as soon as they have developed a squint— 
this is generally acknowledged—but even before, 
in cases where there are such considerable degrees of 
hypermetropia or astigmatism as would render the 
vision of the child’s eyes—one or both of them— 
blurred. 


FATTY ACIDS AND CANCER. 


THAT the cells of the lymphocytic order are concerned 
in resisting the spread of cancerous growths has long 
been recognised. The accumulation of these cells in 
the tissues around the invading edge of a malignant 
growth is so characteristic that it is one of the features 
usually noted by the pathologist in weighing the 
evidence for and against malignancy. Up to the 
present few efforts have been made to modify the 
spread of cancerous processes by the stimulation of a 
lymphocytic reaction in the tissues, partly no doubt 
because until comparatively recently no agent cer- 
tainly capable of producing such a reaction has been 
identified. In 1919, Bergelt demonstrated that the 
parenteral injection of certain fatty oils produced 
such a reaction, and lately Nakahara,? working at the 
Rockefeller Institute, has used this fact as the starting 
point of an experimental investigation into the effect 
of the injection of fatty acids upon the growth of 
implanted cancerous tumours in mice. This observer 
found that by the use of olive-oil injections he was 
able to produce a general stimulation of the lymphoid 
tissues; in his investigations into the inhibition of 
cancerous growth, however, not the oil but oleic acid 
and solium oleate were used. By the injection of 
small amounts of either of these substances it was 
found possible to produce profound modifications in 
the behaviour of implanted tumours. When implanta- 
tion of the tumours was preceded by the injections the 
proportion of grafts which took was, in the case of the- 
oleate, 50 per cent. and, in the case of the acid, 
40 per cent., as against 90 per cent. and 80 per cent. 
respectively in the case of untreated controls. Where: 
the injections were made after the implantation of the- 
cancerous growths it was found that subsequent 
injection either of oleate or acid made little difference 
to the actual proportion of “‘ takes.’’ Even in this 
instance, however, the course of growth of the 
implanted tumours was considerably modified. They 


1 Bergel, S.: Berl. Klin. Woch., 1919, Ivi., 915. 
* Nakahara, Waro: Studies from Rockefeller Institute for 
Medical Research, Reprints lii., 1925, 95. 
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increased less rapidly in size than in the controls, and 
in section after removal the tissues surrounding them 
were found to show an intense lymphocytic reaction. 
Experiments with sodium palmitate and stearate 
showed that both these soaps were practically without 
effect either in producing a lymphocytic reaction 
or modifying the course of implantations. Linoleic 
and linolenic acids were, however, found to be almost 
as active in both these respects as oleic. Whether, 
as the above findings suggest, the activity of the fatty 
acids in promoting a lymphocytic reaction is a function 
of their degree of desaturation remains to be proved. 
The author, however, points out that cod-liver oil, 
which has a very high iodine value, is quite impotent 
in.this respect. 

The therapeutic implications of these observations 
are obvious. The recent observation of Murray * 
that experimental secondary implants of a tumour 
will not grow in the presence of a primary is correlated 
on the clinical side by the fact that removal of a 
primary growth is only too often followed by the 
appearance of a crop of secondaries. It is almost a 
platitude among general practitioners that patients 
who bear with their cancerous breasts live longer 
than those who have them removed, though the last 
state of such patients is such as to render the extra 
few months of life a doubtful boon. Taking into 
consideration both experimental and clinical findings, 


reliance on the four cardinal groups: pupillary 
changes, disordered reflexes, the presence of trophic 
lesions, and bladder trouble. He proposes to deal 
with some’ similar problem of diagnosis in each 
subsequent report and his special experience should 
be of much value in this direction. Of the 144 patients 
considered in this report 98 belonged to the psycho- 
neurotic group, and of these 62 are recorded as well 
or much improved, a figure on which the management 
are to be congratulated. As in previous issues, the 
patients are only reported on when at least one year 
of after-history is available, so that the present 
pamphlet deals with those who were discharged before 
December, 1923. There is also a table showing the 
late results in cases discharged from the hospital during 
the earlier years ; the majority of these are continuing 
well. The patients are classed in broad diagnostic 
groups: psycho-neuroses, drug addictions, psychoses, 
and organic diseases, and there is a courageous 
discussion of those who failed to improve and the 
reasons for this failure. The functional nerve case is 
perhaps the most difficult of all those problems which 
confront the modern physician ; with every year it 
seems to multiply in variety and increase in complexity. 
It is only by the patient accumulation of observations 
and statistics that the investigators can hope to see 
the condition adequately pigeon-holed in the near 
future. These observations must essentially be made 


it would seem probable that the seeds of the secondaries | in smaller institutions where every case can be weighed 


‘i are sown long before the removal of the primary individually ; while much excellent curative work is 
i i tumour. Such removal, however, withdraws the inhibi- | done in the larger mental hospitals it is not possible 
+h tion upon their development. Some agent capable of for the medical superintendent of several hundreds of 


patients, psychotic and functional, incurable and 
temporary, to conduct an adequate research into his 
minor cases. It is to the smaller specialised institu- 


Te stifling the seeds before they had a chance to develop 
"| would probably greatly improve the after-results of 
The 


teh surgical interference in cancerous eventions. c t | 

ye experimental observations recorded above are corre- | tions such as the Cassel Hospital that we look for 
yi lated on the clinical side by the work of Shaw- | pioneer work in the exploration of this vital national 
th Mackenzie,t who long ago recommended the use of | problem. Dr. Ross and his assistants are well aware 


of the opportunity which they have and are competent 
to use it. 


MEDICAL SERVICES AT THE WEMBLEY 


EXHIBITION. 


WHEN the British Empire Exhibition was first 
opened in 1924 we gave a full account! of the elaborate 
medical and sanitary services which had been provided, 
and commented on the opportunity which was there 


sodium oleate in inoperable cancer cases. 
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THE CASSEL HOSPITAL FOR FUNCTIONAL 
NERVOUS DISORDERS. 


ONE result of the striking alteration in recent years 
of the attitude of the public towards minor forms of 
mental aberration is a discrepancy between the supply 
of competent medical care and adequate institutional 


Harr 





accommodation on the one hand and the number of 
patients willing and anxious to submit their condition 
to mental hospital routine on the other. While the 
prejudice against the ‘“‘ mental hospital ’’ proper is 
slowly but surely disappearing, those newly established 
institutions which deal solely with the mild case are 
always full. The waiting list of the Cassel Hospital is 
of such a length as to block admissions for periods of 
from six weeks to three months. In some cases the 
mental state is not materially affected by delay in 
treatment ; in others there is some deterioration which 
should at all costs be avoided, while in all there is 
detriment to the national health and efficiency, since 
many of these patients might be doing useful work if 
their psychological difficulty were adjusted. One way 
of reducing the discrepancy is to ensure such accurate 
diagnosis that beds which are especially equipped for 
the functional nerve case shall not be occupied by 
sufferers who do not come into that category. To 
assist in this direction Dr. T. A. Ross, the medical 
director of the Cassel Hospital, in his third annual 
report, has analysed the cases of organic disease 
admitted during the year with special refererice to 
the differential diagnosis. While the general practi- 
tioner cannot be expected to recognise the morbid 
symptoms of every disease he should be competent to 
ascertain whether the signs presented by the various 
organs are those of health or not, and a really reliable 
sifting of cases by their doctors would save much time 
and money in specialist institutions. In distinguishing 
organic disease of the nervous system Dr. Ross places 


3 Murray, J.: Eighth Sci. Rep. Imp. Canc. Res. Fund, 1923 
4 Shaw-Mackenzie, J.: Internat. Cong. Med., London, 1913 
(Therap. Sect.). 





offered to the public of seeing how its health and well- 
being were cared for—in place where it might least 
expect such an adjunct to safety and convenience. 
The health problem, as we pointed out, was not alone 
that of large transitory congregations of visitors, but 
also concerned a very considerable permanent popula- 
tion in the park largely unused to Western ideas of 
sanitation. It may be placed to the credit of the 
Exhibition authorities that the medical equipment for - 
1924 was slightly in excess of the public’s requirements 
—surely an unusual record for a great undertaking of 
this nature. This year the medical services are 
organised on similar lines to those of last year, modified 
only by the abolition of one ambulance station and 
three first-aid cabinets, which experience showed were 
superfluous. 

The medical staff at the Exhibition consists of the 
following officers : General Sir W. W. O. Beveridge, 
Director of Medical Services ; Colonel Douglas Lawson, 
senior medical officer ; and Dr. C. E. Goddard, medical 
officer of health. We are indebted to the director and 
the senior medical officer for the details of the medical 
services this year. The ambulance and _ first-aid 
stations now in use are: (1) The main ambulance 
station situated behind Australia near the south-west 
entrance of the Exhibition. (2) A small ambulance 
station fitted with men’s and women’s first-aid 
rooms, situated in the north of the grounds and near 
the amusements park. (3) Seven first-aid cabinets 
scattered in suitable positions about the grounds and 
the palaces. (4) An ambulance station in the stadium. 

The headquarters of the Order of St. John of 
Jerusalem and the British Red Cross Society are 
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situated in a large hut which has been placed at their 
disposal by Messrs. Main and Co. near the Civic Hall 
and the main ambulance station. The detachments 
coming on duty, usually for a week, are drawn from 
all over the country, and the societies take turn 
month and month about to carry out first-aid duties. 
During big days the detachments doing duty are 
supplemented by extra V.A.D. nurses and orderlies. 
Each member receives a small honorarium to help to 
pay out-of-pocket expenses. The two societies have 
made themselves responsible for the supply of drugs. 
dressings, and appliances. 

All the ambulance stations and the first-aid cabinets 
are in telephonic communication with the main 
station, from which a motor ambulance can be obtained 
to remove a case to the main station where a medical 
officer is always on duty. The main station is fitted 
with a men’s ward and a women’s ward each con- 
taining six beds and a special ward containing one 
bed, also two dressing rooms and a dispensary. The 
permanent staff at this station comprises a senior 
medical officer, an assistant medical officer, two 
dispensers, and two trained nurses, one of whom acts 
as matron. This staff is supplemented by two V.A.D. 
nurses and two orderlies of the society doing duty for 
the month. The main ambulance station deals with 
accidents and illnesses of all kinds,and any found to 
require hospital treatment are transferred to Willesden 
General Hospital or other suitable hospitals. Some 
cases are transferred to nursing homes or to the 
patient’s own home. No cases are kept overnight, but 
visitors with such things as gastric catarrh, overstrain, 
sprains, or contusions may be detained for some hours. 
These and other cases are frequently assisted on their 
way home by motor ambulance to railway or bus 
stations. The other ambulance stations and first-aid 
cabinets are all staffed by nurses and orderlies of the 
societies. There are two motor ambulances and a 
small four-seater touring car, ‘all supplied by the 
societies, which are kept in a garage adjoining the 
main ambulance station. One ambulance is always 
in the Exhibition, whilst the other may be used to 
convey patients to their homes. Patients, if able, 
pay for the use of the ambulance. Others pay part or 
travel free according to their financial position. 

Dr. Goddard is responsible for the sanitation of 
the Exhibition. Daily inspections of the buildings, 


restaurants, conveniences, grounds, and native 
quarters are made by three sanitary inspectors, 


two men and one woman, who report to the local 
urban authority. 


THE ACTION OF EFFERVESCENT BATHS. 


It is well known that many waters, resorted to both 
for drinking and bathing, contain in the fresh state 
a variety of gases, although as a rule their therapeutic 
effect is not attributed to their gaseous contents. 
At Buxton, for example, besides other gases, the 
waters contain large volumes of nitrogen and carbonic 
acid. These gases adhere to the body of the bather, 
and they are freely inhaled. What is their effect ? 
It must be confessed that the modus operandi of 
what may be called semi-gaseous and effervescent 
baths, whether natural or artificial, is still far from 
being understood. They have, however, certain 
noteworthy features. Thus in these baths, given 
below blood heat, not one but two thermal actions 
take place upon the surface of the body, due respec- 
tively to the relatively cool water and the relatively 
warm gases. Again, a remarkably consistent clinical 
experience has shown that effervescent baths at 
suitable temperatures affect the frequency of the 
pulse, the cutaneous circulation, and the arterial 
blood pressure, these immediate effects being followed 
by others more remote. Recent work at Spa and 
St. Moritz ? have helped to define the indications for 


1 Archives of Medical Hydrology: No. 1, May, 1922; R. 
Wybauw: The Treatment of Circulatory Trouble by Natural 
Effervescent Baths, No. 5, May, 1924; Em. Guilleaume: 
Natural Effervescent Baths in the Treatment of Angina Pectoris, 
No. 3, June, 1923; Stephan Hediger: Recent Researches on 
Natural Carbonie Acid Baths. 


this form of balneotherapy. Dr. Hediger suggests 
that the effervescent bath, properly given in cases of 
myocardial weakness, acts by training the heart and 
gradually increasing the force of its contractions. 
At the same time it slows the cardiac rhythm, a 
result favourable to the nutrition of the myocardium. 
In his view it is a form of training accompanied by 
slowing of the pulse. All these and other observers 
agree that a definite sedative effect is also produced 
by the bath, and a reduction of peripheral resistance, 
by the opening up of the cutaneous circulation. 
According to Dr. Hediger, the results point to a specific 
action of carbonic acid gas upon the vasomotor 
nervous system. 

We have received some interesting and suggestive 
observations from Dr. Karl Barth, who for nearly 
20 years has studied the action of natural carbonic 
acid baths at Kislowodsk in a valley of the Caucasus, 
and afterwards at Nauheim. An old saying runs 
that the flowers at Kislowodsk are without scent, 
the birds without song, and the people without 
souls. Dr. Barth finds some truth in this tradition, 
and at Nauheim also, and especially notes that many 
persons, who feel quite well on the higher slopes, are 
tired and depressed near the springs. Sensitive, 
anemic, and debilitated subjects, brain workers and 
women, are generally affected by the atmosphere 
near these waters. In his experience a certain number 
of the cardiac cases referred to both these spas 
derive most benefit from the air alone, which he 
regards as the first grade of a “‘ carbonic acid treat- 
ment.’? With reference to the carbonic acid content 
of the atmosphere, wider differences exist than is 
generally supposed. The monthly weather reports 
showed many years ago that the proportion of this 
gas in the air of the London streets was sometimes 
three or four times as high on a working day as on a 
bank holiday. Lundegardh has recently stated * 
that green plants are stimulated to increased growth 
by an increase of carbonic acid up to a point, but 
that a proportion of about 1 per cent. becomes in 
many cases inhibitory. Following the analysis of 
gases contained in waters, made by Prof. Schmidt, 
of Dorpat, Barth suggests that possibly a mixture 
of other gases, especially of nitrous oxide, in minute 
and continuous doses, may be concerned with the 
effects of these local climates and baths. In any case, 
he believes that the cure of cardiac cases in these 
localities is a combined one, and that effervescent 
baths alter or increase a special action of the atmo- 


sphere. In modern times gases have been used in 
deadly doses. May not continuous dosage with 


minute quantities of various gases have a therapeutic 
effect 2 From the scientific standpoint ‘the action 
of effervescent baths ought, according to Dr. Barth, 
to be regarded as a graduated stimulation of organs 
or tissues, producing certain reactions. Even minute 
stimuli, below the threshold value, may affect the 
sum of the tensions in living protoplasm, and so 
increase the store of potential energy in the body. 
The stimulus of the effervescent bath especially 
affects the circulatory apparatus and its potential 
energy. Other organs and other forms of disease— 
e.g., tuberculosis—are adversely affected by the same 
stimuli. 

All the authorities above quoted agree that 
myocardial weakness which has resisted other forms 
of treatment may respond favourably to effervescent 
baths. The first effect may be a diminished vigour, 
and only a heart with reserve power ought to be 
treated in this way. The result of treatment is 
usually manifested after an interval of months. The 
effervescent bath, according to these views, places a 
keyboard of stimuli at the disposal of the practitioner. 
Laboratory proofs will, no doubt, in time substantiate 
the clinical findings. In the meantime, it is to be 
recognised that cardio-vascular baths, like all other 
forms of physical treatment, should be adjusted to 
each individual case rather than dosed. Definite 
indications for such media cannot be attached to 


2 Der Kreislauf der Kohlensiure in der Natur, 1924, 
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diseases or even to functional disturbance, but only 


to individuals and by the study of individual 
reactions. It is obvious that more extensive clinical 


research and analysis of cases submitted to treatment 
of this kind at the health resorts, particularly at the 
spa hospitals, with graphic records during and after 
treatment, are much to be desired. Thousands of 
cardiac invalids resort to spas for relief of their 
symptoms, often on their own initiative, or because 
friends have derived benefit, and no branch of spa 
treatment is more deserving of attentive study. 
It would appear that the addition of salt in the water 
hastens the vaso-dilator effect. The action of carbonic 
acid gas and of other gases in baths upon the circu- 
latory system is still an unsolved and _ interesting 
problem. It is not yet clear whether natural and 
artificial effervescent baths act in the same manner. 


THE HUMAN MACHINE. 


DEPRESSION is to-day the ruling factor in British 
industry. The remedy is held to lie in lessening 
costs of production, to which wages contribute the 
most important item. Workers need wages to 
maintain their well-being, and, in proportion as 
working hours are spent under unfayourable con- 
ditions, they need more wages to enable them outside 
working hours to re-establish the equilibrium of 
health. A question arises as to whether improvement 
in working conditions, carried out for the personnel 
as a whole, would not maintain well-being more 
surely and more economically than leaving it to each 
individual worker. Moreover, maximum production 
is contingent upon maximum fitness; hence, what- 
ever conduces to fitness benefits the employer no 
less than the worker. The whole question turns on 
the importance of the human factor in relation to 
production. Study of the human factor is the function 
of the Industrial Fatigue Research Board whose 
fifth annual report } has just been published. Thirty 
reports dealing with special investigations have already 
been published by the Board and definite laws 
governing human activity are emerging. Nevertheless, 
we note with regret that British industries are reported 


specific problems, such as sickness in cotton-weaving, 
weight-lifting, telegraphists’ cramp, illumination for 


printing, atmospheric conditions in mines, and 
employment of women as pottery placers; and 


laboratory research into the laws of muscular exercise, 
weight carrying, physical fitness, vocational selection, 
accuracy of movement, repetitive work, and muscular 
skill. The value of these investigations is hard to 
over-estimate ; much is carried out by scientific and 
professional men as a free gift of knowledge for a 
national end. Throughout its work the Board inter- 
locks with the activities of the National Institute of 
Industrial Psychology which concerns itself with 
specific problems for separate firms. Solution of such 
problems brings immediate financial return to the 
firms and cannot therefore be undertaken from public 
funds, even though based on fundamental principles 
elucidated with their help. Practical application may 
throw new light on the general problem. The 
Institute is an organisation in full working order 
prepared to translate for the benefit of individual 
employers the advances which have been made in 
understanding that internal combustion machine— 
the human body. 

The report contains several interesting personal 
contributions from investigators. Perhaps the first, 
by Mr. S. Wyatt, will attract most attention. He 
shows by diagram how the productivity of beginners, 





? Fifth Annual Report of the Industrial Fatigue Research 
Board. H.M. Stationery Office. 1925. Pp. 76. 1s. 9d. 
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even at the simplest processes, increases week by week, 
how it varies with different types of work and of 
worker; for the best workers the rate of output 
increases rapidly and attains a high level, for the 
worst the rate of increase is much slower and output 
never attains a high level. Slow starters should at 
an early stage be transferred to some process for which 
they are better fitted and be replaced by quick starters. 
Miss May Smith exhibits how mental states are 
reflected by exceptional work curves ; the nervous and 
neurasthenic have an exceptional mental make-up and 
react accordingly. ‘They have also much sick leave, 
headaches, and irritability. The work curve as a 
method of diagnosis may be of great value. The 
question is discussed by Mr. EK. Farmer as to whether 
that tendency or predisposition to sustain accidents 
which is now accepted to exist can be detected 
beforehand; he optimistically concludes there is 
already evidence that this can be done by properly 
devised tests. The importance of such a line of 
research is clear. Dr. H. M. Vernon discusses the 
significance of output as a measure of efficiency ; 
he considers it of great value and concludes that 
to-day there is practically no overstrain in industry. 
Mr. H. C. Weston puts in a plea for giving weight to 
personal subjective feelings, which may go far to 
check deductions drawn from other sources of 
information. An excellent and well put together 
article by Miss E. M. Newbold deals with the long 
vexed question of how to cope with industrial sick- 
ness statistics. The author presents the wellnigh 
insuperable obstacles in the way of collecting com- 
parable data, and the pitfalls awaiting the enthusiastic 
tyro. He who takes this way has truly a rough road 
to ride. 


REAPPEARANCE OF GERLIER’S DISEASE. 


IN the Schweizerische medizinische Wochenschrift for 
May 7th Dr. Karl Rehsteiner, of Ziirich, describes 
a small epidemic of Gerlier’s disease which he observed 
in the autumn of 1924. As many as seven of the eight 
persons living in two houses showed the characteristic 
signs of this disease which, according to Dr. Rehsteiner, 
has not been noticed in Europe since 1900. Its history 
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muscles; (2) giddiness and disturbances of vision; 
and (3) pain in the nape of the neck and back. This 
disease has been known since 1888 in Northern 
Japan as kubisagari (hanging of the head), for in some 
cases the muscles of the nape of the neck are so weak 
that the chin rests on the chest. The levator palpebree 
superioris is nearly always involved, and the resultant 
ptosis is so complete that the patient has to lift an 
eyelid with a finger in order to see. The extensors 
of the arms and legs may also be temporarily paralysed, 
and the combination of paralysis of the extensors 
of the legs with giddiness is apt to suggest drunken- 
ness. During an attack the patient complains of 
misty vision and sometimes of diplopia. It is charac- 
teristic of the disease that an attack usually lasts only 
a few minutes, and it is this transitory character 
which distinguishes it from certain other diseases, 
such as myasthenia pseudoparalytica and lethargic 
encephalitis. The disease begins, as a rule, in the 
summer, the attacks becoming more frequent and 
severe until half a score to a score occur every day 
and greatly interfere with the patient’s work. They 
cease with the beginning of colder weather, and have 
never been known to be fatal. Indeed, in the intervals 
between the attacks the patient feels perfectly well. 
Investigations conducted in Japan suggest that there 
is a certain connexion between working in a stable 
and the development of this disease, and it has been 
observed that transmission of the disease from one 
person to another does not occur (except in the case 
of mothers suckling their infants), as persons who 
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do not live in stables, but who consort intimately 
with stablemea suffering from the disease, do not 
contractit. In 1914 a Frenchman, Couchoud, working 
in Japan, cultivated a small Gram-negative coccus 
from the cerebro-spinal fluid and milk of patients, 
and the subcutaneous injection of cultures of this 
coccus into cats caused paralyses similar to those 
observed in man, the attacks of paralysis ceasing 
after a few days, and the cats recovering completely. 
Now that Gerlier’s disease has reappeared in Europe, 
and attention has been drawn to its most characteristic 
features, further research will doubtless be under- 
taken, and new light thrown on a condition which 
has probably often been overlooked or mistaken for 
hysteria—that cloak under which so many morbid 
conditions have been hidden in the past. 


CANCER AND THE NERVOUS SYSTEM, 


In discussing recently in these columns (May 2nd) 

the anatomical distribution of occupational cancers, 
the suggestion was made that the factor of innerva- 
tion might account for the predisposition of definite 
anatomical sites in the incidence of different types of 
occupational cancers. From an article by Dr. J. 
Thomas in the Vie Médicale of Feb. 13th, it appears 
that the relation of the nervous system to the etiology 
of cancer has been the subject of a recent monograph 
entitled Précancer, by Prof. C. Stajano, of Montevideo. 
The article of Dr. Thomas from which we quote is a 
review of this monograph. Prof. Stajano holds that a 
peripheral traumatism must necessarily react through 
the peripheral nerve-endings on the cells of the central 
nervous system, and it is this latter change which 
is reflected peripherally and manifests itself in the 
traumatised tissue. Thus, according to Stajano, the 
epithelial dystrophy of lingual leukoplakia establishes 
itself as a response of a trophic nerve-centre, the 
functions of which have been disturbed by an irritating 
agent, such as a carious tooth. In that sense every 
lingual leukoplakia has a nervous origin, whether it is 
produced by a peripheral traumatism or by the effect 
of such a disease as syphilis on the nerve-cells. Stajano 
further holds that cancer affects particularly those 
sites or organs which are most highly innervated. He 
points out that cancer arises much less frequently 
on a duodenal ulcer than on a gastric ulcer, and relates 
this fact to differences in the degree of innervation. 
These interesting observations are in accord with the 
scanty data existing in the literature concerning the 
relation of the nervous system to cancer. In 1907 
Sir Lenthal Cheatle! described in two cases of cutaneous 
cancer inflammatory changes in the posterior root 
ganglia corresponding to the area of affected skin. 
There are also on record two cases of cancer in man 
developing with extraordinary rapidity as a result 
of a local traumatism. In Bang’s? case an epithelioma 
developed a fortnight after a drop of hot tar had 
fallen on the skin just within the nostril. In Story’s 
ease an epithelioma had developed within four months 
after the conjunctiva had been traumatised by a 
splash of crude carbolic. Both these regions are, of 
course, distinguished by being sensitive to nervous 
stimulation. As a result of his studies Prof. Stajano 
holds that— 
* the part played by syphilis and by tuberculosis in the origin 
of precancerous dystrophies consists in the fibrotic and 
destructive action on the nervous system which is common 
to them. . Traumatism in general, and chronic ulceration 
in particular, cease to be local accidents, and must be 
considered as far-reaching lesions passing beyond the 
bounds of the organs or regions and influencing their whole 
regional nervous system. . . . Carcinoma becomes a syndrome 
of a dystrophic nature closely related to a preceding state— 
the precancerous lesion—the zetiology and pathogenesis of 
which have their foundation in the study of the xtiology 
and pathogenesis of the original nervous disturbance.”’ 


Prof. Stajano’s conclusions are interesting but 
highly speculative. 


Sate EAS ga Lek i Se a) ee a 
1 Brit. Med. Jour., 1907, ii., 140. 
2 Trans. Acad. Med. in Irel., 1885, iii., 322 


Modern Techniqne in Creatment. 


A Series of Special Articles, contributed by in vitation, 
on the Treatment of Medical and Surgical Conditions. 


OXXVe 
TREATMENT OF DEMENTIA PRACOX. 
2. Tue MANAGEMENT OF A CASE. 


HAvine gleaned all that he can from the parents 
and friends, the doctor is prepared to examine the 
patient himself. 


THE 


Early Cases. 


It may happen that sensible parents or relatives 
bring the patient to the notice of the physician before 
evident mental disturbances have arisen. The patient 
may be found to be mildly excited with a certain degree 
of incoherence of thought and a general childish 
demeanour and reaction, or the picture may be one 
of emotional apathy and resistiveness with reticence. 
In the former case no good can be done by any attempt 
at psychological investigation; the treatment must 
be carried out on the general lines indicated below, 
modified to suit the requirements. Where there are 
depression and apathy, however, much can be done 
by a painstaking effort to obtain the confidence of 
the patient. Very often it will be found that the 
apathy is more apparent than real and that the 
reticence is deliberately adopted rather than indicative 
of lack of thought process. A dramatic change in the 
situation can be brought about in many such instances 
by patience, goodwill, and a real heartfelt attempt 
to understand the difficulties which the patient is 
experiencing. An acquaintance with human nature 
and a sympathetic understanding are worth more in 
dealing with such a situation than all the scientific 
technique of the schools. The physician must guard 
against showing any surprise or emotional revolt at 
any of the facts which may be confided to him. Very 
often it transpires that the girl or boy is suffering 
from a serious loss of self-esteem due to some uncon- 
ventional behaviour. With this feeling of inferiority 
there goes a sense of estrangement, of being cut off 
from social contact, and the attitude of the relatives 
is often interpreted in this light. It is surprising how 
completely the whole outlook of the patient may change 
when once he or she discovers that this secret and 
carefully hidden difficulty can be freely and naturally 
discussed with the doctor. Without betraying the 
confidence of the patient, the physician can often 
effect some readjustment of the family life or of the 
environmental situation and so relieve the stress of 
circumstance. One interview may not be, and often 
is not, enough to clear up the matter. It may be 
necessary to stop any active work, even to institute 
a definite sick routine for a month or six weeks. 
According to the response to treatment manifested 
greater latitude may then be allowed and the patient 
may be sent away for a change before taking up his 
life again under such circumstances as are indicated. 
It is unwise in these acute adolescent disturbances to 
permit of any systematic psychological investigation ; 
analysis in the Freudian sense has, in the experience 
of most psychiatrists, been productive of more harm 
than good and it is certainly unnecessary. 

It is desirable to relieve the acuity of perceptional 
life by the administration of bromides, and the 
following prescription may be used for a period of 
six months or even longer with advantage :— 


R Ammon. Brom, .. OT eX. 
Liq. Arsenic. M ii. 
Sp. Ammon. Arom. Mv. 
Aq. Chlorof. ad 3j. 


Sig. : 3]. t.d.s., p.c. 


Although there is no definite knowledge in regard to 
specific endocrine disturbances, yet any indication of 
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failure or of hyperactivity of one or other of the organs 
of internal secretion should be noted and appropriate 
treatment adopted. The empirical use of compound 
glandular extracts is often of value; the * Elixir 
polyglandin,”’ in drachm doses three times a day, may 
be given in this way over a period of months. Iron 
and strychnine should be used with care in the early 
stages of the treatment, but are useful adjuncts during 
the convalescence. 


More Advanced Cases. 

Where there is evident mental disturbance of a 
pathological nature there is no doubt of the condition, 
and the line of treatment to be adopted will depend 
upon the severity and nature of the disturbance of 
conduct and upon the circumstances of the relatives. 
The age of the patient has also a bearing on the case, 
because much can be done to manage the younger 
patient at home, whereas, for the safety of everyone 
concerned, the older boy or girl may have to be placed 
under certificate and treated in an institution. If it 
is decided to treat the patient away from home it is 
far wiser to place him in a recognised mental institu- 
tion. The ordinary general nursing home does not 
provide the right atmosphere and much valuable time 
may be lost before the case is brought under the care 
of those who have a proper understanding of the 
condition. The practitioner must not forget that it 
is illegal to treat a certifiable patient in any 
nursing home other than one of those licensed 
by the Board of Control. 


Home Treatment. 

If the case is to be treated at home it is always 
advisable to insist on a specially trained nurse; the 
relatives are not to be relied on and the general nurse 
does not appreciate the points against which to guard. 
The difficulties generally encountered are impulsive 
behaviour or suicidal tendencies, excitement and noise, 
stupor and refusal of food. The treatment should be 
carried out in a well-ventilated room on the ground 
floor, having easy access to a garden, which preferably 
should not be overlooked, so that the patient can take 
exercise when desirable and so that his bed can be 
placed in the fresh air when the weather is suitable. 
It is wise to aim at keeping him in bed for at least 
month or six weeks ; the causal factor is exhaustion, 
and all expenditure of energy should be cut down to a 
minimum. Where there is marked restlessness with 
tendencies to destructiveness it is advisable to put a 
mattress on the floor and nurse the patient without a 
bedstead at all. Where he is inclined to tear up sheets 
and to strip himself, as is so frequently the case, he 
may be dressed in a strong and warmly-lined combina- 
tion suiting of canvas or some untearable material 
and so protected from the effects of exposure. Where 
there is excitement with motor restlessness or depres- 
sion with suicidal tendencies the room should be cleared 
of all breakable objects which might form sharp-edged 
instruments for self-mutilation. He should be kept 
on sloppy foods which do not demand the use of a 
knife and fork; a spoon is a far less dangerous imple- 
ment in the hands of an impulsive patient. Emotional 
instability with marked depression is a sign of con- 
siderable gravity because of the liability to impulsive 
suicide. In such a case continuous observation is 
absolutely necessary and for this two or even three 
nurses May be required. The noisy case must be 
nursed in an isolated house or he will be a nuisance 
to neighbours. It is not correct treatment to restrain 
a patient mechanically or to keep him quiet by the 
use of strong sedatives. 


Diet and Drugs. 


The diet should be plentiful and contain an excess of 
fat in the form of butter and cream. Care must be 
taken to see that a sufficiency of fresh fruit and other 
vitamin-containing substances is included. Where 
the patient refuses food or is stuporous a competent 
mental nurse is of great assistance, but. resort should 
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be made to tube-feeding if there is any suspicion that 
the patient is not getting an ade >quate amount of 
nourishment; if matters are allowed to drag on, a 
point is reached when he seems incapable of digesting 
or assimilating and serious physical consequences may 
ensue. Feeds should be given three times in the day 
and should not fall below a diurnal minimum of four 
pints of milk, three eggs, three ounces of cream, four 
ounces of sugar, and the juice of an orange or lemon 
or whatever fruit may be available. The milk may be 
given in the form of custards or one of the prepared 
foods. A vegetable soup makes a good variant in the 
dietary. Any medicines, such as aperients, may be 
dissolved in the feed and so given at the same time. 

Careful attention should be paid to the bowels and to 
the state of the mouth, which may become very dirty. 
Sedatives may be found necessary from time to time, 

especially where there are insomnia and excitement. 
The administration of paraldehyde in doses of from 
two to four drachms, given every six hours or night 
and morning, may be continued for some time without 
any harm to the patient. The use of the more toxic 

sedatives over any prolonged period is to be deprecated. 

Sulphonal, in doses of from 5 to 15 gr. once or twice 
daily, soneryl, which may be given up to 9 gr. through- 
out the day, and luminal, in 4 gr. doses at night, have 

all been found useful. W hen sulphonal is being 
administered the appearance of dark smoky urine, due 
to the elimination of hematoporphyrin, indicates 
that the drug is accumulating and exercising a 
deleterious toxic effect. 

During the patient’s rest in bed, massage and hydro- 
therapy will materially assist in keeping up the physic al 
condition and in maintaining a healthy tone in the 
skin and muscular system. Prolonged hot baths, at a 
few degrees above blood-heat for five or six hours at 
a time, are sometimes of great benefit in controlling 
restlessness. If the patie nt should develop acute 
phases of excitement the hypodermic administration 
of a combination of morphine gr. } and hyoscine 
gr. 1/100-1/50 will be found efficacious. Objections 
to the use of hyoscine, based upon complaints 
from patients of “‘feeling held in a vice,” &c., 
should not be considered too seriously; in these 
conditions of excitement it is a valuable and useful 
drug. 

The treatment will take time. Whereas the course 
of physical illnesses is usually measured in days or at 
most weeks, that of the mental illness is measured in 
months and possibly years, though it is unusual for 
an acute mental disturbance to persist longer than 
a year and a half. The relatives must be prepared 
for at least six months’ continuous treatment, and 
they must be accustomed to the idea that no sign of 
progress may appear for many weeks. A change of 
phase is often indicative of response to treatment ; 2 oe 
the excited patient may become depressed, stupor may 
replace motor restlessness, confusion may alternate 
with clear periods, but eventually the more acute 
phenomena subside, the hallucinosis becomes less 
vivid and disturbing to the patient, impulses are 
less frequent and more easily controlled, and he 
shows a tendency to occupy himself more consistently 
and to take a normal interest in affairs around him. 
Care must be taken not to let him re-enter life too 
quickly, and he should be kept under supervision and 
prevented from taking up any social responsibilities 
for at least two months after all definitely morbid 
symptoms have disappeared. 

It will be seen that the treatment of the mental 
patient at home is not to be lightly undertaken, and 
unless conditions are very favourable it is usually 
better for him to be dealt with in an institution. The 
practitioner must exercise his discretion and judge 
each case on its merits, but no time should 
be lost in getting the patient under proper control 
when the symptoms are as gross as those described 
above. 


THOMAS BEATON, O.B.E., M.D., M.R.C.P. Lond., 


Senior Assistant Physician, Bethlem Royal Hospital. 
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eas SE KS UP Ph YAWN D..ELS 
IMPROVEMENT. 
By WILLIAM G. SavaGe, B.Sc., M.D. Lonp., 


COUNTY MEDICAL OFFICER OF HEALTH, SOMERSET, 


IJ.*—-INADEQUACY OF THE PRESENT LEGAL POWERS 
DEALING WITH MILK. 


Ir is of importance to determine whether the present 
unsatisfactory condition of the milk-supply is due to 
insufficient legal control, to the ineptitude of local 
authorities and failure to use their existing powers, or 
to factors uninfluenced by statutory regulations and 
enactments. There exist upon the statute book and 
in regulations made under different laws a considerable 
quantity of legislation. 


The Present Statutory Powers. 

The latest Act is the Milk and Dairies (Amendment) 
Act, 1922. Its most noticeable feature is that while 
it added materially to the control exercisable over 
purveyors of milk it did nothing to tighten the control 
over milk producers. The official reason for this 
singular omission was that the existing legal enactments 
were adequate for this purpose and it was merely a 
question of their enforcement. To quote the circular 
of the Ministry :— 

The Minister desires to take this opportunity of drawing 
the attention of sanitary authorities to the very wide powers 
which they already possess for the sanitary control of 
dairies and cowsheds under the existing Dairies, Cowsheds, 
and Milkshops Orders of 1885, 1886, and 1899, and the 
detailed regulations which have been made by most 
authorities under the first of these Orders. It seems to the 
Minister that by the careful and systematic exercise of 
existing powers, together with the additional powers conferred 
under the new Act, local authorities should be able to take 
all necessary steps for the protection of the milk-supply from 
contamination. 

It is desirable to examine with some care the 
reliability of this official optimism. 

The efficiency of the present powers involves two 
separate propositions. Is the enforcement of the 
powers entrusted to authorities who are likely to carry 
them out? If it be granted that there exists the 
utmost willingness to operate these powers, are the 
legal enactments so framed that effective control is 
possible ? 

As regards the first proposition it is recognised, by 
those in a position to pass judgment, that the heaviest 
contamination and that likely to be most detrimental 
is at the place of production of the milk, so for practical 
purposes we have to consider in the main the control 
over clean and pure milk production. 

These powers are exercised by the local sanitary 
authorities and, since the vast bulk of milk is produced 
in the rural areas, almost entirely by the rural sanitary 
authorities. We are all aware that these powers, for 
the most part, are administered in a very lukewarm 
fashion and for three obvious reasons. 

(a) These councils are composed almost entirely of 
farmers or of persons directly in business relationship 
to farmers and milk producers. By nature and train- 
ing they find it difficult to realise that conditions 
which they have been accustomed to all their lives 
may be profoundly unsatisfactory, and it is asking a 
lot of human nature to expect them to be zealous in 
public health reforms which may intimately affect 
their pockets. 

(6) The officers of the local authorities who have 
to carry out the milk regulations are appointed by 
these rural district councils, and zeal in milk reform is 
frequently no recommendation to advancement in 
position or salary. Rarely or never are there enough 





* Part I. appeared in THE LANC! ET of May 23rd and 30th, 
and Part III. will appear in a subsequent issue. 





inspectors to make it possible for them to carry out 


their duties efficiently under the Milk Orders and 
Regulations. 
In the county of Somerset there are between 4700 


and 5000 milk producers and the work of inspection 
is in the hands of 19 inspectors, all but one of whom are 
the sanitary inspectors of their districts, with an 
average of 991,700 acres and with other duties more 
than sufficient to keep them fully occupied. 

(c) The vast bulk of the milk produced in rural 
districts is not consumed in them, but is sent to urban 
areas. The clean and the dirty milk fetches the same 
price, and efficient control adds nothing to the health 
or economic position of the rural areas. 

All cognizant of these facts know that these factors 
affect materially the degree and quality of the super- 
vision exercised over milk production. 

The second question is, assuming efficient adminis- 
tration, can the existing legal powers ensure clean 
pure milk. Practically all the essential powers of 
control are contained in the Dairies, Cowsheds and 
Milkshops Order of 1885 and the Regulations made 
under them, the 1899 Order, the Milk and Dairies 
(Amendment) Act, 1922, and a few powers in regard 
to milk scattered through different Public Health Acts. 
It is impracticable in the space available to consider 
these in detail and only their general effect can be 
discussed. 

Inadequacy of Existing Powers. 

As regards the conveyance, with milk as the vehicle, 
of specific infectious diseases such as tuberculosis, 
streptococcal sore throats, diphtheria, typhoid fever, 
&c., it is notorious that existing powers are inadequate, 
and this is true whether the disease is spread from an 
infective animal or from a human case or carrier. 
Almost all the sections have attached to them “ safe- 
guards ”’ to protect the milk industry which largely 
nullify the scanty powers which they provide. Two 
examples may be given. 

Section 9 of the 1905 Order makes it unlawful for 
persons who deal in or handle milk to take any part 
in the business if they suffer from a dangerous infec- 
tious disorder or have been in contact with a person 
so suffering. It only operates when there is definite 
knowledge on the part of the milk producer or trader, 
and does not affect the cases where the diagnosis is 
still in doubt. The harm is frequently done by the 
time the disease is labelled a ‘‘ dangerous infectious 
disorder,’”’ and only last August in Somerset, in an 
outbreak of eight cases of enteric fever, the father of 
the original sufferer continued to milk his cows and 
handle the milk right up to the day he took to his 
bed and was found himself to be suffering from the 
same disease. The child was ill in his house for 
several weeks, but no definite diagnosis was made until 
after the father was ill, so there was no offence under 
Section 9. There are no powers requiring notification 


of illness to the local authority from premises where 
milk is handled. 

There are no adequate powers as regards milk from 
tuberculous animals. Section 5 of the 1922 Act makes 
it an offence to sell milk from a cow suffering from 
tuberculosis of the udder, but with the safeguard 
that the local authority has to prove that the owner 

‘knew or could by the exercise of ordinary care have 
ascertained that the cow was suffering from that 
disease.’ The diagnosis of udder tuberculosis is 
notoriously difficult even to the skilled veterinary 
surgeon, while there appears to be nothing to prevent 
the cow keeper selling the cow, without disclosure 
of the facts, to another milk producer. 

The local authorities might do something by 
the appointment of veterinary inspectors to inspect 
systematically cows and cowsheds. The appointment 
would have to be made by the individual rural and 
urban authorities. It is doubtful if county councils 
could make appointments for this purpose. The only 
county council appointment of this kind, of which I am 
aware, is in Scotland, and in the county of Lanark, 
by agreement with the local authorities, a whole-time 
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veterinary inspector was appointed in 1910 and this 
work has been continued since with the aid of a 
qualified veterinary assistant. The following figures 
from this county, for which I am indebted to Dr. 
J. H. Patterson (M.O.H.), are of considerable interest. 





Number Numbers Bren ter 

Year. of cows with udder with udder 

inspected. | tuberculosis. | tuberculosis. 
1910-11 31,003 Sih 0°119 
1911-12 32,325 36 0-111 
1912-13 31,938 36 0°112 
1913-14 32,743 41 0°122 
*1920 29,310 19 0-064 
1921 33,786 31 0091 
1922 28,727 28 0097 
1923 28,174 30 0°106 





* No inspections during the intervening war years. 


While it is probable that some cases of udder tuber- 
culosis are never seen by the inspectors, the percentage 
detected is only about one-tenth of the proportion 
(1 per cent.) which competent veterinary authorities 
give as the prevalence of udder tuberculosis in milking 
herds. This fact suggests that the systematic inspec- 
tion in Lanark is responsible for a very marked 
decrease in the prevalence of udder tuberculosis in 
this county, and is a striking example of the value of 
systematic veterinary inspection. 

As regards the production of clean milk, apart 
from. possibilities of contamination with recognised 
pathogenic bacilli, the legal powers are even less 
satisfactory. They may be considered under equip- 
ment and under methods. 

As regards equipment at the farm, while it is 
perfectly true that methods are far more important 
than equipment, and that the trained person can 
produce high quality milk upon premises exceedingly 
poorly equipped, it remains true that equipment is 
an important adjunct and greatly facilitates the appli- 
cation of sound methods. While the regulations are 
more comprehensive as regards equipment than when 
dealing with methods they are very unsatisfactory. 
No recent regulations have been made, and those in 
force show an almost perverse and wilful looseness 
of phraseology which makes it difficult to take legal 
action. There are no definite regulations as to an 
impervious floor in the cowshed (an essential), and 
the requirements as to light, ventilation, and water- 
supply are of the vaguest. The cowsheds have to be 
‘‘ sufficiently ”’ lighted, ‘‘ sufficiently ’’ ventilated with 
a “ sufficient ’’ number of openings, the water-supply 
has to be “ suitable and sufficient for all such purposes 
as may from time to time be reasonably necessary.”’ 
The definition of that blessed word ‘ sufficient,” it 
has to be remembered, is in the hands of the rural 
district council, usually composed of, or controlled by, 
the milk-producing section of the community. 


Defective Powers of Control of Milk Production. 


When we come to methods of milk production it is 
rather farcical to suggest that there are adequate 
powers of control. The requirements for clean milk 
are in their essentials clean cows, clean milkers, clean 
sheds, clean milk vessels, and satisfactory arrange- 
ments to cool the milk. There are, for example, no 
powers to require (a) the approaches to the cowshed 
to be kept clean and free from manure to prevent 
fouling of the animals as they go to their sheds. (b) The 
udders of the cows to be washed or even wiped before 
milking, unless the producer sells milk by retail. 
(c) Hands to be washed (unless the producer retails 
the milk), or even facilities for washing the hands to be 
provided. (d) The milkers to wear overalls. (e) A 
water-supply to be provided adjacent to the cowsheds 
for washing the hands or for cleaning down the floor 
of the cowshed. (f) The milk to be cooled after 
milking. 

No powers are available for collecting samples of 
milk at the place of production for bacteriological 
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examination. About the only definite powers are in 
regard to the cleanliness of vessels, and these are 
couched in the typical loose phraseology such as that 
every milk vessel is to be thoroughly cleansed with 
steam or clean boiling water ‘‘ as often as may be 
necessary.” ‘ 

The want of legal sanctions will be better appreciated 
when it is realised that the inspector may visit a 
cowshed at milking time and find therein manure- 
plastered cows with dirty udders being milked by a 
man in his ordinary clothes in which he has just come 
from muck-carting. The milker’s hands may _ be 
unwashed and, if he is an advocate of wet milking, 
he can start his job by dipping his hands in the first 
few pulls of milk; he can sit on a filthy milking-stool 
from which he refouls his hands whenever he shifts 
to milk a fresh animal. He can milk in a shed filled 
with dust, from cows tossing about the hay they are 
eating, into an open pail which also receives fragments 
from the manure-covered flanks of the cow. ‘The 
milk may be poured through a dirty strainer-cloth 
into a churn standing in the same dusty shed, and the 
filled churn may be left with the milk uncooled all 
night until delivered next morning. The inspector 
may stand by and watch all this being done, and I 
am unaware of any legal powers which he or his 
authority possess to stop a single one of these unhygienic 
practices. Yet we are told that “ local authorities 
should be able to take all necessary steps for the 
protection of the milk-supply from contamination.”’ 

The nearest approach to powers to take action 
would be to seize the milk under Section 116 of the 
Public Health Act, 1875, as ‘“ diseased or unsound, or 
unwholesome, or unfit for the food of man,”’ but one 
is doubtful whether this section could be used for this 
purpose, and I know of no instance in which it has 
been employed. A few prosecutions have been taken 
under the Sale of Food and Drugs Acts for excessive 
dirt in milk, but there are immense difficulties in 
using it for a case such as the above. 


Defective Powers of Control of Distribution. 

Legal powers for dealing with the milk after it 
leaves the producer are more efficient. The 1922 Milk 
Act gives extensive powers over purveyors of milk 
since it gives power to refuse registration or to remove 
from the register if conditions are unsatisfactory. 
There are, however, numerous lacunz in the powers of 
control, and, for example, there are no powers to 
prevent the milk being sent by train in unlocked 
churns (much is so sent), transferring different lots of 
milk from churn to churn in the streets or a railway 
platform or other dusty place (frequently done), 
heating the milk to any temperature and selling it 
without disclosure that it has been heated (a regular 
practice), transferring from churns to bottles in the 
street, shipping the milk quite uncooled. ; 


From the above brief summary it will be evident 
that the legal position as regards milk is profoundly 
unsatisfactory. As will be explained in a concluding 
article, the Milk and Dairies (Consolidation) Act, 1915, 
is on the statute-book but has never been put in force, 
but (unless again postponed) is due to come into 
operation in September, 1925, The need for this or 
some better Act is manifest. 

As the concluding article will explain, the problem 
of a pure clean milk-supply can only in part be solved 
by more definite legal powers, but all authorities 
agree that administrative action and control are 
essential factors and must play an important part. 
There is so much discussion about milk and the control 
over it that it is possible that the medical profession as 
a whole has failed to realise that there has never been 
any legal endeavour to ensure efficient supervision 
over the methods of milk production. Public health 
workers have for years past pointed out this need, 
and after most careful discussion have elaborated 
essential requirements, but invariably influences other 
than those of public health have prevented the 
sanction of legal powers to ensure the provision of 
even a reasonably clean pure milk-supply. 
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The legal position in regard to the chemical com- 
position of milk is also decidedly unsatisfactory. The 
regulations made by the Board of Agriculture in 1901 
under Section 4 of the Sale of Food and Drugs Act, 
1899, state that when a sample of milk contains less 
than 3 per cent. of milk-fat, or 8-5 per cent. of milk 
solids other than milk-fat, it shall be presumed, unless 
the contrary is proved, that the milk is not genuine, 
due to the abstraction of milk-fat or the addition of 
water. The average composition of milk is recognised 
to be well above these standards, but these low figures 
are fixed because the milk of individual cows, and 
even in special cases the milk from small herds, may 
fall below, and this avoids the possibility of injustice. 
Such a low standard, however, means that an enormous 
quantity of cream is abstracted and separately dealt 
with, an illegal procedure hardly detectable if the 
reduction does not fall below the 3 per cent. fat 
limit. 

Difficulties arise in regard to a number of points 
such as the warranty clauses, but the main grounds of 
complaint are in regard to the interpretation of what 
is milk in relation to these standards. The appeal 
decision Hunt v. Richardson in 1916 was to the effect 
that even if the milk markedly infringed the above 
standards no offence was committed if the justices 
accepted the evidence of the defendant that the milk 
was as it came from the cow. A simple denial of 
tampering is frequently accepted as adequate for this 
purpose. The case of Grigg v. Smith in 1917 further 
confirmed this view, and emphasised that even if the 
farmer deliberately only partially milked his cows, 
retaining the richer strippings in the udder for his 
calves, the article was legally milk whatever the degree 
of infringement of these standards. As Mr. Justice 
Atkin pointed out during the appeal, a farmer was 
now entitled by law to give a preference to his calves 
over the babies of his customers. The general effect 
of these decisions has been to reduce to futility many 
milk prosecutions and to reduce materially the 
percentage of successful proceedings against milk- 
vendors for adulterating milk. 








IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 


Public Health in the Irish Free State. 


SEVERAL matters of interest were discussed in the 
Dail recently on the vote for the Department of 
Local Government and Public Health. Mr. T. J. 
O’Connell drew attention to the insanitary condition 
of many school buildings in the country. Some of 
them were, he said, death-traps for the children who 
had to spend their days in them. Dr. T. Hennessy 
stated that milk was often produced under appalling 
conditions. The Inspection of Dairies and Cowsheds 
Order was administered nominally in Ireland, but 
for any useful purpose it served it might as well not 
have been passed. Referring to the new county 
health administration system, Dr. Hennessy asked 
the Minister to state what salaries were going to be 
paid to medical officers. Unless the salaries offered 
included a decent margin for travelling expenses the 
work could not be discharged satisfactorily. He 
said, further, that the treatment of people, especially 
the poor, was very defective. They now had only 
one workhouse in a county where of old they had 
six. ‘There was no proper way of treating people in 
these workhouses in an up-to-date manner. aned 
dispensary houses, where poor people waited three or 
four hours a week, were in a very bad way unfit | 
for human habitation, badly lighted, and badly | 
heated. There was also the gravest discontent 
amongst medical inspectors engaged in the adminis- 
tration of the Act. These men, who had to spend 
£2000 to secure diplomas and the necessary qualifica- 
tion, were paid the same salaries as were paid 50 years 
ago. 











In reply, the Minister of Local Government, Mr. 
Burke, said that he thought that he was entitled to 
some credit for an improvement in the condition of 
those officers. In 1904 the average salary of a dis- 
pensary doctor was £109, while now it was £251—a 
substantial increase. They were trying to arrive at 
a fair scale for dispensary doctors, and, short of 
sealed order, they had ‘done their utmost to get the 
local authorities to improve the position. In some 
counties the conditions of life were such that the 
salaries could not be so high as in the wealthier 





counties. The question of child welfare, he con- 
tinued, was a very big one, in reality a question of 


raising the whole economic level of the country. 
Here they had an ideal to aim at rather than a reform 
that could be carried out fully at once. Considerable 
advance would be made in that work with the appoint- 
ment of county medical officers when the Local 
Government Bill came into operation in October 
next. He could not state definitely what the salaries 
of those officers would be, but they would be con- 
siderable, £700, and perhaps more. Those officers 
would supervise the milk-supply, see to the sanitary 
condition of schools and other important matters, 
which could not be attended to without such 
officers. 

In reply to a demand that vaccination should not 
be enforced, Mr. Burke stated that he was a believer 
in- vaccination and vaccine treatment. In England, 
where there were exemptions from vaccination, 
there were frequent outbreaks of small-pox. Ireland 
was free from the disease, except for now and again 
a contact case at a seaport. Until the law was 
repealed it was obligatory on him to enforce the 
Vaccination Acts. 

Mr. Burke’s claim that the salaries of dispensary 
doctors have undergone a ‘substantial increase ”’ 
hardly bears scrutiny. With the altered value of 
money £251 to-day can hardly be worth more than 
£109 twenty years ago. 


Treatment of Venereal Diseases in the Free State. 

A statement was issued a few days ago as to the 
present position of the treatment of venereal diseases 
in the Irish Free State. The estimate for the coming 
year is greater by £1000 than that for last year. 
The expenditure for last year was £8913, of which 
the State bore 75 per cent., or £6685. The amount 
covers, besides the maintenance of the treatment 
centres, the cost of bacteriological tests, carried out 
in the pathological laboratories at Trinity College, 
University College, and the College of Surgeons; and 
the supply of salvarsan preparations to medical 
practitioners. ‘These remedies are supplied free, but 
only after the provision of evidence that the doctor 
applying for them has experience in administration 
of them. Formerly, diseases of this kind were little 
seen outside the chief cities, but evidence is now forth- 
coming that they are more widely spread. In recent 
years the numbers of patients treated under the 
schemes aided by the department have increased 
largely. Two treatment centres are established in 
Dublin, and the establishment of a centre in Cork is 
under consideration. Hxtension of treatment is a 
matter for satisfaction, for the reason that it does 
not indicate greater prevalence of the diseases—as 
to which, in the nature of things, no statistics are 
available—but it does indicate that a greater number 
of affected persons are seeking proper treatment. 
The treatment centres are at Dr. Steevens’ Hospital 
and Sir Patrick Dun’s Hospital. At both of these 
there is, besides the out-patient clinic, accommoda- 
tion for intern treatment. The number of in-patients 
in 1923-24 was 7022, an increase of 240 over the 
previous year. The number was still greater last year, 
though the actual figures have not yet been returned. 
Out-patient attendances in 1923-24 numbered 25,000, 
but this figure includes several attendances of each 
patient. An inter-departmental committee on the 
treatment of venereal disease has recently been 
appointed, and is at present taking evidence on the 
subject. 
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THE CHAK COT, CEN LENA KY: 
(FROM OUR PARIS CORRESPONDENT.) 


In a series of brilliant fétes, Paris commemorated 
last week the centenary of the birth of J. M. Charcot, 
and at the same time the twenty-fifth anniversary 
of the founding of the Society of Neurology was 
celebrated. The Academy of Medicine held a séance 
solennelle, in which numerous delegations of doctors 
from abroad took part. The eulogium of Charcot 
was strikingly delivered by one well qualified to speak 
of him—Dr. Pierre Marie, who was an intimate friend 
of the great neurologist, had been his “‘ interne ” and 
‘‘ chef de clinique,’ and who had succeeded Charcot 
in the professorial chair. His speech was enthusiasti- 
cally received as he made his peroration ‘ Charcot 
fut un médecin génial, un maitre admirable, et un 
erand Francais.’’ An impressive ceremony was held 
the same evening in the large amphitheatre at the 
Sorbonne, the President of the Republic being present, 
when Dr. Babinski spoke of Charcot’s work and 
discoveries, in particular with regard to the conditions 
of ataxia, chronic rheumatism, intermittent claudi- 
cation, exophthalmic goitre, cerebral hemorrhage, 
aphasia, lateral sclerosis with muscular atrophy, 
disseminated sclerosis, hysteria, and many others. 


THE CHARCOT CENTENARY—UNITED STATES OF AMERICA, 
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glimpse of the great man behind the scenes. At the 
height of his fame Charcot was consulted by patients 
from Japan, India, Russia, the coasts of the Pacific, 
and many other distant countries, and even grand 
dukes had to kick their heels in his ante-chamber, what 
time the great neurologist attended to much more 
important things. He was subject to reveries and 
short attacks of melancholia during which it was well 
for even his most intimate friends not to disturb him. 
It has been said of him that he lacked modesty, but 
Dr. de Fleury modifies this judgment, pointing out 
that it would be more correct to say that Charcot 
despised the pose of modesty affected by those who 
are most thirsty for praise. He was apparently a 
good judge of contemporary genius, and he at once 
appreciated the greatness of Pasteur. It is curious, 
by the way, that the disease known in England as 
Charcot’s disease, is spoken of in France as arthropathies 
tabétiques. This tendency of a country to relegate the 
honouring of its own prophets to others is also to be 
observed in the fact that the disease known as Barlow’s 
disease on the continent is modestly named infantile 
scurvy in England. 





UNITED STATES OF AMBERICA, 


‘To appreciate the value of a great man’s work,” (FROM AN OCCASIONAL CORRESPONDENT. ) 


ti he said, ‘‘ let us, in imagination, delete his achieve- 

ti} ments from our present knowledge, and then try to : Jr ay : ws 

ai - assess the extent of the deficit. To lop off from The Disappearing Rural Doctor. 

i neurology all the acquisitions we owe to Charcot THE increasing tendency to specialise in medicine 
Ha would be to make it unrecognisable. How many |} with the correlated shortage of general practitioners 
.,! mists of error did he not scatter! Of a truth,| is causing increasing concern in this country, and 
Hh in the realm of neurology, not a day _ passes} particularly in rural areas. Dr. G. E. Follansbee, 
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but we have recourse to some of the conceptions 
Charcot introduced; his work is always with us. 
One must bear in mind, too, the influence he had on a 
whole generation. Charcot was an inspiring force ; 
in contact with him, the listless student acquired the 
taste for work, and the plodder became animated with 
the ambition to follow in the steps of the man who was 
familiarly known to his staff as ‘le Patron.’ If the 
French school of neurology still continues pre- 
eminent, this reputation is in no small measure due 
to the impetus which came from Charcot. By his 
genius and by his toil he served not only his country 
but all humanity, and it is for this reason that medical 
men from every land have come here to-day to join 
with us in paying tribute to the memory of the revered 
master.” 


Dr. Marinesco, of Bucarest, who had previously 
read to the Academy a paper entitled ‘A Foreign 
Student’s Impressions of the Personality of Charcot,” 
then spoke in the name of the foreign delegates, 
which was followed by an eloquent address from 
Sir StClair Thomson, of London, President of the 
toval Society of Medicine. 


Prof. Guillain, representing the Society of Neurology 
of Paris, recalled Charcot’s famous credo, in which he 
insisted, in 1883, on the necessity for a perpetual 
alliance between clinical observation and the facts of 
anatomy and physiology. ‘‘ The Society of Neurology, 
of Paris,’ said Prof. Guillain, ‘‘ has adopted this credo 
in its fullest significance. Although much progress 
has been made since Charcot’s death in methods of 
diagnosis and treatment, nevertheless, all this new 
super-structure has been built on the solid foundations 
laid by Charcot—or, to change the metaphor, the 
harvest has ripened on the field which his ceaseless 
toil first broke.” 


The meeting concluded with a noteworthy speech 
from M. de Monzie, the Minister of Public Instruction. 
In addition to these tributes, mention must be made 
of the series of articles on ‘‘ Charcot Intime,’’ written 
by Dr. A. Souques, one of his pupils, which appeared 
in the Presse Médicale. Another review of Charcot’s 
life and work in Figaro, by Dr. Maurice de Fleury, 
who knew Charcot intimately, gives us an amusing 


ee a _——__ 


the retiring president of the Ohio State Medical 
Association, recently chose this subject as the 
theme of his farewell address. There can never be 
a successful ‘‘ back to the farm’? movement, he says, 
unless we provide more doctors in the country. As 
it is, the modern graduate, tempted by the large fees 
and congenial associations of the city, rarely settles 
at any great distance therefrom. Dr. Follansbee 
would cut down the pre-medical requirements and 
discourage specialisation. Dr. Ray Lyman Wilbur, 
past president of the American Medical Association, 
speaking at Boston to the Association of American 
Medical Colleges on March 5th, held that since a 
physician must be world-wise to be a satisfactory 
guide to many of his patients, it is essential not only 
that he should have a first-class college education, 
but also that his medical curriculum should be 
planned to broaden his public and social conceptions. 
He would eliminate from the medical course “ the 
refinements of the specialities and the intensities of 
the laboratories.” 

A very careful study of the whole problem was 
made last year for the General Education Board.? 
The authors give reasons for doubting whether a 
lowering of pre-medical standards would result in a 
larger supply of students. Moreover, they point out 
that the larger towns are already super-saturated 
with physicians ‘‘ engaged in an incessant and 
vigorous competition.’”? They find the root of the 
matter not in the medical curriculum, but in the 
social and economic disadvantages of the rural 
practice. ‘‘ No matter how severe the competition 
in the medical profession may become,’’ they say, 
‘‘it will not compel a physician to live in a place 
where a living cannot be made.’’ The most hopeful 
avenue of development, to their way of thinking, is 
the county-town hospital serving the needs of all 
the physicians in the county. This method, it will 
be seen, presents the possibility of some degree of 
specialisation to the country physician, introduces 
the laboratory, and calls for a raising rather than 
a lowering of educational standards. 





2 The Distribution of Physicians in the United States. By 
Lewis Mayers and Leonard V. Harrison. New York: General 
Education Board (61, Broadway). 1924. Pp. 196. 
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Coédperative Medical Education. 

At Loma Linda, in California, the dean of the 
medical school, Dr. Newton Evans, has introduced 
the ‘‘ codperative ” plan of education. The 90 fresh- 
men have been divided into two groups, and while 
the first division is at work in school the second is 
earning a livelihood somewhere in the neighbourhood. 
The groups change places every month. The employ- 
ments found for students include nursing and general 
orderly (17), pharmacists’ assistants (5), laboratory 
and X ray technicians, ambulance men, and assistants 
in physicians’ offices. Dr. Evans reports that the 
plan is a success from every point of view. The 
students make more rapid progress, besides saving 
money. Opportunities are available for four times 
as many students as the number now employed. 





Obituary. 


JAMES SCOTT, M.B., C.M. EDIN. 

THE death occurred in a nursing home in London 
on May 29th of Dr. James Scott, a former Governor 
and medical officer of H.M. Prison, Holloway. Born 
at Leith in November, 1853, he received his medical 
education at Vienna and Edinburgh, graduating M.B., 
(.M. Edin., with honours in 1877. After a period 
spent on the resident staff of hospitals at Bristol and 
elsewhere, he joined the prison servicein 1881, entering 
with the highest testimonials from Lister, Clouston, 
Matthews Duncan, Grainger Stewart, and others. 
After serving at Dartmoor and Chatham convict 
prisons as assistant surgeon, he became successively 
medical officer at Manchester, Stafford, Holloway, and 
Brixton prisons. 

A colleague, W. N. E., writes of him :— 

* Probably Dr. Scott’s happiest and most valuable 
official work was during his tenure of office as medical 
officer of Holloway and later Brixton prisons. There the 
remand and local prisoners of the metropolis and outlying 
areas came under his observation, and his wide experience, 
extensive knowledge in forensic psychiatry, impartiality, 
and thoroughness, soon made him an invaluable witness in 
the criminal courts, a recognised authority on criminal 
responsibility, and earned for him the confidence of the 
judges before whom he appeared. Throughout his career 
a hard worker, he never spared himself and accepted the 
responsibilities of his office with courage and modesty, and 
when the strenuous years of court work began to tell he was 
offered and accepted the post of Governor of Holloway prison 
and continued as such until his retirement in 1912. He was 
an ideal colleague, unselfish, generous, and understanding, 
and after a long day in court would return to the prison to 
discuss with his juniors such points of importance as had been 
presented to him a few hours before in the witness box. 
During these years he studied much, and was well versed in 
continental work on crime and insanity, but he wrote little. 
The only paper the writer can recall is one on the Death 
Penalty, read before the Medico-Legal Society, of which 
he was one of the earliest members, and at one time vice- 
president. But his counsel was constantly in demand when 
questions of criminal responsibility wereunder consideration.” 

A bachelor, Dr. Scott enjoyed to the end the 
devoted attentions of his sister,to whom numerous 
friends will extend their sincerest sympathy. 











Roya Commission ON NATIONAL HEALTH INSUR- 
ANCE.—The thirtieth meeting of the Commission was held 
at the Home Office, Whitehall, on May 28th, Lord Lawrence 
of Kingsgate in the chair. Evidence as to the possibilities 
of assistance to the hospitals from the Insurance Scheme 
was given by the British Hospitals Association, represented 
by Mr. H. Wade Deacon, Viscount Hambledon, and Mr. J. 
Courtney Buchanan; by the Middlesex Hospital, repre- 
sented by Mr. A. E. Webb-Johnson and Mr. Walter Kewley ; 
and by the Sheffield Joint Hospitals Council, by Sir Henry 
Hadow and Mr. S. R. Lamb. Thereafter Mr. Owen Aves, 
Mr. Francis Gregg, and Dr. James Forrest, representing the 
Institute of Ophthalmic Opticians, were examined on the 
nature, extent, and cost of optical and ophthalmic treatment 
of insured persons. Proof copies of the oral evidence and 


the relative statements submitted at the meeting of 
May 14th are now on sale at H.M. Stationery Office 
(28, (3d.). 











Correspondence. 


** Audi alteram partem.” 


THE ENDOCRINE FACTOR IN CHRONIC 
ARTHRITIS. 
To the Editor of THE LANCET. 


Sir,—Doubtless many, like myself, perused with 
interest the annotation on this subjectin THk LANCET 
of May 9th. That an endocrine element intervenes 
both ia the rheumatoid or atrophic and the hyper- 
trophic type of arthritis deformans cannot be gainsaid. 
In 1902 I drew attention to the frequency with which 
vasomotor phenomena—clinically indistinguishable 
from true Raynaud’s disease—preceded and accom- 
panied rheumatoid arthritis.1_ Also that I had seen 
several examples of the coexistence of Graves’s disease 
—complete or larval—with rheumatoid arthritis. 
Moreover, having observed that, in instances in which 
the Graves’s syndrome preceded the rheumatoid 
arthritis, recession of the thyroid swelling occurred 
before the onset of joint swellings, I suggested that 
in cases of rheumatoid arthritis ‘“‘ with apparently 
atrophied thyroids and possibly in others some 
benefit might accrue from thyroid administration.” 
Dr. H. K. Thompson is incorrect when he states that 
I *‘ found 6 out of 14 cases of rheumatism with incom- 
plete Basedow’s.” As a matter of fact, in 1903 I 
recorded 14 examples of the complete and six of the 
larval or incomplete type of Graves’s syndrome 
coexisting not with ‘‘ rheumatism ”’ but with rheuma- 
toid arthritis.2, Fourteen of the 20 cases also suffered 
coincidently with Raynaud’s disease, and in my work 
on ‘‘ Arthritis Deformans,”’ I pointed out that it was 
precisely in cases showing these vasomotor phenomena 





that thyroid therapy proved so beneficial. That 
following thyroid exhaustion in Graves’s disease 


a condition of rheumatoid arthritis may supervene 
would seem to suggest that the latter disorder develops 
by preference on a hypothyroidic substrate. Certainly 
one notes frequently minor signs of hypothyroidism 
in rheumatoid arthritis, and often simultaneously, too, 
symptoms suggestive of the reverse condition— 
hyper-thyroidism—tachycardia, sweating, &c. That 
a condition of hypothyroidism favours the onset of 
rheumatoid arthritis is strongly suggested by the 
following sequences. Thus, in a case of Graves’s 
disease under Pauchet, rheumatoid arthritis with 
scleroderma developed consecutively to thyroidectomy 
—hboth conditions clearing up under thyroid therapy. 
Peppo Acchiote cites a woman, aged 28, with hyper- 
trichosis of chin and neck treated by X rays. By the 
eighteenth séance she had developed well-marked 
myxoedema and widespread arthritis, which responded 
dramatically to thyroid therapy.* Deaver, too, recently 
remarked that after thyroidectomy the patient's 


resistance to ‘‘rheumatism’’ and ‘“ endocarditis ”’ 
appears lowered. Again, a previous history of 


rheumatic fever is strikingly common in rheumatoid 
arthritis. Now, while rheumatic fever is well recog- 
nised as predisposing to Graves’s disease, it is not so 
well realised that it is more often followed by a state 
of hypothyroidism. The sequence, (1) rheumatic 
fever, (2) hypothyroidism, (3) rheumatoid arthritis, 
is not uncommon. During the intermediary stage 
of hypothyroidism the subjects commonly display 
vasomotor phenomena or muscular cramps indis- 
tinguishable from tetany, in addition to minor signs 
of hypothyroidism. As to the hypertrophic type or 
osteoarthritis, which occurs so commonly in women 
at the menopause, I emphasised in “‘ Arthritis 
Deformans ”’ the extreme frequency with which it 


1 Vasomotor and Ocular Phenomena in Rheumatoid Arthritis, 
Bristol Med.-Chir. Jour., 1902. 

2 Graves’s Disease in Association with Rheumatoid Arthritis, 
Brit. Med. Jour., 1903, i., 1015, 

2Types of Rheumatoid Arthritis, with Suggestions as to 
Thyroid Treatment, Edin. Med. Jour., 1904. 
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was associated with hypothyroidism, myxoedema, and 


goitre, and the value of thyroid therapy.‘ 


To sum up, in my opinion, the ‘‘sub-thyroidic ”’ 
diathesis as, alike 
of childhood, the rheumatic 
fever of older subjects and in rheumatoid arthritis 
and osteoarthritis, we find this same hypothyroidic 
If my contention be true, it follows that the 
the 
’ development of these joint disorders must be sought 
for in those conditions—intrinsic and extrinsic—that 


99 


is identical with the “ arthritic 
in the ‘‘ rheumatism ”’ 


taint. 


original predisposing factors that make for 


determine the production of hypothyroidism. Of the 


determinants of hypothyroidism the most outstanding 
is goitre, and it is, I think, significant that the death- 
cardiac 
rheumatism, rheumatoid arthritis, and osteoarthritis 
regions traversed by the 
Pennine, Cotswold, and Mendip ranges, the traditional, 


rate and incidence of rheumatic fever, 


is markedly higher in 
but by no means the exclusive, sites of endemic goitre 
in this country. 
I am, Sir, yours faithfully, 
LLEWELLYN JONES LLEWELLYN. 
Upper Brook-street, W., May 25th, 1925. 





HEREDITY IN MENTAL AND NERVOUS 
DISEASE. 
To the Editor of Tar LANCET. 


Sir,—In the leading article on this subject in 
THE LANCET of May 16th you state that the progress 
of Homo sapiens has been not biological but 
sociological ; and that progress has depended on his 
control of and ability to grow at the expense of his 
environment. I feel that such an opinion is one with 
which nearly everyone will agree, and yet as a worker 
in tuberculosis I find much which cannot be explained 
only on a sociological basis. It is rather that socio- 
logical changes, diet, education, breeding, and whatever 
factors modify family life do have a much more 
profound biological result than we imagine. 

I find in experiments in cattle that if the young 
female is not well cared for until she calves; if, 
especially, her ration in protein is not adequate, or if 
she suffers too much exposure, her calf is born with an 
inability to thrive. If a bull calf, he is of poor constitu- 
tion and makes poor use of his rations. Later he is 
often found late in developing sexual characteristics. 
If such a bull is used, his calves nearly all develop 
tuberculosis early and acutely. I find, however, that 
the offspring of such a bull from heifers are usually of 
much poorer constitution than the offspring from 
cows which are manifestly tuberculous. I have 
thought that the older cow, even if tuberculous, could 
afford to deplete herself more than an immature 
animal could, in order to correct the fault in the male 
germ cell. 

In experiments in immunisation of cattle, I found 
that using the protein from the tubercle bacillus on 
cows before calving that the health of the cow 
improved, and the subsequent calf was much more of 
a thriver. At the same time, although it was thus 
feasible to promote immunisation antenatally, I 
found in numerous experiments that the greatest 
immunising agent is a resistant sire. The female, like 
the soil, will respond if cared for, but the sire must be 
right, I considered that the best sire was an 
immunised sire, or one known to be strongly resistant. 

That such factors hold in the human race I believe 
from a considerable experience of tuberculosis in this 
country and in Western Canada. When stock 
deterioration sets in, the female suffers, and then her 
male offspring, even if he grows up to be a fair 
specimen of a man, is apt to bring children into the 
world that nobody can do anything with. In nature 
such males would be wiped out quickly. Contending, 
then, that society aids in man’s progress, it can only 
do so as long as it continues to perform the duty 
of batman to Mother Nature herself. So George 
Meredith thought. 





* Arthritis Deformans, pp, 226-229, 1909. 


If man’s progress is sociological only, then we cannot 
stand. Nature will have nothing to do with helpers 
who forget her stern method of soil replenishment. 
For then early death becomes a biological necessity. 
A point of importance, too, is that a breeder on poor 
land may, by buying in concentrated food actually 
create a higher class of animal than a breeder on good 
land. The peril of the breeder on good land is that he 
relies too much on his good grass; while the peril of 
the breeder on poor land is that if business is bad, the 
stock deterioration must be faster, if it does not pay to 
buy in food for them. 

This country resembles the latter breeder. We 
have moved along sociological lines and have been able 
to sustain a high standard of society by buying in our 
protein from abroad. At the present moment there 
is some deterioration owing to the lower standard of 
wages and so on. The women suffer as usual; and 
while all sorts of remedies may be suggested, none are 
of great value, excepting forbearance towards over- 
stocking. The deterioration will be swifter in propor- 
tion to the inability to rear good in preference to many 
inferior stock—stock prone to be infected. Therefore 
the comfort that comes from attention to a betterment 
of the environment may be short-lived and also it may 
prove too costly. 

The strengthening of the hereditary factors is of 
vast importance. This is a difficult matter; yet 
much could be done by a fuller realisation that 
biological laws are bound to be paramount in the long 
run. I am, Sir, yours faithfully, 

J. J. THOMSON, 


Chief Clin. Tuberculosis Officer, North 


May 20th, 1925. Riding of Yorks. 





THE REGIME OF FLUIDS IN VARIOUS 
FORMS OF NEPHRITIS. 


To the Editor of THE LANCET. 


Str,—In patients suffering from various forms of 
nephritis it is essential to regulate with care the fluid 
intake, as damaged kidneys necessarily modify 
diuresis, and therefore the réle of water in the body. 
I here suggest some guiding points in the administra- 
tion of fluids in various forms of kidney trouble. 

Acute Forms of Nephritis——Milk is the régime of 
choice for the acute forms of nephritis, as milk, while 
it is a complete form of alimentation, possesses the 
advantage of constituting a diet which is both prac- 
tically free from sodium chloride and is diuretic. 
One litre of milk contains only 1-50 to 2 g. of NaCl, 
along with 40 to 50 g. of lactose, an essentially diuretic 
sugar. But milk diet, putting aside all question of 
digestibility, possesses one grave defect in that it is 
purely a fluid diet. For every 1000 g. of milk there are 
about 850 g. of water. That point should never be lost 
sight of when a patient suffering from acute nephritis 
is put upon a milk diet. The milk must be graduated 
in relation to the functional possibilities of the 
kidney, and should therefore be divided into small 
doses, which can be distributed over the whole 
24 hours, the quantity of the doses being determined 
according to the amounts of urine which the kidneys 
are capable of eliminating in the 24 hours. 

Chronic Forms of Nephritis.—The fluid régime differs 
according as one has to deal with the three great 
syndromes which either singly or all together charac- 
terise the evolution of these conditions: (1) The 
chloruremic syndrome ; (2) the syndrome of hyper- 
tension; (3) the nitrogen-retention syndrome. 

(1) The Chloruremic Syndrome.—Here the fluid 
régime must overcome the chloride retention, and 
milk diet is therefore indicated. But in forms of 
chronic nephritis this diet, if prolonged, will cause 
dyspeptic disturbances. Moreover, after the lapse of 
some days it acts neither upon the cedema nor upon 
the albuminuria. Milk must be reserved for acute 
attacks with more or less grave threatenings of 
uremia. Otherwise the patient is put on a mixed 
diet, or even one without milk, but always dechlor- 








nr 


THE LANCET, | 


CLEAN MILK IN HOSPITALS. 





[JUNE 6, 1925 


1205 


—_————————————————————————————————eeeeeenhBOON&w  oooworm'"— 


urated, and the beverages consist of diuretic mineral 
water, increased in proportion as the power of elimina- 
tion on the part of the kidney becomes more marked. 


(2) Syndrome of Hypertension.—It is in the syndrome 
of hypertension that the régime of fluids perhaps 
requires the most delicate handling; but it is also 
in this syndrome that when it is well ordered and 
strictly supervised, its utility is specially manifest. 
It was only a short while ago that this water treatment 
of hypertension was first attempted. A few years ago 
it would have seemed to be a dangerous error to 
suggest the giving of fluids to patients whose greatest 
trouble was that of hypertension. It was known, 
however, that the evolution of these cases of hyper- 
tension was characterised by a tendency on the part 
of the organism to auto-intoxication, principally due 
to renal and hepatic angio-sclerosis. Physicians 
attached to hydro-mineral diuretic stations have 
shown by their detoxication treatment that the real 
danger did not consist in giving beverages to such 
patients, but in withholding the beverages from them. 
‘At one time the classic treatment was the dry diet. 
To-day the good effects of treatment by diuresis are 
recognised ; fluid régime in cases of hypertension is 
well-defined and definitely established. But the water 
treatment requires caution. The treatment must be 
supervised with the sphygmomanometer at hand, and 
with the check upon elimination of urine always in 
view, for over-distension of the vascular system 
is always possible, and excess of arterial pressure 
may result from an attack of angio-spasm. But with 
these precautions good results may be obtained from 
diuresis treatment such as that employed at Vittel. 
The dosage of fluids is carefully regulated and the 
fluids are taken fasting, early in the morning or late 
at night, the patient lying down (clino-statism). The 
sum-total of the fluid ingested should never be great. 
One must always aim at adequate diuresis without 
polyuria, which could only be preceded by an increase 
in the volume of blood and increase of blood pressure, 
possible causes of immediate untoward events. 

The patients who secrete much water during the day 
should be put on a relatively large amount of fluids. 
But those who secrete water mainly during the night 
(nycturia) should be very carefully watched. All 
excitants of the cardiac nervous system, alcohol, coffee, 
and tea, should be forbidden. The bouillons and meat- 
juice which possess vaso-constrictor properties and 
cause a rise in the blood pressure should also be 
interdicted. And it is very particularly in such cases 
that beverages taken late at night are specially 
desirable. Drinks at meals should always be restricted. 


(3) The Nitrogen-Retention Syndrome. — In the 
nitrogen-retention syndrome the permeability of the 
kidneys is specially affected in all its modalities. 
Here urzemia assumes a threatening aspect. The diet 
should be of low nitrogen content, as often as possible 
lacto-vegetarian and slightly dechlorurated. AS a 
rule there is no cedema. ‘The water is no longer 
retained by the salt and is not dependent upon chloride | 
retention. But, as a set-off, arterial hypertension and ! 
cardio-vascular phenomena are almost always present. 
At all costs, fatigue of the heart must be avoided. 
With that aim in view the amount of fluids must be 
reduced and they must be distributed in small doses 
frequently repeated in order to obtain adequate 
diuresis. ‘The Fractional Diuresis Test,’’ which I 
discussed at length in THE LANCET,' indicates what is 
the secretory power of the kidney for water, and gives 
the precise indications for the drink régime. Ifa kidney 
can only eliminate 60 c.cm. of water at the most every 
half-hour, or else 50 or 30 c.cm., it is 60, 50, or 30 c.cm. 
of water that should be given as a maximum every 
half-hour. Thus one is enabled to obtain the maximum 
diuresis without in any way overtaxing the cardio- 
vascular system. 

I am, Sir, yours faithfully, 
P: Li. VIOLLE, 


Consulting Physician at Vittel; Director of the 
Laboratory, Institute of Hydrology, Paris. 
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May 25th, 1925. 








THE LANCET, 1924, i., 998. 


CLEAN MILK IN HOSPITALS. 
To the Editor of THe LANCET. 


Srr,—Since the autumn of 1917 the health com- 
nittee of the city of Worcester has had a small herd 


of dairy cows, free from tuberculosis, in a farm which 
it has established adjoining the isolation hospital. 
The committee for some years previous to 1917 had 
endeavoured to obtain milk from the neighbouring 
farmers from cows certified to be free from tuber- 
culosis, but no farmer in the neighbourhood would 
contract for milk on those terms. 
of cows is managed by a herdswoman who is well 
trained and competent for the work, and the results 
have year by year been very satisfactory. 


The small herd 


It is an astonishing thing to me that the educated 


British public are so apathetic as regards their milk 
supply.—I am, Sir, yours 


faithfully, 
MABYN READ, M.D., 


May 26th, 1925. Medical Officer of Health, Worcester. 





EXCESSIVE INFANT MORTALITY AT 
MARKET DRAYTON. 
To the Editor of THE LANCET. 

Sir,—I note in your issue of May 16th a reprint 
of my question to the Minister of Health with regard 
to the infantile mortality of Market Drayton which 
is double that of the neighbouring Newport, and 
thrice that of Wellington, the other contiguous 
locality. I presume that there must be reasons for 
this unhappy phenomenon, which I see was noticed 
at a public meeting in the place itself held early in 
this month. As a report on the subject exists, it is 
curious to speculate on the reasons which have 
prevented it from being made public. In the interests 
of Market Drayton itself one would have supposed 
that the evil being recognised, the remedy should be 
prescribed.—I am, Sir, yours faithfully, 

House of Commons, May 27th, 1925. C. W. C. OMAN. 





ITCH AND WORKMEN’S 
COMPENSATION. 
To the Editor of THE LANCET. 


Srr,—The question raised is hardly as simple as 
Captain J. T. Ainslie Walker would suggest. I have 
had under my purview as many cases of dermatitis 
in confectioners as in bakers. The symptoms in 
both have been practically indistinguishable. No 
improvers are used in the confectionery trade. Again, 
of the number of cases of ‘‘ baker’s itch ’’ which have 
been under my personal care, so far as I could ascer- 
tain, only about one-half were using flour which was 
supposed to contain improvers. 

I am, Sir, yours faithfully, 
Wigan, June 2nd, 1925. R. PrRossER WHITE. 


BAKER’S 





THE BATEMAN APPEAL FUND. 
To the Editor of THE LANCET. 


Sir,—In spite of the generons and chivalrous 
support of THE LANCET, and in spite of the appeals 
that others of us have made—made on behalf of one 
of us in dire distress—only a few more pounds have 
been added to this fund. It is difficult to realise that 
such indifference can exist in our profession; a 
British court of justice seems no longer our standard 
of right and wrong. It is harder still to think what 
the great names of the past would think of our 
indifference; generosity was ever their supreme 
characteristic. I enclose a third small contribution 
in the hope that those who are too busy, those who 
are successful, those who are indifferent, and all 
those who pass by, may for a moment pause and put 
themselves in Dr. Bateman’s position and by so 
doing may be stimulated to help a colleague passing 
through a physical and mental anguish we may all 
well hope to be spared. 

I am, Sir, yours faithfully, 
Margate, May 31st, 1925. A. GRAHAM-STEWART. 
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INTER-STATE POST-GRADUATE 
ASSEMBLY OF AMERICA. 


Visit To LONDON, JUNE 2ND-6TH, 1925. 


President—H.R.H. THE DUKE oF YorK, K.G. 


INAUGURAL MEETING. 

On the morning of Tuesday, June 2nd, at Wigmore 
Hall, Wigmore-street, when the Duke of York presided 
over the inaugural ceremony, His Royal Highness, 
in extending a cordial welcome to the Guests from 
Overseas, said that some came as representatives of a 
great and progressive nation with which already we 
had so much in common, while others were our 
own kinsmen from Canada, a vast Dominion of self- 
governing peoples whose record of service to the 
Empire was unsurpassed. These considerations alone,he 
said, would have ensured for the Assembly a more than 
friendly reception. But further, our guests, he said, 
formed a great army of skilled physicians and surg2ons 
whom we were delighted to honour,so that the members 
of the medical profession in this country were united 
in ‘their desire to accord to the Assembly a hospitable 
reception, and to make the occasion both instructive 
and enjoyable. The names of the distinguished 
lecturers and demonstrators on the programme showed, 
he held, that the time of the visitors would be well 
spent, for they would secure at first hand the views 
and opinions of those whose knowledge and skill had 
combined to raise them to their highest rank in their 
profession. In conclusion, His Royal Highness said 
that it was his earnest hope that when the members of 
the Interstate Post-Graduate Assembly left our shores 
they would not only have obtained professionally 
some benefit from this visit, but that they would also 
take back with them the happiest recollections of their 
brief stay in our midst. Expressing his appreciation 
of the honour which he felt at being made an honorary 
member of the Assembly, the Duke of York said he 
had been much interested in its history, and thought 
that Dr. Mayo was to be congratulated on the growth 
and expansion of an organisation which in the short 
space of nine years had done so much valuable work. 
He congratulated Mr. Franklin on the devotion of 
much time and energy to the organisation of 
the visit, and declared the meeting of the Assembly 
open. 


Mr. Neville Chamberlain, the Minister of Health, 
said that he was happy in being permitted on behalf 
of His Majesty’s Government in general and, on behalf 
of the Ministry of Health in particular to add to the 
President’s words of welcome. To cross the Atlantic 
was no longer the adventure that it was a few years ago, 
but he realised that many of his hearers must have 
travelled hundreds of miles before setting foot on 
board ship, while all must have made special arrange- 
ments in order that their work might be adequately 
carried on during their absence. It was, therefore, a 
compliment of no common order to this country that 
they had thought it worth while to be present. Among 
the guests, he pointed out, were representatives of 
every city in the Dominion of Canada and every State 
in the American Union, and it was gratifying, in this 
small island, to be able to open arms to a whole 
continent at once. It was, too, an impressive thought 
that our visitors would carry back with them the 
results of their observations and the additions to their 
knowledge and spread them broadcast through so vast 
an area, returning to fight the great enemy of 
humanity, disease which knew no discrimination 
between nation and nation, reinforced and invigorated 
by experience of methods that had proved effective 
in the hands of others. The benefits, he concluded, 
would not be all on one side, for our physicians and 
surgeons would learn from contact with their guests, 
and he wished to all the Assembly a time of pleasurable 
and profitable study. 
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Sir Humphry Rolleston, President of the Royal 
College of Physicians of London, in extending 
the warmest welcome to the overseas colleagues, 
said that meetings such as these increased, if 
that were possible, sympathy as well as promoting 
common action. Medical men were students all their 
days and were most anxious to learn how they 
could best apply their studies as post-graduates and 
so keep up with the ever-advancing tide of medical 
knowledge. Post-graduate education was a very 
urgent problem in London and much could be learned 
from the American visitors. Less than ten years ago 
there was a Tri-State Assembly which had now extended 
and included all the provinces of Canada and all the 
States of the Union, and we, in this country, had much 
to learn from such an organisation. In conclusion, 
Sir Humphry Rolleston referred to that ‘* beloved 
physician,’ Sir William Osler, who would have 
welcomed such a meeting, while he paid a special 
tribute to the honorary organiser of the Assembly, 
Mr. Philip Franklin. 

Sir John Bland-Sutton, President of the Royal 
College of Surgeons of England, drew a humorous 
parallel between the migration of birds and the 
irruption of doctors from Canada and the United 
States under the leadership of Dr. Mayo. It was a 
good thing, he said, to meet a man face to face in his 
own wards or operating theatre, but better still to 
meet him socially, for in this way lasting friendships 
were formed. As President of the Royal College of 
Surgeons of England he bid them welcome. 

Mr. Alanson B. Houghton, the American 
Ambassador, on behalf of his countrymen, thanked the 
Duke of York for his support of the Assembly. In 
accepting the presidency of the British organisation, 
he said, His Royal Highness had furnished one more 
evidence of the reality of those friendly ties which 
bound the countries and peoples together. The 
gathering to-day would recall the comradeship of the 
British and American medical professions in war, now 
followed by a comradeship in peace. Further, he 
desired to thank Mr. Neville Chamberlain for his 
interest and goodwill, and it was a source of distinct 
satisfaction that the Minister of Health should be 
here to welcome them, for no man was more keenly 
interested than Mr. Chamberlain in seeking to bring 
about a fuller codperationin research. To Sir Humphry 
Rolleston and to Sir John Bland-Sutton they also owed 
a debt, and he could only hope that one day they would 
be able to repay it in some slight degree if both those 
gentlemen would honour the United States by a visit. 
To the honorary staffs of the numerous hospitals, who 
had combined to make up a full programme of post- 
graduate work,and to Mr. Philip Franklin he further 
expressed a debt. Nowhere else than in England, 
as he knew from experience, would his compatriots 
find a hospitality so generous, gracious, and altogether 
delightful, said the Ambassador, while warning the 
visitors against its potential dangers. 

Dr. Charles H. Mayo expressed the great pleasure 
that it gave the members of the Assembly to have a 
Royal welcome seconded by many able and representa- 
tive speakers of England. Such a welcome would be 
recorded in all the States and Provinces of North 
America; it would add to the warmth of feeling for 
the mother country, and would bring together more 
closely the English-speaking peoples and maintain their 
high position in all scientific work. In conclusion, 
and addressing the Duke of York, Dr. Mayo said 
the Assembly had hitherto had but one honorary 
member, Mr. Coolidge. the President of the United 
States, but now they wished to double the honorary 
membership and if it be.His Royal MHighness’s 
pleasure, Dr. Mayo said, ‘‘ by and with the authority 
vested in me by the members of the Interstate Post- 
Graduate Assembly of America I herewith and hereby 
declare you an honorary member of this Association 
with all the rights and privileges pertaining thereto.”’ 

His Royal Highness having vacated the chair, a 
series of brief lectures, introducing fundamental 
scientific questions, was commenced. 
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OF GALL-BLADDER DISEASE. 


By Srr Humpnry Roiieston, BART., KGB eM. D: 

A KNOWLEDGE of the causation of gall-stones and 
inflammation of the gall-bladder is, of course, essential 
for satisfactory treatment. 

In the first place it should be mentioned that the 
clinical label of gall-stones or cholelithiasis is often 
and naturally used for symptoms common to them 
and to inflammation of the gall-bladder—conditions 
very often combined but also occurring independently. 
Although a distinction is drawn between them in 
systematic treatises, and of course exists, they are very 
closely bound up together, being often successive or 
alternating stages in the patient’s history and giving 
rise to very similar symptoms. Unless a calculus is 
indicated by X ray examination or is passed in the 
stools, a diagnosis of gall-stones, even though there 
may have been an attack of acute biliary colic, is open 
to doubt, and yet it is more often made than the less 
committal one of cholecystitis, which in the original 
but now forgotten sense means merely disease of the 
gall-bladder. It is, of course, true that the termina- 
tion -itis now has a universal significance of inflamma- 
tion, but it was not always so. Originally the affix 
-itis was a Greek feminine adjectival termination, and 
in words like neuritis, peritonitis, pleuritis, agreed with 
vosos (disease) understood, so that, for example, 
 veupirs vécos simply meant the disease of the 
nerves ; the implication that the disease of organs was 
inflammatory came later. In a somewhat similar 
manner melena signifies the black disease, and 
pneumonia the disease of the lungs. 





The Formation of Gall-stones. 

There are two distinct views about the formation of 
gall-stones :— 

(1) The infective or inflammatory theory enunciated 
by Naunyn is to the effect that a local inflammation of 
the gall-bladder walls leads to an increased formation 
of cholesterol by the epithelium lining the gall-bladder, 
and that the liberated cholesterol is cemented together 
by bilirubin calcium. According to this view, chole- 
cystitis is a necessary antecedent to the formation of 
calculi, but it has been urged that cholelithiasis does 
not invariably follow cholecystitis, and therefore that 
some additional factors, such as an increased amount 
of cholesterol, stagnation with excessive concen- 
tration of the bile in the gall-bladder, are necessary. 
It should be noted that concentration of bile to 
perhaps one-eleventh of its original bulk is a normal 
function of the healthy gall-bladder (Rous and 
McMaster), and that therefore an excessive concen- 
tration, such as might occur in stasis, must be 
premised. That infection of the gall-bladder and 
biliary stasis cause cholelithiasis has been repeatedly 
proved in animals (Gilbert, Mignot) and the associa- 
tion of infection—post or propter—with gall-stones is 
universally acknowledged in human pathology. 

Another explanation of the mechanism by which 
infection causes cholelithiasis is that put forward by 
Hurst—namely, that as cholecystitis always sets up 
hepatitis (Evarts Graham), the formation of bile 
acids, which keep cholesterol in solution, is inhibited, 
and accordingly cholesterol is precipitated. Chole- 
cystitis may be set up by micro-organisms reaching the 
gall-bladder wall by the blood-stream—for example, 
from the throat and from abscesses at the apices of the 
teeth ; streptococci from the throat have been found 
to have a special selective tendency to attack the 
gall-bladder (Rosenow). But, generally speaking, 
infections of the alimentary canal, especially with 
virulent B. coli, appear to be the more common causes 
of cholecystitis, the micro-organisms being carried 
by the portal vein to the liver, excreted into the bile, 
and finally reaching the cavity of the gall-bladder. 
Thus appendicitis and cholecystitis are frequently 
present in the same patient, and probably the usual 
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sequence of events is that the infection originates in 
the appendix and secondarily attacks the gall-bladder. 
It has recently been urged that latent appendicitis, in 
which there is no clinical history of an attack, is often 
the antecedent of cholecystitis (Caplesco).+| When 
an operation on the gall-bladder is undertaken, the 
appendix is usually and rightly examined, and if 
diseased removed, so to speak, in the surgeon’s stride ; 
but the converse is not so frequent, and accounts for 
some cases in which symptoms persist after operation, 
because the reflex dyspepsia is partly or largely due to 
the irritation exerted by a chronically inflamed gall- 
bladder. In the past enteric fever, meaning thereby 
infections due to B. typhosus and B. paratyphosus 
A, B, and ©, took a high place in the zwtiology of 
cholecystitis and gall-stones for the following reasons : 
The clinical sequence was often noted, typhoid bacilli 
are constantly present in the bile in the disease, and 
they have been demonstrated in the calculi. But there 
is a reaction against this view, for enteric fever has 
become comparatively rare in this country, and gall- 
bladder affections are, if anything, more frequently 
recognised. Blaxland? found a_ history of enteric 
fever in 5 per cent. of a series of 100 cases in Norwich ; 
Chauffard’ in 19 per cent. of 166 cases in Paris. In 
America, where enteric fever was until comparatively 
recent years common, a history of that disease would 
naturally be higher in all patients; at the Johns 
Hopkins Hospital, among 888 cases of gall-bladder 
disease, 28 per cent. gave a history of enteric fever 
(Blalock). Infections are prone to occur in the 
puerperal state, and this is one, but not the only or 
chief, cause of the frequency of gall-bladder disease in 
women who have borne children. 

Rovsing® from examination of 530 cases of gall- 
stones found that 314 were sterile, and believes that 
infection of the gall-bladder is always secondary to the 
presence of gall-stones, and further, that when infection 
has once occurred it persists and does not die out. 
He thus meets the obvious criticism which the 
adherents of the inflammatory theory might bring 
against his results—namely, that failure to cultivate 
organisms from the gall-bladder does not prove that 
there has never been any infection. 

(2) The biochemical or metabolic theory that there 
is an increase in the cholesterol content of the blood 
and so in the bile, and that thus pure cholesterol calculi 
are produced (Aschoff and Bacmeister):; but by 
damaging the gall-bladder and reducing its resistance 
to infection these originally aseptic calculi may be 
indirectly responsible for the production of the 
commoner calculi as mentioned above. Experi- 
mentally Rous, McMaster, and Drury have aseptically 
produced showers of small calculi composed of organic 
debris and calcium carbonate and calcium-bilirubinate 
in sterile bile ; and it has been suggested that in man 
simultaneous formation of multiple calculi occurs from 
metabolic or chemical alterations in the composition 
of the bile—a critical deposition. This is supported 
by the very large number—the record at present 
appearing to be 14,000 (Schackrev )—of small calculi 
all of about the same size. 

The origin of the blood cholesterol is of interest in 
connexion with the prevention of gall-stones. Like 
uric acid, it may be either endogenous—namely, 
produced in the body, or exogenous and taken in as a 
constituent of foods, especially brains, yolk of eggs, 
and fats. The organs of the body richest in it are the 
central nervous system, the cortex of the adrenals, 
and the corpora lutea. Sixty years ago Flint of New 
York considered that it was formed in the brain, and 
so passed into the circulation ; Chauffard’s pupils, 
Laroche and Grigaut,* in 1913 disproved this by experi- 
ment. Chauffard, Laroche, and Grigaut? believe that 








1 Caplesco, C. P.: Bull. Acad. de Méd., Paris, 1924, 3e ser., 
xcii., 869. 
2 Blaxland: Practitioner, 1914, xcii., 646. 
* Ghauffard : Lecons sur la Lithiase Biliaire, p. 36, 1914, Paris. 
‘Blalock: Bull. Johns Hopkins Hosp., Baltimore, 1924, 
xxxv.,291. °Rovsing, T.: Acta Chir. Scandinav., 1923, lvi., 103. 
® Vide Chauffard : Leeons sur la Lithiase Biliaire, 1914, p. 54. 
7 Chauffard: Laroche et Grigaut, Ann. de Méd., Paris, 1920, 
Viii., 149. 
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cholesterol is formed in the adrenal cortex and the 
corpora lutea, especially of pregnant women who have 
to supply the foetus with large quantities of cholesterol 
for its nervous tissues, whereas Landau and McNee® 
regard the undoubted accumulation of cholesterol in 
the adrenal cortex in arterio-sclerosis, and in the 
corpora lutea as deposits and as an index of the 
cholesterol content of the blood. The extent of the 
endogenous origin of cholesterol is thus open to 
question. 

The cholesterol content of the blood varies much 
with the amount taken in food, but in normal persons it 
is difficult to induce a permanent well-marked increase 
in the amount of cholesterol in the blood, and thus 
suggests that there is a metabolic mechanism which 
maintains an equilibrium in this respect. But 
disorder of the fat metabolism, like that of protein 
and carbohydrate metabolism in gout and diabetes, 
may well exist and lead to a retention of cholesterol in 
the body. In this connexion it may be noted that 
gall-stones are not infrequently hereditary. Any 
inherited disability to deal with the metabolism of 
fats would, of course, render the subject specially 
prone to develop cholesterolemia when on a diet 
containing much cholesterol. Such a diathesis helps 
to explain differences in the racial incidence of gall- 
stones—common in German women, rare in Russians, 


from a biliary fistula, and how it appears to act 
beneficially in cholecystitis. There has, therefore, 
naturally been some scepticism as to the real value of 
hexamine in biliary infections, and indeed De Edes,'° 
though not dealing with gall-bladder infections, con- 
cludes, as the result of a rather elaborate chemical 
research, that there is not any good evidence for the 
use of hexamine orally or intravenously as a systemic 
antiseptic in various diseases and localised infections. 
Recently, however, Knott?! has shown that in infected 
bile the bacteria produce around them sufficient acid to 
liberate formaldehyde. A large quantity, according 
to Crowe #* 75 grs. daily, of hexamine is required to 
disinfect the gall-bladder and bile-ducts ; but amounts 
far short of this often irritate the urinary bladder 
causing frequent micturition so as to interfere with 
sleep and the patient’s comfort, and sometimes even 
hematuria. As the vesical irritation is due to the 
liberation of formaldehyde in acid urine, Hurst** gives 
sufficient citrate of potassium to keep the urine alkaline 
and thus obviates this troublesome result, finding that 
eventually as much as 90 grs. daily can be given. 
From the biochemical or metabolic aspect of 
causation, prophylactic measures should be directed 
to the restriction of foods rich in cholesterol in patients 
prone to develop a high cholesterol content of the 
blood as the result of pregnancy and recent enteric 


lie Indians, and Japanese. A high cholesterol content of fever. The foods in question are yolk of eggs which 
if the blood may also depend on diminished excretion ; | Contain the closely allied body lecithin, brains, and 
iH thus in hepatic insufficiency, especially in obstructive | fats such as cream, butter, bacon, pork, stews, fried 
i! jaundice, the amount in the blood is usually increased, fish, goose, duck, sweetbreads, liver, kidneys. — Vege- 
i and in chronic cases deposits, or tophi, of cholesterol— | tables, with the exception of beans and peas which are 
lew xanthomas—may occur, a process analogous to fairly rich in phylocholesterol, and meats, skimmed 
i 4 uratic tophi in the gouty; the familiar arcus senilis, | Milk, carbohydrates and sugar which are so valuable 
" the sparkly synchises in the vitreous humour, and | i? keeping up and restoring the nutrition of the liver 
1h the white spots of albuminuric and diabetic retinitis | Cells, may be taken; but with regard to the last it 
i, are also regarded as deposits of cholesterol. In the | ™ust be remembered that obesity should be guarded 
} form of slight cholecystitis known as ‘“ the strawberry | 28ainst. Food should be taken at comparatively 


gall-bladder,’’ from the contrast between the reddened 
background and the yellow specks due to collections of 
cholesterol in the mucosa, it is unsettled whether the 
cholesterol in the villi is absorbed from the gall- 
bladder bile or deposited from the blood. But by 
whatever route the cholesterol reaches the inside of 
the villi it seems probable that detachment of these 
cholesterol-laden villi provides the nuclei of future 
multiple calculi. Aschoff suggested that women after 
delivery, who are prone to show a high cholesterol 
content of the blood, are particularly likely to develop 
gall-stones if they do not suckle their babies and thus 
fail to excrete fats in their milk. 

To sum up, it may safely be stated that both these 
ztiological factors of gall-stones—the infective and 
the metabolic—are operative, sometimes one alone, 
probably more often both together, the infective 
factor being enforced and assisted by the metabolic ; 
both therefore must be taken into account in the 
prophylactic measures and the medical treatment. 





Prophylactic or Preventive Treatment. 


From the point of view of the infective causation it 
is obvious that focal infections, such as pyorrhcea, 
dental caries, enlarged tonsils, suppuration in the 
accessory nasal sinuses, and appendicitis should be 
removed or otherwise cured. In enteric fever, in 
which the bile in the gall-bladder contains typhoid or 
paratyphoid bacilli though cholecystitis is relatively 
infrequent, it is well to give during convalescence 
hexamine for its bactericidal action. The rationale of 
the hexamine treatment of gall-bladder infections 
requires a few words of explanation, and may con- 
veniently be dealt with here; hexamine is not itself 
an antiseptic, but in an acid medium it gives off 
formaldehyde which is; as the bile is not acid it is not 
at first sight clear how the administration of hexamine 
removes experimental infection of the biliary system, 
as shown by Crowe,’* how it sterilises the infected bile 





® Landau, M., and McNee, J. W.: Beitr. z. Anat., 
u. Z. allg. Path., Jena, 1914, lvii., 667. 
® Crowe, S. J.: Johns Hopkins Hosp. Bull., Baltimore, 1908, 


xix., 109. 
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short intervals and in small amounts, as this leads to 
frequent evacuation of the gall-bladder. Over-eating 
should be prevented and exercise as far as possible 
insisted on. A lax condition of the abdominal walls 
should be met by breathing and other exercises. 
Medical treatment is, of course, not so radical or so 
satisfactory as the surgical removal of the calculi and 
the gall-bladder which when symptoms occur is almost 
always infected and inflamed. Attempts to dissolve 
gall-stones cannot be regarded as likely to succeed. 
Calculi have been introduced into healthy gall- 
bladders of animals and observed to disappear, but 
there is serious doubt whether this observation can be 
applied to man, for these experiments were performed 
on dogs (Harley and Barratt ; Bain, von Hansemann) 
in which the cholesterol content of the bile is low, and 
further, human gall-bladders are usually infected and 
inflamed. Olive oil certainly dissolves gall-stones in 
a test-tube, but the administration of olive oil by the 
mouth cannot reach the gall-bladder. There is a 
fallacy about the supposed success of the treatment by 
olive oil given orally, namely, that the altered oil— 
crystals of the fatty acids—may be regarded as 
softened calculi. Some of the good clinical results 
ascribed to olive oil may be due to the inhibition of 
hyperchlorhydria accompanying the reflex gastric 
disturbance due to the gall-bladder irritation. Oleic 
acid has been regarded as a cholagogue, and oleate of 
sodium is sometimes given in order to increase the 
flow of bile and so lead to solution of the cholesterol of 
the calculi by the bile acids. But of the numerous 
drugs at one time or another spoken of as cholagogues 
bile salts are the only certain ones; salicylate of 


sodium, which is often given with this object, 
benzoates, chloral, and vitamin extract of yeast, 


though stated by some, cannot be regarded as proved 
to be true cholagogues; bile salts are given in a 
cachet and capsule. Jyon’s method of non-surgical 
drainage of the gall-bladder by aspiration through a 





10 De Edes, F.: Arch. Int. Med., Chicago, 1924, xxxiv., 511. 
11 Knott, F. A.: Guy’s. Hosp. Reps., 1923, Ixxiii., 195. 
12 Crowe, 8. J.: Johns Hopkins Hosp. Bull., Baltimore, 1912, 
Sx, Zoos 


18 Hurst, A. F.: Practitioner, London, 1923; exi., 195. 
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duodenal tube, after spraying the dtodenal papilla 
with magnesium sulphate solution to relax Oddi’s 
sphincter at the lower end of the common bile-duct, 
appears to be admirably adapted for the relief of 
cholecystitis. In other respects the general treatment 
is on much the same lines as the prophylactic measures. 





THE FIRST AND LAST KINK. 


By Sir W. ARBUTHNOT LANE, Bart., C.B., F.R.C.S. 


A QUARTER of a century has elapsed since I described 
this conditicn and called the attention of the profession 
to what I believe to be by far the most important 
evolutionary structure in the human body which has 
ever been observed, and one which is productive of 
very disastrous consequences. 

I was led to the discovery and appreciation of the 
importance of this structure by a study of the changes 
which the body undergoes when its mechanical 
relationship to its surroundings is altered from the 
normal. I found that the human anatomy bears 
a simple definite mechanical relationship to its sur- 
roundings and varies rapidly with any change in 
that relationship. This I demonstrated in the clearest 
manner possible in the dissecting room of Guy’s 
Hospital by the examination of the dead bodies of 
labourers who had been engaged during their lives 
in various arduous occupations. A careful investiga- 
tion of the changes which their structure underwent 
in consequence of the special functions performed 
showed me that they were so characteristic, so definite, 
and so precise, that from an examination of the 
anatomy of these labourers I was able to determine 
with absolute accuracy the life-history of the indivi- 
dual, or in other words, the functions he performed 
during his life-time. 


Laws Governing Changes in Structure. 

The laws which I formulated as governing these 
changes are quite simple, and can be readily under- 
stood by a study of these labour conditions. 

They are: (1) The skeleton represents the crystal- 
lisation of lines of force ; (2) pressure produces definite 
changes; (3) strain produces definite changes; and 
(4) without the presence of pressure or strain an old 
mechanism may be altered or an entirely new one 
developed. The resulting changes develop to meet 
the altered mechanical relation of the individual 
to his surroundings and economise the expenditure 
of nerve and muscle energy. 

The principles which govern the mechanical 
relationship of the organism to the gastro-intestinal 
tract which is inside the body differ in no particular 
from those that influence its behaviour in its mechanical 
relationship to surrounding objects. Precisely the 
same laws apply in both instances. 

The consequences which result from the habitual 
overloading of the end of the large bowel with at 
least 24 hours’ accumulated contents (a condition 
which is practically universal in our state of civilisa- 
tion and is recognised as being normal), are met 
on the part of the organism by an attempt to control 
the excessive dilatation, distension, and elongation 
of the portions of the intestine which are affected by 
that accumulation. The effort to establish this control 
is usually more or less successful, but the degree of 
success attained varies with the vitality of the 
individual. The attempt to control these changes 
consists in the formation of acquired firm, strong 
bands or membranes simulating peritoneum in 
appearance. These develop along the lines of strain 
on the under surface of the mesentery. They gradually 
secure, contract, and shorten up the mesentery of 
the iliac colon and finally grip the bowel itself, rotate 
it on its longitudinal axis, and eventually fasten 
it to the floor of the iliac fossa. The alteration 
in the functioning of this portion of the intestine 
which results from the formation of these bands 
and their mechanical effect upon the mobility of the 
intestine lead to a corresponding degree of inter- 


INTER-STATE POST-GRADUATE ASSEMBLY OF AMERICA. 


eee '/000w&w@W 8 C82—_ nn ss 









[JUNE 6, 1925 


1209 





ference with the passage of material through the 
anchored and obstructed bowel. In civilisation the 
consistence of the contents of this portion of the large 
bowel is almost always firm and may be often quite 
hard. This fact again increases still further the 
difficulty which is experienced in the passage of the 
fecal matter through the obstructed segment of 
bowel. 


The ‘ First and Last Kink’’ and its Consequences. 

Here I would again remind you of another law 
which I have formulated—namely, that all changes 
that ensue in the body from an endeavour on the 
part of the organism to establish a mechanical rela- 
tionship to abnormal surroundings at first serve 
a useful purpose, but later tend to shorten the life 
of the individual. In no instance is this law so true 
and so clearly illustrated as it is in the case of what 
I call the ‘first and last kink.’’ The effect upon 
the entire gastro-intestinal tract is in the first instance 
simply mechanical. Later it results in the contamina- 
tion by septic organisms of the nutrient material 
dammed back and stagnating in the small intestine 
and stomach and in the terrible sequence of the 
innumerable morbid sequele which ensue in conse- 
quence of these mechanical and toxic conditions. 
When I first called attention to this kink and its 
consequences the less observant and more conserva- 
tive section of the profession denied their existence, 
and some isolated members, with that lack of courtesy 
which is so often associated with a corresponding want 
of comprehension, asserted that the kinks did not 
exist in the patient’s body, but were present only 
in my brain. 

The more intelligent section of the medical pro- 
fession looked for and investigated the several kinks 
I had discovered and finding them began by debating 
their origin. Some believed that they were produced 
by inflammation, since they could not conceive 
an acquired band or adhesions arising in any other 
way. Others considered that they were congenital. 
Many observers, while recognising them, were of opinion 
that they did not exert any control over the passage 
of the contents through the anchored bowel. The 
simple manner in which they come about was not 
realised, for the obvious reason that the very definite 
changes which the body undergoes when its mechanical 
relationship to its surroundings are altered from 
the normal had received little or no attention from 
the profession. 


The Atonic Variety of Obstruction. 

While in a considerable proportion of cases the 
organism has sufficient vitality to form these bands 
and to effect an obstruction limited to this area 
in a number of feebler subjects owing to a want of 
formative capacity, either no bands are developed or 
they are not sufficiently strong and rigid to secure 
the colon which escapes from their controlling 
influence. In consequence, the lower bowel becomes 
enormously elongated and distended. The puddling 
in the pelvis of this elongated and dilated distal 
portion of the colon produces a degree of obstruction 
to the passage of solid contents through it which is 
increased by straining in the effort to expel the 
motion. It is important to realise that the obstruction 
so produced is often much greater than that brought 
about by the limited and localised obstruction 
caused by the acquired bands forming the first and 
last kink. The consequences of this type of obstruc- 
tion differ definitely from those produced by the 
kink in that throughout the length of the proximal 
intestinal tract little or no effort is made to control 
the elongation and distension of the colon, small 
intestine, and stomach, so that the ulceration and 
cancer of the large bowel, duodenum, and stomach, so 
common in the case of the first and last kink due to 
a definite local constriction, do not occur. On the 
other hand, in this type, which may for convenience 
be called the atonic variety, the infection of the food- 
supply which is accumulated in much greater quantity 
in the elongated dilated bowel, the consequent 
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intestinal auto-intoxication, and the changes resulting 
from it form a very much more marked feature. All 
the mechanical changes I described have been con- 
firmed radiologically by Dr. Jordan, who has studied 
the subject so closely for many years. They have 
also been fully verified in every detail by Dr. Mutch 
by his accurate and careful investigations in the post- 
mortem room on the bodies of patients who died of 
cancer in the wards of Guy’s Hospital. 
Disastrous Sequele. 

I need hardly again remind you of the disastrous 
sequel of the obstruction of the colon, either by the 
formation of bands or by an excessive elongation of 
its terminal segment. Briefly, they are inflammation 
of the mucous membrane of the tract, ulceration, 
first simply septic and often later cancerous at the 
several areas exposed to constant impact or strain, 
infection of the intestinal contents, the contamination 
of the food-supply of the body, the flooding of the 
circulation with organisms, toxins, and other poisonous 
bodies, and the deterioration of the cells of every tissue 
in the body, rendering them liable to the invasion of 
the organisms of innumerable diseases. As the result 
of my observations, which have now extended over 
many years, I am exceedingly impressed by the 
sequence of cancer and intestinal stasis. In my 
opinion these are two factors in the causation of 
cancer as we see it in civilisation—namely, the 
mechanical and the toxic. 

I have observed cancer imposed on the mechanical 
and toxic results of chronic intestinal stasis so 
frequently that I am convinced that the sequence is 
not a mere chance. I have been equally impressed. 
by the absence not only of cancer, but of all the other 
direct and indirect results of stasis as we see them in 
civilisation in such communities as do not suffer 
from chronic intestinal stasis. 

Treatment. 

The principles governing the treatment which I 
now adopt in these several conditions differ in no 
detail from those I formulated 25 years ago. 

In the milder cases of obstruction the lubrication 
of the canal and the consequent softening of the 
intestinal contents by the free use of paraffin on the 
principle of the flushing tank are sufficient to meet 
the disability resulting from a moderate degree of 
obstruction. Suitable diet, kaolin and belladonna 
are most helpful adjuvants in that they control the 
spasm of the inflamed bowel and help to reduce the 
infection of the food-supply. 

In more marked obstruction the freeing of the 
anchored bowel by the careful separation from it 
and from its mesentery of the evolutionary bands, 
and the accurate covering by peritoneum of any raw 
surface which may be left as the result of such 
separation, restore the structure and mobility of this 
portion of the bowel to the condition which existed 
at birth and permits of the free passage of material 
through the liberated loop. The results of such a 
simple proceeding is very often extraordinarily 
striking, the sufferer being frequently restored to 
health and to the full enjoyment of life with wonderful 
rapidity. 

In most cases this procedure can be effected if the 
surgeon is perfectly familiar with the arrangement of 
the bands, but in a certain proportion, owing to the 
extent of the acquired adhesions, it is difficult and 
in some few instances impossible to cover accurately 
any remaining raw area by peritoneum. When this 
is the case the bowel is very liable to become fixed 
again by inflammatory adhesions to the floor of the 
iliac fossa, and in consequence does not function 
properly. 

When the obstruction to the passage of the intestinal 
contents is not due to acquired bands, but to an 
extreme elongation of the lower segment of the bowel, 
such disability can only be met by dividing the ileum 
and introducing it into the side of the pelvic colon 
or by means of a colectomy. As the elongation and 
prolapse of the rest of the gastro-intestinal tract 
occurs in the feeble subject and is consequent upon 
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the obstruction in the end of the drainage scheme 
formed by the very elongated and tortuous termina- 
tion, to hope to remedy this condition of so-called 
visceroptosis by sewing up the prolapsed and dilated 
viscera is obviously futile, since the elongation of 
the pelvic colon which is the cause of the accumula- 
tion of material with its consequences must remain. 
I do not propose to discuss here the treatment 
of the ulceration of the gastro-intestinal tract 
and the other conditions which result from the 
presence of the first and last kink, but wish merely 
to call your attention to the enormous importance of 
recognising the causal relationship of all the troubles 
in the proximal bowel and of the deadly and far- 
reaching results of the intestinal auto-intoxication 
necessarily associated with it. 

In order to obviate the development of the changes 
I have described, the public must be taught the 
necessity of evacuating the large bowel three times 
a day. In the first instance, this can only be secured 
by correct diet and suitable exercise. When the 
condition of obstruction already exists artificial means 
must be employed in addition to diet, &c. 

The time has come when the medical profession 
must study the whole question of chronic intestinal 
stasis thoroughly, and realising its importance must 
endeavour by educating the people in proper habits 
and diet to obviate this acquired state which may 
almost be regarded as the normal in civilisation. 

In view of the generally acknowledged steady 
increase in the disease and death-rate produced 
directly and indirectly by stasis, I feel I cannot urge 
you too strongly to take the matter in hand in 
earnest and with the least possible delay. 





NEW DISEASES FOR OLD. 
By Sir Tuomas Horperr, Bart., M.D., F.R.C.P. 


DISEASES have their natural histories just as races 
of men and of animals have theirs, and to note the 
rise and fall, and how the characters change from 
time to time, is an interesting study. No doubt a 
study fraught with possible practical value also, 
though the difficulties of the investigation are great. 
So great indeed that before we can hope to arrive at 
any helpful conclusions we shall have been compelled 
to steer between the rocks of so many fallacies that 
when we emerge it is rather uncertain if we are still 
pursuing a useful course. These fallacies are much 
more marked in relation to the diseases to which 
I am going to make reference to-day than they are 
in relation to some others of a simpler kind, concerning 
which the facts collected by the Ministry of Health 
cover most, if not all, of the questions at issue. 
There is the fallacy of altered nomenclature. There 
is the larger fallacy of the more accurate diagnosis 
that comes with added knowledge and more exact 
methods. And there are other fallacies. 

It is not my purpose to deal with my subject 
statistically. I have therefore not availed myself 
of the ready help that is always afforded to any 
student working along these lines by my friend 
Sir George Newman. Nor shall I deal with diseases 
which are mainly epidemic and endemic in their 
incidence. For here, in spite of the researches of the 
epidemiologists, we are at present very much on the 
knees of the gods, who give us, it is true, new lamps 
for old, but do not always benefit us thereby ; cholera 
and typhus have gone, small-pox is going, but 
influenza and encephalitis have appeared and are 
still hovering near in no decadent fashion. 

I am going to content myself by a few references 
to some common diseases concerning which I have 
seen conspicuous changes during the past 25 years, 
and ask you to consider with me what these changes 
may mean and what lessons we can possibly learn 
from them. It does not follow, of course, that you 
have seen similar changes in your country; if not, 
so much the more chance is there of our discovering 
the causes, since we may strike certain differential 
factors that will go far to explain them. 
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I.—Certain diseases have become much less 
common; in some of these the explanation is not 
difficult to find, in others it is not easy. The fall in 
the incidence of such diseases as diphtheria, typhoid 
fever, erysipelas, hydrophobia, anthrax, and glanders 
—to name a few only in this group—is doubtless a 
testimony to the ceaseless energy of the Ministry of 
Health and of its army of medical officers. The 
comparative rarity of lead poisoning and of several 
other industrial diseases may be reasonably attributed 
to the sound operation of the Factory Acts. It is fair 
to assume that the infrequent appearance nowadays of 
hydatid disease and of some allied parasitic conditions 
is the result of greater cleanliness in the preparation of 
foodstuffs for the market and more thorough inspection 
at the large centres of distribution. 

There are some diseases whose relative infrequency 
to-day may be attributed to a betterment of the 
general conditions of life and changes for good in the 
habits of the people. Some forms of tuberculosis 
come into this category and rickets in all probability 
also. It has been suggested that the disappearance 
of chlorosis both from the out-patient rooms of the 
hospitals and from private practice is explicable in the 
same way, though here we must exercise caution lest 
we omit some unknown factor, seeing that we were 
never very certain of the main etiological elements in 
this condition when it was a very common disease. 
Acute articular gout seems to be much less frequent 
now than formerly, though whether this is due to our 
drinking less aleohol, or to drinking different alcoholic 
beverages from our fathers, is not clear. Writing as 
late as 1920, McCrae states that gout appeared to be 
on the increase in the United States, but perhaps the 
Amendment XV. to the Constitution had not yet had 
time to assert a beneficent influence in this matter. 


II.—Turning to the opposite side of the picture, we 
find very rife amongst us a series of disease-processes 
which lack the precision of some of those which I have 
just named, and for this very reason are all the 
more baffling when we come to consider their complex 
ztiology. I say complex because that seems to me 
the one clear fact about them when we regard them 
from the viewpoint of pathogenesis. In this sense 
they resemble our modern life itself, the dominant note 
of which, if it have one, is surely complexity. A 
feature that is common to all of them is the large 
element of functional disturbance that characterises 
them. In this series there come to be mentioned 
neurasthenia in all its forms; arterial hypertension 
with arterio-sclerosis in close attendance ; enteroptosis ; 
functional heart affections, with myocardial defects as 
accompaniments or sequels; hyperthyroidism and 
other endocrine disturbances; and in this same 
group we may place diabetes, since there is little doubt 
as to the definite increase in the incidence of this 
disease. 

It may be urged that the reason why these names 
bulk more prominently in our nosological tables to-day 
than formerly is because our means of diagnosing 
them are better than they were a quarter of a century 
ago. But seeing that acceptance of this view of 
things means an acknowledgment that our own 
teachers were less astute clinicians than we ourselves 
are, I and any who were as fortunate as I was in this 
respect can scarcely subscribe to it. The more 
carefully we read the writings of the masters who 
immediately preceded us, and the more we recollect 
their words, the more certain it becomes that they 
were observers much too keen to miss these clinical 
pictures had they presented themselves with that 
frequency with which we see them to-day. 


I11.—And now I want to consider briefly another 
and quite different group of diseases in which, as it 
seems to me, changes have taken place over the 
period which I am considering. I refer to certain 
common diseases in which the factor of pyogenetic 
microbic infection is prominent. I spoke just now of 
the fall in incidence of typhoid fever and of erysipelas 
amongst other acute infections. These two diseases 
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are caused by highly pathogenic members of the 
coliform and_ streptococcal groups of microbes 
respectively. At the same time that these particular 
infections have decreased there has been a notable 
increase in infections due to less pathogenic members 
of the same two groups of organisms. In the case of 
the coliform group we have watched the appearance 
of paratyphoid infections and, what is more significant, 
we have seen a large increase in infections due to colon 
bacilli or lactose-fermenting members of the coliform 
group. Many of these cases are subacute, and many 
are chronic. Infections of the urinary tract and of 
the gall-bladder have become very common. Of 
late years there are reasons to think that some 
bacterizmias and diffuse intestinal infections, closely 
simulating paratyphoid, have been due to the colon 
bacillus, since expert bacteriologists have failed to 
obtain any other organism in the cultures from 
these cases or any serological evidence of typhoid 
or paratyphoid infection. 

In the case of the streptococcus group of organisms 
a similar and no less striking change has been observed. 
The incidence of infections by S. pyogenes vel hamo- 
lyticus, such as erysipelas, puerperal septicaemia, «c., 
has diminished. But we have in place of these a 
large increase in infections by the salivary and fecal 
types of streptococci—i.e., S. viridans, many of them 
subacute and many of them chronic. The increase 
in the cases of bacterial endocarditis, nearly all of 
them subacute and associated with these feebly 
pathogenic strains of streptococci, is a notable 
example. Then there is the large group of cases of 
what we conveniently term ‘focal sepsis,” chronic 
infections for the most part of the periodontal 
membrane, the tonsils, the nasal sinuses, the respira- 
tory and digestive tracts ; most of these are due to 
these same saprophytic strains of streptococci. These 
cases have become a conspicuous feature in modern 
medicine. Even if we admit the possibility of our 
more expert methods of clinico-pathological diagnosis 
being responsible for many individual cases In this 
class. this does not account for the fact that the 
anatomical lesions, and the clinical pictures, were not 
observed with nearly the same frequency 20 years 
ago. Nor have there been any considerable changes 
in bacteriological technique in this connexion during 
the past 15 years. 


IV.—It is interesting to speculate as to the meaning 
of this fall in incidence of the more highly patho- 
genic infections and the rise in incidence of infections 
caused by organisms more closely allied to, or actually 
identical with, the saprophytic organisms of the body. 
If we define a microbic disease as being the sum-total 
of the changes produced by the interaction of an 
infecting microbe and the body tissues we can co-relate 
these changes with differing grades of virulence on 
the part of the microbe and with differing degrees of 
resistance on the part of the tissues. And it has 
become the custom to speak of comparative degrees 
of virulence of the organism and of comparative 
degrees of resistance of the host as the basis of any 
discussion of the varying course taken by diseases of 
microbiec origin. Nor have we any more helpful 
hypothesis at present. Now there is no evidence for 
regarding the fall in incidence of the more pathogenic 
infections as being due to an increase 1n resistance 
on the part of the host ; the evidence all goes to show 
that the fall has been due to those preventive measures 
already referred to. Nor is there any evidence for 
considering the increase in focal sepsis and in sub- 
infections generally as being due to an Increase 1n. the 
virulence of the causative organisms ; the streptococel 
obtained by blood culture ‘in cases of septic endo- 
carditis, for example, do not kill mice—a recognised 
test of pathogenicity in the case of streptococcl. 
It follows, therefore, that we have good reason to 
regard these saprophytic infections as resulting from 
lowered tissue resistance. The question arises: Are 
we becoming more and more the prey to our own 
saprophytes ? And if so, why ? To the first question 
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I incline to answer, Yes. To the second question 
I have no answer, and yet I would like to suggest a 
possible answer. 

Looked at from the viewpoint of disease, the 
conditions of modern life have probably in every 
respect save one tended to eliminate diseases or to 
render diseases less harmful. But this exception is a 
very significant one; the nervous and emotional 
strain of living has undergone a very great increase 
during the past two decades, and I cannot help 
feeling that it is perhaps in this direction we must 
look for the explanation of the facts I have stated, 
if facts they be. Consideration of exactly how it 
transpires that nerve strain tends so to lower tissue 
resistance as to render the body more prone to sub- 
infection by saprophytic organisms and cause these 
infections to persist would cause me seriously to 
transgress the time at my disposal. But there is 
one point I should like to mention. Lowered resistance 
to microbic infection is usually regarded as being due 
to an ill-defined change in the patient’s general state, 
for which we use rather meaningless expressions such 
as being ‘‘ run down.’’ The question I wish to raise 
is whether the central nervous system may not have 
some more definite and direct bearing upon infection, 
or rather upon immunity, than has hitherto been 
thought likely. The function of immunity is one of 
enormous value in the preservation of health and of 
life ; its mechanism is also, as we know, one of a 
very elaborate kind. Is it not improbable that so 
vital and so complex a function as the protection of 
the body from microbic invasion and conquest should 
have been left, in the course of evolution of nerve 
control, without appropriate provision, even if it 
have not, as have so many other important functions, 
its special ‘‘ nerve centre ’’ ? 


Be this as it may—and the problem must be left 
pending exact observation and experiment—I do 
suggest that the influence of the nervous system 
upon the way we receive and respond to bacterial 
infection has been too little regarded, and should 
receive more attention. 


I think that our experience of those few tense 
years of the Great War confirms the view that nerve 
stress and strain constitute a serious etiological 
factor in the prevalence of microbic subinfections. 
For this period was followed directly, not only by a 
large number of cases of neurasthenia, of endocrine 
disturbances, and of cardiac derangements, but also 
by a great many cases of infection of the type we are 
accustomed to associate with lowered resistance. 
There were the cases of pulmonary tuberculosis of an 
insidious and smouldering type which we had not 
previously seen in any numbers. More pertinent 
to my previous remarks, there were a considerable 
number of cases of insidious endocardial infection 
by streptococci of a low grade of pathogenicity. 
These cases have been under very skilled observa- 
tion during the past decade. In a good many of 
the patients the aortic cusps were infected and yet 
there has been no evidence of previous damage by 
rheumatism, syphilis, gonorrhoea, or even trench 
fever. But for the knowledge that these men had 
undergone a period of intense nerve strain we should 
be wholly without an adequate explanation of their 
slow submission to invasion by the saprophytic cocci 
of their own mouth or intestine. And do not the 
conditions which constituted a factor in pathogenesis 
of great importance during those few fateful years 
give us a clue to the problem of which I have been 
speaking ? Did not the war achieve in a concentrated 
fashion what the conditions of twentieth-century life 
are tending to achieve, more slowly, but with equal 
surety, in those in whom the direct strain of war 
service has not operated ? 

If there be any truth in all this, what is the line 
that therapeusis should take in regard to these morbid 
processes? The answer seems unavoidable: That 
we must concentrate more upon the means of raising 
general resistance and especially of raising nerve 
tone. Perhaps we are still focusing our efforts too 


much upon the bacteriological part of the problem ; 
I incline to think that we are. The response to specific 
inoculation, for example, in many of the cases of 
subinfection of which I have been speaking, pace 
certain immunisators who still retain their enthusiasm, 
is certainly disappointing. To instance the type- 
case once more: No amount of bacterio-therapy, 
however carefully devised and ingeniously carried 
out, has thus far served to change the dogged course 
of infective endocarditis, nor to avert the almost 
certain tissue. Nor does chemo-therapy to-day offer 
any better hope. Indeed, if we treat these patients 
on much the same lines as we have for many years 
now been treating patients suffering from pulmonary 
tuberculosis, give them open air by day and by night, 
sunlight, ample and good food, and general tonic 
measures—aiming by non-specific means to raise 
their general resistance—the response, meagre though 
it still is, is on the whole better than is obtained by 
the most up-to-date programme of bacterio-therapy. 
But it is clearly in the realm of prophylaxis that we 
must work if we want to get results, rather than in 
that of curative treatment, though less lethal diseases 
than the one just cited, but also illustrating the 
same point, give us better opportunities of help in 
regard to curative measures also. 


On the basis of these remarks, whether we consider 
the group of modern diseases of functional type to 
which I made earlier reference, or whether we regard 
these cases of microbic subinfection with which I 
have dealt rather more fully, the moral is one and 
the same; we ought to do our best to induce our 
patients to return to a simpler life. We must not 
only point out more and more clearly and insistently 
the importance of hygienic rules for the conduct of 
the bodily functions, but in the sphere of the intellect, 
and especially of the emotions, we must preach 
moderation and simplicity. It is difficult for any 
clear-thinking doctor to avoid the conclusion that the 
hustle of modern life, the pace at which we go, the 
nerve strain involved, and the expense of spirit 
entailed, have become a large factor in the incidence 
of disease, and of diseases of a different type from 
many with which we were formerly acquainted. We 
have new diseases for old, but the doctor’s function 
remains the same: to study closely his patient and 
to husband and to exploit to the best end all his 
resources. As a fellow student and as a colleague, 
I offer you these few remarks for your indulgent 
criticism. 





ADDISON’S ANAMIA AND SUBACUTE 
COMBINED DEGENERATION OF 
THE SPINAL CORD. 

By ArtTHuR F. Horst, M.D. 


THOSE of us who have the good fortune to be 
attached to one of the older hospitals of London 
have the inestimable advantage of doing our daily 
work in surroundings hallowed by a great tradition. 
There would be something lacking in the imagination 
of a man who is not stimulated by working in a 
hospital like Guy’s, in which Astley Cooper and 
Hodgkin, Addison and Bright, Gull and Wilks, have 
made their epoch-making discoveries. I like to think 
that it is the spirit of Thomas Addison still pervading 
the hospital in which he laboured a century ago 
that has urged successive generations of Guy’s 
physicians to interest themselves particularly in the 
disease of the suprarenal glands which bears his 
name, and in the form of anemia, badly called 
pernicious, which he was the first to describe. 

During the 18 years I have been on the staff of 
Guy’s Hospital my male beds have been in the ward 
named after this great physician. It seems to me 
appropriate that in the short time at my disposal 
to-day I should give you a summary of the investiga- 
tions carried out during the past five years by my 
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colleagues and myself on Addisonian anemia and the 
spinal degeneration with which it is so often associated. 

In 85 per cent. of cases of Addison’s angzmia 
symptoms or signs of nervous disorders develop, 
and the changes in the spinal cord upon which they 
depend are identical with those present in subacute 
combined degeneration. In the latter disease evidence 
of Addison’s anemia is always present sooner or later, 
and there can be no doubt that the anzemia and spinal 
cord degeneration are simply manifestations of the 
same infection. 

This infection begins in the mouth in the form of 
pyorrheea or some other streptococcal condition. 
Normally the free hydrochloric acid of the gastric 
juice makes a very efficient antiseptic barrier, which 
prevents bacteria, and especially streptococci, which 
reach the stomach from the mouth from gaining 
access to the duodenum. In every case of Addison’s 
anemia complete achlorhydria is present, and we 
have found that the same is true in subacute com- 
bined degeneration of the cord. This achlorhydria is 
an essential predisposing factor; it is not a result 
of the disease, as in several cases it is known to have 
existed ten or more years before the onset of the 
anemia. It is generally constitutional in origin and 
often familial, thus explaining why Addison’s anemia 
may occur in several members of a family or subacute 
combined degeneration in one and Addison’s anemia 
in others. It is occasionally acquired, as in the cases 
which follow the alcoholic gastritis associated with 
cirrhosis of the liver, and the acute cases both of true 
Addison’s anemia and of subacute combined 
degeneration which follow the achylia caused by a 
growth of the stomach or the artificial achlorhydria 
following gastro-enterostomy or total gastrectomy. 

My colleague, F. A. Knott, has isolated a hemolytic 
streptococcus from the duodenal contents in a large 
number of cases of Addison’s anemia and combined 
degeneration of the cord, but it is very rarely found 
in any other condition, even if achlorhydria is present. 
Addison’s anemia and subacute combined degenera- 
tion are caused by a streptococcus which has invaded 
the small intestine from the mouth owing to the 
absence of free hydrochloric acid from the stomach 
and which has, in course of time, acquired certain 
specific characters. These are the production of blood 
and nerve toxins. The former leads to hemolysis 
and at the same time acts on the bone-marrow, causing 
it to produce a large type of red cell which is found 
in no other condition except sprue and Bothriocephalus 
infection. 

The neurotoxin causes subacute degeneration 
of the lateral and posterior columns of the spinal 
cords. In some cases the blood poison is produced 
alone ; more commonly neurotoxin is also produced. 
In other cases the neurotoxin is predominant, and 
the patient complains of tingling in his feet and hands, 
and later of ataxic paraplegia, the anemic symptoms 
being comparatively slight or only developing at a 
later stage. But even if no anemia is present, and the 
hemoglobin percentage is 100 or more, the charac- 
teristic megalocytosis is present. 

The treatment of Addison’s anemia and subacute 
combined degeneration will become really satisfactory 
when the earliest manifestations are more frequently 
recognised. Thus, if the blood is examined for 
megalocytosis in every case in which achlorhydria 
is discovered during the routine examination of a 
patient suffering from digestive disorder, and when, 
in addition, a test-meal is given to patients with a 
characteristic sore tongue, or the paresthesia, which 
is the earliest symptom of subacute combined 
degeneration of the cord, Addison’s anemia will be 
diagnosed before any anemia has developed, and 
with adequate treatment its development will be 
prevented. 

Every trace of oral sepsis should be eradicated, 
but this must be done slowly and only after preliminary 
vaccination, as otherwise a large dose of toxin is 
set free and absorbed locally, and may give rise to 
severe hemolytic or neurotoxic crises. Hydrochloric 
acid is given in large doses. We find that 2 dr, 
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three times a day are required ; each dose is given in 
8 to 10 oz. of water, to which the juice of an orange 
and some sugar are added to make a palatable drink. 
The first dose is taken fasting an hour before breakfast, 
when there is no alkaline food which can partially 
neutralise it; the others are taken as a beverage at 
lunch and dinner. 

A culture of B. acidophilus is given three times a 
day apart from meals, anda tablespoonful of charcoal 
morning and evening. An autogenous vaccine, 
prepared from the hemolytic streptococcus isolated 
from the duodenal contents, is injected in increasing 
doses. In intractable cases splenectomy may help to 
overcome the infection. The anemia itself can be 
treated by arsenic, and, when necessary, by repeated 
transfusion, and the spinal symptoms by exercises. 

It is futile to compare the relative merits of hydro- 
chloric acid, arsenic, transfusion, and splenectomy 
in the treatment of Addison’s anemia. Each has its 
use. Itis only by a combined attack on the infection 
and on the results of the toxemia that the best 
results can be obtained. It should be remembered 
that the patient has permanent achylia, and is thus 
in permanent danger of reinfection and consequent 
relapse. He should, therefore, continue with his 
acid for the rest of his life, however well he may be, 
and he should have his haemoglobin percentage 
estimated every six months. If it ever shows signs of 
falling, another thorough search for sources of infec- 
tion in the mouth or throat should be undertaken, 
and active antiseptic treatment of the intestine 
should again be given. 

By means such as these we may, I think, legiti- 
mately hope that the prognosis in Addison’s anezemia, 
which has so long been regarded as invariably hopeless, 
will no longer justify the term pernicious. 





WEDNESDAY, JUNE 3RD. 
SOME ASPECTS OF RENAL DISEASE. 
By Pror. H. MacLean, M.D., D.Sc., M.R.C.P. 





SINCE the advent of biochemical methods designed 
to test the efficiency of the kidneys, our knowledge 
of renal disease has been considerably extended. 
Though much yet remains to be done in elucidating 
the xtiology and progress of various pathological 
renal conditions, it is now clear that, in the main, 
the subacute and chronic affections of the kidney 
may be divided into two great groups. In the first 
group the predominating feature is cedema—indeed, 
it may be the only apparent symptom. This cedema 
is frequently very extensive, and its general intensity 
and distribution at once point to the condition as 
one of subacute hydremic nephritis. In such patients 
the urine, without exception, always contains a very 
large amount of protein. Indeed, oedema associated 
with a urine containing only a very small amount of 
protein generally has its source in some other organ 
than the kidney. In hydremic nephritis of the 
pure type the only difficulty on the part of the kidney 
seems to be the excretion of salt and water ; waste 
products are eliminated as readily as in health. 
Unfortunately, however, hydremic nephritis tends 
frequently to progress towards a phase characterised 
by retention of waste products as well as oedema. 
At this stage the condition is practically the same as 
that found in chronic interstitial nephritis. The fact 
that hydremic nephritis has such a marked tendency 
to pass on to what is practically the same condition 
as chronic interstitial nephritis is one of the main 
reasons why the text-book treatment of renal diseases 
is rather obscure, especially as regards classification. 
Sometimes hydremic nephritis (the chronic paren- 
chymatous nephritis of the text-books) is described 
more or less as if it were interstitial nephritis with 
odema added on. If we remember that a true 
hydremic nephritis tends to pass into a stage in which 
the symptoms ultimately become the same as those 
associated with chronic interstitial nephritis, it is 
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obvious that the exact symptoms present at any 
given time will depend entirely on the progress of the 
disease towards the chronic interstitial state at that 
particular time. A case beginning with typical 
hydremic nephritis, and. without any of the symptoms 
associated with chronic interstitial disease, may 
in a few months show all the symptoms (retention 
of nitrogenous waste products, excretion of a urine 
of low specific gravity, cardiovascular and eye changes, 
&c.) usually taken as characteristic of the chronic 
disease. 
Diagnosis and Prognosis in Nephritis. 


Hydreemic nephritis requires no skill in diagnosis ; 
the extreme grade of cedema and ascites suggest an 
examination of the urine. Protein is found to be 
present in very large amount and granular and hyaline 
casts are also abundant. Though the diagnosis is 
easy, prognosis is extremely difficult, for though 
many of the cases recover, a large number, on the 
other hand, progress more or less rapidly to death 
by uremia. The ultimate result in any such case 
depends on the nature of the primary lesion. When 
this is represented by a degeneration of the kidney 
cell and no definite inflammatory processes are present, 
the outlook is generally good. Unfortunately, it 
is impossible to say, in the light of our present know- 
ledge, whether or not inflammation is present in the 
renal substance, and so prognosis must be based on 
other factors. A slight increase in blood pressure, 
especially in diastolic blood pressure, is a suggestive 
omen. The clinical condition, however. frequently 
affords little or no clue to the real state of matters. 
and it not infrequently happens that the use of renal 
tests show the outlook to be hopeless when the general 
condition and symptoms of the patient might appear 
to indicate quite satisfactory progress. This is especi- 
ally the case at a certain stage of the transition from 
the hydremic or water-logged phase to the phase of 
definite interstitial nephritis. At this stage the 
cedema frequently disappears, and the interstitial 
changes, being yet in their early stages, produce 
but little in the way of obvious symptom. The 
patient feels well, and, cheered by the disappearance 
of fluid from the tissue, the medical attendant may 
take a hopeful view. Often later events will prove 
that this view was totally unjustified, but no evidence 
to the contrary is offered by the clinicial symptoms 
alone. Renal tests, however, such as those about 
to be described, will always give the desired informa- 
tion. It cannot be too strongly emphasised that this 
information can be obtained only by testing the 
efficiency of the kidney, and the practitioner who 
relies on general examination of the patient in such 
cases, to the exclusion of the more useful renal tests. 
will be very frequently disappointed. 

In chronic interstitial nephritis again, it is a 
notorious fact that the patient may have no objective 
symptoms and yet be on the verge of coma. He may 
not even have albuminuria to give a hint of the condi- 
tion. It is by no means uncommon, on the other hand, 
to see a patient who for some time has been losing 
weight, but in whom physical examination fails to 
detect any real cause for his condition. Frequently, 
such patients are diagnosed as suffering from tuber- 
culosis, more especially if a slight degree of bronchitis 
is present, but no tubercle bacilli are found in the 
sputum. Many of these patients, when examined 
by renal tests, show quite definitely the presence 
of severe inefficiency of the kidneys; in short, the 
condition is frequently one of chronic nephritis. 
Without renal tests it would, in such cases, be quite 
impossible to diagnose the condition by the usual 
physical examination. <A patient whom I saw recently 
had just spent six months in a sanatorium under the 
impression that her general ill-health was due to 
tuberculosis. The real nature of the condition was 
at once elicited by tests of renal efficiency. Three 
weeks later she died in uremia. It is probably not 
yet recognised by the medical profession at large 
that many ailing patients complaining of general 








pointing to any definite disease, are frequently the 
victims of renal deficiency. Many such cases have 
come under my notice. 

While it is true that the first, and, in general, most 
important function of the medical man is to examine 
his patient very thoroughly by the simpler means 
at his disposal, and to exhaust this examination before 
applying laboratory tests, it is equally true that the 
stickler for ‘‘ physical signs’? alone, who is always 
decrying laboratory methods, is frequently incapable 
of making a correct diagnosis in that large group of 
cases in which physical signs are either wanting or, 
if present at all, are ill-defined, unreliable, and erratic. 
In no group of diseases is this more true than in renal 
conditions. It may be said at once that in this group 
accurate diagnosis and prognosis are frequently 
quite impossible without the use of modern tests. 
Kven when it is obvious that renal disease is present. 
the degree to which renal activity is involved can in 
many cases be ascertained only by biochemical tests. 


Physiological Basis of Modern Renal Tests. 

The functions of the kidney are of various kinds, but 
the chief function is the excretion of the waste products 
of metabolism. Since the chief end-products normally 
excreted by the kidney are urea,uric acid, and creatinin, 
it follows that any condition interfering with their 
excretion will result in an accumulation of these 
bodies in the blood. Of these products, urea is the 
one most easily estimated, and it is now the practice 
in all well-equipped hospitals to estimate the blood- 
urea content in suspected renal cases. Normally, 
the amount present varies a good deal according to 
age and other factors, but it must be emphasised 
that the usual figure of 40 mgr. urea per 100 c.cm. 
blood as an outside limit is frequently much too low 
in the case of elderly individuals. Indeed, it is not 
very unusual to get 50 or even 60 mgr. per 100 c.cm. 
blood in aged people in whom the kidneys are 
apparently quite efficient for their age. 

On the whole, perhaps, too much attention is paid 
to blood-urea content in renal disease. Taken by 
itself the amount of blood-urea present, unless the 
amount is very excessive, may signify very little. The 
most important rule to remember is that the blood- 
urea may be high with quite efficient kidneys. This 
may be dependent on extrarenal causes which need 
not be discussed here. Consideration of the blood- 
urea alone tells us very little about renal efficiency. 
In every case, however, in which high blood-urea 
is dependent on extrarenal causes the urine contains 
a high percentage of urea. In other words, a high 
blood-urea, when associated with a high percentage of 
urea in urine, does not signify that the kidneys are 
diseased. With defective kidneys a high blood-urea 
is always associated with a low concentration of urea in the 
urine. 

With the exception of the condition discussed 
under hydremic nephritis, it would appear that in 
nephritis all the exeretory functions of the kidney 
are, on the whole, more or less correspondingly 
decreased, so that the estimation of any one waste 
body in the blood gives a clue as to the general 
efficiency of the organ. The easiest body to estimate 
is urea, but in order that the result should be of value 
it is necessary to remember the points just discussed. 
A high blood-urea per se is not necessarily an indica- 
tion of defective kidneys. 

From the point of view of the general practitioner, 
an elaborate laboratory investigation of renal function 
is out of the question. He has neither time nor the 
practice in laboratory manipulation necessary for 
the attainment of reliable results. In the great 
majority of cases, fortunately, no elaborate investiga- 
tion is necessary. I am well aware that in America 
and on the continent very elaborate investigations 
are frequently carried out on patients suffering from 
renal disease. The collection of specimens of urine 
at varying intervals after certain definite meals, 
with a view to ascertaining the amount of solids 
present in the different specimens, is one method 
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of so-called water tests are extensively used. All 
these demand great care and attention both on the 
part of patient and doctor, and they are tedious 
to both. From time to time we have tried all these 
tests at St. Thomas’s Hospital with the result that, 
in my opinion, no information whatever is to be 
derived from any of them beyond that which can be 
obtained by the simple wrea-concentration test. This 
test can be carried out by any medical practitioner 
in a few minutes, and in the great majority of cases 
gives all the information that can be derived from 
the most elaborate methods. We have tested it in 
thousands of cases, and I may safely say that no 
information of any importance was ever afforded by 
any other test that was not equally well indicated 
by this simple one. The only other test that may 
sometimes be of value is the estimation of blood- 
urea. 
Urea-Concentration Test. 


This procedure is carried out as follows. The 
patient is told to abstain from fluid for 12 to 18 hours 
before the test. Generally, it is most convenient 
to have the test done in the morning; he is-told to 
drink practically no fluid from lunch on the preceding 
day. The importance of abstaining from fluid is 
exceedingly great, for unless this is done the result 
may be misleading. When this simple precaution 
is taken, the test nearly always gives reliable results. 

Supposing the patient has had no fluid for 14 hours 
and he appears for the test at 10 in the morning, 
the following represents the exact procedure. 

10 A.M.—Patient empties his bladder. Specimen kept for 
analysis. Immediately afterwards he receives 15 g. of urea 
dissolved in 2 to 3 oz. of water. 

11 A.M.—Patient empties his bladder. 
No. 1) kept for analysis. 

12 noon.—Patient empties his bladder. Specimen (labelled 
No. 2) kept for analysis. 

The test depends on the fact that in the absence 
of excessive fluid in the system, efficient kidneys will 
get rid of the ingested urea by passing a concentrated 
urine in which the percentage of urea will be high. 
Thus, a normal young adult will probably pass urine, 
containing 3 to 4 per cent. of urea or more, one hour 
after taking urea by mouth. On the other hand, 
the urine of a patient suffering from diseased kidneys 
may show a concentration of only 0:8 to 1 per cent. 
of urea or even less than this. Naturally, the exact 
figures found depend on various factors, but experience 
shows that, when tested in this way, an individual 
with fairly good kidneys will always pass a urine con- 
taining at least 2 per cent. urea. 

Specimens of urine are taken at hourly intervals 
for two, or sometimes three hours, in order to avoid 
the possible results of the diuretic action of urea. 
Sometimes, in spite of the fact that little or no fluid 
has been taken for several hours beforehand, a 
comparatively large amount of urine is passed during 
the first hour after the ingestion of urea. This 
diuretic action of urea generally passes over within 
the first hour, so that the true concentrating power 
of the kidneys is frequently best indicated in the 
urine of the second or even third hour. The total 
amount of urine passed in one hour should not exceed 
100 to 120 c.cm. If it is greater than this some 
allowance must be made, or the test must be repeated. 
It not infrequently happens that the specimen of 
urine passed by the patient immediately before taking 
the urea is highly concentrated as the result of 
abstention from liquid. If this is so, it is hardly 
necessary to proceed with any test, for it is obvious 
that the renal condition is good. 

The very simplest modification of the urea test 
is therefore to get the patient to abstain from fluid 
for 14 to 20 hours, and to estimate the urea in the 
urine passed after this time. The actual estimation 
of urea can be done by the hypobromite method 
and requires only a few minutes. One of the most 
important points about the urea-concentration test 
is that the patient on receiving the necessary direc- 
tions can carry it out in his own home, Done in this 
way it requires only about ten minutes altogether, 
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as far as the medical man is concerned, and is therefore 
peculiarly suitable for the busy general practitioner. 
This test, combined with examination of the urine 
for protein and such bodies as casts and red cells, 
will, in the great majority of cases, furnish very 
definite information as to the state of the renal func- 


tion. In a few cases estimation of blood-urea is also 
helpful. In my experience, this simple method of 


procedure furnishes as much information from the 
clinical standpoint as it is possible to obtain by the 
more elaborate methods which take days if not weeks 
to carry out. It is so simple that no technical training 
in its application is required, and its more extensive 
use will undoubtedly render unnecessary many of the 
very elaborate methods at present in vogue. 





ABSTRACT* OF REMARKS ON 
GAS ZL RO} b.U N AGU. R: 
By A. J. WALTON, F.R.C.S.ENG. 


Mr. A. J. Walton commenced by pointing out 
that although gastro-enterostomy has been per- 
formed for the treatment of gastric ulcers for nearly 
45 years, doubt was still cast upon its value by the 
fear of a later onset of gastro-jejunal ulcer. Some 
surgeons thought this fear exaggerated, and others 
advocated more severe operations to avoid what they 
regarded as a common complication. This, he 
said, made accurate determination of its frequency 
necessary, and, quoting many authorities and their 
figures, he showed that among surgeons of wide 
experience there was remarkable unanimity in placing 
the frequency between 1 and 2 per cent. There had 
come under his own care 20 cases of gastro-jejunal 
ulcer, upon 11 of which he had operated himself, the 
figure being arrived at by careful following up. These 
11 occurred in a total of 783 gastric and duodenal 
ulcers subjected to operation. In 631 of these the 
operation was simple gastro-enterostomy, from which 
the danger of ulcer formation following this opera- 
tion might be estimated, he said, at 1:7 per cent. 
Of the 11 cases only one occurred after a lesser curve 
ulcer, the lesion being relatively much less uncommon 
after duodenal and pyloric ulcers. Referring to some 
results already published by himself, he concluded that 
the operation of gastro-enterostomy must not be 
condemned because so small a percentage of patients 
might be left with the dangerous complication. 

The lecturer went on to consider points in the 
etiology and pathology of the condition which 
suggested methods of prevention, and to discuss 
the alternative procedures of gastro-duodenostomy 


and partial gastrectomy, the important question 
whether these ulcers can occur after operations 


other than gastro-enterostomy, and the close relation- 
ship between the amount of acid in this gastric juice 
and the incidence of gastric and duodenal ulceration. 
Mr. Walton laid stress on the importance of following 
up cases which have been operated upon, stating that 
by careful records it is then possible to get evidence 
of the ulcers in their earlier stages and so to prevent 
perforation. He detailed certain points in his personal 
method of operating and submitted to the meeting 
the following conclusions :— 

(1) Gastro-jejunal ulcer is a relatively rare complica- 
tion of gastric and duodenal ulcer occurring in a 
little over 2 per cent. (2) Its frequency does not 
warrant the introduction of extensive operations for 
the treatment of the primary condition. (3) It is 
almost entirely limited to pyloric and duodenal 
ulcers. (4) It occurs almost wholly in the male sex, 
and is found in those cases in which the gastric 
acidity is high. (5) As a general rule it is found when 
the acidity after the primary gastro-enterostomy 
persists, this being possibly due to an anatomical 
variation in the distribution of the oxyntic cells in 
the stomach. (6) The symptoms of this complication, 
although slight at first, nearly always commence 





* Publication of the full address is reserved for a later issue. 
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immediately ‘after the primary operation. (7) The 
frequency of the condition will probably be diminished 
by performing the anastomosis rather higher up 
than usual. (8) The treatment of the established 
condition should be by partial gastrectomy, which 
will be aided by placing the stoma rather more remote 
from the flexure than is usual at the first operation. 





COMBATING VENEREAL DISEASE IN 
GREAT BRITAIN BY TREATMENT 
OF THE INFECTED. 
By Cot. L.. W. Harrison; D.S:0:, M.B., F.R.C.P. 


[AFTER briefly sketching the history of the control 
of venereal diseases in England and Wales—the 
schemes of Scotland and Northern Ireland, he said, 
are on the same principle—the speaker continued :—] 

In the accompanying table of statistics are a 
number of interesting facts from which one may gather 
some idea of those aspects of the scheme which are 
hopeful and those in which improvement is necessary 
The outstanding feature is the very great reduction 
in the number of new cases of syphilis which reported 
at the centres in 1924 as compared with the number 
in 1920, which was the peak year. As you see, in 
1920 there were approximately 42,000 and in 1924 
approximately 22,000. 

Syphilis. 

Section F of the table is an analysis of the cases of 
syphilis treated at St. Thomas’s Hospital, showing 
that the average proportion of the new cases which 
were new infections was approximately 40 per cent. 
I judge from this that the centres treated approxi- 
mately 17,000 new infections in 1920 and 9000 in 
1924. Judging by the amount of arsenobenzol 
supplied to practitioners under the scheme, one would 
suggest that the treatment centres dealt with much 
more than half the cases, since the centres use more 
than five times as much arsenobenzol as is given to 
practitioners, and, altogether, I think it safe to say 
that the figures represent a true diminution in the 
number of persons who are being infected with 
syphilis. This impression is being strengthened by 
the experience of the clinics, at many of which the 
medical officers are commenting on the comparative 
rarity of cases of recent infection. Their work is 
mainly on cases of old-standing, who received little 
or no treatment before the establishment of the 
venereal diseases scheme and are now attending for 
late recurrences. 

Dr. Douglas White has estimated that the army of 
syphilitics calculated by the Royal Commission to 
exist in England and Wales in 1914 must have been 
built up by increments of 50,000 fresh cases per 
annum during the preceding 33 years. It is impossible 
to believe that there are anything like this number of 
fresh infections a year now. When you consider also 
that before the establishment of the venereal diseases 
scheme the vast majority of the infected must have 
been left uncured and that to-day the proportion 
which received such thorough treatment that the serum 
reactions are left permanently negative is steadily 
increasing, it is reasonable to hope that, if an estimate 
of the number of syphilitics is taken 20 years hence 
it will disclose nothing like the proportion found by 
the Royal Commission. I will not go so far as to 
join the optimists in some other countries who boldly 
declare their belief that in ten years syphilis will 
practically have been eradicated, but I do think that 
in the diminution of syphilis alone we shall see results 
which will well justify the labour and expense of the 
venereal diseases scheme. 

Gonorrhea. 

As to gonorrhoea, the figures are not striking. We 
estimate that there are about three infections with 
gonorrhoea to one with syphilis, and in my own centre 
I have found that, of the cases appearing for the first 








a 


time, about 60 per cent. are instances of new infection. 
If this was true of all the new cases seen in the centres 
in 1920, about 24,000 new infections with gonorrhoea 
were treated at the centres and in 1924 about 19,000, 
while the proportion of new infections with syphilis 
to those with gonorrhoea which were treated at the 
centres in 1920 was as 1 to 1-4 and in 1924 1 to 2-1. 
Various factors may account for the difference in the 
two ratios, and it is impossible to say with any 
certainty if the decrease of approximately 9000 cases 
of gonorrhoea in 1924 as compared with 1920 was 
due to a diminution in the incidence of the disease 
or not. It is reasonable to suppose, however, that, 
thanks to propaganda, the general public now regards 
gonorrhoea much less lightly than it did, and, if this 
is the case, the 31.000 cases of 1924 represented a 
greater proportion of the infected than did the 42,000 
of 1920. If this is true, the 1924 figures do mean a 
decrease in gonococcal infections. 

The arrest in the spread of gonorrhcea by treatment 
is much more difficult than is that of syphilis, because 
there is no specific which will quickly render the 
patient .non-infective, and success in this branch 
depends on the care with which the patient is treated 
in the late stages of the disease and the question of 
cure determined. More and more effort is being 
concentrated on this side of the question. 

The number of centres providing facilities for 
intermediate treatment of gonorrhcea at hours which 
are convenient to patients is increasing steadily. By 
intermediate treatment we mean such treatment 
ordered by the doctor which can be given by, or 
under the. supervision of, an attendant. For example, 
irrigation of males suffering from gonorrhoea and 
vaginal and cervical treatment of females. Also 
much more pains are now being taken by medical 
officers to make sure that the patient is really rid of 
infection than when the scheme was started. As the 
quality of the scheme improves so does the attendance 
of the patients, and although the new cases have 
decreased by approximately 33,000, or 30 per cent., 
attendances have increased by 156,901, or over 
10 per cent. 

Attendance and Defaulting. 


Closely connected with the question of the average 
number of attendances is the percentage of defaulters. 
It is customary with those anxious to point out the 
failure of free treatment to quote the percentage of 
defaulters shown in the annual reports of the Ministry 
of Health. To anyone intimately connected with the 
various treatment centres, as I am, and who sees the 
returns rendered by the centres, as I do, it is clear 
that the annual reports show the case in its worst 
light. For example, a patient with gonorrhcea who 
ceases attendance before completion of treatment is 
counted as a defaulter and would appear to be a 
person who is still infective. But in very many cases 
treatment has been continued long after all evidence 
of the presence of the gonococcus has disappeared, 
because of some persisting urethritis which seemed to 
be in all probability due to a secondary infection. 
It is unlikely that any but a very small proportion of 
these patients spread disease. 

Often, too, patients who have been returned as 
defaulters turn up later and explain that they have 
been attending some other centre, and, in a word, the 
really bad defaulting, that is, of the kind which leads 
to spread of disease, is much less than appears from 
the statistics. In support, I will quote from the 
statistics of my own centre which, in 1924, dealt with 
a number of new cases equal to one-fifteenth of the 
new cases dealt with by all the treatment centres in 
England and Wales. I mark as_ having ceased 
attendance before completion of treatment all cases 
which at their last attendance had received any treat- 
ment, even though the record may have shown 
bacteriological reports which were negative for 
gonococci for many weeks. 

A syphilitic who has not received a course of 
ten injections of arsenobenzol and ten of bismuth 
or mercury is similarly classed as having ceased 
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attendance before receiving a course of treatment. | 
My return for 1924 showed: Gonorrhcea cases which | 
ceased attendance before completion of treatment, | 
13:02 per cent. of the cases of gonorrhoea. Syphilis | 
cases which ceased attendance before receiving a | 
course of treatment, 6-08 per cent. of all the cases of 
syphilis; and cases which ceased attendance after 
completion of one course but before all the treatment 
laid down in the programme for average cases (varying | 
from 20 to 30 injections of each remedy, according to | 
the nature of the case), 6:8 per cent. I doubt if | 


A.—CHAIN OF RESPONSIBILITY IN ENGLAND AND 


Another line on which we hope to secure con- 
siderable improvement is in efforts to discover 
venereal disease in women and in methods of assuring 
their treatment. Often this must be carried out in 
some other place than at a treatment centre, and it 
is by no means always easy to arrange. Medical 
officers of health, however, are becoming more and 
more’ alive to the importance of this side of the 
question, and consequently more sympathetic to the 
idea of providing specially for the treatment of this 
class of patient. 


WALEs (SCOTTISH SCHEME ON THE SAME PLAN). 


Ministry of Health. 














| | 
British Social Hygiene Council | 
(formerly N.C.C.V.D.). eect County Councils and 
< County Borough Boards of 
Councils. Guardians. 
Branches of above. \ | | 
i son [ i | 
Propaganda, 142 V.D. treat- 51 treatment V.D. treat- 14 hostels for . 5 institutions for V.D. treat- 
ment centres in centres con- ment in mater- homeless girls care of pregnant ment in Poor- 
voluntary hos- trolled directly nity and child infected with females infected law institutions. 


by above coun- 
cils. 


pitals. 


B.—W ORK OF TREATMENT CENTRES : ENGLAND AND WALES. | 


New cases of— 























aE 
Year. } | Attend- 
ey tee ee ae hee sorb) ..Non= ances. 
Sy Philis. Gonorrheea,| .hancre. ‘venereal, | 
1920 .. | 42,805 | 40,284 | 2442 | 19,654 | 1,488,514 
1924 223,010 o1,202 1098 18,842 | 1,645,415 | 
C.—PROPORTIONS OF FEMALES TO MALES. 
7 ! 
oa Suonhilic a ahs Soft Non- 
Year | Syphilis. | Gonorrhea. | chancre. | venereal, | 
199g Sen? 1 to 2-1 1to21 |1to 25-8| 1to038 | 
1924 le AL tore? 1 to 4:2 1 to 51°3 | 1 to 1°8 
| | 
D.—PROPORTIONS OF SYPHILIS TO GONORRHGA, | 
Males. Females. 
1920 .. Hie ve. Ch torl:2 a 1 to 1:2 
1924024); we x “Lb toss aie 1 to 0:7 


those countries which have measures for searching out 
and punishing defaulters can show better results. 

Although the tctal attendances have increased, 
and, with them, the work of the centres, the cost of | 
the scheme has steadily diminished until in 1923-24 
the estimate was £90,000 less than in 1920-21. The | 
cost now works out at less than 24d. per head of the 
population. 


Directions for Improvement. 


I have said enough to show that the venereal 
diseases scheme in this country is effecting the 
purpose for which it was set up. Thanks to propaganda 
the public is daily becoming more aware of the evil 
effects of venereal diseases and of the importance 
of thorough treatment. The quality of the work in 
the treatment centres improves year by year so that 
the percentage of cases rendered non-infective 
increases, and we have reason for hope that in the 
next few years we shall see a change in the situation, 
which will be obvious even to the most sceptical. 

The lines on which we are anxious to see a marked 
improvement are: Better facilities for the treatment 
of gonorrhoea and particularly for the intermediate 
treatment, that is, treatment which is carried out 
by or under the supervision of an attendant. It is 
daily, or almost daily, treatment, and to induce patients 
to avail themselves of it the hours at which it is 
available must be such as are most convenient to 
the patient. 





welfare centres. V.D. 


with V.D. 


E.— Costs. 
£& £ 


1920-21 470,000 | 1922-23 399,000 
1921-22 452,000 { 1923-24 380,000 


Approximately 82 per cent. for treatment centres; 12 per 
cent. for laboratory work; 1:5 per cent. for arsenobenzol 
supplied to practitioners ; 2 per cent. for propaganda; and 
2:5 per cent. for other services. 


F.—STAGES OF SYPHILIS IN WHICH PATIENTS 
REPORTED. 
As illustrating the growing tendency of the public to seek 
advice early, the following figures may be quoted :— 


At St. Thomas’s Hospital. 


During five years end- | 
ing December, 1922, out 
of 3065 cases of— 


In the year ending April 
30th, 1923, out of 601 new 
cases of— 


Syphilis in males there were— 


Primary.. 21-3 per cent. 25°9 per cent. 
Secondary 20-4 + 14-8 < 
Later” .. 58:3 .s 59°3 


be 


I fear that practitioners, who are of all people the 
most likely to discover evidence indicative of venereal 
disease in their female patients, too often miss the 
chance of preventing further congenital syphilis in the 


| families which they attend, by ignoring the suggestion 
| conveyed by a series of stillbirths and miscarriages 


and neglecting to urge on such patients the importance 
of being examined and, if necessary, treated. Tio me 
it seems deplorable that so many instances should 
occur of a woman giving birth to one syphilitic child 


after another and nobody responsible for the 
medical care of that woman having taken the 


step which would almost certainly put an end to 
the miserable equence. 


Value of Propaganda. 


Lastly, I would emphasise the importance of 
propaganda. Our difficulties are mainly bound up 
in the ignorance of the public. When they realise 
that no new medical discovery is necessary to put an 
end to venereal diseases and that all which is required 
is early and thorough treatment, we shall see the last 
of this scourge. It is not enough to leave the 
propaganda to societies. The word in season spoken 
by the individual goes far, and particularly so when 
it is spoken by the medical practitioner. The next 
generation of practitioners, who will be better educated 
in venereal disease than were their forbears, will 
speak the word, but why wait till then ? 
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THE SPREAD OF CANCER OF THE RECTUM. 


By W. Ernest Mitzs, F.R.C.S. 





[After a brief description of the three clinical 
varieties of adeno-carcinoma, any of which might 
spread by direet extension through continuity of 
tissue, or by way of the venous or lymphatic systems, 
the speaker set out in some detail the anatomy of the 
lymphatics, in three groups, intramural, intermediary, 
and extramural. Dissemination by means of the 
extramural lymphatic system is more widespread and 
of much greater consequence than any other. The 
speaker continued :] 

We may consider the extramural paths in three 
divisions, remembering that communications exist 
between them. 


The Zone of Downward Spread. 


The structures comprised in this zone are the 
perianal skin, the ischio-rectal fat, and the external 
sphincter muscle. Owing to the free intercommuni- 
cation between the lymphatics of those structures 
and the efferents from the rectum, it is easy to under- 
stand how the progress of a detached cancer cell 
may be arrested at any point in that extensive net- 
work. It is also apparent that even an exhaustive 
microscopical examination of the structures above- 
mentioned might fail to detect such isolated cancer 
cells. Nevertheless, the presence of minute masses 
of cancer cells has been revealed in microscopical 
sections often enough to establish the fact beyond 
doubt that these structures are liable to be invaded 
during the process of dissemination. Additional 
evidence upon this point is forthcoming from clinical 
records in regard to post-operative recurrent growths. 

In eight of my early operation cases in which a 
restricted type of perineal excision had been performed 
for primary growths situated at a distance varying 
from half an inch to four inches above the anal 
margin, recurrence took place in the perianal skin. 
I have also met with 16 instances of recurrent growths 
involving the perianal skin following perineal excisions 
performed by other surgeons. The perianal skin, 
therefore, must be regarded as being liable to involve- 
ment even in cases where the primary growth is 
situated in the upper part of the ampulla or as high 
as the recto-sigmoidal junction, and should be widely 
removed in every case of excision of the rectum for 
cancer. 

I have seen post-operative recurrence in the ischio- 
rectal fat on 31 occasions. Seven of these followed 
my own perineal excisions, one occurred after an 
abdomino-perineal operation, and 23 followed perineal 
excisions performed by other surgeons. In addition 
to this evidence of the liability of this tissue to 
invasion by cancer cells, the microscope revealed the 
presence of a minute metastasis in the ischio-rectal 
fat in a specimen which I removed by my abdomino- 
perineal method. I have seen recurrent growths 
involving the external sphincter muscle upon four 
occasions. once after one of my own resection opera- 
tions, twice after similar operations performed by 
other surgeons, and once after an abdomino-anal 
operation. 


The Lateral Zone of Spread. 


This area embraces the structures, the lymphatics 
of which enter into relation with the extensive 
lymphatic network between the levatores ani and 
the pelvic fascia. These structures are the levatores 
ani and the coccygei, the pelvic peritoneum, the 
prostate gland, the base of the bladder, the cervix 
uteri, and the base of the left broad ligament and the 
internal iliac glands. 

The levatores ani are sometimes the seat of meta- 
stases. I have encountered such in the substance 
of the muscle close to its attachment to the rectum 
and also near the origin from the pelvic wall during 
the performance of excision operations, both primary 
and secondary. In one of the specimens which I 
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removed by the abdomino-perineal method two 
separate plaques of growth were found in the substance 
of the left levator. These muscles are exceedingly 
prone to invasion by cancer cells, which gain access 
to the extramural lymphatics before the deep infiltra- 
tion of the primary growth has had time to penetrate 
the muscular coat of the bowel, and they should, 
in all cases, be completely removed when a cancerous 
rectum is excised. I have observed plaque deposits 
in the peritoneum of the pelvic floor upon so many 
occasions that it would not be an exaggeration to 
say that there is not a portion of it, from the middle 
line to the brim of the true pelvis, that has not been 
implicated. This is, no doubt, due to the fact that 
the peritoneum in this locality is in close relationship 
with the extensive lymphatic network situated 
between the levatores ani and the pelvic fascia. 
A metastatic deposit in this network, therefore, 
speedily penetrates the pelvic fascia and extends 
into the overlying pelvic peritoneum. Accordingly 
it is essential that the peritoneum of the entire pelvic 
floor, as far as the brim of the true pelvis on both 
sides, should be removed in every case of extirpation 
of the cancerous rectum in which immunity from 
recurrence is hoped for. 


The Upward Zone of Spread. 


The tissues of this zone are the retrorectal (lower- 
most mesocolic) glands, the pelvic mesocolon in its 
entirety, the paracolic glands, the glands situated 
at the bifurcation of the left common iliac artery, 
and the median lumbar (aortic) glands. Since the 
majority of the efferent lymphatics which from the 
intramural lymphatic system either pass through or 
terminate in the structures contained in this zone, 
it follows that these structures constitute the principal 
paths by which cancer cells spread from primary 
growths in the rectum. In fact, this is the most 
constant and, therefore, the most important of all 
the routes of spread. We find either macroscopic or 
microscopic metastases scattered throughout the 
zone in practically all cases of cancer of the rectum, 
even when the growth is in an early stage of develop- 
ment. 

In some instances the retrorectal glands are 
obviously enlarged and can be readily felt, but, in 
the majority, though the fresh specimen is carefully 
palpated, it is extremely difficult to be certain whether 
the glands are enlarged or not. Nevertheless, when 
these specimens have been hardened and dissected, 
the involvement of the glands is evident. Moreover, 
microscopic examination of the glands always shows 
one or more of them to be invaded by cancer cells. 
It sometimes happens that a gland may be free from 
deposit, although the tissues surrounding it are 
definitely invaded by cells. In such a case, if the 
glands alone were examined and found to be free 
from invasion, an erroneous conclusion as to the 
absence of extramural spread might be arrived at 
and a more hopeful prognosis, in regard to the possi- 
bility of recurrence taking place in adjacent structures, 
might be given than would be warranted had a more 
thorough examination been made. I have seen also 
carcinomatous deposits in this group of glands in a 
case of cancer situated at the middle of the loop of 
the pelvic colon, thus illustrating downward spread 
irom that locality. The pelvic mesocolon, throughout 
its extent, is particularly liable to invasion. So often, 
indeed, is it found to be the seat of metastatic deposit 
that the removal of the whole of this structure in 
every operable case of cancer ot the rectum is just as 
important as is thorough clearance of the axilla in 
breast cancer. 

The part of the pelvic mesocolon which is'invariably 
invaded is its parietal border, between the layers 
of which the superior hemorrhoidal and the inferior 
mesenteric vessels are situated. The efferent 
lymphatics from the retrorectal glands accompany 
these vessels on their way to the glands located at 
the bifurcation of the left common iliac artery ; and 
constitute the principal route by which cancer cells 
from the rectum are carried by the lymph stream. 
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At any point along this line metastases may occur, 
either singly or in chains. 

As a rule the metastases can be felt distinctly as a 
chain of nodules situated in the parietal border of 
the pelvic mesocolon, extending as far upwards as the 
promontory of the sacrum. Sometimes they are too 
small to be palpated, and may escape detection until 
the tissues have been hardened and subjected to a 
careful dissection. Quite recently I felt obliged to 
abandon an abdomino-perineal operation on account 
of a chain of palpable metastases extending upwards 
along the inferior mesenteric vessels as far as the 
origin of that artery from the aorta. In this case 
there were no other visible metastases, either in the 
pelvic peritoneum or in the pelvic mesocolon, the 
primary growth involving not more than a third of 
the circumference, and again indicating that distant 
extramural spread occurs during an early phase of 
the disease. There is scarcely a part of the pelvic 
mesocolon in which, from time to time, I have not 
observed metastatic deposits, so that the whole of 
the structure must be regarded as highly dangerous 
tissue. 

The paracolic glands, which are in series with the 
ano-rectal glands and are situated along the mesenteric 
border of the pelvic colon, are often the seat of 
metastatic deposit. The involvement of these glands 
does not proceed from one to the other seriatim as 
might be expected, for a continuous chain of affected 
glands is never seen. When a paracolic gland is found 
to be involved it is generally isolated, and may be 
situated at a considerable distance from the level 
of the primary growth. It is not uncommon to find 
an infected gland, several inches above the rectal 
growth, with no evidence of involvement of others 
of the same group. Instead of spread taking place 
from one paracolic gland to another, it is probable 
that the cancer cells first follow the course of the 
lymphatics accompanying the inferior mesenteric 
vessels and then, owing to blockage of the normal 
lymph stream by metastatic deposits, grow con- 
tinuously or are carried by reversed flow along the 
lymphatic vessels of the pelvic mesocolon towards the 
colon to be arrested in one of the paracolic glands. 
When, therefore, the rectum, together with part of the 
pelvic colon, has been removed by a perineal method 
of excision it is quite possible that an infected paracolic 
gland, above the level of the point of section of the 
bowel, may have been left behind, despite the fact 
that a careful examination of all the paracolic glands 
contained in the specimen has failed to demonstrate 
evidence of infection. Even the extensive removal 
of the pelvic colon by means of the abdomino-perineal 
operation may sometimes fail to include an infected 
paracolic gland when situated many inches above the 
level of the primary growth. 

There is ample evidence, then, that the dissemina- 
tion of cancer cells by means of the extramural 
lymphatic system is more widespread and of much 
greater consequence than that which takes place 
in the intramural lymphatics. Moreover, it appears 
that, of the three zones of possible extramural spread, 
the upper zone is the most important, because 
secondary deposits are always present, visible to the 
naked eye, or discernible by the microscope. It 
occasionally happens that cancer cells are disseminated 
along the tissues of all three zones simultaneously. 
In one of my specimens the retrorectal glands were 
full of cancer cells, and in the pelvic mesocolon a 
large number of hyperplastic lymph-nodes existed 
along the course of the blood-vessels. Several of the 
paracolic glands were invaded by cancer cells. In the 
substance of the left levator ani muscle there were 
two nodes containing cancer cells, and a similarly 
infected node was found in the lymphatic plexus 
situated upon the upper surface of the muscle. In 
addition to these a minute metastasis was discovered 
in the ischio-rectal fat. This specimen is particularly 
interesting, because it illustrates invasion of the three 
zones of spread by a cancer which was still in such a 
clinically early stage of development that the direct 
extension of the primary growth through continuity 


of tissue had not involved the whole thickness of the 
wall of the bowel. 


Conclusion. 

As a result of (a) noting the position of metastases 
during the performance of operations; (b) observing 
the locality affected by recurrent growth either 
clinically or during the performance of secondary 
operations ; (c) recording the extent and the posi- 
tion of metastases in cases in which proposed 
operations had been abandoned on account of their 
presence ; (d) studying the post-mortem findings in 
regard to the spread of cancer in patients who had 
died from advanced and inoperable cancer; and 
(e) following the detailed examinations, macroscopic 
and microscopic, of specimens removed by operation, 
I have been able definitely to determine the tissues 
that are liable to metastatic deposit during the progress 
of the disease and to recurrence after restricted 
operations. These tissues are the ischio-rectal fat, 
the levatores ani muscles, the pelvic peritoneum, 
and the pelvic mesocolon, and they are directly 
concerned with the spread of cancer from the rectum. 
Pathology teaches us that they may be the seat of 
metastatic deposits even when the growth in the 
rectum is in a clinically early stage, and that unless 
these highly dangerous tissues are completely removed 
in every case in which an operation for the removal 
of the cancerous rectum is undertaken, post-operative 
recurrence will be a rule to which there will be few 
exceptions. 


VISITS TO HOSPITALS. 


THE members of the Assembly started at 2 P.M. 
on Tuesday, Wednesday, and Thursday to visit the 
various London hospitals, at which representatives 
had been appointed to provide a programme illus- 
trative of the work of the institution. Tea was 
provided at the hospitals from 4 to 4.30, at which 
hour in many cases the programme came to an end, 
though at some of the larger centres on one or other 
day a lecture was given at 5 P.M. The number of 
visitors for whom accommodation was provided by 
the representatives varied from 12 to 50 from day to 
day at each institution, as well as with the size of the 
institution, the average number being 30. 


St. Bartholomew’s Hospital.—June 2nd: A lecture 
on Medical Education was given by Sir ,Holburt 
Waring at 2 o’clock, after which there were detnonstra- 
tions on the Treatment of Exophthalmic Goitre 
complicated by Auricular Fibrillation, by Prof. 
F. R. Fraser and Mr. T. P. Dunhill, and on Bone 
Injuries (lantern demonstration), by Sir Charles 
Gordon-Watson. At 5 P.M. Dr. N. S. Finzi gave an 
X ray demonstration. June 3rd: At 2 o’clock Dr. 
H. Morley Fletcher gave an address on the Physicians 
of St. Bartholomew’s Hospital, after which Dr. M. 
Donaldson described the technique of the treatment of 
carcinoma of the cervix with radium, Dr. R. G. Canti 
giving a histological demonstration. A demonstration 
by Sir Bernard Spilsbury on Criminal Pathology and a 
lecture on the Treatment of Diabetes, by Dr. George 
Graham, closed the programme. On both days 
visitors were invited to be present at operations by 
the surgical staff. 


London Hospital_—June 3rd: At 2 p.M. Mr. E. W. 
Morris gave a lecture on the history of the hospital 
of which he is house governor, after which there was 
a demonstration of cardiac cases by Dr. John 
Parkinson. Other subjects brought forward were 
Temporary Application of a Band in the Treatment 
of Irreducible Spiral Fracture of the Bones of the 
Leg, by Sir Hugh Rigby ; Intracranial Birth Injuries, 
their Modes of Origin, Prevention and Results, by 
Mr. Eardley Holland, and Methods of Determining the 
Efficiency of the Metabolism of Carbohydrates, by 
Dr. O. Leyton. June 4th: After Mr. Morris had 
concluded the second part of his lecture Lord Dawson 
of Penn, Dr. Russell Andrews, and Dr. Cecil Wall 
gave demonstrations of cases. Other communications 
were: On the Diagnosis of Intracranial Aneurysm, 
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by Dr. George Riddoch, and the Treatment of Acute 
Suppurative Arthritis, by Mr. James Driberg. As on 
Tuesday, visitors were invited to attend the operations 
by the surgical staff. 

Westminster Hospital—June 3rd: At 2 P.M. Sir 
James Purves-Stewart gave a lecture on Clinical 
Zxamination of Cerebro-Spinal Fluid, and after the 
visitors had witnessed a demonstration in the patho- 
logical laboratory Dr. de Souza lectured on Hormones 
in Disease. At the same time there was a lecture by 
Prof. Stanford Cade on Surgical Anzsthesia and a 
demonstration of the results of facial plastic surgery 
by Mr. G. C. Chubb. June 4th: At 2 P.M. a lantern 
lecture entitled a Pot-Pourri of Medicine was given by 
Mr. Hildred Carlill, and this was followed by demon- 
strations in the electrical and ophthalmic departments, 
after which Prof. Cade demonstrated the technique of 
regional anesthesia and Mr. Rock Carling remedial 
exercises. Operations by the surgical staff were 
conducted each afternoon. 

King’s College Hospital.—June 2nd: At 2.30 P.M. 
a lecture on Breast Hyperplasia and its Relations to 
Malignant Disease was given by Sir Lenthal Cheatle, 


and various demonstrations took place at the same 
hour. At 3.15 p.m. there was a demonstration in the 


fracture clinic by Mr. St. J. D. Buxton. June 3rd: 
At 2 p.m. there was a series of general surgical as well 
as laryngological operations, and these were followed 
by a lecture on Coxa Vara, by Mr. H. A. T. Fairbank. 


Charing Cross Hospital—June 3rd: From 10 A.M* 
till 4 p.m. there was a series of operations and demon- 
strations by the staff. June 4th: A similar programme 
was provided from 2 P.M. to 4 P.M. 


St. Georges Hospital—June 2nd: At 1 P.M. 
operations were performed by the staff. June 3rd: 
At 2 P.M. operations were continued, particularly on 
the nose, throat, and ear, and afterwards there was 
an exhibition of historical and other specimens by 
Dr. R. Donaldson. June 4th: At 1.30 P.M. there was 
a further series of operations. 
>) 


Guy’s Hospital—June 2nd: From 2 P.M. to 
4.30 p.m. there were demonstrations and operations 
by the staff with visits to the wards and the various 
departments of the hospital. Dr. C. P. Symonds 
conducted the neurological demonstrations, Dr. H. W. 
Barber the dermatological, and Dr. H. C. Cameron 
the pediatric. June 4th: At approximately the same 
hours a similar programme was provided. 


St. Mary’s Hospital—June 2nd: At 2 P.M. a lecture 
was given by Sir William Willcox on the Investigation 
and Treatment of Cases of Arthritis, and later there 
were operations and demonstrations by the staff, 
Prof. F. Langmead giving a demonstration on Sano- 
crysin Treatment of Tuberculosis. June 4th: At 
2° p.m. there was a lecture reviewing the Treatment of 
Exophthalmic Goitre with special reference to the 
Value of Measurements of the Basic Metabolic Rate, 
by Dr. C. M. Wilson, and at 5 P.M. a lecture on the 
Colon by Sir Arthur Keith. Between these two 
lectures operations were performed by the staff, and 
Sir Almroth Wright gave a pathological demonstration. 


Middlesex Hospital—June 2nd and June 3rd: At 
2 p.m. and onwards there were operations and clinical 
demonstrations by the staff. 


St. Thomas’s Hospital—June 2nd: At 2 P.M. there 
were operations and demonstrations, the nerve cases 
being demonstrated by Dr. Farquhar Buzzard. 
June 3rd: At 2 P.M. operations and demonstrations 
were continued, among the latter being Methods of 
Investigating Renal Patients, by Prof. H. MacLean. 
June 4th: At 2 P.M. general operations and operations 
on the throat were followed by demonstrations, a 
description of the Methods of Investigating Glycosuria 
and Diabetes being given by Prof. MacLean. 


University College Hospital.—June 2nd: At 2 P.M. 
operations were performed, and at 2.30 P.M. Sir 
Thomas Lewis demonstrated in the cardiographic 
department. June 3rd: At 2 P.M. operations were 
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followed by a demonstration of the Sanocrysin 
Treatment of Tuberculosis by Prof. T. R. Elliott. 
June 4th: At 2 p.m. there were further operations and 
demonstrations. 


Royal Free Hospital—June 3rd: From 9 A.M. to 
3 P.M. there were demonstrations and operations by 
various members of the staff. 


Prince of Wales’s General Hospital—June 2nd, 3rd, 
and 4th: At 2 p.m. demonstrations were given in the 
general and special departments. 


West London Hospital—June 2nd, 3rd, and 4th: 
At 2 p.m. there were demonstrations and operations by 
the staff. 


London Temperance Hospital—June 4th: From 
1.45 P.M. operations were performed and demonstra- 
tions given by the staff and at 5.30 p.m. Mr. Herbert J. 
Paterson lectured on Cancer of the Stomach. 


At the London School of Hygiene and Tropical 
Medicine, St. Peter’s Hospital for Stone, the National 
Heart Hospital, the Samaritan Free Hospital, the 
Chelsea Hospital for Women, the Royal London and 
Central London Ophthalmic Hospitals, the Hospital 
for Diseases of the Throat, and the Brompton Hospital 
for Consumption and Diseases of the Chest, members 
of the staffs gave demonstrations on different. days to 
illustrate the methods and practice of the institutions. 


The authorities of the Central London Throat, Nose, 
and Ear Hospital gave a luncheon at the Carlton Hotel 
before the demonstrations and operations at the clinic, 
an example that was followed at the London Lock 
Hospital. 


At St. Mark’s Hospital a feature was made of 
demonstrations of barium enemata; at the Cancer 
Hospital Sir James Dundas-Grant lectured on Cancer 
of the Throat; demonstrations were also given at 
St. John’s Hospital for Diseases of the Skin. At the 
Radium Institute demonstrations were given to the 
visitors in batches of four by Mr. Hayward Pinch and 
his staff. 

At the Hospital for Sick Children, Great Ormond- 
street, ward clinics were held and demonstrations on 
selected medical, surgical, and dermatological cases 
given, and visitors were present at operations. 


At the Infants Hospital Dr. Eric Pritchard dealt. 
with the practical management of normal and com- 
plicated cases and lectured upon Artificial Feeding. 


At the National Hospital for the Paralysed and 
Epileptic operations were performed and demonstra- 
tions given by the staff, and clinical lectures by Dr. 
F. M. R. Walshe and Dr. Hinds Howell. 


Queen Charlotte's Hospital.—There were clinical visits 
to the wards and a pathological demonstration on 
Injuries to the Fcetal Skull, by Mr. L. G. Phillips. 


COMMERCIAL EXHIBIT. 

An exhibition of surgical instruments and medical 
products, organised by the Surgical Instrument 
Manufacturers Association, was held in the rooms of 
the Medical Society of London. The following firms 


exhibited surgical instruments: Messrs. Allen and 
Hanburys, Ltd., 37, Lombard-street, H.C. 33. Messrs. 


Arnold ‘and Sons, Ltd., 50, Wigmore-street, W.1; 
Messrs. Down Bros., Ltd., 21, St. Thomas’s-street, 
S.E.1; Messrs. J. Gardner and Son, 32, Forrest-road, 
Edinburgh; Messrs. Mayer and Phelps, 59, New 
Clavendish-street, W. 1; Messrs. Weiss and Son, Ltd., 
287, Oxford-street, W. 1. 


British chemical and medical products were shown 
by British Drug Houses, Ltd., G raham-street, City- 
road, N. 1; Crookes Laboratories, 22, Chenies-street, 
W.C.1:; Mr. W. H. Martindale, 10, New Cavendish- 
street, W. 1. 








Sir John Bland-Sutton will open the enlarged 
building of the East Surrey Hospital at Redhill on Friday,. 
June 19th, at 4.30 P.M, 
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THE BATEMAN APPEAL. 

As already explained in THE LANCET, it has been 
felt that material assistance ought to be offered to 
Dr. Bateman to meet the legal expenses of his suc- 
cessful appeal and to make good the deficiency in his 
professional income. Accordingly the Bateman Fund 


has been opened and lists of contributions have 
appeared in recent issues. ,We have received 
additional contributions as follows :— 
£ oe Oe 
Already received and acknowledged See ease oe: Seat) 


G. W. Dawson, Esq. . 
M.S. Barfield =a 
A. Graham-Stewart. 

Anon... a a Ae ets *S 
Anonymous .. oe ae oe MA 


(Third contribution.) 


De ee nob 
_ 


H. E. Hargreaves 10,. 0 
465 18 0 
Remittances should be forwarded to the Manager 


of THE LANCET, 423, Strand, W.C. 2, and made 
payable to the ‘‘ Bateman Fund Account.”’ 








Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Mental Deficiency Bill. 


On Monday, May 25th, the Mental Deficiency Amend- 
ment Bill, a measure to amend Section 7 of the Mental 
Deficiency Act, 19138, for the purpose of enabling a defective 
to be removed from an institution for the purpose of being 
placed under guardianship, was read a third time. On 
Tuesday, May 26th, the Bill was read a first time in the 
House of Lords. 

Whitsuntide Adjournment. 


The House of Lords adjourned for Whitsuntide on 
Thursday, May 28th, until June 16th. The House of 
Commons adjourned on the same day until June 9th. 


HOUSE OF COMMONS. 
TUESDAY, MAY 26TH. 
THE PENSIONS MEDICAL SERVICEs. 

The House went into Committee of Supply on a vote of 
£41,026,000 for the salaries and expenses of the Ministry of 
Pensions, Mr. JAMES HOPE, Chairman of Committees, in the 
chair. 

Major TrRYON (Minister of Pensions) said that the esti- 
mated expenditure for the year 1925-26 amounted to 
£66,026,000, or the largest vote for any single department. 
It represented a decrease of about £2,858,000, oc 4 per cent., 
on the expenditure of the previous year. The largest 
decrease was in the items of administration and medical 
expenses, which showed a total fall of 16 per cent. The 
cost of the medical treatment and services would, he esti- 
mated, amount to £2,847,000 for the year, compared with 
£3,559,000 last year. Medical treatment was naturally a 
declining quantity, because apart from chronic cases dis- 
abilities were inevitably and to an increasing extent reaching 
a condition of stability where normally no further treat- 
ment was likely to be wanted. The death-rate among 
disabled men remained fairly stationary at about 13 per 1000 
annually, or about the same as the general population. 
With regard to the question of final awards, the right hon. 
gentleman said that the fixing of these awards did not 
necessarily mean that the man had wholly recovered from 
the injury or ailment, nor that he was in such a condition 
that there might not be some slight fluctuation up or down, 
but it did mean that a condition of normality had in medical 
judgment been reached. The Ministry took the very 
highest professional medical advice in regard to each kind 
of disablement before making final awards. A final award 
of 20 per cent. or over carried a life pension at the rate 
fixed. In dealing with many hundreds of thousands of 
cases a mistake here and there must occur, and he had 
taken steps to correct such cases of error. A man who 
found that he was worse would naturally apply for medical 
treatment and that treatment became the medium through 
which error, if there was any, was disclosed. In medical 
language either the diagnosis of the case might have been 
seriously faulty, or the prognosis of the case might have 
been wrong. Where either of these errors was discovered 
and the case was seen to have involved a serious under- 
estimate of the normal extent of the man’s disablement as 
a permanent matter he was able to recommend the case for 
further compensation under special sanction. 











Mr. F. O. Roperts (the Pensions Minister in the late 
Labour Government) moved to reduce the vote by £100. 
He said that there was a demand for a revision and con- 
solidation of the existing pensions regulations and he 
thought a Select Committee would be able to deal with all 
the points in connexion with these subjects. He hoped 
that the Minister would be able to set up such a Committee. 

Mr. [AN MACPHERSON said that during three years no 
less than £55,000,000 was spent in medical treatment. 
The taxpayer was entitled to expect a return for that 
large amount of money and the taxpayer expected to see 
a reduction in the cost of these services. He did not approve 
of the appointment of a Select Committee. It was not the 
proper body for an adventure of this kind, because it was 
admitted that it was only a question of 20 per cent. of 
doubtful cases. What was the Select Committee going to 
do? Was it going to select other doctors to decide these 
cases ? Every single man on a Select Committee would be 
predisposed to a certain line of action. 

Lieut.-Commander ASTBURY referred to criticisms of 
the Pensions Ministry administration which he had made 
at question time and said that those criticisms were based 
on a statement which had been made to him by a medical 
man of standing in the Ministry, and that if the Minister 
would give him a letter guaranteeing that no proceedings 
would be taken against the man for giving the information 
he would give all the help he could. The Minister did not 
see his way to give him that letter. Now, however, his 
hands were to a certain extent untied because since December 
last this medical man had received notice to terminate 
his engagement with the Ministry at the end of this month, 
and he would be perfectly prepared if his statements were 
challenged to come to the House and tell hon. Members 
the things which he was prepared to prove. This was the 
statement made to him by this medical man: ‘ Although 
the late Ministry of Pensions have definitely stated that 
no medical officer who had not seen a case would be per- 
mitted to change the amount of the award, it is the practice 
in some regions, notably at Burton Court, and at Manchester, 
for the R.A.O. to send for an assessor who has failed to 
reduce the required percentage of assessments during the 
preceding week. If, after being warned, the assessor still 
fails to produce the required weekly quota of reduced 
assessments, his services are dispensed with. As all 
assessors are paid on a sessional basis, they may be quietly 
dropped by the R.A.O. or a week’s notice will terminate 
their agreement.” 

Major COHEN said that the British Legion had 3000 cases 
of men who could not get any benefit at all. Their contention 
was that if a man got a final award of under 20 per cent. 
and then became worse he should be entitled to make an 
appeal on the strength of a medical certificate signed by a 
qualified practitioner or by two or three practitioners. 
The main point was that it should be a civilian practitioner, 
and not one of the Ministry’s doctors. He had nothing to 
say against those doctors, but there was no doubt that a 
man looked after the interests of his master, and if he was 
working for the Ministry of Pensions a doctor was entitled 
to consider the Ministry, unconsciously perhaps, more than 
he considered the pensioner. 

Lieut.-Colonel STANLEY (Parliamentary Secretary to the 
Ministry of Pensions), replying to Lieut.-Commander 
ASTBURY, said that it was impossible for the Minister to 
give the undertaking asked for in regard to this medical 
man. If he was a man of standing in the Ministry, and knew 
that something directly contrary to the instructions of the 
Ministry was being carried out by someone in the Ministry, 
then it was his duty to report the fact himself and to see 
that it was dealt with. If he did not do so he was obviously 
unfit to remain in his position. If, on the other hand, he made 
a statement against his colleagues which was incorrect, 
what would be the situation in the Ministry if he were 
continued in his position ? 

Lieut.-Commander ASTBURY said that his informant 
was a medical man who had served in the Ministry, and had 
been a member of the travelling board of the pensions appeal 
tribunal for the last three years. 

Lieut.-Colonel STANLEY said the simple fact was that this 
man was not an official of the Ministry. The hon. Member 
would not tell them who he was, and so the Minister had 
been forced to make inquiries for himself in the North- 
West Region from the regional director and the regional 





awards officers, who strenuously denied that any such 
instructions had been issued, or that any such procedure 


had taken place. They went further and inquired from 
every one of the medical assessors, and every one of them 
strenuously denied it. Some of them made pungent remarks 
with regard to the speech of the hon. Member. 

Lieut.-Commander ASTBURY said these assessors were 
sessional men, and their engagements with the Ministry 
could be terminated with one month’s notice, and they dared 
not open their mouths because they had their livings to 
make. 
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Lieut.-Colonel-STANLEY said that was not the case. He 
was nearly as certain as he could be that no whole-time 
doctor under the Ministry got less than six months’ notice. 
The Ministry were bound to accept the denials of these 
ten men. 

Lieut.-Commander ASTBURY said that he would give the 
name of his informant now that he had been dismissed. 
He was Major Brasher, who was not only one of the most 
respected men, but one of the finest men who ever sat on 
a pensions appeal tribunal. The reason why he did not tell 
the hon. and gallant Member that he was a member of the 
pensions tribunal was because within a very short time 
they might have got to know who the man was who had 
given the information. 


Medical Work of the Ministry. 

Lieut.-Colonel STANLEY said he could not understand 
why the hon. Member should object to the Ministry knowing 
when it was not one of their officials. Proceeding to deal 
with the medical side of the Ministry’s work the hon. gentle- 
man said it was one of the pivotal branches of the pensions 
administration. Broadly speaking, it divided itself into two 
essentially different types of work. The first was the medical 
treatment of war disabilities, and the second was the 
examination and certification of pensioners and claimants, 
The medical and surgical branch of the Ministry had been 
one of the most wonderful achievements of the war. The 
medical profession had to mobilise all its resources and all its 
skill to grapple with the many problems arising out of the 
war. The way in which the medical profession met that 
demand would always be a lasting memorial to their skill 
and science. The policy had taken two forms: on the one 
hand, the Ministry had to provide special methods, and 
sometimes entirely new ones, for the treatment of cases 
caused by the war, and rarely known among the civil popula- 
tion. Also they had to provide accommodation for ordinary 
cases, so that the man who had been injured in the war 
should not have to wait for treatment. There was in-patient 
treatment, mainly in hospitals provided, owned, and con- 
trolled by the Ministry itself, but partly also in hospitals 
provided by voluntary contributions, and to a less extent 
in the ordinary civil hospitals of the country. Alongside 
the hospital accommodation, the in-patient treatment, 
had been the out-patient provision at the clinics of the 
Ministry. At one time the Ministry had as many as 113 
hospitals and 650 clinics, and at the time when they were 
instituted they were an entirely new feature of public 
medicine. As treatment inevitably was most needed in the 
case of wounds and injuries—he thought that something 
like four out of every ten were cases of wound or injury— 
it was seen at a very early date that there was overwhelming 
necessity for supplementing both the military and civil 
hospital accommodation for the treatment of men who 
had been discharged for injuries, and this treatment did not 
stop short, as it did so often in the case of civil hospitals, at 
operative or other immediate treatment, because the medical 
branch of the Ministry aimed at something further than 
that and decided to include the whole range of orthopedic 
treatment. That meant the establishment of massage and 
electrical treatment, and also the provision of curative 
workshops attached to the surgical hospitals at which the 
more severe cases by exercising the injured limb could 
recover as fully as possible the use of that limb. The Ministry 
were running, not in addition to their hospitals, but included 
in the 113 hospitals he had mentioned, 15 orthopedic 
hospitals of their own and 60 clinics at which supplementary 
orthopedic treatment was given. This class of case had on 
the whole yielded better results than almost any other. 
In the course of nature these numbers were diminishing, 
and at the present time the Ministry was operating eight 
hospitals for this purpose, and 44 clinics where massage 
and other forms of treatment were given. 

One of the most difficult classes of case were the neuras- 
thenia cases. As regards those men who had lost their 
reason, they had to be shut up in county asylums according 
to the law. But the State saw to it that they were treated 
as private patients. Although it had been argued that the 
Ministry should itself have supplied the asylums to which 
these men could have been sent, he thought that there were 
very cogent arguments against that course, In the first 
place, there was the difficulty of the sub-division of the 
hospitals, but a much stronger reason was that the relatives 
of the men strongly objected to them being removed to any 
distance from their homes. There was a good deal of confusion 
between what was called neurasthenia and mental disease. 
Successive Ministers of Pensions, on the advice of their 
medical experts inside and outside the Ministry, had paid 
special attention to cases of nervous and mental trouble, 
and no expense or pains had been spared to get a man back 
to the normal condition. But one of the things upon which 
the experts were, he thought, all agreed was that the best 
cure for any case like that was to get a man back to his 
normal life and occunation as soon as possible. The great 


danger was that they might turn a man unnecessarily into 
a case that had to be certified. The Ministry had had in the 
past 20 neurological hospitals and 48 clinics for this purpose. 
The difficulty was that the Ministry had to draw very largely 
on those members of the medical profession who had given 
special study to this particular disease, and in addition 
they had had to train a large number of specialists of their 
own in order to grapple with the cases. On the whole they 
had been very successful, and a large number of men had 
been taken in time and restored to their normal condition. 
On the other hand, they had some cases of very serious 
mental trouble and disorder. The Ministry went to extremes 
to prevent the necessity of certifying a man, and they had 
several establishments to deal with border-line cases. The 
largest one was at Ewell. They had two establishments 
for certified cases, one in the north and one in the south, 
where selected cases were sent by agreement with the 
medical officers of the Board of Control. It was early days 
to say whether the experiment was going to be a success or 
not, but certainly up to date it would not justify any con- 
siderable extension of its operation. 


Treatment of Tuberculosis. 


As regards tuberculosis, it had already been settled to 
deal with that question in conjunction with the Ministry of 
Health, and arrangements were made for training after a 
man had been through his ordinary course of sanatorium 
treatment. He feared that that had not been quite the 
success that it was hoped it would be. The Ministry had no 
power to retain a man against his will, but further efforts 
were being made in another direction in conjunction with 
the Ministry of Health and the Ministry of Labour to see 
that when a man was going to be discharged, after concluding 
his course of sanatorium treatment or training, the medical 
officer of health of the locality and the employment exchange 
manager were notified so that everything possible might be 
done to get the man a job, and, if necessary, some more 
suitable habitation. The Ministry were spending something 
like £2,000,000 a year on allowances to tuberculous men. 
As showing the tendency for the medical branch of the 
Ministry’s work to decline the hon. gentleman said that the 
day census of March, 1922, gave 119,000 in-patients and 
out-patients. The day census of March, 1925, gave 40,600 
cases only. The general policy had been to concentrate the 
men in the larger hospitals and to close the smaller ones. 
On the whole there was a reserve of from 10 to 15 per cent. 
in excess of the beds occupied at any time. The same applied 
to out-patient treatment. At the present time they had 
505 clinics which practically served the purpose of the out- 
patient department of a hospital. In addition to general 
medical practitioners in attendance, there were also specialists 
and the Ministry still provided for home treatment. They 
had spent upwards of £60,000,000 in medical treatment 
alone, and there had been an average of 1,750,000 cases. 
He thought that was a very high achievement on the part 
of the medical branch of the Ministry. 

Dr. DRuMMOND SuHIELS hoped that the Government 
would accept the proposal for a select committee. 

Major T'RYON, replying to the debate, resisted the sugges- 
tion that a Select Committee should be set up to inquire 
into pensions administration, but promised that he and the 
Parliamentary Secretary would make a full inquiry into the 
whole question, and said they intended to make a tour of 
the country to see for themselves what was being done. 

On a division, the motion to reduce the vote was defeated. 
by 279 votes to 149. 


WEDNESDAY, MAy 27TH. 
OVERLAPPING IN LOCAL ADMINISTRATION. 


Mr. SIDNEY WEBB moved :—‘‘ That, in view of the 
costly overlapping of services and duplication of establish- 
ments in the various branches of public provision for the 
children, the sick, the aged, and the unemployed able- 
bodied, and as a necessary preliminary to the much-needed 
revision of the grants in aid in relief of the burdens now 
pressing so heavily on local authorities and on industry, 
it is essential that any measure dealing with the Poor-law 
should be framed, generally, on the lines of the Report of 
the Committee of 1917 on the Transfer of Functions of 
Poor-law Authorities in England and Wales; and this 
House accordingly urges that the Bill which it is intended 
to prepare and circulate to the local authorities this autumn 
should at least provide for a complete absorption of the 
existing Poor-law authorities and their functions in the 
county, borough, and district councils.” He said that 
there were at least 100,000 sick persons in workhouses and 
union infirmaries. There were also the municipal hospitals 
of which there were something like 1100 maintained out 
of the rates as compared with 700 20 years ago, and these 
provided 44,000 beds. Under the Public Act Health which 
authorised these hospitals: there was no restriction as to 
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infectious disease ; as a matter of fact they did treat a good 
many other cases and their cost was now something like 
£4,000,000 a year. There was overlapping between these 
two different classes of institution. A test was organised 
by the National Council for Social Service in 1922 in Reading 
and Halifax, and they found that out of 2046 cases in 
which boards of guardians were giving outdoor relief there 
were 161 in which help was also given by the maternity 
and child welfare service of the local authority. There 
were 35 cases in which the Poor-law authorities did not 
know that help was being simultaneously given in the form 
of school meals and 89 in which the Poor-law authority 
did not know that the unemployment benefit was being 
received at the same time. Boards of guardians had in 
1911 very nearly 5000 medical officers costing in salaries 
and drugs just over £1,000,000. When the Insurance Act 
was passed introducing a scheme of medical attendance 
and drugs, which provided for practically the whole of the 
wage-earning population, the 5000 doctors did not diminish 
at all. Their number had since gone down by something 
like 150, but their salaries had gone up to £1,800,000. 
The expenditure of the local authorities which was now 
£1,000,000 a day would go on increasing, but any relief to 
the local taxpayer was out of the question, so long as they 
had the present overlapping and continuance of separate 
authorities each dealing with the same set of people and 
each clamouring for Government grants. 

Dr. HADEN GuEsT said he believed that on the medical 
side they would get quite unexpectedly good results from 
the abolition of the Poor-law. He wanted the medical 
profession to be free to use their enormous knowledge for 
the purpose of building up a very much healthier, better 
balanced, and better codrdinated humanity than now 
existed. He spoke as a workman with an ideal, a very 
simple and straightforward ideal, held, he believed, by the 
majority of the members of his profession throughout the 
land. That ideal was to make science the servant of 
humanity and to make it go down to the depths of the life 
of our nation, and improve the existing conditions. At 
the present time it was not lack of knowledge which stood 
in the way of the physical improvement of children, men 
and women living in our cities. It certainly was not lack 
of sympathy or lack of money. What we did lack was 
simply order and the codérdination of existing institutions. 
Our present civilisation was by no means stable. The 
chief danger with which we were menaced was not foreign 
competition, nor a future war, but that the morass of 
poverty in which our civilisation was foundered would 
rise and sap the vitality of our institutions. There was a 
very grave danger that the worst types of human beings 
grown and formed by the worst type of environment in 
the poorest possible parts of this country, of Europe, and of 
the rest of the world would gradually become the dominating 
factor. The human mind had a habit of turning away 
from things that were painful. It was too horrible to think 
of the suffering that went on, the mental and moral degrada- 
tion, all to a large extent unnecessary. He did not believe 
that the existing authorities who administered the Poor- 
law, and the other social services, were actuated by any 
but the best motives ; but they could not do the job. By 
a proper organisation of medical services they could pro- 
bably diminish the amount of disease in the country by 
25 per cent. By proper organisation of child life, by the 
medical care of it, they could go a long way to abolish the 
ordinary infectious diseases,such as measles and whooping- 
cough, which were not regarded as_ seriously as they 
should be. 

Mr. NEVILLE CHAMBERLAIN (Minister of Health) said 
that if he accepted the motion on behalf of the Govern- 
ment that did not mean that he was in any way com- 
mitted to the particular recommendations. Since the 
report of the Committee of seven years ago a good many 
things had happened. He thought that they should begin 
by transferring administrative functions without perhaps 
altering the present law. It was the intention of the 
Government to deal with this question at the first possible 
opportunity. As soon as he had the main ideas formulated 
in his mind he proposed to discuss them with local authori- 
ties, boards of guardians, and others concerned ; to circulate 
a draft Bill, and to invite criticism and comments upon it, 
and finally to place before the House of Commons some- 
thing that would embody the considered views of the 
Government and bring this long-needed, long-desired 
reform to a happy and successful conclusion. 

The motion was agreed to. 


Deaths from Small-pox in England and Wales. 


Mr. TREVELYAN THOMSON asked the Minister of Health 
the average number of deaths due to small-pox in England 
and Wales, and the average number of deaths due to 
vaccination in each of the last ten decennial periods.—Sir 
KINGSLEY Woop replied: The following are the required 
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figures for the last seven decennial periods. Comparable 
figures are not available for the decennia prior to 1851-60, 


Average Annual Deaths from Small-pox and Vaccination in 
England and Wales. 


Cow-pox and other 





Year. Small-pox. effects of 
vaccination. 
1851-60 4177 7 
1861-70 3421 10 
1871-80 5705 29 
1881-90 1228 52 
1891-1900 406 43 
1901-10 429 19 
1911—20 14 9 


Refuse Dump at Little Britain. 

Lieut.-Commander BURNEY asked the Minister of Health 
whether he was aware that London refuse was being dumped 
at Little Britain, in the county of Middlesex; was pre- 
judicing the health of the inhabitants of Yiewsley ; and, 
seeing that the local authorities of Yiewsley had no power 
under their by-laws to prevent this dumping, whether he 
was prepared to introduce a Bill during the present session 
taking power to safeguard the health of the public in this 
and similar cases.—Sir Kine@stEy Woop replied: My 
right hon. friend is aware of the case mentioned by my 
hon. friend. The local council have adopted by-laws to 
prevent nuisances from dumping, and it is proposed to 
discuss the application of these by-laws with them. My 
right hon. friend cannot at present undertake to introduce 
legislation on the subject. . 


THURSDAY, MAy 28TH. 
Forcible Feeding in Asylums and Prisons. 

Colonel DAy asked the Home Secretary whether patients 
in lunatic asylums were still forcibly fed ; how many were 
so fed in the year 1924; what was the maximum number 
of times any one patient was so fed ; how many prisoners 
in His Majesty’s prisons were forcibly fed in the year 1924 ; 
and would he give their names and the maximum number 
of times any one prisoner was so fed in 1924.—Sir W. 
JOYNSON-HIcKS replied : As regards the earlier parts of the 
question which relate to patients in asylums, I must refer 
the hon. and gallant Member to the Minister of Health. 
The number of prisoners in prisons in England and Wales 
who were forcibly fed in 1924 was eight. There are objec- 
tions to stating the names. The greatest number of times 
any one prisoner was forcibly fed was 570. This prisoner 
is a burglar who will not take food and has to be fed forcibly 
three times a day. His case is entirely exceptional. 


Mentally Weak Prisoners. 


Mr. RENNIE SmitH asked the Home Secretary what 
arrangements were made to deal with prisoners who are 
found to be of weak mentality but were not certifiable as 
insane or mentally defective ; whether they were assembled 
together and, if so, at which prison; how many prisoners 
were so assembled and how many of them were under the 
age of 21; whether they were long-term or short-term 
prisoners ; and in what respect the treatment they received 
differed from the treatment of the ordinary prisoners.— 
Sir W. JoyNnson-Hicks replied: Male prisoners who, 
although not certifiable as insane or mentally defective, 
are unfit for the ordinary discipline of a prison, are collected 
in four prisons; female prisoners in three prisons. Since 
July 1st, 1924, 91 males, seven of whom were under 21 years 
of age, have been transferred to the centres from other 
prisons. Four females were transferred, one of whom was 
under 21 years of age. All were serving sentences of three 
months’ imprisonment or more. In addition, there were 
at the centres 50 males and 18 females of the same class. 
Of these, two males and one female were under 21 years of 
age. These also were serving sentences of three months 
or more. All such prisoners in these prisons are located 
together under special supervision. They are instructed 
in such work of an industrial character as they can perform, 
and Brabazon classes have been arranged for those who 
are unfit for ordinary prison work. Outdoor labour, 
gardening, &c., are carried on as far as possible. The 
prisoners are under the observation of the medical officers 
and of a selected staff, and special allowance is made by 
the officials for the inability of the prisoners to conform 
to prison discipline. The prisoners receive extra facilities 
for exercise. 

New Housing Construction. 

Mr. TREVELYAN THOMSON asked the Minister of Health 
the total number of houses sanctioned this year and also 
during the last month by his department for erection with 
State subsidy under the 1923 and 1924 Housing Acts 
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respectively.—Mr. NEVILLE CHAMBERLAIN replied: The 
total numbers of houses authorised from Jan. Ist to 
May 20th, 1925, are 35,822 under the Housing Act, 1923, 
and 41,942 under the Act of 1924. The latter figure includes 
9000 houses which had previously been authorised under 
the Act of 1923. During the four weeks ended on May 20th 
the numbers authorised were 4706 under the Act of 1923 
and 8377 under the Act of 1924, of which 3106 had pre- 
viously been approved under the 1923 Act. 


Ghe Serbices. 


ROYAL NAVAL MEDICAL SERVICH. 
Surg. Comdr. R. Hughes is placed on the Retd, List with 
the rank of Surg. Capt. 








ROYAL ARMY MEDICAL CORPS. 

Maj. F. W. W. Dawson to be Lt.-Col., vice Lt.-Col. R. N. 
Hunt, to half pay. 

Maj. W. L. Hay to be temp, Capt. and relinquishes the 
rank of Maj. 

: MILITIA. 

Capt. H. C. Sinderson to be Maj. and remains secd. 

Capt. G. F. P. Gibbons to be Maj. 

TERRITORIAL ARMY. 

Capt. H. Forrest to be Maj. (Prov.). 

Capt. A. J. Chillingworth (late R.A.M.C.), to be Capt. 

Capt. J. Robinson resigns his commn. and retains his rank. 

Lieut. P. M. Speed (late Argyll and Sutherland High- 
landers) to be Lt. 


Colonel E. C. Montgomery-Smith, C.M.G., D.8.O., T.D., 
has been appointed Honorary Surgeon to His Majesty, in 
succession to Colonel F. Kelly, C.B.E., T.D. (retired). 


Medical Netus. 


UNIVERSITY OF Lonpon.—At a recent meeting of 
the Senate, Prof. E. A. Gardner, the Vice-Chancellor, being 
in the chair, Dr. E. C. Dodds was appointed to the University 
Chair of Biochemistry tenable at Middlesex Hospital Medical 
School. He studied at Middlesex Hospital Medical School. 
In 1918 he was appointed demonstrator in physiology and 
in 1919 senior demonstrator in physiology and pharmacology. 
In 1920 he was appointed assistant in the Bland-Sutton 
Institute of Pathology, and since 1921 he has been lecturer 
in biochemistry in the Institute. He obtained the diplomas 
of M.R.C.S., L.R.C.P. in 1921 and the degrees of M.B., 
B.S., with distinction in pathology and midwifery, and the 
B.Sc. degree by research in physiology in 1922 as an internal 
student, and the external Ph.D. degree in 1925. He has been 
a recognised teacher since January, 1923. He has published 
numerous papers in various scientific journals.—The title of 
Emeritus Professor of Bacteriology in the University was 
conferred on Prof. Richard T. Hewlett as from August Ist, 
1925, on his retirement from the University Chair of Bacterio- 
logy in consequence of the closing of the Department of 
Bacteriology and Public Health at King’s College.—The 
D.Sc. in Physiology was conferred on Mr. B. Babkin and 
the D.Sc. in Veterinary Pathology on Mr. A. L. Sheather. 
——Dr. R. A. Young was appointed representative on the 
occasion of the eleventh annual conference of the National 
Association for the Prevention of Tuberculosis to be held 
in London in July,and Sir Holburt J. Waring representative 
on the occasion of the Second Imperial Social Hygiene 
Congress to be held at the British Empire Exhibition at 
Wembley in October.—The semi-general election of medical 
members of the Senate for 1925-29 resulted in the appoint- 
ment of the following: By Convocation—Medicine: Dr. 
E. Graham Little, M.P.; by Royal College of Physicians of 
London: Sir Wilmot Herringham ; by Royal College of 
Surgeons of England: Mr. J. Sherren ; by Faculty of Medi- 
cine: Sir Holburt J. Waring.—A course of three lectures 
on Blood and Circulation from the Standpoint of Physical 
Chemistry, will be given by Prof. L. J. Henderson (professor 
of biological chemistry in Harvard University) at University 
College, London (Gower-street, W.C.) on June 10th, 11th, 
and 12th, at 5.30 p.m. At the first lecture the chair 
will be taken by Prof. A. V. Hill.—A course of four lectures 
on Cardiology will be given by Dr. John Hay (professor of 
medicine in the University of Liverpool) at University 
College Hospital Medical School (University-street, Gower- 
street, W.C.) on June llth, 12th, 18th, and 19th, at 
5 P.M. At the first lecture the chair will be taken by Prof. 











Roya Soctrty OF MEpIcINE.—The next social 
evening commemorating the Charcot centenary will be 
held on Monday, June 15th, when Fellows and guests 
will be received by Sir StClair Thomson, the President, 
at 8.30 p.m. At 9.30 p.m. Dr. Farquhar Buzzard, President 
of the Section of Neurology, will give an address on Charcot 
and the Centenary Celebration of his Birth, and many of the 
works of Charcot and his pupils will be exhibited. 


West London MEDICO-CHIRURGICAL SOCIETY.-— 
The annual conversazione of this society will be held in the 
Kensington Town Hall on June 12th, when Sir Humphry 
Rolleston, Regius Professor of Medicine at Cambridge, will 
deliver the Cavendish Lecture. The reception by the 
President of the society is at 8.30 P.m., and the lecture at 9. 


QUEEN CHARLOTTE’S MatTERNITY HospiTaL.—A 
series of post-graduate lectures will be held on Thursdays 
during June and July at the hospital, Marylebone-road, 
N.W. 1., at 5 pP.m., as follows: June 11th, Mr. Aleck W. 
Bourne : Maternal Mortality ; 18th, Mr. Trevor B. Davies : 
Antepartum Hemorrhage; 25th, Mr. Louis C. Rivett: 
Mechanical Difficulties in Labour ; July 2nd, Mr. Leonard G. 
Phillips: Intracranial Hemorrhage; 9th, Mr. Lane 
Roberts: Clinical Features of Obstructive Labour; 16th, 
Mr. Leslie Williams : Toxemia of Pregnancy. 


BRITISH ASSOCIATION FOR THE ADVANCEMENT OF 
ScrENCE.—The ninety-fifth annual meeting of this Associa- 
tion will be held at Southampton from Wednesday, 
August 26th,to Wednesday, Sept. 2nd. The President is 
Prof. Horace Lamb, F.R.S. Among the principal subjects 
of medical interest to be dealt with in presidential addresses 
and sectional discussions are the following: The Physio- 
logical Basis of Athletic Records; the Acquisition of 
Muscular Skill; Mental Law of Diminishing Returns ; 
Health in Schools; the Inorganic Elements in Animal 
Nutrition ; Distribution of Animals and Plants in Relation 
to Continental Movements. The sections will be in session 
severally or jointly throughout the meeting for the hearing 
of papers on many other subjects within their various 
departments.—The Leeds City Council have unanimously 
invited the Association to hold its meeting in 1927 at Leeds. 
The Association met in Leeds in 1861 and in 1890. Particulars 
may be obtained on application to the Secretary, British 
Association, Burlington House, London, W. 1. 








NATIONAL ASSOCIATION FOR THE PREVENTION OF 
TUBERCULOSIS.—The eleventh annual Conference will be 
held on Monday and Tuesday, July 6th and 7th, m the 
Robert Bames Hall of the Royal Society of Medicine, 
1, Wimpole-street, London, W. 1. On Monday at 10.30 A.M. 
the Conference will be opened by Sir Kingsley Wood, M.P., 
Parliamentary Secretary to the Ministry of Health. Three 
of the four sessions will be devoted to discussion of tuber- 
culosis in childhood in which the following will take part: 
Prof. Pirquet (Vienna), Dr. Stanley Griffith (Cambridge), 
Dr. Richard Wagner (Vienna), Sir Robert Philip (Edin- 
burgh), Dr. Clive Riviere (London), Prof. A. Louise McIlroy 
(London), Dr. Fergus Hewat (Edinburgh), Sir Henry 
Gauvain (Alton), Prof. John Fraser (Edinburgh), and Dr. 
Gordon Pugh (Metropolitan Asylums Board). The afternoon 
session on Tuesday will concern itself with the Treatment 
of Tuberculosis by Sanocrysin, on which Prof. Holger 
Mollgaard (Denmark), Prof. Knud Faber (Denmark), and 
Prof. Lyle Cummins (Cardiff) will speak. At the annual 
meeting of the Association on Monday evening films will be 
shown, including one recently acquired by the Association, 
entitled the Invisible Enemy. 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE 
MEDICAL ASSOCIATION.—On June 9th at 5.30 P.M. Sir Thomas 
Horder will give the opening lecture of the June to July 
series at 1, Wimpole-street, on Some Cases of Fever without 
Physical Signs.—Three special courses are continuing 
throughout the months—namely, in Dermatology at the 
St. John’s Hospital ; Venereal Diseases at the London Lock 
Hospital ; and Tropical Diseases at the London School of 
Hygiene and Tropical Medicine.—From June 8th to 27th 
a special course in Gynecology will be held at the Chelsea 
Hospital for Women.—The Victoria Park Hospital will 
hold a fortnight’s course dealing with the various Diseases 
of the Heart and Lungs from June 8th to 20th.—From 
June 22nd to July 4th an intensive course has been arranged 
by the London Temperance Hospital.—In July there will 
be special courses in the followimg subjects : Cardiology 
at the National Heart Hospital; Diseases of Children at 
the Queen’s Hospital ; Neurology at the West End Hospital 
for Nervous Diseases ; and Urology at St. Peter’s Hospital 
for Stone. The programme of the Fellowship of Medicine, 
together with copies of the syllabus for each of the courses, 








T. R. Elliott, F.R.S. Admission to the lectures is free, | may be obtained from the Secretary at 1, Wimpole-street, 


without ticket. 


London, W. 1. 
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RONTGEN Socitety.—The annual general meeting 
of this society will be held on Tuesday, June 9th, at 
8.15 P.M. in the British Institute of Radiology, 32, Welbeck- 
street, London, W.1. A paper on Investigation of the 
Heart Movement by the Use of the Slit Diaphragm will be 
read by Dr. Robert Knox. 


Tue Committee of the Royal National Orthopedic 
Hospital, 234, Great Portland-street, London, W., has 
prepared plans for providing an additional 200 beds at the 
country branch at a cost of not less than £50,000. The 
present out-patient department is now “ hopelessly inade- 
quate.’ the total attendances last year having greatly 
exceeded 71,000, and plans have been laid for the extension of 
this department, the nurses’ home, resident medical officers’ 
quarters, and workshops at the cost of another £50,000. 


RESEARCH DEFENCE SocteTy.—The annual general 
meeting will be held at the house of the Medical Society of 
London, 11, Chandos-street, W.1, on Tuesday, June 9th, 
at 3.30 p.m. The chair will be taken by Lord Lamington, 
and a short lantern lecture given by Dr. R. A. Lyster on 
Our Defences Against Small-pox. 


INFANT Morvtatity IN Dusiin.—Speaking last 
week at the annual meeting in aid of St. Ultan’s 
Hospital for Infants, Dr. M. Russell, medical officer 


of health for Dublin, remarked that a great deal had been 
said about Dublin’s dirty milk and the havoc it played with 
child life. The truth was that milk—dirty or clean— 
entered very little into the question at all, because most of 
the time the infants never got milk of any kind. Infant 
mortality was high in Dublin because housing conditions 
were such as compelled families of eight or ten persons to 
live in one room. According to the medical report of the 
hospital the percentage of illegitimate babies admitted 
increased from 15 per cent. in 1923-24 to 19 per cent. in 
the present year, and the death-rate among illegitimates 
increased from 48 to 54 per cent. This very high death- 


trate among illegitimate babies had this year raised the, 


total death-rate in the hospital to 44 per cent., as 


compared with 39 per cent. in 1923-24. 


DONATIONS AND BEQuEsTS.—The Harrogate Town 
Council have made a gift of £5000 for the purchase of 
a site in Knaresboro’-road for a new infirmary.—Mr. John 
Smith, Dewsbury, bequeathed £1000 to the Dewsbury and 
District Infirmary.—The late Mr. William Lyall Stewart, 
of Edinburgh, left the residue of his property (about £30,000), 
subject to certain life interests, for distribution for charitable 
purposes in Scotland.—Mr. Alfred Dickinson, of Cedar 
Lodge, Sunderland, left by will £2000 for distribution 
among the Sunderland Royal Infirmary, the Monkwear- 
mouth and Southwick Hospital, the Durham County and 
Sunderland Eye Infirmary, the Sunderland Orphan Asylum, 
and the Sunderland Children’s Hospital.—By the will of the 
late Sir George Donaldson, of Grand-avenue, Hove, Sussex, 
the London Hospital and the Sussex County Hospital will 
receive £1000 each.—Among other bequests the late Mrs. 
Annie Eliza Clegg McCay, of Troy Hall, Londonderry, left 
by will £1500 to the Londonderry Eye and Ear Hospital and 
£1000 to the Montrose Infirmary, Scotland. The residue of 
the property will be divided between the Montrose Infirmary, 
St. Dunstan’s Hostel for the Blind, and the Londonderry 
City and County Infirmary.—Mr. William Sillito, of 
Eccleshall, near Stafford, who was once a patient in the 
Staffordshire General Infirmary, bequeathed to this institu- 
tion a legacy of over £5000.—The London Hospital has 
received a cheque for £60 from a man who 12 years ago was 
operated on in the hospital for an internal complaint. In 
gratitude for his recovery each year he has given a 
percentage of his income to help the hospital funds. The 
total amount contributed by him is over £500.—The Belgrave 
Hospital for Children has received an offer of £10,000 to 
assist in defraying the cost of building a new west wing on a 
condition that the committee of the hospital shall them- 
selves collect another £10,000.—Mrs. Adelina Ellerton 
Creagh-Osborne, of Ditton Park, Slough, left £1000 to 
King Edward VII. Hospital, Windsor.—Blackburn Royal 
Infirmary has received a cheque for £500 from Mrs. Nutall, 
an ex-mayoress, as a thanksgiving for her restoration to 
health, and in recognition of the sympathy and _ kindness 
shown during her illness. Mr. W. Kay, cotton merchant, 
and his wife, Mrs. Kay, sent a sum of £500 in commemoration 
of their golden wedding, and their late son. A third gift 
of £100 was from an anonymous donor.—Sir Gilbert Wheaton 
Fox, Bart., sugar merchant, Sefton Park, Liverpool, left 
£1000 each to the Liverpool Royal Infirmary, the Royal 
Southern Hospital, Liverpool; the David Lewis Northern 
Hospital; the Stanley Hospital, Bootle; the Liverpool 
Seamen’s Orphanage and the Liverpool Prison Gate Mission ; 
£500 to the Birkenhead Borough Hospital, and £2000 each 
to the Liverpool Bluecoat School and the training ship 
Indefatigable. 
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SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 


Friday, June 12th. 
OPHTHALMOLOGY: at 8.30 p.m. (Cases at 8 P.M.) 
Papers: 
Mr. G. H. Pooley: The Operative Treatment of Acute and 
Chronic Dacryocystitis. 
Dr.G. Montagu Harston : The Safety Limits of the Jullundur 
Operationfor the Intracapsular Extraction of Cataract. 
To be followed by the 
Annual General Meeting : 
Election of Officers and Council. 


BIOCHEMICAL SOCIETY. “ 

Monpay, June 8th.—5 P.M. (at St. Thomas’s Hospital, 
S.E.). Communications :—J. Patterson: The Carbo- 
hydrate Content of Normal Urine. H. P. Marks : 
Some Observations on the Testing of Insulin. R. 13lp A. 
Plimmer and J. lL. Rosedale: Study of Van Slyke’s 
Method of Analysis of Proteins. R. H. A. Plimmer and 
J. L. Rosedale: Experiments on Nutrition. R. H. 7 aNe 
Plimmer: The Action of Nitrous Acid upon Amides and 
some Amino Compounds. W. J. N. Burch: Some 
Esters of Phosphoric Acid. 


MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, June 10th.—4.30 p.m. (at the Manchester 
Royal Infirmary), Clinical Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF PHYSICIANS. : 
TUESDAY, June 9th.—5 P.M., Dr. S. A. K. Wilson : Disorders 
of Motility and of Muscle Tone with special reference 
to the Corpus Striatum. (First Croonian Lecture.) 
THURSDAY.—5 P.M., Dr. Wilson : (Second Croonian Lecture.) 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street W. ein 
Monpbay, June 8th, to SATURDAY, June 13th.—WEST 
LECTURE HALL, Royal Society of Medicine, W impole- 
street, W. Lecture arranged by the Fellowship oi 
Medicine and open to all members of the Medical 
Profession. At 5.30 P.M., Tuesday, June 9th, Sir 
Thomas Horder on Some Cases of Fever without 
Physical Signs. —CHELSEA HOSPITAL FOR W OMEN, 
Arthur-street, S.W. Post-Graduate Course in Gynsco- 
logy, lectures and demonstrations daily. Operations, 
pathological demonstrations. First week.—LONDON 
ScHOOL~ OF HYGIENE AND TROPICAL MEDICINE, 
Endsleigh Gardens. Tuesday and Thursday, at 2 P.M., 
lecture-demonstration by Dr. P. Manson-Bahr and 
Dr. G. CG. Low.—St. JOHN’s HospPITAL FOR DISEASES 
OF THE SKIN, Leicester-square, daily demonstrations 
in the O.P. Department. Bi-weekly lectures by Dr. 
Sibley and Dr. Whitfield.—Ciry or LONDON HOSPITAL 
FOR DISEASES OF THE HEART AND LUNGS, Victoria 
Park, E. Post-Graduate Course in Chest Diseases. 
Lectures, clinical demonstrations, and laboratory 
demonstration.—LONDON Lock HospiTal, Dean- 
street, W. Comprehensive Course. Daily out-patient 
instruction, and lectures dealing with the diagnosis and 
treatment of venereal diseases. Second week. 


WEST LONDON POST-GRADUATE COLLEGE, 
London Hospital, Hammersmith, W. f 
Monpbay, June 8th.—11 A.M., Surgical Registrar : Surgical 
Wards. 12 noon, Mr. Simmonds: Applied Anatomy. 

2pP.M., Dr. Scott Pinchin : Medical Out-patients. 

TUESDAY.—11 a.M., Mr. Endean: Venereal Diseases. 
12 noon, Dr. Burrell: Chest Cases. 3 P.M., br. 
Pritchard : Medical Wards. y 

WEDNESDAY.—11 A.M., Medical Registrar: Medical W ards. 
2p.m., Dr. Burnford: Medical Wards. 2.30 P.M., Mr. 
Donald Armour: Surgical Wards. J 

THURSDAY.—10 A.M., Dr. Grainger Stewart: Neurological 
Dept. 11 A.M., Sir Henry Simson : Gynecological 
Wards. 2p.M., Mr. Bishop Harman: Eye Dept. 

FRIDAY.—10 A.M., Dr. Dowling: Skin Dept. 2 P.M., Mr. 
Sinclair: Surgical out-patients. 2 P.M., Mr. Viasto : 
Throat, Nose, and Ear Dept. 

SaTURDAY.—10 A.M., Dr. Saunders: 
Children. 10 A.M., Mr. Banks-Davis : 
Throat, Nose, and Ear. 

Daily, 10 a.M. to 6 P.M., Saturdays, 10 A.M. to 1 P.M., 
In-patients, Out-patients, Operations, Special Depart- 
ments. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

TUESDAY, June 9th.—4.30 p.M., Dr. J. K. C. Laing : Demon- 
stration of Cases of Mental Disease (at the Mental 
Hospital, New Southgate, N.). 

FrRIDAY.—4.30 p.M., Mr. A. E. 
Radiation in Gyneecology. 

Daily.—Clinies in General and 
Demonstrations, Operations, «ce. 

QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Maryle- 
bone-road, N.W. POST-GRADUATE LECTURES. 

THURSDAY, June 11th.—5 p.M., Mr. Aleck W. Bourne: 
Maternal Mortality. 


West 
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NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 
POST-GRADUATE COURSE: MaAy-—JUNE, 1925. 
CLINICAL LECTURES AND DEMONSTRATIONS. 

MonpDAY, June &th.—2 P.M., Out-patient Clinic : Dr. Hinds 
Howell. 3.30 P.M., Ocular Palsies: Mr. Williamson 
Noble. 

TUESDAY, June 9th.—2 P.M., Out-patient Clinic: Mr. 
Walshe. 3.30 P.M., Fractures of the Skull: Dr. Donald 
Armour. 

THURSDAY, June 11th.—2 P.M., Out-patient Clinic: Dr. 
Kinnier Wilson. 3.30 p.M., The Effects of Increased 
Intracranial Pressure: Dr. Riddoch. 

FRIDAY, June 12th.—2 p.m., Out-patient Clinic: Dr. 
Gordon Holmes. 3.30 P.M., Progressive Muscular 
Atrophy: Dr. James Collier. 

COURSE OF LECTURES AND DEMONSTRATIONS ON THE PATHOLOGY 
OF THE NERVOUS SYSTEM. 

Monpay, June 8th.—12 noon, The Neuron: Dr. J. G. 
Greenfield. 

A Course of Clinical Demonstrations will be given by Dr. 
H. J. Macbride, chiefly on METHODS OF HXAMINATION 
OF THE NERVOUS SYSTEM, in the Wards at 10 A.M. on 
Tuesdays and Fridays. The fee for this Course is £2 2s. 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 A.M., or at such 
other times as May be announced. 

Any part of the Course may be taken separately. Special 
arrangements will be made for those unable to take the 
whole Course. 

Fees should be paid to the Secretary of the Hospital at the 
Office on entering for the Course. 

J. G. GREENFIELD, Dean of Medical School. 
ST. MARY’S HOSPITAL INSTITUTE OF PATHOLOGY 
AND RESEARCH. 
THURSDAY, June 11th.—5 p.m., Prof. J. Joly: Radiology. 
Se L FOR SICK CHILDREN, Great Ormond-street, 

THURSDAY, June 11th.—4 P.M., Mr. T. Higgins: Appen- 

dicitis in Childhood. 
THE LONDON SCHOOL OF DERMATOLOGY, St. John’s 
Hospital, Leicester-square, W.C. 
TUESDAY, June 9th.—5 P.M., Dr. Sibley: Alopecia. 
THURSDAY.—5 P.M., Dr. Whitfield : Eczema. 














Appointments. 


DoTrTrinGkE, C. A., M.D. Camb., D.P.H., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts 
for the Lyndhurst District of the County of Southampton. 

FELDMAN, W., M.D. Lond., M.R.C.P. Lond., Medical Super- 
intendent St. Pancras Hospital. 

HEWER, C. LANGTON, M.B., B.S. Lond., Anesthetist to the 
Hospital for Tropical Diseases, Fndsleigh-gardens, N.W. 
Lapacke, C. P., M.D. Manch., F.R.C.P. Lond., Consulting 
Physician, Royal Albert Institution for the Feeble-Minded, 

Lancaster. 

LEONARD, T. M. R., Lieut.-Colonel, D.S.O., Assistant Director 
of Medical Service in Nigeria. 

McCarRtneky, J. ELvins, M.D., Ch.B,. Edin., Director of Patho- 
logical Services to the Metropolitan Asylums Board. 

STALLMAN, J. F. H., M.B., B.S. Lond., F.R.C.S. Eng., Honorary 

sistant Surgeon, Gloucestershire Royal Infirmary and 

Dye Institution. 

St. Thomas’s Hospital: ARCHER, BH. C., M.R.C.S., L.R.C.P. 
Lond.,' Sums, T. He, MB, BiCh: Camb:," Rea, Ro. HL. 
M.B., B.Ch, Camb., ALEXANDER, R. D., M.B., B.Ch. Camb., 
MARKS, D. P., M.R.C.S., L.R.C.P. Lond., BOGGON, R. H., 
M.R.C.S., L.R.C.P. Lond., ROBINSON, A. B., M.R.C.S., 
L.R.C.P. Lond., and BAarrson, A. A., M.B., B.S. Lond., 
Casualty Officers and Resident Anesthetists; COOKE, 
A. Mi, M.Bs'BiGh: Oxf.; TURNEY, HS.) oieB: 6: Ch. Oxt.. 
WALKER, i.) Gi 1b. M-RIGS,, WIL. R.GPaiond.; * and. 
McLEAN, W. W., M.R.C.S., L.R.C.P. Lond., Resident 
House Physicians; HOpE-Srmpson, J. W., M.B., B.Ch. 
Camb., Resident House Physician for Children ; THWAITEs, 
W.2Gs MUR.GS.> LOR.O: Pe Lond... (GHRVIS, Vs wikis) Dts. 
B.Ch. Camb., HupDSON, M. W. P., M.R.C.S., L.R.C.P. Lond., 
and STARKEY, R. 8., M.R.C.S., L.R.C.P. Lond., Resident 
House Surgeons; JEFFERY, A. L. P., M.B., B.S. Lond., 
Resident Orthopedic House Surgeon; ALLAN, F. G., 
M.R.C.S., L.R.C.P. Lond., and BARRON, R. McG., M.R.C.S., 
L.R.C.P. Lond., Resident House Surgeons; REES, E. J., 
M.R.C.S., L.R.C.P. Lond., Senior Obstetric House Physician; 
WEBB-PEPLOE, M. H., M.B., B.Ch. Camb., Junior Obstetric 
House Physician ; HEATH, W. E., M.R.C.S., L.R.C.P. Lond., 
Senior Ophthalmic House Surgeon; GORDON, G. D., 
M.R.C.S., L.R.C.P. Lond., Junior Ophthalmic House 
Surgeon ; NEILSON, D. F. A., F.R.C.S. Eng., CAVENAGH, 
J. B., M.B., B.Ch. Oxf., COOPER, G. K., M.B., B.Ch. Camb., 
Cook, 17,/1C., M.R:CIS!, EeR.C.2s Lond., .DOBIn, J. M., 
M,R.GCS:, “LER CP Sond? oR TESS ds be, esa. Cees eke... 
Lond., BARRON, H. T., M.D. Lond., MARCANO, G. R., 
M.R.C.S., L.R.C.P. Lond., TRm, EB. A., M.R.C.S., L.R.C.P. 
Lond., MARRINER, H. I., F.R.C.S. Edin., ROBINSON, J. J. R., 
-M.RC.S.,. .Ju.R.GP; Lond.) “AMESUR, 1G, CAc: DIOR: C.S.; 
L.R.C.P. Lond., GIBBENS, J. H., M.R.C.S., L.R.C.P. Lond., 
LLOYD-WILLIAMS, P., M.R.C.S., L.R.C.P. Lond., L.D.5., 
LANCASTER, A. L., M.R.C.S., L.R.C.P. Lond., NICHOLSON, 
H. W., M.R.C.S., L.R.C.P. Lond., THOMPSON, E., M.R.C.S., 
L.R.C.P. Lond., ASSERMAN, D., M.R.C.S., L.R.C.P. Lond., 

DE JERSEY, G. W. S., M.R.C.S., L.R.C.P. Lond., MARSDEN 

















J. P., M.R.C-S., L.R.C.P. Lond., BROCKMAN, E. P., M.B., 
M.Ch. Camb., F.R.C.S. Eng., REEs, D. I., M.R.C.8. 
L.R.C.P. Lond., WIENER, R. A. K., M.R.C.S., L.R.C.P. 
Lond., Tompson, B. E., M.B., B.Ch. Oxf., SHIRES, B. 
M.B., Ch.B. Edin., CHIESMAN, W. E., M.R.C.S., L.R.C.P. 
Lond., RICKMAN, J., M.B., B.Ch. Camb., HODDER, R. G 
M.R.G.S., L.R.C.P. Lond., Hawarp, F. C., M.R.C.S. 
L.B.C.P. Lond., CRAWFORD, D. P., M.R.C.S., L.R.C.P. 
Lond., RILEy, D., M.R.C.S., L.R.C.P. Lond., and GUYMER, 
R. F., M.R.C.S., L.R.C.P. Lond., Chief Assistants an 
Clinical Assistants. 


“ 


Q 


Pacancies. 


For further information refer to the advertisement columns. 
Aberdeen County.—Asst. M.O.H. £600. : 
Ashton-under-Lyne District Infirmary.—H.S. at rate of £150. 
Barrow-in-Furness, North Lonsdale Hospital.—H.S. £175. 
Birmingham, Queen’s Hospital.—House Governor and Sec. 
Bradford Children’s Hospital.—H.8. £100. 

Bristol General Hospital.—Hon. Clin. Assts, 

Bristol, Southmead Hospital.—Second Asst. M.O. £200. 

Cambridge, Addenbrooke’s Hospital.—H.8. at rate of £130. 

Cancer Hospital, Fulham-road, S.W.—H.S. at rate of £100. 

Chiswick General Hospital.—Hon. 8. 

City of London Maternity Hospital, City-road, E.C.—Res. M.O. 
at rate of £100. 2 % 

Dreadnought Hospital, Greenwich. H.P. and H.S. Hach at rate 
of £110. 

Dundee Royal Infirmary.—Hon. Asst. Obstetrician and Gyneeco- 
logist. H 

Edinburgh, Royal Hospital, Morningside.—Asst. BP... £300. 

Jeneral Lying-in Hospital, York-road, Lambeth, S.E.—Res. 
M.O. at rate of £100. ‘ 

Hampstead General and North-West London Hospital, Haverstock- 
hill, N.W.—H.P., H.S., Cas. M.O., and Cas. Surg. O. All 
at rate of £100. ’ 

Hastings, Royal East Sussex Hospital.—Hon. Ophth. Surg. ¥ 

Hospital for Sick Children, Great Ormond-street, Vi .O.—H.S. 
Also H.P. Each at rate of £50. | 

Lanchester Rural District Council, &c.—M.0.H. £800. 

London Hospital.Head of Children’s Dept. : 

London Lock Hospital, 91, Dean-street, W.—Clin. Asstships. 


‘ Manchester, St. Mary’s Hospitals—Two H.S.’s. Each at rate 


of £50. ; 4 

Manchester University and Royal Infirmary.—Director of Lab. 
of Clin. Investigations. £600. . . : 

Middlesex Hospital and Medical School, W.—Medical Registrar- 
ship. £300. q 

Northampton General Hospital.—Hon. S&S. F 

Oldham Royal Infirmary.—Three H.S.’s. Each at rate of £200. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E.— 
Asst. S. : 

Queen Mary’s Hospital for the East End, Stratford, E.—H.P.’s 
and H.S.’s, &c. : hy 

Reading, Royal Berkshire Hospital.—One H.P. and two H.5.’s. 
Each at rate of £150. 

St. Bartholomew’s Hospital Medical College.—Lecturer on 
Pharmacology and Therapeutics. | 

St. Peter’s Hospital for Stone, &c., Henrietta-street, Covent Garden, 
W.C.—Clin. Assts. : 

Salford Royal Hospital.—H.s. to Gynecological, &e., Depts., 
and H.P. Each at rate of £125. 

Sheffield, Tessop Hospital for Women.—Asst. H.S. at rate of £100. 

Sheffield Royal Hospital.—Res. Surg. O. £200. rae 

West Bromwich, Union Infirmary, Hallam-street.—Visiting S.’s. 
£150. Visiting P., £200. Aural S., £75. Dental S., £50. 
Operative Obstetrician, £10 10s. per case. _ 

West London Hosnital, Hammersmith-road, W.—H.P., H.S., 
Aural H.S., and Res. Cas. O. Each at rate of £100. 

Wolverhampton and Midland Counties Eye Infirmary.—H.8. 
£200. 

Wrexham Infirmary.—H.S8. at rate of £150. 


Births, Marriages, and Deaths. 


BIRTHS. 


AYLEN.—On May 29th, at Halesworth, Suffolk, the wife of 
John Aylen, M.R.C.S., L.R.C.P., of a son. 

Coomss.—On May 26th, at Bedford, the wife of Martin Coombs, 
M.B., of a son. ; 

FURNESS.—On May 25th, at Latham House, Melton Mowbray, 
the wife of Harold S. Furness, M.D., of a daughter. 

JOBSON.—On May 26th, at Crofton-road, Ealing, the wife of 
J. Stanley Jobson, M.B., F.R.C.S., of Knightsbridge, S.W., 


of a son. é 
MARRIAGES. 
ScoTr—GopFrrEY.—On May 28th, at Bexley Parish Church, 
Kent, Joseph Wilkie Scott, M.C., M.D., M.R.C.P. Lond., 
of Regent-street, Nottingham, to Marjory Annie Godfrey, 
M.R.C.S., L.R.C.P., third daughter of W. 8. Godfrey, Esq., 
of Red House, Bexley Heath, Kent. 
DEATHS. 
McCartuy.—On May 24th, at Cliftonville, Margate, Justin 
McCallum McCarthy, M.D., M.R.C.S. (late of The Grove, 
Z St. George’s, Shropshire), in his 73rd year. 
Scotr.—On May 29th, at a London nursing home, Dr. 
James Scott, of 11, Templeton-place, Earl’s Court. 
N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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Notes, Comments, and Abstracts. 
THE SUN, THE WIND, AND THE SKIN 


IN THE TREATMENT OF DEEP-SEATED TUBERCULOSIS. * 
By G. R. Girprestone, F.R.C.S. Ena. 


THE Sun. 
THE sun offers light and heat. 


foundly. Can we learn how and when to use each ? 


(a) Light.—Ultra-violet light is intensely irritating, but 
it is stopped by the epidermis. In small doses it stimulates, 
The sun’s 
rays, as their wave-length increases from violet towards red, 
gradually lose photochemical activity but gain penetration 


in large doses destroys, cells near the surface. 


and heating power. Those that travel beyond the skin have 
little or no bactericidal action. 

(6) Heat.—The skin is heated throughout its depth, the 
arterioles in the corium dilate, its circulation and metabolism 
become active. But if the heat of the summer sun is 
unchecked by cool and moving air, the skin and the whole 
body quickly get too hot. General loss of tone results, and 
any further roasting leads to danger. 

Dangers—Light : Overdose of superficial action, sunburn ; 
of deep action, sun fever. Heat: Overdose to the head, 
sunstroke ; applied widely, heat stroke. 

Thus we learn that free use of the sun’s light without 
protection, or of its heat without cooling, is harmful. Fortu- 
nately a good skin provides protective pigment, and days 
without wind are rare. 

In superficial tuberculous lesions, violet and ultra-violet 
light attack the bacilli directly. 

In rickets, the deep action of light is sought, only small 
doses are needed, and the effect is excellent in unpigmented 
and non-pigmenting children and animals. In this condition 
photochemical action counteracts for the time being a 
deficiency in light or in diet. 

Is it not possible that in deep-seated tuberculosis, as in 
rickets, light and cod-liver oil are only of value in cases where 
there has been a deficiency in light or in diet ? 

Where the body’s normal need for light is satisfied, has its 
further exposure to the photochemical action of light any 
value in the treatment of deep-seated tuberculosis ? I am 
inclined to doubt it for the following reasons: (1) Unless 
or until the skin is pigmented the optimum dose of light is 
small, and limited by the dangers of overdose of its superficial 
or its deep action. (2) Exposure to sunlight can only be 
advantageously increased pari passu with pigmentation. 
This experience suggests that the “deep” dose of light 
cannot be advantageously increased. (3) The sun offers 
light and heat, a good skin stops the light as near the surface 
as possible, The better the skin, and the more tropical the 
race, the deeper the pigmentation, and the more complete 
the barrier to light. (4) The best results in the treatment of 
deep-seated tuberculosis are obtained in well pigmented 
patients. They can be much longer exposed to sun and wind 
than those poorly pigmented, but little or no greater dose of 
light passes the barrier. Apparently the main value lies 
among the other factors of sun and wind. 

If it is true that photochemical activity plays a compara- 
tively unimportant part in the treatment of deep-seated 
tuberculosis by exposure of the body to the sun and the 
wind it is entirely wrong and very misleading to estimate 
the value, and calculate the dosage, of any sample of sunlight 
by its content of violet and ultra-violet light. The treatment 
of rickets and of superficial tuberculous lesions by light is 
a different matter ; if ultra-violet light is definitely wanted, 
and particularly prescribed, it is an advantage to be able 
to dispense it accurately. 

THE WIND. 

The wind cools the skin by convection and stimulates it 
by its impact. The combination is pleasant, and, like a 
contrast bath, promotes active hyperemia of the skin. 
The cooling induces an increased production of heat in the 
body. The wind also affects metabolism, rousing by its ever 
varying touch the sense organs of the skin, which, in their 
turn, are in sympathy with the deep viscera. 


THE SKIN. 

The skin has fallen into neglect. It is not merely an 
excretory organ or something which we can blister or 
paint with iodine. Clearly the skin is our first line of defence 
against invasion of the body; its efficiency in resisting 
bacteria is so complete that it is often forgotten. But quite 
apart from the cuticle, which it has developed as a physical 
defence, there is evidence that the skin plays an important 
part in our reaction to the tubercle bacillus. Both its 





* Opening a discussion at the meeting of the British Ortho- 
peedic Association at Oxford,on April 17th. 


Their actions differ pro- 





sensibility and metabolism appear to share in this action. 
Most of us feel strongly that good pigmentation carries 
with it a better prospect of recovery, though it is a popular 
and dangerous fallacy to suppose that pigmentation is a sign 
of healing and its depth a measure of cure. Pigmentation is 
the response of a good skin to photochemical light; a skin 
capable of cutting out the violet end of the spectrum, 
capable also of gaining the greatest benefit from other effects 
of sun and wind. 
THE AIR BATH. 

On cloudy days it is just an air bath, on windy days a 
wind bath, when the sun shines it is a sun bath. The best 
results are obtained with the long exposures which a warm 
sun, a cool wind, and a well-pigmented skin allow. The 
maximum exposure is desirable, but its length is limited by 
the danger of too much light or heat or cold. In England, 
from October to March there is little or no danger of an over- 
dose of light, but in the spring and summer very great care 
is necessary. Rollier’s table, prepared to suit the Leysin 
sunlight, is needlessly and disappointingly slow for our mild 
and fickle sun. Everyone must work out a method to suit 
the strength of his sunlight, which varies with the latitude 
and the clarity of the air. Allowance must be made for 
different types of skin: for poor skins the dose must be 
reduced, while good skins will benefit by longer exposures. 
I entirely agree with Rollier that several short exposures 
are better than one long one; especially when too much 
heat or cold is feared. In the winter I give three or four 
air baths a day. In very cold weather they are each just 
a few seconds’ exposure of the body to a douche of keen 
wind, never long enough to cause lasting chill. A cold bath 
of wind or water gives the greatest benefit when it is followed 
by an after-glow of the skin. I am looking for the best 
method of making sure of this after-glow. 

I have great faith in the value of air baths all through the 
year. An artificial light department is not essential, perhaps 
not very helpful, to an orthopedic hospital.! For cases of 
rickets do splendidly with air baths and suitable diets. And 
I think it probable that the ordinary (mixed) English weather, 
applied to the skin in well-regulated doses, will be found as 
effective in the treatment of tuberculosis of bones and joints 
as other climates, and far more helpful than any indoor 
artificial sun. 

Oxford. 





THE GUARDIANSHIP SOCIETY. 


THE valuable work of the Guardianship Society, which 
has its headquarters at Brighton, was again emphasised at 
the annual meeting at Brighton on May 21st. The Society 
has for its object the care of mental defectives and the 
physically infirm requiring guardianship by means of home 
life in contra-distinction to institution life. There is no 
restriction in regard to age, sex, religion, or even nature of 
infirmity. For 12 years it has carried on its work which 
has increased and developed year by year. The cases now 
on the books number 419. Of this total, 165 patients are 
boarded out under the Board of Control, and 178 are 
boarded out under the inspection of the Society. The others 
are all under observation. Many patients are visited in 
their own homes, and for these an occu pation centre has been 
started, and the Society has just boarded out its first case 
from a mental hospital. In addition, an after-care committee 
is being formed for those patients discharged from mental 
hospitals. A few years ago the Society purchased a cottage 
farm in Sussex capable of the reception of seven patients. 
This has practically exceeded all expectations in regard to 
its helpfulness to the patients, and the Society is hoping 
to establish another similar home elsewhere when the 
opportunity presents itself. A new centre has been opened 
in Essex ; and following the urging of the Board of Control 
that local authorities should make an effort to organise 
schemes of guardianship on similar lines, several local 
authorities are getting into touch with the Society. 

At the conclusion of the business meeting an address on 
Public Opinion and the Mental Underling was given by 
Dr. H. Crichton-Miller, of the Tavistock Clinic. He dealt 
with his subject under the headings of prevention, education, 
and environment, which he described as three aspects of the 
great problem. With regard to the environmental aspect, 
Dr. Crichton-Miller stated that hitherto the mental underling 
had been allowed to take his chance ; he had been exposed 
to society and society had been exposed to him ; yet slowly 
but surely public opinion was facing the fact that this was 
an extremely costly proceeding, and that punishment could 
not improve those who could not understand. Society, 





1 Lupus presents a different problem, requiring an expensive 
light equipment and a specially trained staff to work it. The 
treatment of lupus, with its demand for experience and minute 
accuracy, would be far better done if the cases were concentrated. 
Half a dozen hospital centres for lupus (possibly attached to 
orthopedic hospitals as at Alton) would serve England and 
Wales. 
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therefore, he considered, 


was waking up to the necessity 
of providing special environments for those who could not 
be expected to adjust to a normal environment. The official 
solution was State-controlled institutions ; some of these in 


America accommodated 3000. But in his view the ideal 
solution was that which the Guardianship Society provided 
a personally-selected environment among normal people for 
the ineducable underling. Thus the patient was allowed 


to feel that he was still a part of and in touch with normal 





society. 


AID TO MEDICAL TERMINOLOGY. 

IN writing a book on ~ Gynecology for Nurses,’” Dr° 
M. J. Seifert, of Chicago, added an appendix dealing with 
the roots of medical words, in order to facilitate the reading 
of his: book. This appendix has now been republished 
separately, entitled “ Synthesis of Medical Terminology ” 
(London: D. Appleton and Co., pp. 30, 3s. 6d.), in the hope 
that it may also prove useful to students of medicine and 
dentistry. All the more commonly used ‘suffixes, roots, and 
prefixes that are met with in medicine are given in 
alphabetical order, with their meaning, and examples of the 
way in which words are built up from them. The author 
enjoins the avoidance of hybrids, although, since he does 
not himself distinguish between Greek and Latin roots, 
he affords the reader no protection from coining them, 
He regrets the few well-established terms in medicine to 
which arbitrary definitions have been given, and hopes that 
these may be eliminated by a slow process of evolution. 
The cultivation of the habit of analysing scientific terms, as 
he truly remarks, will simplify the study of any subject, 
and tend towards the development of a cultured and logical 
mind. Brief and incomplete as it is, the book will prove 
useful to those for whom it is intended. 


LAMPLOUGH’S VITAGLASS. 


THIs new window glass is the result of the scientific 
work of Mr. F. E. Lamplough, M.A., formerly Fellow of 
Trinity College, Cambridge, and for some years director of 
research with Messrs. Chance Brothers, who manufacture 
the glass for him to his formula. The glass contains a high 
proportion of quartz, is somewhat harder than ordinary 
glass, and as the accompanying illustration shows transmits 
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Spectrum photograph, showing the composition of light from an 
electric arc between iron poles, taken by the Hilger quartz 
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THE PUBLIC SCHOOLS YEAR BOOK. 

Tse Year Book for 1925, edited by C. H. Deane, M.C.. 
B.A., A. P. W. Deane, B.A., and W. A. Bulkeley Evans, 
O.B.E., M.A. (London: H. F. W. Deane and Sons, the 
Year Book Press Ltd., 31, Museum-street. Pp. 894. 10s. 6d.), 
is the official book of reference of the Headmasters’ Confer- 
ence and is in its thirty-sixth year of publication. For all 
who have charge of boys at school age it will be found a 
valuable compendium of information with regard to public 
and preparatory schools and universities, giving the names 
of governing bodies and staffs, the means of admission, 
particulars of fees and scholarships, and so forth. In 
addition, there are articles on the professions, the public 
services, and business careers which may follow school or 
college life, a new section having been added this year dealing 
with surveying, land agency, and auctioneering. The 
medical and dental professions are dealt with fairly but 
briefly, and veterinary medicine finds a place. Interesting 
supplements are a public schools bibliography divided into 
general and comprehensive works and works dealing with 
particular schools, a list of public schools periodicals and 
old boys clubs, and a list of school colours. It is a valuable 
work of reference. 

WIRELESS FOR HOSPITAL PATIENTS. 

THERE is a general belief in America, so we are informed 
on the good authority of the Journal of the A.M.A., that the 
brain of the sick man or the convalescent woman functions 
only during periods of health. In hospital his or her mental 
pabulum is the inane detective story, the period sex-thriller, 
the novel rewritten from a movie plot, the collection of short 
stories, culled from cheap magazines, supplemented by the 
tattered and coverless issues of current magazines “ prepared 
for the Babbittry.” The position may not be as bad as 
that in this country, but it is safe to say that ennui is not 
unknown in surgical wards. The Daily News is appealing to 
its readers for funds to fix a wireless point or plug at the 
bedside of each hospital patient in London, and has set up 
a small committee to administer the fund subscribed, the 
members of which are Lord Knutsford, Sir Arthur Stanley, 
Lieut.-Commander J. M. Kenworthy, M.P., Prof. W. Hie 
Eccles, F.R.S., President of the Radio Society of Great 
Britain, and Mr. J. Hugh Jones, Managing Editor of the 
Daily News. Capt. P. P. Eckersley, of the British Broad- 
casting Company, has agreed to advise in matters of 
equipment. The cost is estimated at about £1 a point, and 
the total outlay for 25,000 to 30,000 beds at £50,000 or more. 
The Daily News has set the lead by offering itself to equip 
the Royal London Ophthalmic Hospital in every detail, and 

the ofter has been accepted by the secretary of the hospital, 

who writes that ‘‘ to patients who are deprived of their sight 

(the majority, happily only temporarily) it is scarcely 

necessary to stress the inestimable boon and the enjoyment 

which will be given during the time they are undergoing 
treatment.” 
The same movement is going on in France, where Dr. 

Dujardin published in a recent issue of the Echo Médical du 

Nord a poem entitled * Musicothérapie,”’ of which the two 

concluding stanzas run as follows : ; 

Grace au sans-fil, -bienté6t, de ses flots d’harmonie 
Orphée apaisera les aftres, l’agonie 

Des malheureux couchés aux lits de V’hépital 

Par l’écho'd’un concert d’un brillant récital!. . . 

Mais épargne 4 leurs nerfs, confrére,—a leur cervelle, 
La musique de fous de Ecole nouvelle ; 

D’un orchestre en fureur Vhorrible tintamarre 
Pourrait les envoyer, avant Vheure. . . & Clamart !! 


We are indebted to Prof. D. T. Barry for the following 


And soon, thanks to wireless, Orpheus will appease 


spect rograph. A, without screen. B, passed through With harmonies sweet poor souls ill at ease, 
vitaglass 2 mm, thick. C, passed through ordinary glass Their anguish relieving in hospital ward, 
As echoes of concerts swift pain can retard. 


2 mm. thick. 


freely the waves of short length beyond the visible 
violet end of the spectrum. Three forms of the glass are 
supplied. The standard form with ‘‘ cathedral’ surface 
ffusion and indistinctness of vision suitable 
offices, sun-lounges in hotels and 


gives slight di 
for glazing in schools, 


metrical translation :— 
Consider their nerves, dear colleague, and rule 
Out the music of fools of the modern school ; 
The furious jazz of some horrible band 
May send them too soon to the distant land. 


HARROGATE. 
THE new handbook for 1925-26 sets out the amenities of the 


houses, children’s nurseries, invalids’ rooms, verandah 
: z Yorkshire spa. An outline sketch is given of the cure itself 


roofs and windscreens, 


sanatoria, hospitals, houses for animals : : F 
and of the sports, pastimes, and amusements, educational 


and birds, particularly for chickens and laying poultry. byte ; : 
‘\ form is available at slightly higher cost with special ope. one eee ge fal the resort, along with a guide 

od . o o . oa = ee . . f axXC Ss S ? " PTWw Pp k S PLS 
diffusing surface for privacy. Where clear vision 1s specially Be “ ichot ved Tr b he yh st ag a list of hotels and 
- ° . : * tad ar > CAG ay Ine Oo > WW ere , > a 
desired, as in the lower sashes in houses, the glass is available jane One eit oe DTC Ce an aters and treatments 
of Harrogate, giving full details of the cure, may be obtained 


at higher price as clear window glass. The ordinary form of 


on application to the General Manager, Baths and Wells 


the glass can be obtained at fs. a square foot for small | , 
Department, Harrogate. 


quantities from Mr. F. EB. Lamplough, 47, Bunbury-road, 
King’s Norton, Birmingham. A discount of 30 to 45 per 
cent. is allowed for hospitals and institutions, according to 
the quantity required and economy of cutting the necessary 
. 6d. per foot, subject | syringe, the nozzle 





panes. The clear window glass costs 5s 
to reduction for quantities. 





M. H. G.—Intra-mammary insufflation in cows consists 
of the introduction of air into the udder by means of a suitable 
of which is inserted into the teats. These 
may be then closed with clips to prevent the air escaping. 
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Oliter-Sharpeyn Lectures 


ON THE 


INTERPRETATION OF THE 
ELECTROMYOGRAM. 


Delivered before the Royal College of Physicians of London 
on May dth, 1925, 


BY f.. Ue BTR eAN, NLD, FR. P., FB... 


FELLOW AND LECTURER OF TRINITY COLLEGE, CAMBRIDGE, 


LECTURE I. 

THE subject of these lectures is not one in which 
«viking advances have been made in the last few years. 
It is one which raises many more questions than it 
solves, and it may turn out in the end to have little 
or no importance in practical medicine. But I 
believe that it is worth while to review our rather 
scanty knowledge, because the recording of the 
electromyogram is, at any rate, an additional method 
of investigating diseases of the muscles and nervous 
system, because such investigations may turn out to 
be of great theoretical value to neuro-pathology, and 
last, but not least, because they are quite easy to 
carry out. Prof. Hinthoven’s string galvanometer 
is now so popular an instrument of clinical research 
that the whole apparatus has become standardised, 
simple to work, and, if not cheap, at any rate not so 
expensive as it would have been if its use were con- 
fined to physiological laboratories. It has been used 
by physiologists quite as much for recording the action 
currents of muscles and nerves as for the slower changes 
in the heart. In medicine, however, its use has been 
confined, in this country at least, almost entirely to 
cardiac problems, and so far as I am aware the only 
extensive observations on the electromyogram which 
have been published here are those of Dr. Golla. In 
America Stanley Cobb has made several investigations 
of great importance, and in Germany the subject, 
set going by Piper in 1911, has already attracted a 
number of investigators and been the source of lively 
controversy. 

TECHNIQUE. 


To record the electric response in a contracting 
skeletal muscle only one change is needed in the 
ordinary electro-cardiograph outfit, and that is an 
increase in the speed of the recording surface. To 
give a clear picture of every oscillation in the record, 
a speed of at least 5 cm. a second is necessary, but 
higher speeds are well within the range of the ordinary 
moving plate or film cameras. Many varieties of 
electrode have been used, of which more anon, but 
a simple and quite effective form is a small zine plate 
covered with lint moistened in saline and held in 
contact with the skin by bandages. Two such 
electrodes are placed over the muscle a few centi- 
metres apart; they are connected to the galvano- 
meter switchboard and the skin current, if any, is 
compensated in the usual way. The shadow of the 
string is now at rest as long as the muscle is completely 
relaxed, but any active movement produces an 
immediate blurring of the shadow and a photograph 
will show that this is due to a succession of irregular 
oscillations at a rate of 50-250 a second. The record 
of these oscillations is the electromyogram which we 
have to interpret (Fig. 1). 


The fact that the record is that of a rapidly 
oscillating rather than a steady current makes it 


possible to simplify the technique considerably. If 
we wish to obtain a true record of a current in the body 
flowing in the same direction for a second or more, 
we must use non-polarisable electrodes (e.g., a zine 
plate, a pad of lint soaked in ZnCl,, a pad soaked in 
NaCl. and then the skin), and even then we may have 
to make allowances for polarisation in the skin itself. 
But as long as the currents are rapidly alternating, 
polarisation at the electrodes will merely distort the 
5311 


ecord slightly and will have scarcely any effect on 
the frequency or amplitude of the oscillations. So, 
if we are not on the look-out for steady changes as 
well as the rapid waves, it is quite permissible to 
make our electrodes out of metal plates bandaged 
directly on to the moistened skin or, better, of steel 
needles thrust directly into the muscle to be investi- 
gated. These needle electrodes, introduced by Rehn! 
in 1921, have the advantage of reducing the resistance 
in the circuit, and the much greater advantage of 
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Tracing of electromyogram recorded from flexors of left forearm 


Upper line 
recording 


during voluntary contraction of moderate force. 
—shadow of string. Lower line—time marker 
intervals of 1/50 sec. 


leading directly from the contracting muscle or from 
a particular group of fibres in it. The result is a 
much better localisation of the electromyogram to 
one particular region. Action currents produced in 
the muscle in question will have a much greater, 
and action currents in other neighbouring muscles 
a much smaller, effect on the galvanometer. With 
the ordinary pad electrodes the localisation is so bad 
that_the response might be affected by almost any 
muscle in the limb. 

Apart from the use of needle electrodes, the only 
other improvement, or suggested improvement, in 
technique since Piper’s work is the use of triode 
amplification to make possible the recording of very 
small currents. At present, however, the successful 
working of systems of this kind needs a great deal 
of care and experience if the results are to be trusted. 


NATURE OF THE ELECTRICAL RESPONSE. 

The record, then, consists of rapid oscillations of 
the string, each lasting from 1/50 to 1/250 of a second, 
and it seemed reasonable enough to suppose that 
these are due to a series of action currents in the 
contracting muscle, action currents, that is, of the 
type made familiar by the classical muscle and nerve 
physiology. This interpretation is certainly correct, 
but it is not so obvious as it appears at first sight. 
No doubt most of us have hazy recollections of the 


electric changes which accompany activity in a 
muscle, confused as a rule with the mysterious 


workings of Pfliiger’s law. These recollections ought 
to tell us that the action current of an isolated frog’s 
sartorius ‘is a diphasic affair, and that successive 
action currents never become fused with one another, 
so that if the muscle is thrown into a steady contrac- 
tion by tetanic stimulation it will give a rapid series 
of diphasic action currents and a not steady effect. 
So far the electric response of a voluntary contraction 
agrees with that of an artificial tetanus in an excised 
muscle. But if we produce an artificial tetanus in a 
human muscle by stimulating its motor nerve, the 
excursions of the string are usually much larger than 
those produced by a voluntary contraction. This 
fact has caused some misgivings in the past, but 
there is not much doubt that the larger size of the 
artificial effect is due to the more complete synchron- 
isation of the impulses in the different groups of 
muscle-fibres. Indeed, the differences there are, 
are exactly the differences we should expect to find 
on passing from the simplest case to one more com- 
plicated. The point has been discussed by Piper,? 
Hoffman,? and others, but certain aspects are worth 
re-stating. 

The classical frog’s sartorius is an ideal muscle for 
the study of the action current, because it is comrposed 
of parallel fibres, of which the majority run almost the 
entire length of the muscle. If it is stimulated at the 
pelvic end (where there are no nerve-fibres), a disturb- 
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ance travels along every fibre from the stimulated 
point, showing “itself by a thickening of the fibre— 
the mechanical response and a movement of ions— 
the electric response. The ionic movement is of such 
a character that if electrodes are placed on the muscle 
and connected together through a galvanometer, 
a brief current will pass through the galvanometer 
towards the electrode which is nearest the active 
region of the fibre. As the active region passes first 
under one electrode and then under the other, the 
current in the galvanometer will travel first one way 
and then the other, forming the ordinary diphasic 
response (see Fig. 2 (1) ), and the rate of conduction 
is easily calculated from the interval between the 
phases and the distance between the electrodes, 
There are two main complications which arise when 
other preparations are used: (a) We may stimulate 
the nerve instead of stimulating the muscle-fibre 
directly (Fig. 2 (2) ), and (b) we may use a muscle in 





which the two leading-off electrodes are applied to two 
distinct groups of muscle-fibres (Fig. 2 (3)). The 
effect of stimulating by way of the nerve will depend 
on the position of the nerve-ending in the fibre with 
reference to the electrodes, for a disturbance will 
travel out in either direction from the nerve-ending. 
If this lies between the two electrodes the response 
will be smaller because of the interference between 
the two phases—it may be reduced to nothing when 
the electrodes are equidistant from the nerve-ending, 
and in any case the separation between the phases 
will not vary in a regular way with the distance 
between the electrodes. A further complication is 
added when the electrodes are on different muscle- 
fibres. This must almost certainly happen with the 
penniform type of muscle, and it must often happen 
with other types, as human muscle-fibres are rarely 
longer than 5-6 cm. The result will be that the 
response to a single stimulus may become polyphasic 
instead of diphasic, since it is unlikely that the active 
regions of the different fibres will exactly neutralise 
one another’s effect on the galvanometer circuit. 

Owing to these complications the response of a 
human muscle stimulated by its motor nerve may 
seem to depart considerably from the classical diphasic 
action current. One muscle may seem to give much 
smaller action currents than another, though its 
contractions are no less powerful, and the response 
may seem to vary in an arbitrary way when the 
position of the electrodes is altered. The same is 
true of the action currents due to reflex or voluntary 
activity ; but there is no doubt at all that the oscilla- 
tions of the electromyogram are caused by the same 
processes as those which give the action current of 
the frog’s sartorius. 

It should be mentioned that Henriques and 
Lindhard* do not agree with the classical account of 
the action current as due to a change conducted 
throughout the mauscle-fibre. They wish to sub- 
stitute for it the notion of an oscillating discharge 
from the motor end-plate. For reasons stated else- 
where,*® the older conception seems to be much pre- 


ferable to the new, but the question need not concern 
us at the moment. There is a general agreement that 
the action current denotes the passage of an impulse 
into the muscle-fibre, and the exact process by which 
the current is produced is immaterial. 


TETANIC AND TONIC CONTRACTIONS. 


We may take it, then, that the rapid oscillations of 
the electromyogram are due to a rapid succession of 
action currents in the muscle, that the voluntary 
contraction is in part at least a tetanus of the same 
kind as that produced by repeated stimuli to the 
motor nerve. This has been shown more directly 
by actual mechanical records of muscle in voluntary 
contraction. The very delicate methods used recently 
by Hill* and by Athanasiu’ (both involving the use of 
the string galvanometer) agree in showing that the 
contraction is never steady but exhibits rapid oscilla- 
tion of about the same frequency as those in the 
electromyogram. The contraction is an incomplete 
tetanus in fact, in the sense that the fusion of the 
successive twitches is not perfect. This leads at once 
to one of the chief questions which the electromyogram 
may help to solve. The question is whether there 
are any contractions of central origin occurring 
normally or pathologically in skeletal muscles which 
are not of the nature of a tetanus, which are not 
accompanied by a rapidly oscillating action current. 
The answer to this question is still doubtful, though 
the number of investigations which have appeared 
on it recently makes one hope that a definite answer 
is not far off. The position at present is that various 
examples have been put forward of contractions, 
centrally innervated, which have appeared to go on 
without producing an oscillating electromyogram, 
but further investigation has shown that in most of 
these examples the oscillations can be detected if the 
recording system is sensitive enough, though they are 
often of extremely small amplitude. One such case 
which will serve as a good example is that of the 
sexual clasping reflex of the male frog. During the 
breeding season the forearms are maintained steadily 
in the clasping position for a fortnight or more, 
and in 1921 Kahn® found that the forearm muscles 
seemed to be quite free from action currents. Action 
currents appeared if the reflex was augmented by 
interfering with the frogs, but disappeared again 
as soon as the steady condition was returned to. 
Later researches confirmed this work and added the 
information that the reflex was not affected by injec- 
tion of atropine or adrenalin or by section of the 
sympathetic.® Recently, however, the missing action 
currents have been found by Wachholder?® and by 
Lullies.1!. They are extremely small in comparison 
with the electromyogram of a normal phasic contrac- 
tion in a frog’s muscle, but Lullies has made the 
interesting observation that the force exerted during 
the clasp is also very small as long as both frogs 
are absolutely quiet, but that the slightest stimulus 
causes an immediate increase both in the force 
exerted and in the electrical oscillations. There is, 
in fact, very little of the steady, continuous pressure 
which the appearance of the forearms suggest, but 
we are dealing with a reflex which appears to be 
continuous because it is evoked at once by the 
slightest movement or external stimulus. The 
condition suggests a comparison with a mild degree 
of spastic paraplegia, when the muscles are probably 
flaccid as long as the leg is completely at rest, but 
harden into ‘‘ tonic ”’ activity at once when they are 
moved or touched by the examiner. In spastic 
muscles the action current oscillations are also very 
difficult to detect, and some observers have denied 
their existence. Hoffmann, Hansen, and Weiszacker,!? 
whose technique is above suspicion, have shown that 
small oscillations are undoubtedly present and that 
they increase when the tension exerted by the muscle 
increases. It would be surprising if this were not so, 
for in decerebrate rigidity the extensor muscles give 
the typical oscillating electromyogram (Fig. 3), and 
the close relation between decerebrate rigidity and 
spastic paraplegia is too well established to be set 
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aside. The presence of the oscillating response in 
decerebrate rigidity was described by Dusser de 
Barenne and Buytendick,'* and has been confirmed 
repeatedly. It is an observation of fundamental 
importance, for it shows that in a contraction which is 
usually taken as an example par excellence of a tonic 
postural reflex, there is the same intermittent excita- 


Fie. 3. 


Da ek ON 


* 


CS as er a om ee 


Oscillating action currents from thigh extensors of a cat during 
decerebrate rigidity. 


tion which is found in the ordinary tetanus. This 
does not exclude the possibility that there may be 
some steady excitation of another kind, occurring at 
the same time and giving rise to no electrical effect 
but augmenting the contraction of the muscle. 
This suggestion has often been made on account of 
the small metabolic exchange, the absence of fatigue 
in tonic postural reflexes, and the presence of 
sympathetic as well as ordinary motor nerve-fibres 
running to the muscle. The relatively feeble electrical 
effects combined with strong contractions in spastic 
muscles might seem to favour the idea of a feeble 
tetanus superimposed on a steady background of 
some other kind of contraction, but, unfortunately, 
the electrical effects really give us little information 
one way or the other, because the amplitude of the 
electric oscillations may depend on many factors which 
are not necessarily related to the force of contraction. 
It is true that in the frog’s sartorius Watts'* has 
compared the tension developed in a single twitch 
with the amplitude of the electric response, and finds 
a linear relation between the two, and this is the 
relation we should expect if changes in the force of 
the twitch depended simply on changes in the number 
of muscle-fibres in action. But if we measure the 
diphasic instead of the monophasic response (as we 
must do in human muscles), the maximum e.m.f. 
will depend on the degree of interference between the 
two phases—i.e., on the interval separating the 
moments of arrival of the active region or regions at 
the two electrodes, and if we are dealing with a 
series of responses the interference of successive phases 
will still further complicate matters. All this would 
be true of a muscle stimulated artificially, so that all 
the fibres are activated together; a much greater 
source of uncertainty arises from the fact that in a 
centrally innervated contraction various groups of 
fibres may be contracting independently of one 
another. Clearly the response in the galvanometer 
could be reduced to nothing at all if there were two 
groups of muscle-fibres activated alternately so that 
the action current due to the one group is always in 
the opposite direction to that in the other group, 
and generally the less perfect. the synchronisation of 
the different fibres, the smaller will be the average 
effect at any moment as shown in the string galvano- 
meter. It is in cases of this kind that needles in the 
muscle have the advantage over pads on the skin, for 
the latter record the average current in the whole 
muscle, but with needle electrodes the fibres in the 
straight line between them will have a greater effect 
on the galvanometer circuit than the fibres in out- 
lying parts of the muscle. For a further discussion 
of some of these points we may refer to a recent paper 
by Forbes and Cattell1® on the crossed extension 
reflex. 

There is one outstanding case in which a centrally- 
innervated contraction shows no electric response at 
all in spite of sensitive recording and rigid technique. 
This is the case, described by Magnusand Lilliestrand,*® 
of the sustained reflex contraction brought about by 
the injection of tetanus toxin into a muscle. In 
patients suffering from the disease the contracted 
muscles have been found by some observers to give 
the oscillating response and by others to be current- 
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free. In Magnus and Lilliestrand’s experiments, 
however, there seems no doubt of the absence of 
response in the galvanometer. The contractions 
were certainly reflex in origin and they were not 
affected by section ‘of the sympathetic. Whether 
the absence of response is due to complete lack of 
synchronisation in the different fibres is a question 
which must be settled by further investigation. 

The conclusion to be drawn is, therefore, that the 
small size of the electrical effect in certain types of 
contraction is no proof that these contractions are 
a mixture of a tetanus and a steady activation which 
has no electric response. They do not show that a 
steady effect does not exist, but with the one excep- 
tion mentioned, the main result is that all kinds of 
contractions, centrally innervated, are partly at least 
of a tetanic character. 

Lewy has recently brought forward some evidence 
that in contractions with a marked “ tonic’ element 
there is another kind of electric response which shows 
itself by a steady deflection of the string.’’ If it 
were proved that a steady current does flow through 
the muscle when it contracts, it would be valuable 
evidence for the dual nature of the contraction, but 
great caution is needed in the interpretation of such 
effects, as the steady current may be due to changes 
in the electrodes and galvanometer circuit as well 
as to changes in the muscle. Einthoven'’ has shown 
that in decerebrate rigidity there is often a displace- 
ment of the mean position of the string and a return 
to the undeflected position when the contraction is 
inhibited. But he found that exactly the same 
displacement is produced by a passive movement of 
the muscle and concluded that it is due to the altera- 
tion in the resistance occurring when the electrodes 
are moved nearer to one another. Again, Stanley 
Cobb has published some records of electromyograms?® 
which show steady deflections quite indistinguishable 
from those of Lewy, but Cobb is clear that the move- 
ment in his records is due to imperfect fixation of the 
electrodes on the skin. No doubt these sources of 
error were taken into account, but their possibility 
makes one hesitate to accept Lewy’s conclusions 
without further confirmation. 

It may be mentioned here that the time-relations 
of the contraction are much slower in red muscle than 
in white, so that a red muscle-fibre should be able to 
give a sustained contraction with a much smaller 
energy expenditure than a white. But the contractions 
are of essentially the same type in the two and the 
electric response of red muscle has the usual form, 
though it is slower in development and decline. 

We must be content, then, to leave undecided the 
question whether the nervous system produces any 
sustained contractions which take place without the 
usual oscillating action current and to return to the 
consideration of the oscillations themselves. 

Now, whatever may be the reason for the character- 
istic frequency and shape of the electromyogram 
curves, there is no doubt that the oscillations are a 
sign that the muscle is actively contracting. Thus, 
without further interpretation, the electromyogram 
may be used to indicate the onset of activity in 
different muscles, and in several respects it is a more 
convenient index than the other signs of activity 
which may be _ recorded—the contraction, the 
mechanical vibrations, or the muscle sound. It has 
been used in this way for the analysis of movements 
by Golla and Hettwer,*® and by Wachholder.*! The 
problem which confronts us to-day, however, is to 
see if we cannot make use of the electromyogram to 
tell us more about the nature of the activity in the 
muscle and about the processes in the central nervous 
system which make it active. 


FREQUENCY OF OSCILLATIONS. 

For the reasons which have been mentioned, we 
can get little definite information by measuring the 
amplitude of the movements of the string—in other 
words, the strength of the currents in the galvanometer 
circuit. The frequency of the oscillations should have 
a much greater significance, and most of the investiga- 
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tions of the electromyogram have centred round this 
point. It would probably have been a great deal 
easier to analyse the processes at work if the frequency 
had shown great variations under different conditions, 
but we must take nature as we find it, and one of the 
chief features of the electromyogram is the close 
family likeness of all electrical records of voluntary 
contraction. The oscillations are usually irregular 
and the total number in a second may vary over a 
fairly wide range, yet the range of variation is much the 
same for every muscle and for every kind of contraction, 
so that it would be impossible from an inspection of an 
actual record to say anything more than that it was a 
normal electromyogram. A considerable change in 
the force of contraction does not produce a definite 
change in the frequency of the oscillations, but merely 
one of amplitude, and, indeed, the only “‘ normal ” 
condition where the frequency does change is in 
extreme fatigue, where it is temporarily reduced. 

It would not be true to say that the oscillations are 
completely irregular, though there are often long 
stretches in a record where the waves seem to occur 
at random within the limits imposed by a frequency 
of 50-250 a second and where the most painstaking 
Fourier analysis seems unlikely to split up the record 
into trains of regular waves at different frequencies. 
It is a curious fact, however, that Piper, who was the 
first to make any detailed investigation of the electro- 
myogram, was satisfied that there was always a 
dominant frequency in the record of about 50 a second. 
According to him the typical response consists of a 
series of large waves occurring regularly at a frequency 
of about 50 a second with a variable number of smaller 
waves superadded. His records bear out this state- 
ment, but many other workers have been unable to 
detect any sign of the dominant rhythm. Three 
years ago my respect for Piper’s rhythm was con- 
siderably increased by obtaining a record in which 
the rhythm was remarkably steady (Vig. 4). The 
record was from the deltoid of a patient with dystrophia 
myotonica, and for this reason it cannot be described 
as a normal electromyogram, but since then I have 
been under the impression that something approaching 
Piper’s rhythm can be found in records of very power- 
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Record from deltoid of a case of dystrophia myotonica, showing 
regular waves. 
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ful contractions, though a weaker contraction is less 
likely to show it. This impression, for which I had 
very little evidence, has been confirmed by the work of 
Henriques and Lindhard,?? which shows very great 
regularity in the electromyogram of maximal voluntary 
contractions, but little or none with weaker move- 
ments. The frequency of these regular oscillations 
varies in their experience from about 40 to 65 a second 
and may vary from one muscle to another in the 
same individual. A long record will often show small 
patches of fairly regular waves broken up by irregular 
waves at a higher frequency (Figs. 5, 6, and 7). It is 
doubtful if the records are ever completely regular, 
for measurements of the intervals between the peaks 
of successive waves will generally show slight varia- 
tions, but in a ‘‘ regular ’”’ record all the intervals are 
grouped fairly closely round the average value. 

The maximum frequency is not easily determined, 
for it is certainly high enough to be near the limits of 
capacity of the ordinary string galvanometer. Using 
the very perfect instrument at the Marey Institute, 
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Athanasiu2* has obtained electromyograms with small 
groups of waves occurring at frequencies as high as 
400 to 500 a second. Except in extreme fatigue or in 
certain experimental or pathological conditions, the 
frequency is seldom less than 50 a second. Recently, 
however, Wachholder 24 has detected a series of small 
waves at very low frequencies (five to ten a second) 
in all muscles which are not completely relaxed. The 
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Powerful contraction of supinator longus. 
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Powerful contraction of biceps. 
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Weaker contraction of biceps. Waves more irregular. 


waves are diphasic and are recorded with needle 
electrodes and a tight string. This observation, if 
generally confirmed, would have an important bearing 
on the problem of tone and the postural reflexes in 
general. 

CHANGES IN FREQUENCY. 


Apart from the tendency of the oscillations to 
become more regular when the strength of contraction 
is maximal, there is no significant change in the normal 
muscle except in extreme fatigue. Nor has any 
characteristic frequency been detected in the involun- 
tary movements of various nervous diseases. An 
exception ought, perhaps, to be made in the case of 
ankle or patellar clonus, for here each movement is 
accompanied by a single diphasic action current and 
not by a series. There: are some indications of a 
reduction in frequency when the sensory nerves 
from the muscle are interfered with. Weizsacker > 
has reported a case of this kind with a lesion of the 
posterior roots and an electromyogram showing 
waves at only 19 a second, and Dusser de Barenne ?° 
has reduced the frequency of the oscillations led off 
from his forearm muscles by injecting novocaine into 
them in a dose sufficient to anzsthetise the sensory 
but not the motor nerves. Another way of reducing 
the frequency is by cooling the muscle. This effect 
was discovered by Forbes and Rappleye?? and by 
Fahrenkamp,”° and it is sufficiently obvious to be 
used as a class demonstration. The exact relation 
between the temperature of the muscle and the fre- 
quency of the electromyogram remains to be worked 
out, but my impression is that a considerable fall of 
temperature is needed to produce any change in 
frequency. This completes the list of conditions 
where the rhythm undergoes a definite change—i.e., 
a change outside the limits of the ordinary variations 
of frequency. ' 
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What deductions can be drawn from the perraal 
electromyogram, what does it tell us about the nature 
of the voluntary contraction, the state of the muscle, 
and the activity of the motor neurones ? So far the 
only conclusion reached has been that the voluntary 
contraction is tetanic, the muscle, or that part of it 
which furnishes the electromyogram, being activated 
intermittently and not continuously. What we have 
still to discuss is the rate at which this activation 
takes place, and the question is really of fundamental 
importance. The point is that a record like the typical 
electromyogram might be obtained by stimulating 
the motor nerve to the muscle at a very high frequency 
(500-1000 a second), which is too rapid for the muscle 
to follow (Fig. 8). If the voluntary contraction is 
maintained by a discharge of impulses at such high 
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frequencies from the motor centres, the frequency 
recorded in the electromyogram represents merely 
the best that the muscle can do. It will be deter- 
mined by the state of the muscle, the length of its 
refractory period in particular, and it will tell us 
nothing about the activity of the nerve centres except 
the one fact that they discharge at a frequency too 
high for the muscle to follow. This possibility may 
be considered as at one end of the scale. At the other 
we have the possibility that each wave in the electro- 
myogram is determined by a distinct volley of impulses 
from the motor centre. According to this interpreta- 
tion. therefore, the record can give us fairly detailed 
information about what is happening in the spinal 
cord. According to the other it can tell us little or 
nothing. 

The truth probably lies somewhere between these 
two extremes, forit is unlikely that the motor neurones 
discharge such a rapid and steady flow of impulses 
that the electromyogram bears no impress of what is 
happening in the cord, and on the other hand, the 
interpretation must always be complicated by the 
fact that the fibres of the muscle are not all necessarily 
acting in unison. On the whole, however, the balance 
of ev idence is in favour of the view that the frequency 
in nerve-fibre and muscle-fibre is the same, or at any 
rate, that the two are closely related. This evidence 
will be discussed in the next lecture. 
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JUDGING from the annual medical reports of the 
British colonies, I fear that we must conclude that 
pulmonary tuberculosis is on the increase amongst 

, the native inhabitants of most of them. Tuberculosis 
may not loom very largely in the curricula of 
schools of tropical medicine, but diseases refuse to 
be localised and assert their right to world-wide 
prevalence and to this law it is no exception. The 
features of tuberculosis as it occurs in the tropics 
are, I think, more concerned with the inhabitants, 
with their past history in relation to it, and 
with their housing and mode of life, than with the 
climatic conditions which are peculiar to tropical 
countries. The evidence is overwhelming that 
when tuberculosis is introduced into a country hitherto 
free from it, the natives manifest a degree of resisting 
power much inferior to that shown by inhabitants of 
countries in which it has been present for countless 
generations. It may be well to consider for a moment 
the reason for this difference, as much appears to 
depend upon the explanation which is accepted. 
Possibly an ones, may help towards a solution 
of the problem 

In 1910 I was appointed chairman of the Yellow 
Fever Commission (West Africa). This work led me 
to take a special interest in that disease and to ponder 

over the assumed immunity of the natives. I was 
gradually led to see that no such absolute immunity 
exists, and that to speak of the natives as the 
‘“immunes”’ and of the Europeans as the “ non- 
immunes,” as was then and still is the practice, was 
to ignore obvious facts. There have been fatal cases 
amongst the natives in every epidemic in West Africa, 
not only in the past, but also in recent times. The 
mortality-rate amongst them as compared with that 
obtaining amongst the Europeans is no doubt nearly 
always much lower and the type of the disease is, 
as a rule, milder, but they are not immune. Why 
is this? The answer given by Sir Rubert Boyce 
was as follows :— 

‘Those living in a country where the disease is endemic 
at a very early period in their life get an attack of the disease 
which naturally confers a certain degree of immunity ; 
later they may get subsequent attacks, but each successive 
attack is less serious ; when manhood is reached the subject 
is in all probability completely immune.”’ } 

The investigators sent out to West Africa by the 
Yellow Fever Commission, all of them carefully 
selected men, were specially instructed to search 



























* A paper read at the International Conference on Health 
Problems in Tropical America, held at Kingston, Jamaica. 
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for evidence of the occurrence amongst the natives 
of attacks of fever which conformed to Sir Rubert 
Boyce’s views, but no such evidence was obtained. 
It must, le er, be admitted that itis a very difficult 
matter in West Africa to obtain trustworthy evidence 
as to the nature and incidence of the diseases which 
affect the natives. 

I believe that in one form or another the view of 
Sir Rubert Boyce is still held, but I have great 
difficulty in accepting it. There is probably no disease 
an attack of which produces a more profound and 
lasting immunising effect upon the subject of it than 
yellow fever, so rare indeed is a second attack that 
many deny its occurrence. Must we, notwithstanding 
this fact, believe that every native has four or five 
such attacks during his life and requires them all 
to produce such a relative insusceptibility as we 
admit him to possess? But this is not the only 
difficulty. If there are at all times sufficient infected 
stegomyiain West Africa to ensure that all the natives 
in childhood, youth, and adult life receive doses of 
the virus adequate to confer upon them their relative 
degree of insusceptibility to yellow fever, why do 
Europeans escape for such long periods that the 
memory of the last epidemic is often lost and replaced 
by a hope that the disease has at last disappeared 
from among them? Is this, then, the only way in 
which a native race can obtain an immunity, either 
complete or partial to a disease, or failing that, a 
higher degree of resisting power than the ‘“‘new- 
comer’’ to the country? Yellow fever is pre- 
eminently a ‘‘new-comer’s disease’ so also, I 
submit, is tuberculosis. In the case of yellow fever, 
the white man usually goes to the disease from a 
country or an area in which it is unknown; he has 
little or no acquired resisting power and is fortunate, 
should he be attacked, if he escapes with his life. 

In communities hitherto free from tuberculosis 
it may first appear, or be more marked, amongst 
outlying sections of the people in contact with long 
infected nations, or the native may himself intro- 
duce it on his return from such an infected country, 
whither he had gone either to work or to fight. 
However it may reach him he is found with little or 
no resisting power, and if attacked his chances of 
recovery, or, apart from that, of maintaining a 
prolonged fight with the disease, are inferior to that 
of the man who has lived amongst it all his life. 

You are all familiar with the figures showing a 
gradual increase in the percentage of positive results 
with the subcutaneous tuberculin test and with other 
tests which indicate that as age advances the per- 
centage increases until in adult life all, or nearly all, 
give a positive reaction. It has been stated thus: 
“* Children not born of mothers in an advanced stage 
of tuberculosis come into the world in most cases 
free from tuberculous infection. As each year 
advances a progressive number become infected 
until at the age of puberty a total of one-half is 
reached. By the time he is adult practically every 
individual is the bearer of a tuberculous lesion.” 

If we accept this view, are we to base our methods 
of dealing with the disease and our treatment of 
the individual patient upon the conclusions to which 
it inevitably points? This is not a merely academic 
question, it is one of vitalimportance to the clinician, 
as the following extracts show: ‘‘ Meanwhile let 
us lose no time, but take all possible advantage of 
the scientific facts already established. Let these 
serve as a basis for concerted action in anti-tuber- 
culous prophylaxis. Since every human being under 
present social conditions is exposed from an early 
age to bacillary infection, it is most necessary that 
children be kept under strict supervision, so that 
by means, for example, of tuberculin tests repeated 
every six months any recent contamination can be 
detected and its source determined.” 

Here again is the same view stated with equally 
absolute precision: ‘The future of tuberculosis 
prevention lies in the deliberate exploitation by 
immunisation by means of vaccinating doses of 
dead or attenuated bacilli.”” Is this the best way 
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and the only way to obtain an Al population ? 
I think that before we can accept it we must know 
clearly the meaning of a positive reaction to these 
tests and also the significance of a ‘*focal’’ reaction. 
Does a positive reaction imply that the disease is 
present or does it merely indicate that at some time 
in the life of the individual he has been infected with 
tubercle ? A disease and the virus of a disease are 
not the same thing. 

Colonel Bushnell, in a Studyin the Epidemiology 
of Tuberculosis with special reference to Tuberculosis 
in the Tropics, writes as follows: ‘‘ The cutaneous 
tuberculin test is of value in diagnosis if the result 
is a positive reaction. It is, however, likely to be 
negative in the class of cases which most require 
elucidation.’’ It cannot be claimed that this is very 
helpful. He quotes Mirauer’s ? results of the examina- 
tion of 145 non-tuberculous patients, of whom 128, or 
88 per cent., gave a positive reaction, and also of 53 
tuberculous suspects, of whom 46, or 87 per cent., also 
gave with 100 per cent. tuberculin a positive reaction. 
The positive estas or 5 2 with 25 per cent. tuberculin 
were 79 and 77 respectively. In discussing Bandelier’s 
results in the examination of 500 sanatorium hey pestis 
Colonel Bushnell wisely remarks: ‘‘ Whether all 
patients who react in so slight a degree are in need of 
sanatorium treatment is a question that might be 
raised by the critical.’’ As one of the critical I venture 
to exercise that privilege. 

Dr. Noel Bardswell, who has had an exceptional 
experience of this disease, in a paper on the Sub- 
cutaneous Tuberculin Test,4 writes as follows :— 


‘Failure to react to tuberculin does not exclude tuber- 
culous disease.”’ 

““In my opinion the test is not a means whereby the 
existence or absence of tuberculous disease can be determined. 
Neither when a tuberculous lesion is present does the test 
give any information as to its activity. Lawrason Brown 
and Heise. have arrived at substantially the same con- 
clusions.”’ 


A ‘focal’? reaction is, however, quite another 
matter; here there is a lesion the presence of which, 
if it is in the lung, can possibly be determined by 
physical or X ray examination. In a work on 
“Pulmonary Tuberculosis’? (p. 260) I described 
the effect of tuberculin on a man of high resisting 
power and with the form of the disease which goes 
with such a high resisting power—i.e., fibroid tuber- 
culosis—and what was the result? Four calcareous 
particles were expectorated, one surrounded by 
pigmented lung tissue; another portion of lung 
tissue ; and one cavity was formed. It is usually 
wise not to disturb sleeping dogs. On p. 55 of the 
same work I mentioned the case of a man whose life 
for 40 years had hung upon the precarious integrity 
of a fibrous capsule around a caseous mass, and 
who, when the capsule gave way, was dead in 28 
days from acute miliary tuberculosis of the lungs. 
Now combine these two cases and give the second 
man sufficient tuberculin to produce a “‘ focal” 
reaction. What might and what almost certainly 
would have been the result? He would have been 
dead in a month. Focal reactions in cases of 
pulmonary tuberculosis are, in my opinion, not free 
from risk. 

The almost universal prevalence of tuberculosis 
after a certain age has been reached is held to be further 
confirmed by post-mortem statistics, those of Naegeli 
being most often cited. It is obvious that without 
some measure of agreement as to what is to be accepted 

as a tuberculous lesion the figures of different 
observers dealing with different “nations are likely 
to show a wide divergence. If a pleural adhesion 
is regarded as of equal value to a puckered cicatrix 
near the apex of the lung, with a pigmented fibro- 
caseous or calcareous nodule about its centre and 
compensatory emphysematous changes around it, 








2 Beitr. z. Klinik. d. Tub., xviii., 51. 
SEbid:, 11.,3490% 
* Tubercle, July, 1921, p. 433. 
5 Twenty-four Years’ Experience with the Subcutaneous 
Tuberculin Test, Amer. Jour. Tuberc., June, 1920, iv., No. 4 
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then of two observers one may absolutely reject 
the former lesion—i.e., the pleural adhesion—as 
trustworthy evidence, whereas both would accept 
the latter. Yet I have heard it contended that a 
pleural adhesion is evidence of previous tuberculous 
infection. I have observed that the only subjects 
above middle age who are or may be entirely free 
from pleural adhesions are the subjects of general 
emphysema. In such cases on autopsy the lungs may 
come out of the thorax as readily as they do in the 
ease of a child. How is this to be explained? For 
many years I made many post-mortems and evidence 
of arrest of tuberculosis was always sought for, 
but I was not “out” to find few or many such 
obsolete lesions, but to prove that they were tuber- 
It is a dangerous thing to be on the 
look-out for evidence in support of a theory; if so, 
one is very likely to find it. 

Some years ago my friend Sir John Rose Bradford, 
F.R.S., who’during the whole of the war was consulting 
physician at the Etaples Base, when preparing the 
Lumleian lectures® (1920) on the Clinical Experiences 
of a Physician during the Campaign in France and 
Flanders, 1914-1919, asked me in what percentage 
of post-mortem examinations I should expect to 
find obsolete tuberculous lesions; my reply was, 
“In about 9 per cent.’? He said, ‘I thought you 
would say 90 per cent. It is curious that that is the 
exact figure obtained from an analysis of 2121 post- 
mortems at Etaples.’’ The figures are as given in 
‘Table I. 





TABLE I.—Etaples Area, 1917-18. 
No. of 
cases. 
Post-mortem examinations ae ate ae -. 2121 
Tuberculous lesions were found in ong es ZOO 
Death in these 256 cases was directly due to tubercle in 62 
The total incidence of tuberculous lesions in the whole 
of the post-mortems made was 12 per cent. 
Obsolete tuberculous lesions were found in men dying 
from wounds or some other accidental cause other than 
tuberculosis in 9 percent. of the total number examined. 
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These figures are to me very interesting. Here 
we have a striking confirmation from an absolutely 
jndependent and trustworthy source of the accuracy 
of the figures of myself and Dr. Sidney Martin, 
F.R.S., published in 1891, which have hitherto been 
considered to be far too low. By assembling the three 
independent observations we get Table II. 





TABLE II. 
| tr | 
: | No. of Obsolete tuber- 
Date. Source of material. | Post-\:. | culous lesions 
mortems. | in lungs. 





1879-86 | Middlesex Hosp. (Fowler). 1943 





1890-91 | Middlesex Hosp. (Martin). | 445 
1917-18 | British soldiers in France ; 
(Etaples) (Bradford). es Zao 191 (9:0 %) 





The incidence of and mortality from tuberculosis 
among the native and British troops in France in 
1918 is shown in Table III.’ 


TABLE III. 





Annual case 

incidence per | 

= 10,000 of 
| annual average 


| Annual deaths 
per 10,000 of 
annual average 





strength. strength. 
South African Native Corps . | 186 167 
Cape Coloured Labour Corps. 444 88 
Indian Native aa ac Avie | 142 53 
‘Chinese ,, PY salen | 36 12 
British troops in France and | 
Belgium ee fe ag 10 0°5 











It is interesting to note that no obsolete tuber- 
culous lesions were found on autopsy of the native 
troops; evidence of a lack of resisting power. We 
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are all agreed that racial and family characters of 
body and mind, endless in number and variety, 
may be transmitted from one generation to another 
through countless ages from father or mother to son 
or daughter. The laws governing such inheritance 
are being slowly but surely worked out. 

I account for the greater resisting power of the 
natives of certain countries to yellow fever or to 
tuberculosis by assuming that if all the minute 
details above referred tc can be contained within 
their chromosomes, so also can a_ greater or 
lesser resisting power to disease, acquired by the 
contact of countless generations with that disease, 
be there and be transmitted. One individual 
may have high or low resisting power to disease in 
general, whereas another may have a high or low 
resisting power to a special disease, and such special 
liability may be evidenced by certain characters of 
the body and of the mind. The reason why it can be 
said that ‘‘ Mary Jane brings all the catching diseases 
into our family ”’ is that Mary Jane has a low resisting 
power to disease in general, but she may be quite 
free from any special liability to, say, tuberculosis, 
notwithstanding the fact that one of her sisters 
presents all the features characteristic of that liability. 
It is the modern fashion either to deny the existence 
of such indications or to minimise their importance. 
I am not suggesting that the disease itself is trans- 
mitted, as I have for years taught that in the case 
of private patients, that is of those whose former 
history can be most closely investigated, if it is thought 
to be worth the trouble, in the majority of such cases 
it is possible to arrive at a fairly accurate opinion 
as to how, when, and where infection occurred. 

Tuberculosis, and especially pulmonary tuberculosis, 
is a disease the clinical course of which presents 
such wide variations and leads to such startling 
and unexpected terminations, cither in death or 
recovery, that it requires almost a life-time to obtain 
such a knowledge of it as enables one to speak with 
even a semblance of authority. Amongst those 
physicians who have had this experience I have found 
but little divergence of view as to the existence of 
individuals of the type just referred to, nor have they 
any doubt that in England it is a type which is now 
steadily diminishing in numbers, but as between 
them and those who have not had this experience 
there is a wide divergence of view. Some families, 
Nature’s masterpieces—survivals like Old Masters 
and the Classics from much rubbish—are endowed 
with such a high degree of resisting power that they 
persist through many successive centuries without 
manifesting any inherited tendency to disease. 
I am acquainted with a member of such a family 
from whom I learned that his ancestry has now been 
traced to three generations prior to 1300, and that in 
the elder branch of the family the succession from 
father to son has been unbroken through all those 
years. In this family to-day they think nothing of 
80 years, and only begin to feel old at 90; about 
96 they may die, apparently out of consideration for 
the claims of the rising generation. 

I see no necessity to assume that Nature restricts 
herself to one method only in arming her most 
finished product against the microbial millions 
also of her fashioning, which to us are diseases, but 
which to themselves are species that must be main- 
tained. I do not believe in the deliberate exploitation 
of immunisation by means of vaccinating doses of 
dead or attenuated tubercle bacilli as a method of 
creating an Al population. I would rather strive 
in every possible way to improve the physique of 
the nation and thus to increase the resisting power of 
the people to disease, including tuberculosis. The 
fall in the death-rate from pulmonary tuberculosis 
in Great Britain began before modern sanitary 
measures had had time to operate, and it will be 
accelerated in that and other countries when govern- 
ments appreciate to the full that the provision of 
healthy homes for the people is a matter far trans- 
cending in importance any other with which they are 
called upon to deal. 
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Administrative Measures.—N otification. 


I now pass on to consider administrative measures 
for dealing with tuberculosis in the tropics. If one 
is attempting to estimate the result of a method of 
preventing or treating a given disease it is obviously 
essential to ensure that the cases dealt with are really 
examples of that disease. In a booklet entitled 
‘Problems in Tuberculosis,’ recently published 
(1922), I have given the evidence on which is based 
the statement that during the war 75 per cent. of the 
diagnoses of pulmonary tuberculosis in regard to the 
British troops were erroneous. Dr. Rist, of Paris, 
an authority on the subject, has confirmed my state- 
ment by citing similar facts in regard to the French 
troops, and in other countries the same error was made 
in a like proportion. 

Whether notification of tuberculosis should be 
enforced must depend in the tropics upon the local 
conditions and upon the degree of civilisation to which 
the people concerned have attained. It is useless if 
the notifications, as is too often the case, are only 
received a short time before the death of the patient 
or after his decease. 

The value of notification, apart from statistical 
inquiries, depends upon the use that is made of it in 
dealing with contacts and in removing them from 
unhealthy surroundings. 

After-care committees and local tuberculosis centres 
are valuable adjuncts in any administrative scheme. 
The latter name avoids the use of the word “ dis- 
pensary,’’ which in Great Britain is regarded as a 
place where drugs are to be obtained. 


Specific Remedies. 


I have never met with a case of pulmonary tuber- 
culosis in which I have been able to satisfy myself 
that any good had resulted from the administration 
of tuberculin, but I have seen many in which any 
chance of recovery that the patient possessed had 
been destroyed by its use. The time has been too 
short for a reasoned judgment on the value of Prof. 
Dreyer’s diaplyte vaccine, but, speaking generally, 
opinion is not favourable. I have seen a case treated 
with it in which 1/200,000 of a milligramme induced 
a reaction followed by eight days of continuous fever, 
whereas previously the temperature had been for 
a considerable period hardly above normal. Like 
other forms of tuberculin, it is probably a measure 
of the resisting power of the individual. Before any 
clinical use is made of such a remedy or of anything 
of a simular nature which may be brought forward in 
the future, it is necessary that overwhelming evidence 
should first be produced that it confers immunity 
on animals. This appeared to me to be the weak 
point with regard to Prof. Dreyer’s diaplyte, and 
subsequent investigations have shown that it does not 
produce any such result. The 1923 report of the 
governing body of the Lister Institute, of which I am 
a member, contains the following statement :— 

“Dr. Schiitze has in the past nine months tested the 
therapeutic value of Dreyer’s diaplyte vaccine on tuberculous 
guinea-pigs. No evidence whatever has been obtained that 
the course of the disease in these animals is favourably 
modified by this treatment.’’ 


Sanatoria. 


In temperate climes sanatoria at high altitudes 
present an undoubted advantage. In the tropics 
the conditions at such altitudes, if they are available, 
may or may not be suitable to a native population. 
The sanatorium should be situated on the healthiest 
site available and should be the nucleus of a 
settlement, as at Papworth Hall in Cambridgeshire. 
The other features of such a settlement appear in 
the following 


Scheme for a Tuberculosis Settlement. 
Sanatorium Department.—Diagnosis ward; clinical ward ; 
operating theatre: visiting surgeon; X ray installation ; 
clinical laboratory; sanatorium block; graduated exercise 
and graduated labour. 
Hospital Department.—Hospital block, 
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Industries Department——Huts; hostels; cottages: work— 


shops: (a) training, (b) handicrafts ; outdoor industries; sale 
of produce. 


(a) Diagnosis Ward.—All patients on admission should 
pass through this ward, remaining there until the fact that 
they are really cases of pulmonary tuberculosis has been 
settled. On leaving this ward patients would be transferred 
to the sanatorium block. 

(b) Clinical Ward.—This ward should be occupied by 
cases requiring close observation and those in the earlier: 
period following the operation of artificial pneumothorax ; 
which will in future play an increasing réle in the treatment 
of the disease amongst the industrial classes. 

(ce) Operating Theatre and X Ray Installation. —These 
are essential, if artificial pneumothorax and the use of the 
thoracoscope form part of the treatment adopted. 

(d) Sanatorium Block.—For patients going through the 
usual sanatorium course, but in whom arrest of the disease- 
has not yet been obtained. 

Hospital.—For advanced cases and such as do not respond 
to sanatorium treatment or who break down when engaged in 
the industries. 

Huts and Hostels.—When the patient leaves the sanatorium 
and has been through his course of training it is no longer 
necessary for him to occupy a bed in an expensively equipped 
ward, and it costs much less to maintain a considerable: 
number of two-bedded open-air huts. To be transferred 
from a hut to a hostel is a step in promotion ; and a definite 
flow of promotion is one of the secrets of the successful! 
working of a settlement. 

Cottages.—For married men; a further step in promotion.. 

Workshops.—Training in industries carried on in hygienic: 
workshops involves in temperate climes less exposure to 
climatic conditions, which may be harmful, than open-- 
air occupations, but in the tropics such considerations: 
may not apply. 


A settlement, unlike a colony within a ring fence, 
forms part of the community as a whole. Main roads. 
may pass through it. Its shops are open to all. Its 
industries employ such of the tuberculous as are: 
capable of work, and many of them are so; their 
wages help to maintain themselves or their families ; 
their work, if properly controlled, contributes to their 
health and promotes their happiness; the products 
of their labour are sold in the open market, and 
they are paid the wages customary in their particular 
industry, having regard to restricted hours of labour 
and to an output less than that of a healthy man. 

The open secrets of the successful management of 
the industries of a settlement are: (1) All heads of 
departments must be men who have themselves. 
gone through the tuberculosis mill. (2) There must be 
a prospect of promotion for all. (3) Repetition work 
which can be easily learned is the chief feature of 
the industries, whereas a new handicraft can only 
be acquired by long application. (4) All the heavy 
work must be done by machinery. (5) Every depart- 
ment must be run on business lines; a settlement 
is no place for amateurs. (6) The ideal head of a 
settlement is a physician with a flare for organisation 
and business. 

The sanatorium is no longer the unit, it has become 
merged in the settlement. 

That such a tuberculosis settlement is not a plague- 
spot, avoided by its neighbours, is shown by the follow- 
ing extracts from a letter from Dr. P. C. Varrier-Jones,. 
the director of Papworth industries, and from many 


| 
: I am able to confirm his statements :— 


‘““We have experienced no local objection whatever. 
Indeed, our village is so much more prosperous than those in. 
the surrounding country that our inhabitants are, I hear, 
looked upon with green-eyed jealousy. Wages are better 
than in the villages, and the conditions superior, so that 
instead of opposition we have readiness to codperate in trade 
and other ways.”’ 


My advice to any colony disposed to grapple seriously 
with the tuberculosis problem is to destroy its slums 
and to start a tuberculosis settlement on the lines 
which I have herein suggested. Any country that 
rejects compulsory vaccination and retains its slums 
must pay for small-pox hospitals and tuberculosis 
settlements. The tuberculosis problem is to a very 
large extent a housing problem in all parts of the 
world. 
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‘PERIODICITY ” OF 
INDIA. | 
By A. J. H. RUSSELL, C.B.E., M.D. St. AND., 


MAJOR, I.M.S. } DIRECTOR OF PUBLIC HEALTH, 
MADRAS PRESIDENCY, 


CHOLERA IN 


RECENT bulletins issued by the Health Section of 
the League of Nations show that at the present 
time India is: practically the only part of the world 
in which cholera exists in epidemic form. India 
has, of course, been long recognised as one of the 
important centres for this disease, although it is 
doubtful if Bengal is the only ‘‘ endemic home ”’ 
of cholera in India as has so often been stated. But 
very little information of value has been recorded in 
connexion with its epidemiological features. 

There can be no question that cholera has in India 
a regular seasonal periodicity. This feature of the 
disease has been indeed recognised wherever cholera 
has been experienced. Examination of the statistics 
for cholera deaths in the Madras Presidency over 
a long period of years showed that the annual periodi- 
city occurred with the greatest regularity. When 
graphs were prepared by plotting the monthly number 
of deaths over this prolonged period this annual 
periodicity was not only demonstrated, but a longer 
periodicity wave became fairly obvious: J. Brownlee, 
the statistician with the Medical Research Council, 
has demonstrated the 87-week and 97-week periodicity 
in measles epidemics in a number of towns in England 
by a method known as the periodiogram analysis. 
This method has been applied to the cholera deaths 
for Madras Presidency for a peiod of 25 years, the 
statistics being arranged in three groups of districts, 
according to the periods in which these districts 
were affected by the different monsoons. In each 
of the three groups the annual periodicities are very 
apparent ; but by far the highest amplitude is reached 
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in each group at the 72-month period, which proves 
that cholera in Madras Presidency, for the period o 
vears under examination, has gone through a regular 
six-yearly cycle. As far as the writer has been able 
to discover, no such periodic trend has previously 
been demonstrated in connexion with this disease, 
and the first question which naturally arises is whether 
the same periodicity holds good for other provinces 
or other endemic centres in India, or whether the 
harmonic curve is a mere chance occurrence. From 
work done during the last two months the writer 
is now in a position to state that the same six-yearly 
periodicity has occurred in Bombay Presidency, the 
Punjab, the United Provinces, the Jentral Provinces, 
and in Mysore over the period 1896-1923. 

This fact seems to be of sufficient importance to 
have it recorded at the earliest possible date. Further 
work on the same lines is being carried out; but 
even if the conclusions arrived at hold good only 
for those enormous areas—which include the greater 
part of the Indian continent—it is a fact of far- 
reaching importance in connexion with the measures 
usually utilised for prevention of the disease. No 








mention has been made of the so-called ‘‘ endemic 
homes ’”’ of cholera—viz., Bengal and Assam. The 
statistics for these provinces will be analysed later 
and the results published in a further communication, 
along with other work on the same subject. Mean- 
time the mere knowledge of this six-yearly periodicity 
has enabled the public health department in Madras 
Presidency to control its preventive work in con- 
nexion with the disease, and has prevented waste 
of effort in unnecessary directions at unnecessary 
times. The graph shows the monthly amplitudes 
for one of the three groups of districts in Madras 
Presidency. The annual periodicities are quite 
obvious, but the most striking feature is the enormously 
high amplitude at the 72-month period. It is typical 
of the graphs obtained for the other two groups of 
districts in Madras Presidency, and also for those 
of the other five provinces mentioned above. Full 
details of the statistical work done and further 
points in connexion with the epidemiology of cholera 
will be published separately. 
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A CASE OF HAMOPHILIA. 
Yeo Wie bee BURKE la. ReGiba Guise LREEA, 


HON. SURGEON, VICTORIA HOSPITAL, WORKSOP. 


Tue following case is interesting owing to the 
unusual position of the hemorrhage, and the 
apparently unknown cause. 


L. S., male, aged 18, was admitted to the hospital on 
August 12th, 1924, under my care. He was sent in as a 
possible case of psoas abscess. 

On examination he was seen to have marked flexion at the 
right knee- and hip-joints with inability to move the limb at 
these joints ; passive movement was very limited and caused 
great pain. The knee-joint was flexed to an angle of 45°. 
There was marked prominence of the right hypochondriac 
and right iliac regions, which on palpation suggested a large 
intra-abdominal tumour extending from the liver right down 
to Poupart’s ligament. The whole area from the liver above to 
Poupart’s ligament below and extending right over to the 
mid-line was dull. The skin over this area was normal. On 
examining the spine nothing abnormal was noticed and further 
physical examination elicited negative results. The boy 
was quite fit and doing his work up to three weeks before, 
when he first complained of stiffness in the right hip and 
numbness in the leg, as if the leg was ‘‘asleep’”’ ; he was then 
treated for neuritis. About three days before his admission 
he noticed a swelling in the right side which gradually 
increased, 


Previous History.—At the age of 5 he had a tooth extracted 
and hemorrhage of a severe character followed and continued 
at intervals for about two months. When 12 years old he 
had a further bad hemorrhage following another extraction, 
after which he had to remain in hospital for five weeks. 
Two years later he sustained a blow on the leg which caused 
a large subcutaneous hematoma and necessitated his being in 
hospital for about two months. 


Family History.—Of a family of four boys, one died in 
infancy of acute osteomyelitis of the femur, two others, still 
living, bleed extensively from the slightest trauma. One 
of these was under my care some months ago with a septic 
wound in the right forearm of a week’s duration which had 
commenced to bleed violently. As none of the usual methods 
of hemostasis acted successfully I tied the brachial artery, 
and in about seven days the pulse at the wrist was quite 
normal. The mother is healthy, but very anemic in appear- 
ance; the father is healthy; the grandfather (maternal) 
usually bled on slight trauma and died from hemorrhage 
following an accident in which his leg was badly injured. 
Remainder of family history on the mother’s side unobtain- 
able. 


Operation.—On August 13th, 1924, the day following admis- 
sion, the boy was given a general anesthetic (C. and E.). 
I opened up immediately over the swelling, and on opening 
the anterior peritoneum I found a large tumour pushing 
forward the posterior peritoneum so that it was in contact 
with the anterior abdominal wall. The tumour had the 
appearance of a hematoma and filled up completely the 
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right half of the abdomen. As I was unable to make a full 
exploration through the small original incision I temporarily 
closed the wound. <A mid-line incision was then made and 
the abdominal cavity thoroughly explored. The organs 
were normal, the tumour being completely retro-peritoneal. 
Concluding that it was a hematoma I decided to evacuate 
it through my original incision so I reopened it, and having 
opened the posterior peritoneum cleared out two kidney 
trayfuls of blood-clots. This left a large cavity which seemed 
to end in a cul-de-sac about the lower pole of the right kidney 
which seemed normal, and there was no damage to any of 
the surrounding structures to cause the hemorrhage. On 
removal of these clots the leg became straight, as the pressure 
was removed from the iliopsoas. The cavity was then 
plugged with gauze and the abdomen closed. There was no 
undue hemorrhage at any time during the operation. Later 
in the day he was in a poor condition and had to be kept on 
rectal salines. 

On the 15th the cavity was replugged. The patient com- 
plained of severe abdominal pain. The following day there 
was a good deal of hemorrhage from both wounds and the 
dressings were soaked through. The wounds were dressed 
with gauze soaked with adrenalin solution, and hemoplastin, 
2 c.cm., was given. As the hemorrhage continued I gave 
him 20 c.cm. of human blood intramuscularly into the 
buttock, and later in the day a blood transfusion—12 oz. 
of type 4. He was kept on hemoplastin and _ horse 
serum for a few days and hemorrhage gradually decreased 
until August 21st, when it ceased. I removed the stitches 
on that date and both wounds appeared healed. On 
August 23rd bleeding recommenced from the lower end of 
the mid-line incision and caused the wound to open up. Two 
sutures were inserted and collodion dressings applied, which 
stopped hemorrhage except for slight oozing. He was now 
given 20 c.cm. of horse serum twice daily, but on the 25th a 
further blood transfusion of 1 pint was given, owing to his 
poor condition. This made a marked improvement , which was 
maintained until the 25th, when a large hematoma formed 
in the mid-line incision. 

On’ the 29th, under general anesthesia, I reopened the 
mid-line incision and cleared out several large clots which 
had formed between the peritoneum and the skin and not 
involving the abdominal cavity at all. I plugged the space 
with adrenalin gauze and put in a few retention sutures. 
For a few days after this there was some oozing, but the 
cavity granulated up from the bottom and healed. Ata 
later date he was given a course of massage and electrical 
treatment to tone up the muscles of the leg. For a time the 
extensor action of the limb was somewhat weak, but at the 
present time this weakness has disappeared and the patient 
now walks normally and appears to be in good health, 

Following the first operation the liver dullness disappeared 
completely and remained absent for about three weeks, an 
incident I am unable to account for. On each previous 
occasion, where trauma or surgical interference took place, 
I am told by his mother that no hemorrhage occurred for 
three days, and it is interesting to note that the same period 
elapsed in this case. 

I have not been able to determine what was the 
primary cause of the hemorrhage as the boy denies 
having met with any injury even of a trivial nature, 
but it seems quite feasible that he must have sustained 
some crushing injury in the right lumbar region. 





COAGULEN (CIBA) FOR HAMOPTYSIS. 


ah M.B., B.S. Lonp. 


Br ANDREW MoRLAND, 


In the case here recorded arrest of severe hemo- 
ptysis followed the intrapulmonary injection of 
coagulen (Ciba). 

The patient, a strongly built male aged 355, entered the 
Palace Sanatorium at Montana on Feb. 14th, 1925. His 
tuberculous history began with a dry pleurisy on the right 
side in 1912. He appears to have recovered completely from 
this, as he served as an officer throughout the war, and was 
only in hospital for a few weeks after severe gassing in 1915. 
The patient began to cough towards the end of 1917, and 
tuberculosis of the right apex was diagnosed in 1918, the 
diagnosis being confirmed by the presence of T.B. in the 
sputum. Since 1918 sanatorium treatment has alternated 
with semi-invalid life at home. During the last year 
dyspnoea has been increasing, but in other respects the 
patient’s condition has been practically stationary ; he has 
been aware for some time that he had a large cavity at the 
right apex. The weight was 9st. 7lb., the highest known 
weight being 10 st. (in 1914). 

On arrival the physical signs indicated the presence of a 
large cavity at the right apex ; another cavity was suspected 








at the left apex, but X ray examination was typical of a 
localised pneumothorax just below the apex. The cavity at 
the right apex was seen to be surrounded by a dense fibrous: 
wall. The patient complained chiefly of shortness of breath. 
For the first week or so the temperature (rectal) varied. 
between 98-6° F. (morning) and 100° (evening). This gradually 
fell, and after four weeks of rest in bed did not exceed, 
98° in the morning or 99° in the evening. At this}stage 
the patient was allowed to recline on a couch for an hour 
or two each day. 

About a week later (on April 23rd) hemoptysis of a¥pint. 
took place between 10 and 11 P.M. The usual remedies were 


tried : absolute rest, injection of morphine, ice-bag, and 
tinct. of ergot. A hemoptysis of 15 oz. followed between: 
4.30 and 5 a.M., and a further one of 23 0z, at 9 A.M.. 


During this attack 5 c.cm. of coagulen (Ciba) were given by 
subcutaneous injection; the patient almost immediately 
began to experience unpleasant sensations described by him 
as a feeling of knobs appearing all over his body. The 
hemorrhage gradually stopped about half an hour after the 
injection. At 1 P.M. the bleeding began again, about 12 oz.. 
being lost in the first five minutes. At this time blood was 
welling up rapidly, about six mouthfuls being expectorated 
each minute ; the patient had already, in about 15 hours,. 
lost three and a half pints. Five c.cm. of coagulen (Ciba) 
were then injected directly into the cavity, over which 
bubbling rdles were plainly audible. The spot chosen for 
the injection was the second intercostal space, about two 
inches from the margin of the sternum. The needle was 
inserted to a depth of about half an inch and the piston 
withdrawn, a mixture of air and blood immediately filling: 
the syringe. The contents of the syringe were then injected =: 
arrest of the hemorrhage followed with dramatic suddenness, 
only one more mouthful of dark, partially clotted blood 
being expectorated. At 3 P.M., however, the bleeding began 
again ; another injection of coagulen (10 ¢.cm.) was given 
in the same spot; the hemorrhage stopped gradually about 
two minutes later, after a total loss of 10 oz. 

During: the following night there were two slight haemor- 
rhages of less than 5 o0z., consisting mostly of clotted blood.. 
Coagulen was not given. Recovery has been uneventful. 
The patient has regained his highest known weight (10 st.) 
and is able to walk two miles with ease. 


Coagulen (Ciba), the substance used for injection, is 
prepared from the blood of animals. It consists 
chiefly of lipoids and is rich in thrombokinase. It has. 
been used chiefly in surgery for the arrest of intractable 
hemorrhage, as described by S. G. Papadopoulos 
in THE LANCET of Jan. 24th, but has also been given 
by subcutaneous and intravenous injection for cases. 
of hemoptysis. The intravenous method is more 
rapid and certain in its effects but tends to be 
associated with more or less severe shock. Intra- 
vascular clotting is said not to occur. The advantage 
of injection directly into the bleeding cavity is that 
the hemostatic substance reaches the seat of the 
trouble in a high concentration while the unpleasant 
effects and possible dangers of intravenous injection 
are avoided. 

Montana. 








Lreps: TRAINING Hospitan ALMONERS.—The 
Institute of Hospital Almoners has approved a scheme for 
training at the University of Leeds in codperation with the 
Leeds Almoners’ Training Committee, and grants towards 
the fees will be made by the Leeds Education Committee to 
candidates who are unable to meet the entire cost. The 
fee of the Institute of Hospital Almoners is 40 guineas and 
the training lasts for a minimum of two years. Hitherto 
London has been the only training centre, and it is obvious 
that the cost of residence there must deter many candidates 
from the provinces from qualifying for work of realimportance 
to large hospitals. 


WALKER ACCIDENT Hospitat.—This Newcastle-on- 
Tyne hospital dates from 1570, when it was established 
by the late Mr. Charles Mitchell, whose works were then 
the only ones in Walker. The recent transfer thither of 
the naval yard of Messrs. Armstrong, Whitworth and Co. 
has doubled the number of patients and additions and 
improvements had become imperative. These have now 
been made at a cost of £8000. Chief among the additions 
are an operating theatre and an X ray department, which, 
it is claimed, ‘‘cannot be excelled even by Newcastle 
Infirmary.’’ This interesting little hospital has always been 


maintained by contributions from employers and weekly 
subscriptions from the operatives, who have agreed te 
double their contributions. 
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Medical Sorivties. 


ROYAL SOCIETY OF 


SECTION OF SURGERY. 

A MEETING of this Section was held on June 3rd, 
Mr. HERBERT J. PATERSON, the President, being in 
the chair. 

GASTRIC AND DUODENAL ULCER. 

Dr. CHARLES H. Mayo (Rochester, U.S.A.) delivered 
an address on this subject. He said that in the 
development of surgery the first necessity had been to 
secure relief from suffering. Many years ago it was 
recognised that contractions of the pylorus caused 
inflammatory conditions around ulcers, resulting in 
obstruction, starvation, and slow death. Patients 
were ill for too long a time for the disease to have been 
cancer. Billroth, after carefully studying the sufferers, 
did a resection of the obstructed area at the site of 
the pylorus, partially closing the end of the stomach, 
and uniting it to the duodenum. In the early 
days of these operations the mortality was about 
70 per cent. This high mortality was probably largely 
due to the fact that no special effort was made to 
protect the suture line, for the ‘‘ suture angle,’’ where 
there were three lines of stitches, was a frequent cause 
of trouble, and the duodenum was always a bad 
bowel to suture. Leakage resulted in most destructive 
digestion of the sutures. In his second type of 
operation, Billroth closed the end of the stomach and 
did a posterior gastro-enterostomy. Hartmann and 
Mikulicz made a new opening posteriorly, drew over 
the end of the duodenum, and sutured it in. The 
operation was not taken up extensively, however, nor 
was that of Hahn, who forced the stump through the 
end of the stomach and found the subsequent contrac- 
tion was worse than before. Then followed the 
Ramstedt operation, dividing the pyloric muscle 
without opening the mucous membrane. This, said 
Dr. Mayo, was a sound proceeding and was still 
successfully done in the case of children with congenital 
contractions of the pylorus. 


MEDICINE. 


Suture Operations. 

In 1892 Dr. John Finney, of Baltimore, devised and 
carried out the operation of suture of the pylorus and 
upper duodenum to the greater curvature of the 
stomach, then, through a horseshoe incision, forcing 
down the suture line, and closing the outer suture line 
overit. Dr. Finney had largely given up this operation 
during the last three years, substituting resection and 
division at the pylorus, making a new opening in the 
anterior wall of the duodenum, and suturing into it 
the pyloric end of the stomach. Dr. Mayo thought 
this operation was not likely to be very widely adopted. 

Mechanical adjuncts, such as the Murphy button 
and the Mayo Robson bobbin, had a vogue, and the 
former was still used for specially suitable cases, but 
most surgeons decided that they did not need these 
aids. Senn, of Chicago, introduced and used decalci- 
fied ox-bone plates, and they were employed through- 
out the surgical world, but gradually the improved 
methods of suture took their place. 

Next came the Polya operation, by which large 
areas of the stomach were excised, the end of the 
remaining portion being attached to the jejunum. 
This was of wide usefulness, and was being largely 
carried out to-day; but at times one encountered a 
very short mesentery in the attachment of the 
transverse colon, and then it was necessary to carry 
out the anterior operation of swinging the jejunum 
over the loop of the transverse colon and attaching it 
to the divided end of the stomach. The foregoing 
operations were devised mainly for the treatment of 
cases of cancer of the stomach, and it was remarkable 
how small a portion of stomach left to the patient 
after the operation would distend and usefully func- 
tion. Balfour modified the Polya operation by working 
anteriorly, so avoiding an area where the rich blood- 








supply might cause the cancer to grow with such 
rapidity as to kill the patient by obstruction. 
Gastro-Enterostomy. 

Gastro-enterostomy had been quite a successful 
operation, and in process of time it became a safe and 
efficient one in the hands of many. Indeed, it seemed 
to have been performed by some without means being 
taken to ascertain whether the patient’s complaints 
really had origin in an ulcer, for the symptoms could 
well be produced reflexly from, for example, gall- 
bladder trouble. Patients with any abdominal 
trouble were apt to locate it in the stomach. In one 
case a patient who had been operated upon elsewhere 
came to him and he reoperated and found the 
anastomosis had been made to the stomach within 
9 inches of the lower ileum, in another within 10 inches, 
in a third within 18 inches. The greater part of the 
food was passing through the gastro-enterostomy 
opening. In two of the three cases mentioned he was 
unable to find any sign of ulcer of the stomach. 

Very few people had a jejunum which passed straight 
down from its point of origin. Nearly always the 
first loop was the splenic loop on the left of the colon. 
In operating for gall-stones it was useful to remember 
there was a 50 per cent. chance that one would 
encounter the third loop, as the first and second were 
on the left side of the stomach. The third loop crossed 
the spine and sometimes caused a secondary obstruc- 
tion ten days or so after the operation. 

Discussion on the defects of gastro-enterostomy had 
led to the development, on the continent, of the great 
operation of excision of the stomach. He had seen 
cases in which only a small ulcer of the duodenum was 
present, giving rise to symptoms in the spring and 
fall of the year, and for this two-thirds of the stomach 
had been cut away to ensure freedom from those 
symptoms. Surgeons, he felt sure, would not consent 
to such a procedure in the case of their own stomach 
in order to rid them of trouble occurring beyond the 
stomach. 

Occasionally a large ulcer would develop carcinoma 
in one wall as a result of chronic irritation. Small 
ulcers were seldom found to cause this degeneration. 
Usually these ulcers formed in the areas of highest 
acidity. In men one-third of the cancers were in the 
stomach, very few in the small gut. Balfour investi- 
gated the records of 1000 consecutive cases of ulcer 
of the stomach and duodenum which had been 
operated upon more than ten years before; and he 
found that 90 per cent. of them could be regarded as 
surgical successes. In the remaining 10 per cent. were 
included such troubles as hemorrhage, obstruction, 
and gastro-jejunal ulcer. Four per cent. developed 
gastro-jejunal ulcer when silk was used for the 
ligatures, and since that had been abandoned the 
figure was reduced to 2 per cent. 


Nature of the Ulcer. 


These ulcers were held to be due to the action of 
acids and pepsin, and were frequently termed peptic 
ulcers. It was somewhat difficult to explain the 
occurrence of an ulcer in an acid-free stomach. In 
such a case one should not be content with a single 
test ; a second or third should be carried out. The 
reason for this was that acid came strongly 80 minutes 
after a meal, continued for 20 minutes, and then 
disappeared. Histamine injections would bring back 
acid to a stomach from which it had been absent a 
considerable time. This procedure was not a treat- 
ment, but it showed something was wrong with a 
hormone. Subjects of achylia suffered from troubles 
in the nervous system. Some children with this 
deficiency had gastric convulsions and gastric tetany. 
Dr. Mayor considered that people who had achylia and 
ulcers for a long time had something wrong in the 
nervous system, and they were not likely to be greatly 
relieved. Inasmuch as these people had no acid or 
pepsin their ulcers were not likely to perforate. 
Patients with achylia had headache and other 
distressing conditions because of the alkalinity 
present. 
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Production of Ulcers. 

Dr. Mayo said ulcers could be produced by large 
doses of drugs, also by bacteria. A dog,in experimental 
work, developed a reaction on receiving a chill and 
ulcers formed, but did not persist. But if the dog 
had chronic bacterial infection the ulcers continued. 
With regard to chemically produced ulcers, in most 
dogs a duodenal ulcer could be caused by separating 
the common from the pancreatic duct. If the lower 
duodenum were divided and united to the ileum, so 
short-circuiting the jejunum, there would be a large 
number of duodenal ulcers, and these would persist 
three weeks. Dr. John J. Hunter, a brilliant young 
anatomist, who recently died, showed that the 
sympathetic system used 75 per cent. of the total 
energy of the body; and he undertook an investiga- 
tion on the proportion of muscles of the body which 
had only the power of fixation. On occasion these 
muscles went into a condition of spasm, and caused 
intestinal troubles. Sometimes cardiac spasm occurred 
and lasted years, and was cured by an over-stretching 
of those muscles. There might be present a particular 
spasm of the pylorus due to a food idiosyncrasy ; 
this was obstructive and hindered the emptying of 
the viscus. Under normal conditions the pylorus 
was closed, opening under the influence of the 
alkalies below it. When the fluids of the liver and 
pancreas were deflected into the ileum, an ulcer arose 
in 70 per cent. of the cases. 

The question of possible haemorrhage entered largely 
into the selection of the operation to be done in a 
particular case. Heemorrhage occurred in 24 per cent. 
of cases of ulcer of the duodenum, but in only 8 per 
cent. was the bleeding serious in degree. People with 
bleeding ulcer were best left to recover of themselves ; 
they might go for any period from one to four years 
without further bleeding and then suddenly there 
might happen a severe attack of it. Perforation did 
not often occur in these cases. A point which would 
have to be decided in an individual case was whether 
the patient would suffer in the same way as if he had 
an active ulcer without hemorrhage. These cases did 
well after gastro-enterostomy had been carried out. 
He did not think the hormone had much to do with 
the causation of this condition. 


Conclusion. 

In conclusion, Dr. Mayo said he thought doctors 
were more liable to acquire the closed mind than were 
most people. Travel had the effect of lessening the 
respect felt by a man for his own opinions; and he 
had been witnessing in this country beautiful opera- 
tions which were done in a way quite different from 
that he was accustomed to. There were ‘many ways 
of going to the post-office,’ and the essential aim in 
surgery was to accomplish the needed result with the 
least possible danger to the patient. 

The PRESIDENT exhibited by means of the epidia- 
scope slides depicting the Mayo Brothers and views 
of their celebrated clinic and hospital. 

On the motion of Sir JAMES BERRY (who received 
an ovation on his recent knighthood), seconded by 
Mr. Cyrit NircH, a cordial vote of thanks to Dr. 
Mayo for his address was carried by acclamation. 





SECTION OF EPIDEMIOLOGY AND 
STATE MEDICINE. 

AT a meeting of this Section held on May 28th, 
Dr. JOHN C. McVatn, the President, in the chair, 
Dr. JOHN BROWNLEE read a paper on the 

Health of London in the Highteenth Century. 
Dr. Brownlee first of all exhibited tables making it 
probable that there was a considerable influx into 
London towards the end of the seventeenth century , 
but that thereafter, down to the end of the eighteenth 
century, the population was almost stationary and 
that the general rate of mortality (making allowance 
for the ageing of the immigrants at the end of the 
seventeenth century) also changed very little. In 
a general way, there was not much difference between 





eighteenth-century London and the most unhealthy 
urban area for which a life-table had been con- 
structed in the nineteenth century—viz., Manchester 
township. Dr. Brownlee called attention to the 
increased proportional mortality from phthisis which 


the London Bills exhibited, and concluded that there 
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was probably a real increase of phthisis in the last 
decades of the eighteenth century. He illustrated 
on the plague statistics of Bombay the movement 
in time of the maximum of an epidemic, and pointed 
out very remarkable changes in the seasonal incidence 
of mortality from convulsions and infantile diarrhoea 
in London. Mortality from measles was also illustrated. 

In opening the discussion, Dr. MAJOR GREENWOOD 
referred to the writings of Woolcombe, Sir Gilbert 
Blane, Sir James Clark, and Farr on the alleged 
increase of phthisis at the beginning of the nineteenth 
century. Blane’s remark (made in 1815) that “ con- 
sumptions have been observed to be more frequent 
of late among young adults, probably from a greater 
number of sickly children being saved,’ was of 
interest.—Dr. T. P. BEDDOES thought the timing of 
an epidemic of plague was mainly dependent on the 
date of movement of stocks of grain.—Sir GEORGE 
BUCHANAN wondered whether the nomenclature 
of diseases in the Bills was sufficiently satisfactory 
for comparisons.—The discussion was continued by 
Dr. A. K, CHALMERS, Dr. JOHN CARSWELL, and 
the PRESIDENT, who all congratulated Dr. Brownlee 
on the great value of his contribution to the history 
of mortality in London. 


SECTION OF LARYNGOLOGY. 

On June 5th the Section of Laryngology held its 
summer meeting, and the whole day was taken up 
with papers, discussions, and the exhibition of cases. 
The chair was occupied by Dr. A. LoGAN TURNER, 
President of the Section. Among the visitors wel- 
comed by the President were Dr. Taprta (Madrid), 
Prof. BurGER (Amsterdam), Dr. CHARLES MAyo 
(Rochester, U.S.A.), and Dr. GRAHAM BROWN 
(Brisbane). 

Dr. TAPIA read a paper in French on the Big Pharyn- 
gostomes as an Accident in Laryngectomy, how they 
could be avoided, and a method of closing them. 

Sir STCLATR THOMSON said Dr. Tapia’s paper was 
founded on a very large experience, as he had done 
151 laryngectomies. Before the war, when less was 
known about plastic surgery, one sometimes had to 
wait three months before the stoma closed. 

Mr. WILFRED TROTTER spoke on the subject of 


Plastic Surgery in the Treatment of Malignant Disease 
in the Pharynx and Larynx. 
He said the time had now gone when one could 
contemplate the removal of a malignant growth in 
this region and leave the patient to struggle with the 
necessary mutilation which ensued. The surgeon 
must consider, before undertaking such an operation, 
in what condition the patient was finally to be left, 
perhaps he must consider whether the kind of life 
it would leave him with would be worth having. 
The object of such plastic procedures was a double 
one. First, to restore as far as possible speech and 
swallowing. Noone, he thought, could be content with 
surgical treatment of malignant disease of the pharynx 
and larynx which did not offer the patient a reason- 
able chance of maintaining to some degree his natural 
powers of speech and swallowing. Secondly, it was 
very important not to leave the patient immediately 
after the operation with any extensive raw surface 
upon which infection could occur, with its dangerous 
sequele of cellulitis in the neck and secondary 
hemorrhage. In a favourable case of post-cricoid 
carcinoma the patient could be speaking and swallow- 
ing normally six weeks after the primary opera- 
tion. Regarding the pharynx and larynx as a whole, 
there were four regions in which a plastic operation 
was needed and was practicable. The simplest case 
was that of carcinoma of the posterior wall of the 
pharynx, yet one could not remove even a small 
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piece of this posterior wall without leaving a gap {a redness of the pharynx, and as it was likely the 


which had all the dangers of a raw wound. But a 
large section of posterior wall of the pharynx could 
be excised, and a flap of skin placed over the area, 
and the subsequent fistula could be closed in about 
three weeks. Plastic reconstitution was also needed 
after dealing with a growth in the near neighbour- 
hood of the upper opening of the larynx when it was 
necessary to remove the party wall between the 
larynx and pharynx. In this case the division 
between larynx and pharynx must be reconstructed 
out of flaps of skin. Thirdly, plastic methods were 
needed when dealing with tumours of the larynx 
itself. The question had been discussed whether the 
whole larynx should ever be removed; certainly 
one could leave alone half or one-third of one cord, 
or even one arytenoid, without diminishing the 
chances of the patient. The raw surface should be 
lined with skin, then quite a good voice was generally 
preserved. The fourth region he referred to was the 
post-cricoid. A growth here could not be removed 
without doing a complete section of the cervical 
cesophagus. And the gullet must be reconstituted, 
otherwise there would be stricture, and the patient’s 
convalescence would be a dangerous one. By pre- 
paring beforehand and doing immediately after the 
operation a plastic procedure, the patient was enabled 
to swallow normally. 


Rules of Guidance. 

Mr. Trotter said the surgeon must know before 
operating what kind of tumour he was about to deal 
with. He did not consider that the classification of 
these tumours of the cesophagus had received due 
attention. They could be separated off into exactly 
marked classes, so that the surgeon by examining 
the patient could recognise what kind of operation 
he was about to enter upon. Good plastic work 
could not be done in the pharynx and larynx unless 
a reasonable degree of asepsis could be secured. 
Otherwise there would be a good deal of scarring. 
There was reason for expecting much better results 
in edentulous patients than in those having many 
teeth, however healthy. 

Mr. LIONEL COLLEDGE related a case bearing out 
Mr. Trotter’s final contention as to the importance 
of these patients having all teeth removed. The 
patient was very reluctant to have more than one or 
two teeth removed, and the very partial success of 
the laryngo-fissure until all the teeth had been 
extracted, when there was no further hindrance, was 
very striking. 

Sir JAMES DUNDAS-GRANT asked whether any 
members who operated on cases of the kind had ever 
attempted to allow them to heal by the open or 
partially open method. He was interested to note 
that when Mr. Trotter did a lateral pharyngotomy he 
stitched the deeper parts, but only partially closed 
the superficial part, so as to permit of the escape of 
secretions. 


The Care of Diseased Conditions of Pharyna, Laryner, 
and Mouth. 


Dr. CHARLES MAyo delivered a short address on 
this subject. He said that brief immersion of the 
unfertilised eggs of some lower types of life into 
sea-water to which had been added 1 per cent. butyric 
acid resulted in their fertilisation to a high degree, 
and this was interesting as showing the chemical 
side of stimulus to cell growth. In thinking of 
infection by a particular kind of organism it was well 
to inquire also what was the chemical composition 
of it and its place in the world. Warts and papillomata 
of mouth, vocal cords, bladder,’ rectum, and other parts, 
if irritated and subjected to ineffectual attempts 
at removal, became liable to malignant development. 
During the last two years in America there had been 
many cases of chronic hiccough, lasting three or four 
weeks. From the pharynx of these cases material 
was obtained which, when injected into rabbits, 
caused the same type of trouble. In people suffering 
from the somnolent form of encephalitis there was 
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mucous membrane of this region was very suitable 
to the causal organism, more attention should be 
paid to the mouth region in this disease. He believed 
that in his father’s day ordinary clinical observation 
was carried to a higher perfection than in these days 
of elaborate laboratory and other aids. Sometimes 
the examination of a patient by the doctor did not 
include that of the tongue. The powers of observation 
to-day seemed to be slipping away. The large tonsil 
was never responsible for anything more than 
temporary trouble ; the intermediate and the small 
tonsil were the danger, for in their crypts, unsus- 
pected, they were harbouring an infection which was 
constantly being put into the blood-stream. The 
killing of tooth nerves by the dentist and the filling 
and crowning prevented the patient from feeling 
the danger-signal of pain when he had a septic focus 
in this region. In America there had recently been 
a tremendous increase in heart disease and in infec- 
tions, and post-mortem examination seemed to 
show that much of this was fundamentally due to 
the teeth. Work had recently been done at Rochester 
on the production of stone in the kidney. Germs 
obtained from the grinding of bicuspid teeth of 
12 people suffering from stone in the kidney were 
injected into animals, and in three months the X rays 
showed the beginning of most beautiful apical cavities 
in the bone, and in seven to nine months the rays 
showed stones in the kidney, of the same composition 
as those taken from the human subjects. In middle 
and late life people had troubles which were not due 
to pure infection, but to alterations of blood found 
at that period. Calcium was a great necessity, and 
he would like X ray pictures to be taken of teeth 
and jaws not only to see the amount of infection, but 
also as to the way Nature was handling her calcium 
in infected areas. There were periods of life in which 
we were resistant to certain infections. When a 
break came, a change was seen in the person’s colour 
and appearance, so that it was not uncommon to 
see an old friend who seemed to have gone to pieces 
in the last two years due to a “ blood break.”’ The 
leucocytes of such a person would probably be found 
to be down to 55 per cent., or anything from that to 
70 per cent. Inheritance was really a question ot 
the degree of resistance, and how long the movable 
soil, the blood, could be maintained at the high 
degree of efficiency which enabled it to deal success- 
fully with infections. A study of family history 
supplied an inkling as to what had specially to be 
contended with. After 40 years of age a trouble 
arose to which very little attention had been paid. 
In the case of every man over 45 massaze of the 
prostate and seminal vesicles gave a fluid which 
contained one to three varieties of bacteria, not 
gonococci. And a woman who had a very large cervix 
was carrying organisms not in the mucous membrane— 
though two or three varieties were there always— 
but just behind the mucous membrane. It might 
be the type of germ which would produce fibroids, as 
he did not doubt that fibroids were produced by 
chemical irritation originating in bacteria which did 
not raise the temperature. One should not give uP 
treating cases of rheumatoid arthritis and chronic 
conditions of the nervous system without testing 
and investigating in this newer field—the cervix 
women, the prostate and the seminal vesicles in men. 


Speech After Laryngectomy. 

Prof. BURGER read a contribution on the means of 
restoring to patients whose larynx had been completely 
removed some measure of speech, and brought with 
him a male patient on whom this operation had been 
done, for the meeting to judge of the effects of the 
means employed. Prof. Burger formed a pseudo- 
glottis at the mouth of the cesophagus, and during 
quiet respiration the mouth of the cesophagus was 
always wide open. The patient gave a remarkable 
demonstration of his powers—modulating his low- 
pitched voice, whispering, whistling, smoking, and 
ejecting the smoke through his nose, &e. After 
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fatigue, such as after going upstairs, the voice was 
appreciably weaker. His efforts were far less success- 
ful when he was not wearing a stiff collar to give 
support to the neck. After each few words the act 
of swallowing had to be carried out. 

Mr. LIoNEL COLLEDGE demonstrated the McKenty- 
Western artificial larynx, and exhibited two patients 
who were using it. A pad fitted over the opening 
of the trachea was fixed in position by means of 
tapes, which were passed under the axille and round 
the neck. In other respects this artificial larynx 
closely resembled that of Dr. Tapia, except that the 
chamber was a little larger than his, and there was 
a screw by which the tension of the membrane could 
be adjusted. He described the operations which were 
done on the two patients, one last year, the other four 
years ago. 

Mr. R. GRAHAM BROWN (Brisbane) also exhibited 
an artificial larynx. He said the great difficulty in 
these cases was to overcome the escape of saliva 
around the opening of the artificial larynx. So great 
was the discomfort due to this that most surgeons 
were content to do without aids to voice production. 
By means of the apparatus now shown an excellent 
voice resulted, which filled an ordinary room, the 
apparatus was cheap, and there was very little escape 
of saliva over long periods. ‘The speculum was of 
gold, as silver was subject to erosion. 

Dr. TAPIA showed his apparatus which he designed 
for the same purpose. He said the ideal of function 
was to speak without the help of apparatus. He had 
several patients who, after laryngectomy, could 
speak as well as Prof. Burger’s patient. By means 
of his own apparatus patients could speak correctly 
on the third day. One, a lawyer, continued in the 
practice of his profession without any unusual 
fatigue. Dr. Tapia and his son proposed to make a 
subcutaneous tubular connexion between the neck 
and the mouth to replace the tube which the patient 
now placed in the mouth. 

Sir JAMES DUNDAS-GRANT showed a young female 
patient whose larynx he removed two years ago and 
who now had no voice whatever. She had, however, 
such remarkably clear articulation that she could be 
well understood and was able to do her own shopping 
without writing her wishes. 

Prof. BURGER, in reply, said his patient was not 
an exceptional case, and the mechanism of speech 
was the same as that in the normal man. 


Tracheotomy in Tuberculous Laryngitis. 

This subject was dealt with in a paper by Dr. 
RITCHIE RopDGER. In November last, he said, in a 
discussion at a meeting of the Section, Sir StClair 
Thomson suggested the more frequent use of 
tracheotomy in cases of tubercle of the larynx. 
Dr. Rodger now narrated four cases in which 
tracheotomy was urgently called for in order to 
avoid a fatal issue. The root treatment of tuberculous 
disease in all parts of the body capable of movement 
was to place the affected parts in a state of physio- 
logical rest as far as possible. Resting the voice 
completely was very important in laryngeal tuber- 
culosis, but there was a movement of the larynx 
during every act of deglutition also, not only in 
taking food, but in swallowing saliva, as well as the 
usual small movement during respiration, and closure 
of the glottis during a number of forced muscular 
actions. Records given by Sir StClair Thomson 
and others showed that the normal lung was not 
prejudiced by the wearing of tracheotomy tubes. 
He agreed, however, that a patient wearing such a 
tube found difficulty in getting rid of his sputum. 
When the disease involved only the mucosa there 
seemed no reason to expect that the wearing of the 
tracheotomy tube would have to be continued for 
very long. 

Sir JAMES DUNDAS-GRANT thought that in the 
cases described by Dr. Rodger the procedure of 
tracheotomy was called for and was fully justified. 
But one would hesitate to do it where there was no 
serious stridor or obstruction. Much would depend 
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on the condition of the patient’s lungs, and if they 
were only slightly affected tracheotomy could be 
done. The maintenance of absolute silence gave 
extraordinarily good results in many cases of this 
disease. 

Mr. E. D. Davis said he and his colleagues always 
tried to avoid tracheotomy for the condition for two 
reasons. One was because the tracheotomy wound 
became very septic, and the other was that the 
patient had a good deal of coughing, and it was this 
which did most damage to the larynx. Rest was the 
most important necessity. 

Sir SrCLarrR THOMSON said he considered that 
tracheotomy, as a curative method, was seldom called 
for in tuberculosis. In 450 cases of tubercle of the 
larynx at Midhurst Sanatorium, he had had to do 
tracheotomy for dyspnoea to save life only two or 
three times. One patient, a doctor, declined it when 
it was recommended to him, but later he had to have 
it done, and shortly afterwards he died. People 
could have tubercle and die of it without tubercle 
bacilli being found in the sputum. 

Dr. P. WATSON-WILLIAMS said tracheotomy gave 
much relief in this disease when there was considerable 
dyspnoea, but he had never seen a case in which one 
could imagine it would be a means of saving life for 
more than a short time. He thought the dis- 
advantages alluded to by the reader of the paper 
outweighed such advantages as could be attributed 
to tracheotomy. 

Dr. DouGLAS GUTHRIE spoke of a case in which a 
woman with advanced tuberculosis of the lungs was 
in danger of asphyxiation in the early stages of labour. 
Tracheotomy was performed four hours before the 
birth of the child, and the subsequent course of the 
labour did not seem to have been adversely influenced, 


Intranasal Dacryocystostomy. 


Dr. J. S. FRASER (Edinburgh) read a short paper on 
this subject. He said that often patients with dacryo- 
cystitis did not come for treatment until the disease 
had reached an aggravated form, with much dilatation 
of the sac by muco-pus, or with a tear-sac abscess. 
Dilatation of the tear passages by frequent probing 
was mostly ineffective, and only moderate success 
attended the use of drainage threads. Most ophthalmic 
surgeons seemed to prefer to excise the tear-sac 
completely ; but following this there was persistent 
eye-watering. Dr. J. V. Paterson, of Edinburgh, 
found the best results followed the intranasal operation. 
In 47 operations the duration of the dacryocystitis 
varied from three months to 20 years, and most of 
the patients were between 30 and 50 years of age. 
The majority of the patients had had previous 
treatment by dilatation of the punctum = and 
canaliculus, washing out of the tear-sac, and the 
passage of probes into the nose. The trouble had 
probably been due to infection having passed up the 
nasal duct into the nose. Dr. Fraser described the 
operation in detail. No after-treatment was necessary, 
and the average stay in hospital was only four days. 
Recurrence of the dacryocystitis took place in about 
25 per cent. of the cases, and when this was less 
than two months after the operation it was due to 
failure to remove enough of the inner wall of the 
tear-sac. 

Mr. J. B. HorGAN (Cork) said he had been doing 
for a period of 12 years the operation Dr. Fraser had 
described, and his experience corresponded in the 
main with Dr. Fraser’s. But he did not do it 
under general anesthesia ; he put into the sac a few 
drops of cocaine and adrenalin solution. He found 
it a considerable advantage to resect the anterior part. 
of the nasal septum in every case; it gave to the 
operator a better field, and no harm seemed to come 
of it. The stenosis met with in the naso-lacrymal duct 
he believed to be due to a latent infection of the 
anterior ethmoidal cells. He showed the instrument 
he used. 

Mr. LAwson WHALE considered that if it was felt 
necessary to resect the septum, this should be done 
as a separate preliminary operation, never at the 
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same time as the primary one. Pressure on the inner 
canthus should not be by the finger, as mentioned ; 
it was much better to use a large-sized bone probe for 
forcing the bone. To obviate slipping, he had devised 
an instrument like a golf mashie, but turned back the 
wrong way. His own criteria of success were: That 
if after the operation the eye never watered in a 
strong wind outside, it was a complete success ; if it 
did not water exceptin a strong wind, it was a modified 
success; if it watered at all, even indoors, it was a 
failure. 

Mr. A. J. M. Wricutr (Bristol) contended that 
there was no need to do the septal operation at a 
time other than that of the primary operation. 

Mr. J. W. HARRISON said the bone should be 
removed in only thin pieces. Otherwise there would 
be splinting and extra granulations formed. His 
practice was to make a large hole from above down- 
wards, then re-formation rapidly took place. The 
operation should not be done when the condition was 
in an acute stage. but when it had definitely begun to 
subside. 

Mr. E. D. Davis said his colleagues at the 
Westminster Ophthalmic Hospital were not very 
satisfied with the results in these cases, especially 
those which had an acute suppuration of the lacrymal 
sac. And the chronic cases were liable to have 
stenosis of that sac, and the operation had to be done 
again. 

Dr. GRAHAM Brown, speaking as both an oph- 
thalmic and a nose surgeon, said he had no com- 
punction in doing the external operation. There 
were considerable difficulties connected with the 
internal operation. He did the operation under local 
aneesthesia. 

Dr. FRASER, in the course of his reply, agreed with 
Mr. Whale’s criteria, and said the cases he classed as 
successes had no watering of the eyes in any weather, 
either indoors or out. 


The Sinus Condition in Encephalitis Lethargica. 

Dr. A. LOWNDES YATES, in a paper on this subject, 
said that in the cases investigated the pneumococcus 
or the bacillus of Friedlander was usually found, and 
in all the patients there was rhinitis and sinusitis 
generally affecting the mucous membrane in or 
around the posterior group of sinuses, chiefly the 
sphenoidal. The membrane seemed to have lost its 
function, there was ciliary paralysis, and fluid put 
into the posterior part of the nose was not removed 
by the ciliated epithelium. Mucus was absent, and 
the sinus contained a material, not colloid, resulting 
from the digestion of the normal mucus by bacterial 


action. There were comparatively few sufferers from 
encephalitis lethargica, but many carriers. The 


filter-passing virus seemed to need to fall upon 
mucous membrane which had been altered by 
influenza or chronic rhinitis in order to produce the 
symptoms of the disease. Treatment of the nasal 
condition by eucalyptol and paraffin seemed to have 
been distinctly beneficial and was worth a trial. 

Dr. P. WATSON- WILLIAMS regarded this as pioneer 
work, and said it was necessary to carry the work 
further before one could feel one was on sure ground. 
One real difficulty was to be sure of the diagnosis of 
encephalitis lethargica. 


Demonstrations. 

Dr. LOGAN TURNER and Dr. F. E. REYNOLDS 
submitted a contribution illustrated by a number of 
slides to show the path of infection in a case of nasal 
furuncle which led to thrombosis of the cavernous 
sinus. The patient’s temperature reached 106° F., 
the eyeballs were immobile, and he died after a 
fulminating illness of only seven days’ duration. 
The post-mortem examination showed that the frontal 
and the maxillary sinuses were normal and that 
a septic thrombus of the superficial plexus, passing 
into the ophthalmic vein, led to the detachment of a 
small septic thrombus, which was caught up in the 
cavernous sinus and caused a septic thrombosis. 
Dr. Reynolds demonstrated the photo-micrographs. 
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Mr. COLLEDGE gave an instructive demonstration 
by kinematograph of an experiment carried out on a 
gibbon by Sir Charles Ballance and himself. Anasto- 
mosis of the phrenic nerve restored the mobility of a 
cord which had been paralysed. 

Clinical Cases. 

At the afternoon session a large number of cases 
were demonstrated and discussed. 

Dr. DouGLAs GUTHRIE showed a man, aged 30, 
with a tuberculoma of the tonsil. He had never had 
tonsillitis nor any chest symptoms. Wassermann was 
negative. The tumour was dissected out and was 
limited by the tonsillar capsule. It was of the size of 
a walnut. The microscopic section exhibited revealed 
chronic fibrosis and numerous typical tuberculous 
deposits. 

Dr. JoBSON HORNE showed a man, aged 63, who 
had complained of his throat for ten years, but there 
was no voice impairment. Pharyngitis explained the 
throat symptoms. On the right vocal cord was an 
excrescence, and on the left cord, at the vocal processes, 
a dimple. 

Sir JAMES DUNDAS-GRANT showed the specimen of 
an extrinsic laryngeal epithelioma which Mr. Wilfred 
Trotter removed from a man aged 57. 

Mr. C. A. S. Ripour exhibited a male patient, 
aged 53, on whom he did a laryngo-fissure for squamous- 
celled carcinoma of the left vocal cord in February, 
1922. A recurrence five months later was removed 
by complete laryngectomy preceded by tracheotomy. 
The patient had since remained in excellent health. 

Mr. HERBERT TILLEY showed a man, aged 20, whose 
tracheal stenosis following diphtheria in infancy had 
been treated by a dilator formed by fine air-filled 
drainage-tubes. With the cannula corked the patient 
could breathe through the larynx for five hours at a 
time. He also exhibited a female patient whom he had 
cured of tuberculous laryngitis by means of galvano- 
puncture. 

Several cases were also shown by Mr. LAwson 
WHALE, Mr. F. F. MUECKE, and Dr. DAN MCKENZIE. 





MEDICAL SOCIETY FOR THE STUDY OF 
VENEREAL DISEASES. 


A MEETING of this Society was held at the rooms of 
the Medical Society of London on May 29th, Colonel 
L. W. Harrison, the President, in the chair, when 
the subject for discussion was the 


DIAGNOSIS AND TREATMENT OF VENEREAL 
DISEASES IN PREGNANCY. 

Sir HENRY SIMSON, in opening the discussion, said 
he hoped chief attention would be devoted to gonor- 
rhoea in pregnancy, as it had received less attention 
of late than had the complication of syphilis. 

Gonorrhea in Pregnancy. 

Dealing first with gonorrhoea, he said that a woman 
who contracted gonorrhoea at the same time as she 
became pregnant could be considered lucky so far as 
the disease was concerned, because the path to the 
peritoneal cavity soon became closed, and valuable 
time was allowed for the cure of the gonorrhcea before 
parturition took place, and mostly, when adequate 
treatment had been given, a normal child was born at 
due time. It was a different story if a woman became 
pregnant subsequent to contracting gonorrhoea, and 
these were the cases which were so often seen at the 
V.D. clinics. Here the woman had had gonorrhoea for 
some time, but, with douching and permanganate 
irrigation, she had remained comfortable. When preg- 
nancy set in, the congestion and the reactions of the 
pregnancy immediately set up an acute recrudescence 
in her of the gonorrhcea. The disease was now no 
longer confined to the vagina, the whole cervical canal 
was involved, and probably the uterine cavity too. 
And such a woman was more difficult to treat and 
was very liable to miscarry. Miscarriage was a very 
serious complication of gonorrhoea. In a nulliparous 
unmarried woman gonorrhcea was an eminently 
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curable condition ; there was no husband to treat, 
and intercourse was easily prevented. It was of the 
utmost importance to cure these women before they 
became pregnant. Over 75 per cent. of cases of pelvic 
gonorrhcea were in women who had become pregnant 
with an uncured gonorrhceal vaginitis. Whenever a 
pregnant woman complained of leucorrhoea it was 
essential that she should be examined most carefully 
so as to exclude gonorrhoea if possible: this was the 
stage at which the diagnosis should be made and when 
treatment was most hopeful. The most likely place in 
which the gonococcus was to be found was in Skene’s 
tubules and in the urethra, and it should be sought by 
direct examination of a specimen obtained by the 
platinum loop ; it would be useless to send specimens 
to the laboratory as the organisms would not survive. 

Ambulatory Treatment.—When a pregnant woman 
was found to be suffering from gonorrhoea, it was 
unavailing to attempt ambulatory treatment; the 
patient must be kept in bed for at least three weeks. 
The disease might then be cured before the pregnancy 
came to an end. 


Syphilis in Pregnancy. 

Sometimes a woman gave birth to a syphilitic child 
without herself having had obvious symptoms of the 
disease. On the other hand, pregnant women some- 
times had very severe secondary syphilis. He still 
believed. that foetal infection was not always trans- 
placental. There were four classes of cases to be dealt 
with. In the first class a woman contracted syphilis 
at the same time as she became pregnant, and in the 
second she contracted the disease subsequently to 
becoming pregnant. In these kinds of case the foetus 
was infected through the placenta, and the woman 
had been infected by a man when he was suffering 
from a primary sore or from secondary syphilis. 
In the third class of case the woman had had syphilis 
some time before becoming pregnant, and when the 
latter event occurred she showed no fresh symptoms 
of syphilis. Here also she infected the foetus through 
the placenta and gave bitth to a syphilitic child, 
although her husband might never be infected. In 
the fourth class the same sequence held good. A man 
was an old syphilitic ; he might live with his wife for 
a year without infecting her, but when she became 
pregnant the embryo was syphilitic through parental 
infection. The symptoms of the disease in the mother 
were markedly modified and were often difficult to 
detect. From the standpoint of the public health 
it was very important to ascertain what was the 
result’ of treatment in these four classes of case. 
What was likely to be the result of treatment on the 
foetus ? The prognosis in regard to the foetus in the 
first and second classes he considered to be much better 
than in the third and fourth. If a woman with acute 
secondary symptoms were properly treated before the 
fifth month of her pregnancy she was almost certain 
to have a healthy child with a negative Wassermann. 
And a woman infected after the third month of 
pregnancy would probably have a healthy child, 
as the shortness of time and the placental barrier 
protected the foetus. Were the cases of juvenile 
general paralysis likely to be more numerous because 
an 80 per cent. mortality from infantile syphilis 
could be prevented ? 


Gonorrhea and Pregnancy. 

Mr. ALECK BOURNE said he saw the patient with 
venereal disease who was pregnant because of her 
venereal disease, and his remarks would be confined 
to pregnancy complicated by gonorrhoea. In preg- 
nancy there were two sharply defined types of gonor- 
rhoal case. One was the acute case, in which the 
patient contracted the disease after becoming pregnant. 
In these there was frequently an acute vulvitis, with 
cedema of the labia, a muco-purulent discharge, pain, 
frequency, and smarting in connexion with micturition. 
This type was less frequent than the chronic type, in 
which there was but little exacerbation of the condi- 
tion of gonorrhcea, and the patient had perhaps been 
infected for years by the gonococcus before becoming 
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pregnant. In this form his experience had been that 
after a few weeks of pregnancy the gonorrhoea had 
settled down, the symptoms disappeared, and it was 
very difficult to detect the condition by clinical 
methods. It was commoner to find the gonococcus in 
patients who had only a mucoid discharge than in those 
in whom the discharge was purulent. If a specimen 
taken from the patient was positive in regard to 
gonococci, the cervical canal was swabbed out with a 
10 per cent. solution of formalin; this was a very 
penetrating solution for the tissues, and was a very 
efficient bactericidal agent. The vagina was swabbed 
out with picric acid and the urethra with protargol. 
An aid to the diagnosis of gonorrhoea in pregnancy was 
the effect of treatment—i.e., the rapidity with which 
the discharge cleared up under treatment. A large 
number of patients with uncured gonorrhoea in preg- 
nancy went through their gestation and puerperium 
without anything abnormal occurring except, perhaps, 
a transient rise of temperature during the puerperium, 
and a little sapramia. But in others there seemed to 
be a good deal of danger to the patient, though in 
actual fact the danger in pregnancy was slight. The 
uterine ostea and Fallopian tubes were closed at an 
early stage of the pregnancy and the peritoneal cavity 
was thus sealed off. The only case of general gono- 
coccal septiceemia during pregnancy he had seen was 
that of a patient who became infected with the disease 
during her pregnancy, and she died of the generalised 
disease. After labour the child’s eyes were treated 
with a 14 per cent. solution of silver nitrate, which was 
on the strong side; perhaps 1 per cent. was equally 
good. His experience was that the gonococcus only 
gave rise to acute salpingitis if it was accompanied 
by the streptococcus. If the gonococcus alone was 
responsible for a salpingitis, his view was that it 
came on much later than the seventh day of the 
puerperium. 

Dr. Dorotuy LOGAN spoke of her experiences at 
the Mothers’ Hospital at Clapton, where mothers 
came in for their confinement. They entered the 
institution three or four months before the event and 
stayed for some time afterwards. An acute case of 
venereal disease in pregnancy was put to bed. A 
routine treatment for the gonorrhceal cases was to 
swab well with protargol. Combined with glycerine 
she had found it most useful. A pack of 10 per cent. 
protargol was left in situ. _ In dirty cases this treat- 
ment was applied twice daily. She did not pack the 
cervix, but applied protargol as high as she could. 
Cases seemed to clear up better, on the whole, if the 
treatment was reinforced by vaccines. She had not 
seen many cases of acute complication in the tubes, 
nor of sepsis associated with pregnancy. Cases of 
venereal disease treated for some time before labour 
showed, on the whole, less morbidity in the puerperium 
than cases not so dealt with. The gonococcus was 
more frequently found in the apparently clean cases 
than in the cases which had a greenish purulent 
discharge, particularly after confinement. 

Dr. MARGARET RoRKE agreed that the serious cases 
mostly showed streptococci and staphylococci asso- 
ciated with gonococci. These cases seemed to do well 
up to a point, beyond which they seemed to progress 
no further. At actual delivery there was very little 
trouble, and little or no rise of temperature occurred. 
She had noticed, however, that though the mother 
was kept in bed 12 or 14 days, and the child was fed 
at the breast, the gonococcal cases did not involute 
as the ordinary uninfected cases did, the uterus remain- 
ing large and bulky for weeks afterwards. And many 
of these cases tended to have retroversion, which 
aggravated the menorrhagia. The third class of 
cases to which Sir Henry Simson referred had been 
found in her hospital to be a tiresome class. There was 
a large class who during the war became infected 
with syphilis, had only a moderate amount of treat- 
ment, who married subsequently and would be having 
children. These, not knowing the disease was still 
present, would not have treatment during pregnancy, 
and there was likely to be a crop of syphilitic children. 
She had a great liking for lactic acid in gonorrheeal 
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cases. She had so far hesitated to use milk injections 
in pregnancy. 

The PRESIDENT said he was glad to hear it advocated 
that the woman who showed signs of leucorrhcea 
during pregnancy should be examined culturally and 
bacteriologically. That advice he would like to see | 
broadcast throughout the country ; it would do much | 
to clear up gonorrhoea in a general way and to lessen 
the incidence of ophthalmia neonatorum. Also, was 
it not likely to prevent some of the puerperal mor- 
bidity ? The association of the streptococcus with 
the gonococcus in puerperal tube trouble was a 
matter of considerable interest. He supported Dr. 
Logan’s view that women suffering from gonorrhcea 
who had been treated steadily throughout the period | 
of their pregnancy did extraordinarily well during the 
puerperium. If this course were more general, a 


REVIEWS AND NOTICES OF BOOKS. 


[JONE 13,1925 1945 


SE, 


good deal of puerperal mortality would probably 


| be prevented, for that was so often due to streptococci 


which were able to gain a footing and flourish because 
the soil had already been prepared for them by the 
gonococcus. All these facts strongly supported the 
contention that every woman who was found to be 


suffering from leucorrhcea should be thoroughly 
examined. And in that investigation he advanced a 


strong plea for taking cultures ; for very often a slide 
showed a negative result when cultures gave a positive 
one. At St. Thomas’s Hospital the cervical canal was 
not touched during pregnancy; the staff there con- 
tented themselves with placing pledgets against the 
cervix, so as to promote the outflow of pure serum. 
They had a fear of provoking a premature termination 
of the pregnancy. 
The openers briefly replied. 





Rebietus and Notices of Books. 


ENCYCLOPEDIA MEDICA. 
Second edition. Under the General Editorship 


OL the slate J. VW. BALLANTYNE, M.D:, C.M., 
F.R.C.P.E.; and ALEXANDER GOODALL, M.D., 
ene Leh Vol. Xie) Dularwmic, tO) « Zane: 
Supplement. Edinburgh: W. Green and Son, Ltd. 
Too see nO tla OOS. 


THE second edition of the Encyclopzdia Medica is 
completed with this volume, which contains, besides 
a number of new and rewritten articles in the 
substance of the book, a special supplement dealing 
with the modern treatment of diabetes and an article 
on respiration by Dr. Whitridge Davies. In the 
former Dr. C. G. Lambie gives a valuable résumé 
of the principles governing diabetic dieting under 
insulin, and a complete diet table which will be of 
much value to practitioners who have little time 
to work out calories for individual patients. The 
article on X rays and radium, by Dr. R. Knox, is 
illustrated by very beautiful plates. 

A large part of the volume is concerned with 
genito-urinary diseases. Articles on the urachus 
by Prof. A. W. Shee, on ureemia by Sir Nestor Tirard, 
on the urethra and venereal diseases by Sir D’Arcy 
Power, on the urine by Dr. Lambie, on _ the 
uterus by Mr. A. E. Giles, Mr. G. S. Davidson, Mr. 
W. F. T. Haultain, Mr. Comyns Berkeley, Miss Louisa 
Martindale, and Mrs. Mary Scharlieb, on the vagina 
by Prof. T. Wilson, and on the vulva by Mr. Giles 
are included. Of the infectious diseases typhoid, 
typhus, undulant fever, varicella and whooping-cough, 
yaws and yellow fever are considered, together with 
articles on vaccination and vaccine therapy. Public 
health matters are represented by articles on water 
and vital statistics. The account of visceral pain 
by the late Sir James Mackenzie will fulfil the 
expectations of his disciples. A new short account 
of vitamins has been provided by Dr. Marshall Findlay. 
An excellent account of urticaria by Dr. J. M. Macleod 
is a new feature in this edition, as is also the article 
on unconsciousness by Dr. T. Hyslop. 


The concluding volumes of this work have not | 
oD 


been allowed to suffer through the death of the editor 
chiefly responsible for the earlier ones, and it can 


| chapter is omitted entirely in this edition. 
| less justification for removing the chapter on mental 
| influence and hypnosis, for these processes have much 


inevitable where many collaborators take part instead 
of a single author, but partly, also, because it was over- 
loaded with statistics, a feature nowhere less satis- 
factory than in a work on anesthetics. The statistical 
There is 


theoretical as well as some practical value. Important 
new matter has been added. Synergistic analgesia 
and anesthesia, with special reference to magnesium 
sulphate, receive a chapter to themselves, as is natural 
with a branch of work for which Gwathmey has been 
mainly responsible. By synergism the author denotes 
the reciprocal augmentation of the action of one drug 
by that of another. He contends that the effect of 
the synergistic action of drugs is not due to’a simple 
summation of similar pharmacological actions, but we 
confess to finding no proof of this assertion ; indeed, 
it appears to be a proposition highly difficult to 
demonstrate. When a condition of analgesia or of 
anesthesia is produced by the combined action of 
two or more drugs, each of which can alone produce 
the condition to some extent, how are we to know to 
what exact extent each drug is responsible in the 
state finally obtained by their combined action ? 
With regard to magnesium sulphate, it is interesting 
to read that subarachnoid injection produces in 
animals nearly immediate anesthesia and paralysis 
of the extremities. 

Details are given of laboratory experiments in 
a chapter which contains one observation which 
will puzzle many readers: ‘‘ The fact, well known to 
anesthetists, that nitrous oxide, the least harmful 
of the general anesthetics in its effects upon the 
tissues and organs of the body, is dangerous when 
used alone.” It is generally held, we believe, that 
apart from asphyxia nitrous oxide alone is free from 
danger. The technique of synergistic anesthesia is 
elaborate and involves so many hypodermic and 
rectal injections that its advantages should be very 
great to justify the amount of manipulation to which 
the patient is subjected. However, Rector, after his 


|experience of 2000 cases, is well satisfied with the 


method. Meltzer found that the heart remains 
normal during anesthesia from magnesium sulphate, 
and that the danger of this agent is its effect on 
respiration. In synergistic anzsthesia it is used in 
4 per cent. solution, some 200 to 400 c.cm. being 
instilled by hypodermoclysis. A fatal case is quoted 





be recommended as a balanced encyclopedia of the 
medical knowledge of our times. 





ANZESTHESIA. 


Second edition. By J. T. GwatTumMey, M.D. 
London: J. and A. Churchill. 1925. With 273 
illustrations. Pp. 799. 25s. 


Dr. Gwathmey’s book is well known on this side of 
the Atlantic. The present edition is continued on the 
lines of the first, but with certain important omissions 
which, in our opinion, greatly improve the volume. 
The original book was not easy to read, partly, no 
doubt, because of that lack of continuity which i: 








from Curtis after 310 c.cm. of a 4 per cent. solution, but 
Gwathmey disagrees with Curtis as to the cause of 
the death, because the post-mortem examination 
revealed profound changes in the liver, and these do 
not occur in laboratory animals even when magnesium 
sulphate is given in sufficient volume to kill. 

The general physiology of anzesthesia is fully dis- 
cussed in a chapter of over 60 pages, and special 
chapters by collaborators are on local anesthesia 
as applied in dentistry, on the use of rebreathing 
(W. B. Gatch), on intravenous anesthesia, and on 





ethylene anesthesia. With regard to the latter 
drug A. P. Luckhardt states that it is the anzs- 
thetic of choice for elderly subjects undergoing 
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urological operations. and also for diabetics. Over 
1100 cases without fatality are reported. Oozing 
from the wound and the explosibility of the gas are 
given as the two chief drawbacks to ethylene. 

This edition should prove popular to readers in 
this country as well as in the United States. 





MIDDLE AGE AND OLD AGE. 


By Leonard Wuu.tiAms, M.D. London : 
Humphrey Milford. Oxford University Press. 
1925. Pp. 296. 10s. 6d. 


It is in the very nature of technology, no matter 
in what science or art, that it should itself be dull. 
This must be so, and the sensible writer will not try 
to offend the natural order of things by forcing a 
breeziness of style into his technical description that 
has no right to be there, but will be as brief and accurate 
as possible and keep his humanity for the application 
of his hard-won knowledge to the problems of human 
life. For his general observance of this working rule 
Dr. Leonard Williams deserves praise. His book is 
not technical as medical works go, but a considerable 
amount of technique has been skilfully inserted into 
his essay, never too much at a time 5 when, however, 
he is for the moment released from it his style becomes 
delightful. 

It is unnecessary to remind our readers that 
Dr. Williams is first and foremost a dietitian ; he is, 
secondly, a bold and humorous lover of controversy ; 
and, thirdly, from his years of experience as medical 
adviser to a large life insurance company, he has learnt 
a great deal about the pathology of old age. These 
three qualifications make him peculiarly fitted to 
write on such a subject as middle age and old age. 
He explains in his preface that, since the subject of 
old age is inseparable from the condition of middle 
age that introduces it, and since a complete survey 
of these two states would amount to an exhaustive 
study of medical practice, his book is a compromise, 
its object being to show the best way to a happy old 
age and the most useful weapons against the diseases 
that beset middle age. In the second half of his 
aim he has attained a considerable measure of success. 
He has discussed clearly and well every one of the 
common ailments that cause so much suffering to 
those who have passed their prime, and he has drawn 
on the latest result of research, notably in the treat- 
ment of diabetes, carcinoma, and chronic intestinal 
stasis, in order to arm the practitioner with the means 
of helping his patient over this exacting period. 

Whether he has been successful in his first aim 
is a matter open to question. Dr. Williams sees 
chronic intestinal stasis as the supreme enemy 
of the aged and the first cause of every one of the 
troubles incident to that stage of life. The stasis 
is, he argues, directly due to the action of toxins, 
which are present in intolerable force owing to 
excessive and unsuitable feeding during the whole 
period of active life. They fortify their attack by 
causing kinking and distortion of the colon, and they 
work the endocrine system to an early retirement, 
thus completing the vicious circle. Therefore, if we 
would live long, our bill of fare must be drastically 
revised, both for quantity and quality. Dr. Williams 
attacks our four meals a day so effectually that 
scarce one survives. We may have a continental 

breakfast, with honey if we are good; a bread-and- 
cheese lunch, with the concession of some harmless 
egg dish, if we must; he will not hear of afternoon 
tea, that real and never-failing comfort of the elderly, 
and even dinner is not spared from this ruthless 
savagery ; our-butcher’s meat is replaced by expensive 


fish or game, and our beloved puddings are gone, | 


never to be restored. We may have fruit salad, but 
no sugar with it, for cane sugar is a disaccharide and 
quite indigestible. A cheese savoury or something 
equally harmless is allowed to round off the meal, 
but we ask in vain for our cup of coffee. We may 
have alcohol in the strictest moderation at this meal 
alone. His salads, while distinctly attractive as a 









supplement to our ordinary meals, horrify us as 
substitutes, and his three-day fasts and venesection 
(his advocacy of which is affectionate almost to 
gloating point) bring home to us the inner truth of 
the saying, “‘ Those whom the gods love die young.” 

We cannot dispute the accuracy of a single one 
of Dr. Williams’s statements, yet we doubt whether 
old age at such a price is worth having. But the real 
value of the book is unquestioned, if only for its 
admirable chapters on the endocrinology of middle 
age and the climacteric in women. 





CANCER PROPAGANDA. 


Cancer and the Public. By CHARLES P. CHILDE, 
B.A., F.R.C.S., M.R.C.P.E., Consulting Surgeon, 
Royal Portsmouth Hospital. London : Methuen 
and Co., Ltd. 1925. Pp. 267. 10s. 6d. 


In this book, which is dedicated to the public, the 
author has presented those practical aspects of the 
cancer problem which are of special interest to the 
public in such a way that they can be understood by 
every intelligent reader. He emphasises in particular 
that cancer is a curable disease if treated surgically in 
its earliest stages. He points out that cancer has no 
characteristic symptoms and that therefore the disease, 
especially in its earliest stages, cannot be diagnosed 
with certainty except by microscopic examination 
after operation. He indicates the various “ danger 
signals” that may make us suspicious of the presence 
of cancer, and urges the public not to delay in asking 
for medical advice if any of these symptoms are 
noticed. He disposes of the various fallacies and 
errors which have come to be associated with cancer 
in the public mind, such as the relation of cancer to 
diet, and he concludes that cancer is not infective 
and that cancer-houses are a myth. He also discusses 
the limitations of radio-therapy. 

The book is written in such a lucid and sane manner 
that it could be recommended without reserve were 
it not that in the concluding chapter Mr. Childe raises 
a highly controversial subject in pleading for estab- 
lishing a cancer propaganda based on the model of 
the American Society for the Control of Cancer. This 
question was discussed a year or two ago at the Royal 
Society of Medicine without meeting with general 
approval. This is not the place to discuss the objec- 
tions to such a propaganda: it must be sufficient to 
say that they are based on more substantial grounds 
than indifference and lack of initiative on the part of 
the medical profession, as the author suggests. It is 
unfortunate that a book of 260 pages of large print 
without expensive figures or tables, which is intended 
for the instruction of the public, should be published 
at such a high price as half a guinea. 


The Conquest of Cancer. By H. W. S. WRIGHT, 
M.S., F.R.C.S. With an Introduction by F. G. 
CROOKSHANK, M.D., F.R.C.P. London: Kegan 
Paul, Trench, Triibner and Co.; New York: 
E. P. Dutton and Co. 1925. Pp. 86. 12s. 6d. 


THE lesson which Mr. Wright emphasises throughout 
this convincing little book is the good prospect of 
cure by surgical means of a patient suffering from 
cancer at an early stage. It is indeed to those 
patients who are not consciously suffering anything 
but the inconvenience of a persistent pimple or the 
irritation of a small ulcer, and to their friends, that 
his propaganda is chiefly addressed. There is a breezy 
optimism throughout the volume which adds con- 
siderably to its value for lay reading, but hardly ever 
is the author led by his enthusiasm to protest or 
to promise too much. The importance of chronic 
irritation as a factor in the etiology of cancer is now 
generally admitted; the author regards as equally 
important ‘‘ the presence of an acid environment ” 
(p. 54), but does not explain the grounds on which 
he bases this impression. The use of the term pre- 
cancerous stage is not well-advised, since until 
malignant cells are actually visible in a microscopic 
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section of a tumour or ulcer it is not possible as yet 
to recognise any lesion which will assuredly give rise 
to them. In discussing X ray and radium therapy, 
other than palliative, Mr. Wright points out that no 
figures are of any value till seven years at least have 
elapsed after treatment. The dictum as to a seven 
years basis for reported cures should be noted by 
surgeons, who are too apt to regard three years as a 
sufficient margin. Most of the highest authorities on 
radio-therapy are, however, agreed that in operable 
cases surgery should be the first resort. 

It is no easy task ‘‘ to enlighten the laymen, that 
their help may be enlisted, and yet to avoid alike 
exaggeration and smooth sayings, false hopes, and 
false fears’’ on such a controversial subject as the 
conquest of cancer. Dr. F. G. Crookshank introduces 
Mr. Wright to the public as one who has performed 
this task fairly and lucidly, and we agree with the 
verdict. se 

New Cancer Facts. By DAvip Masters. With 
an Introduction by Sir JAMES CANTLIE, K.B.E., 
F.R.C.S. London: John Lane, The Bodley Head. 
1925. Pp. 84. 2s. 6d. 


Mr. Masters, who has been successful in fascinating 
a large number of readers with the romance of 
excavation and the wonders of salvage, has more 
recently attempted to present in equally attractive 
form steps in the conquest of disease. His latest 
book, under a title somewhat too precise, is largely 
devoted to special pleading on behalf of the parasitic 
theory of cancer, of which he is a spirited if not 
very judicial advocate. Indeed, his enthusiasm 
would seem to have been aroused less by the theory 
in abstract than by the personality of Dr. Louis 
Sambon. It is with the conclusions of this observer, 
from work in Italy and Iceland, that the book is 
largely concerned; attempts by Dr. James Young 
and by Dr. Glover to demonstrate the causal 
parasite are held still to be unproven. Brief mention 
is made of the filter-passers wherefrom Peyton Rous 
was able in 1911 to produce sarcomata in chickens. 
The recent repetition and extension of this important 
work by Dr. W. E. Gye in this country, reported in 
last. week’s LANCET, may well lead to a recon- 
sideration of the parasitic theory of cancer from an 
entirely new aspect. It may be long, however, 
before such definite conclusions are reached as can 
be set out with profit in a small handbook designed 
for the layman. The problem is unfortunately less 
simple than it appears to Mr. Masters. 


LECTURES ON PATHOLOGY. 


By Lupwiae AscuorFr, M.D., Professor of Pathologic 
Anatomy, University of Freiburg. New York: 
Paul B. Hoeber. 1924. Pp. 365. $5. 


THESE lectures were delivered by Prof. Aschoff 
in America during the spring of 1924. They are 
14 in number and deal with a variety of subjects, 
including the pathology of gall-stones, the patho- 
logical metabolism of fat, the goitre problem, the 
pathology of gastric ulcer, the parthogenesis of 
human pulmonary consumption, and the reticulo- 
endothelial system. Prof. Aschoff is one of the 
greatest living authorities on morbid anatomy, 
and has particular claims to speak on the subjects 
he has chosen. The publication of these lectures in 
book form will, therefore, be welcomed by all patho- 
logists. Freed from the dogmatism which the writer 
of a student’s text-book must maintain, Prof. 
Aschoff is able to deal with his matter with breadth 
of view and a wealth of detail which would be out 
of place in a more elementary publication. Above 
all, he is able to give his individual opinion full rein, 
and to indulge in a valuable personal contribution 
to pathological teaching. 

In reading these lectures one cannot fail to be 
struck by the enthusiasm which has done so much 
to make Germany the home of morbid anatomy. 
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The author’s interest never flags; even during the 
war he continued to be a student of academic patho- 
logy, utilising the facilities afforded by his position 
as army prosector to make observations which could 
scarcely have been possible in normal times. The 
lectures have been rendered by anonymous trans- 
lators to whom the author gives thanks in his preface, 
and the occurrence of an occasional phrase like 
‘‘a comprehensive understanding of this clinically 
so important disease ’’ bears witness to the fidelity 
of the translation. 





JOURNALS. 

QUARTERLY JOURNAL OF MICROSCOPICAL SCIENCE. 
Vol. LXIX. Parts I. and II.—The two latest numbers 
contain 15 memoirs on a large variety of subjects 
by authors nearly all of whom are recent workers 
in zoology. The exception is an article by Dr. Arthur 
Bolles Lee, a well-known authority on microscopical 
technique, who writes upon the chromosomes of 
Paris quadrifolia.—A paper on the development of 
the skull of the sole and the plaice, with good figures 
of the young and symmetrical skull, is from the 
zoological laboratory of the University of Bristol, 
by Dr. N. J. Berrill—A short and clearly illustrated 
account is given by Mr. EH. Percival (University of 
Sheffield) of a new British land planarian, Rhyncho- 
demus britannicus, of which a specimen was lent to 
the author by Dr. Dendy, whose recent death is a 
great loss to zoology. This animal is one of three 
species known to be indigenous to this country ; 
one other, introduced from the tropics, is fairly 
common.—Mr. N. A. Macintosh describes the crystal- 
line style of Crepidula fornicata and comments upon 
this structure in other gastropods, comparing them 
with the much better known and more generally 
occurring crystalline style of lamellibranch molluscs. 
All the contents are of interest. 


QUARTERLY JOURNAL OF MEDICINE.—The April 
number contains the following articles: The Blood- 
urea and its Estimation in Diabetes Mellitus, by 
Charles E. Brunton. Observations on the blood- 
urea and blood-sugar concentration in cases of diabetes 
treated with or without insulin did not reveal any 
relationship existing between them. The administra- 
tion of insulin did not appear to affect the blood- 
urea content. It was found that diabetic coma 
is not necessarily accompanied by a high blood- 
urea figure, and the amount of urea in the blood 
does not always increase with the duration of the 
diabetes.—Lymphoblastic Erythrodermia, by James 
H. Sequeira and Philip N. Panton. An account is 
given of five cases of a peculiar skin affection 
characterised by erythrodermia and a specific change 
in the blood. The blood picture usually shows a 
secondary anzemia, which may be severe, but the 
characteristic alteration consists in a relative and 
absolute increase of the lymphocytes. The authors 
would for the present place the cases in a special 
category distinguished on the one hand from other 
states of erythrodermia, and on the other from 
leukemia. The appearances of the skin are shown 
in two coloured plates.—Changes in the Blood in 
Anesthesia, by Dorothy G. EH. Potter. It was noted 
that a fall in the alkaline reserve occurs during the 
first few minutes of the administration of chloroform 
and ether anesthesia. A rise in blood phosphate 
is also frequently seen, which may be due to the 
passage of a hexose phosphoric acid compound 
from the muscles to the blood. It is suggested that 
the phosphate is mobilised and stored in the liver to 
assist in the excretion of acid by the kidneys.—The. 
Tolerance of the Body for Urea in Health and 
Disease, by H. HE. Archer and G. D. Robb. The 
authors describe an interesting series of observa- 
tions upon the tolerance of the body for urea, which 
is analogous in some respects to the glucose-tolerance 
test. The resting blood-urea is first estimated, and 
observations are made at intervals after drinking 



















































































a 


=o 


—t___ ee 


Sa 


os 


ar Rei SSS 


= == = eee 


HSS 















































1248 Tue LANncer,] 


ROYAL COMMISSION ON NATIONAL HEALTH INSURANCE. 








[JUNE 13, 1925 


———————————————————————————————————————eee==000O—s\>mnae 


15 g. of urea in water, as in the urea-concentration 
test. In normal individuals there occurs a rise of 
5 to 15 mg. urea per 100 c.cm. blood in 30 to 60 minutes, 
and the fall to normal is complete in 120 minutes. 
In renal disease, if the blood-urea is raised and the 
concentration is also poor, a tolerance test is not 
required to demonstrate renal inefficiency. In doubtful 
cases the resting blood-urea is often normal, and the 
urea-concentration test shows no deficiency. In 
such instances the urea-tolerance test was found 
of value, as deficient tolerance was indicated by an 
excessive rise of over 15 mg., and recovery was not 
complete in four hours. It is possible that the urea- 
tolerance test will only show deficiency in the azoteemic 
type of nephritis.—Calcium and Magnesium in Some 
Pathological Sera, by Elsie Watchorn. A series of 
estimations are recorded of the serum calcium and 
magnesium content. No definite relationship was 
found to exist between the variations of the two 
substances in certain diseased states. The calcium 
content was increased in some and the magnesium 
in nearly all of the pathological conditions investigated. 
—The Relationship of Infection to Diabetic Coma, 
by George Graham. Since the introduction of insulin 
patients in diabetic coma usually recover conscious- 
ness if treated suitably, but despite this death often 
occurs in a few days. A series of seven cases of 
diabetic coma are described, in all of which an 
infection was present. In five of them coma developed 
before there were any signs of the infection, which, 
however, became manifest during the insulin adminis- 
tration. It is recognised that insulin is much less 
effective in lowering the blood-sugar in the presence 
of an infection, and the possible hypotheses to explain 
this phenomenon are discussed.—The Spinal Fluid 
in Encephalitis, by James L. Halliday. Estimations 
made upon cases of epidemic encephalitis showed 
a normal fasting blood and spinal fluid sugar content. 
The spinal fluid sugar was found to rise after a meal, 
and disregard of the time relationship between the 
ingestion of food and the examination of the fluid 
may account for the high sugar content found by 
many workers on encephalitis and other conditions. 
In three cases of encephalitis samples of fluid were 
removed at half-hourly intervals after the administra- 
tion of 50 g. of glucose. A delayed spinal fluid 
curve was noted in association with the blood-sugar 


by H. 





curve.—Pituitary Obesity in Adolescence, 
Gardiner-Hill, I. Jones, and J. Forrest Smith. A 
series of 60 cases is described in which the onset 


of adolescent obesity was associated with a period 
of accelerated growth. The various clinical and 
laboratory methods for the detection of pituitary 
lesions were carried out, and it was concluded that an 
early stage of hyperpituitarism finally passes into 
one of hypopituitarism. Two plates are included, 
illustrating certain clinical and X ray appearances. 
Carbohydrate Tolerance in Myxcedema, by H. Gardiner- 
Hill, P. C. Brett, and J. Forrest Smith. The sugar 
tolerance was determined in 15 cases of myxcedema. 
The fasting level was usually within normal limits, 
but the blood-sugar curve was higher and more 
prolonged than in normal persons. As glycosuria 
rarely occurred, it is suggested that the renal threshold 
is raised. The general effect of treatment by thyroid 
extract is to lower and quicken the blood-sugar 
curve. 


PROTOZOOLOGY is the title of a new journal published 
by the Institute of Agricultural Parasitology of the 
London School of Hygiene and Tropical Medicine, 
and is intended to provide a medium for the publication 
of new work on matters protozoological done at the 
Institute. The first number, which has just appeared, 
contains an article by Dr. J. G. Thomson on a 
species of giardia found parasitic in a helminth 
parasite of a rodent; an account by Miss M. Triffitt 
of a sporozoan parasite of sheep in Britain; and a 
description by the same author of several species 
ef coccidia found in reptiles which have died in the 
Zoological Gardens. ‘The new periodical will be issued 
as a supplement to the Journal of Helminthology. 










PROCEEDINGS OF THE 
ROYAL COMMISSION ON NATIONAL 
HEALTH INSURANCE.* 


EVIDENCE OF THE British MEDICAL ASSOCIATION 
(continued from p. 1186). 
Treatment by Assistants. 

(Q. 14736-40.) The number of practices in which 
assistants are employed is small and the Association 
bas no evidence of insured persons being turned over 
by the principal to his assistant. Dr. Dain said : 

(Q. 14738.) In the practices with which I am familiar 
where assistants are employed, the head of the firm and the 
assistant work equally together. They take consulting hours 
at the same time and the patient probably goes into the same 
waiting-room and can choose which doctor she will. It is 
possible that she may have three doctors working all simul- 
taneously and she goes to see which she likes. She may 
have the choice of three doctors, being on the panel, although 
only one of the doctors in such a case might be a panel 
practitioner. 

In one large insurance practice the majority of the 
patients preferred to see the assistant. 

Records. 

(Q. 14756-9.) Dr. Brackenbury pointed out that 
their evidence with regard to the possible uses of the 
clinical records was to the effect that they might be 
made of great service in relation to medical research 
and public health. He agreed, in reply to Sir Humphry 
Rolleston, that it was difficult to express a considered 
opinion of the value of these record cards introduced 
so recently as 1921, but there was a feeling that more 
use might have been made of. them, especially in 
relation to the public health, and that insurance 
practitioners generally would like to feel that more 
was done in this direction. 


Hospital Patients. 

(Q. 14794.) Dr. Brackenbury refuted the sugges- 
tion that panel patients were referred to hospitals as 
soon as they became troublesome. There was a good 
deal of misunderstanding in this matter. Patients 
were frequently referred to hospitals when requiring 
specialist treatment, and also when their home 
conditions did not permit of proper nursing. The 
hospitals had been asked by the British Medical 
Association to send back to the insurance practitioner 
cases that fell within his province, and could be equally 
well treated by him at home as in the hospital, and 
the hosvitals very largely do this. 

Dr. Bolam said that it was a general practice now 
on the part of the larger hospitals to insist thet all 
work which is properly the work of an insurance or 
general practitioner should not be continuously sent 
to a hospital. 








* In previous articles the proceedings of the Commission 
were reported under the following headings: Introductory 
Note; The Scope of the Insurance Scheme (see THE LANCET, 
Jan. 31st, pp. 247-8) ; The Provision of Medical Benefit (Feb. 7th, 
pp. 301-3; Feb. 14th, pp. 355-6; Feb. 21st, pp. 403-5); 
Financial Provisions of the Act (Feb. 28th, pp. 454-7) ; Medical 
Certification and the Regional Medical Staff (March 7th, 
pp. 508-9); The Approved Societies and the Money Benefits 
(March 14th, pp. 564-5 ; March 21st, pp. 623-4); Evidence of 
the Hearts of Oak Society (March 28th, pp. 677-9); Evidence 
of the National Conference of Industrial Assurance Approved 
Societies and of the Manchester Unity Approved Society 
(April 4th, pp. 731-3) ; Evidence of Independent Order of 
Rechabites, of Rational Association Friendly Society, and of 
Miners’ Societies (April 11th, pp. 784-6 ; April 18th, p. 839) ; 
Evidence of Mr. Alban Gordon (April 18th, pp. 839-40); 
Evidence of Joint Committee of Approved Societies, of Stock 
Exchange and Lloyds’ Health Insurance Societies, and of 
Group of Catholic Approved Societies (April 25th, pp. 889-91) ; 
Evidence of the National Insurance Beneficent Society 
(May 2nd, pp. 943-4) ; Evidence of the British Medical Asso- 
ciation (May 9th, pp. 993-5); Evidence of' the British Dental 
Association and other Dental Organisations (May 16th, 
pp. 1044-6) ; Evidence of the Insurance Committees (May 23rd, 
pp. 1097-8); Evidence of Various Approved Societies (May 30th, 
pp. 1135-6); Evidence of the British Medical Association 
(June 6th, pp. 1184-6). . 

References to the paragraphs in the printed statements 
issued as appendices to the reports of the oral evidence are 
siven thus: ‘‘ App. X. 69,” and references to the oral evidence 


thus—Q. 1369. 
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An Income Limit for all Insured Persons. 

(Q. 14843-14971.) The Association’s proposals 
include a suggestion that many persons not at present 
entitled to medical benefit should be brought within 
the scheme—e.g., dependants of insured persons below 
a certain income limit and persons at present receiving 
medical attention under the Poor-law, and that others 
at present insured should be excluded by the applica- 
tion of an income limit to all workers, manual and 
otherwise. To facilitate discussion the witnesses 
indicated £2 10s. a week—£130 a year—as a suitable 
limit of income below which the dependants of the 
insured persons might be treated, but they did not 
in the least wish to be regarded as tied to this figure. 
The reply to the suggestion that the doctors were 
really not concerned with the income limit was that 
the doctors (Q. 14864) have accepted the National 
Health Insurance scheme, which is so much opposed 
to their traditions and ways of practice,in order to 
meet an acknowledged want, and they did not want 
to see it unduly extended. Dr. Cox said: 

(Q. 14869.) I think the average doctor would say that 
the ideal form of medical practice is where the patient can 
go to the doctor of his choice with his own money in his 
pocket, and pay for it, the transaction being just between the 
two . But we know there are people who cannot do it, 
and you have to provide for them. We do not want, however, 
to provide for any more of them under a system where the 
State comes in than we can possibly help. 











It was agreed that in regard to manual workers, so 
many of whom would be in and out of benefit, an 
income limit would be very difficult to apply, but 
Pr. Brackenbury suggested that these difficulties 
should not be insuperable. 

It appeared to emerge from the questions on the 
subject that the title of a person in insurance could 
only be settled on a record of his past earnings, 
with the unfortunate result that he would be insured 
and receiving medical benefit when his income was 
high and out of benefit when his income was low. 


Extension and Codrdination of Medical Services. 


(Q. 14972-999.) It was the view of the profession 
that while the numbers of insured persons should be 
suitably restricted, the provision itself should be as 
far as possible complete, and that the extended service 
should be coérdinated with the existing public services. 

(Q. 14974.) It would not be mere coérdination and bring- 
ing under one local administration, but it would mean the 
practical abolition of some of these services by their absorp- 
tion in the National Health Insurance scheme. We envisage, 
for instance, the Poor-law medical service and nearly, if not 
all, treatment centres—I use the word advisedly—as being 
no longer necessary if the alternative provision under the 
scheme were made for the people in that other way. So 
that it would not be a continued existence in their present 
form, codrdinated, of these services; some of these things 
would be largely, if not entirely, unnecessary. 

With regard to the finance of the extended scheme, 
Dr. Brackenbury said they claimed that the total 
national cost would not be much greater than at 
present. 

(Q. 14976.) We are of opinion that if you take the income 
of all these different services there would be sufficient income 
in total to satisfy the whole scheme, except, perhaps, for the 
bringing in of the new body of dependants. Even the extra 
cost of bringing in the new body of dependants would have 
to be discounted in so far as you could thereby abolish the 
need of treatment clinics under the school or other authorities 
for those dependants. The total income of money spent 
upon the public health would be almost, if not quite, enough, 
I think—as most of us think—to finance such a scheme as 
we have in mind. 

(Q. 14997.) If financial conditions required that a 
development should proceed by stages, the opinion 
of a majority of the profession was that extension of 
the scope of the service should take priority over the 
inclusion of dependants. : 


Consultant and Specialist Services. 


(Q. 15000-15010.) Dr. Brackenbury emphasised 
the professional objections to the administration of 
treatment benefits in any form by approved societies. 
He also indicated that the various additional services 


a 


suggested should, with certain exceptions, be available 
only on the recommendation of the general practitioner, 
these exceptions being the prescribing of drugs and 
appliances and extra services by the consultant ; and 
dental treatment. 

In the case of dental treatment, an insured person 
should be able to go direct to the dentist in an 
emergency. Dental and ophthalmic treatment are 
merely individual forms of specialist and consultant 
treatment. As regards all specialist and consultant 
treatment, the witnesses had no doubt about the 
necessary supply of doctors being available. 

In regard to tuberculosis and venereal disease it 
was recognised that for some time to come a salaried 
service was inevitable, but with the progress of medical 
education the time would relatively soon come when 
the general practitioner would be able to undertake the 
medical treatment of these cases with the consultant’s 
services at his disposal in time of difficulty. 

Maternity Work. 

(Q. 15011—55.) With regard to the proposed inclu- 
sion of a scheme for maternity services within the 
insurance doctor’s contract, the question was raised 
as to how far the increase in maternity fees now 
eharged by doctors was attributable to the increase 
in the cash benefit to the insured person. The 
witnesses said that the increase in the fees had no 
reference at all to this fact, that it was common to 
insured and private practice alike, and that it was 
attributable to a variety of causes, not the least 
important of which was the increasing tendency to 
call in the doctor’s services in difficult cases only. 

In the extended service which was proposed, it 
was made clear that individual doctors should be 
allowed to exercise the option not to undertake 
maternity work, which was often that part of a 
doctor’s practice which he would like to give up 
first, as it involved so great a tie. 

(Q. 15088.) Dr. Dain pointed out that in the scheme 
which they had put in evidence they were offering the 
insured woman not a choice of the doctors on the 
panel, but any doctor willing to undertake maternity 
cases, non-panel as well as panel doctors. Dr. 
Brackenbury said :— 

We are prepared to guarantee that in every case 
there shall be a maternity service of doctors in the same way 
as there is a medical service. I think if the situation was put 
to the doctors there would be no need for compulsion. 
They would arrange amongst themselves that there should 
be such a service for insured persons. I do not doubt it 
for a moment. I should not mind any legislative power 
being given to see that there was such a service. 

Prescribed Appliances. 

(Q. 15061.) The supply of appliances for insured 
persons was unduly restricted, and this tended to 
some extent to hamper the doctor in his insurance 
work. All the appliances that can be described as 
necessities should be available to the insured person 
under the doctor’s prescription out of the Insurance 
Fund. 

With regard to trusses particularly and elastic stockings 
we should regard those as necessities rather than luxuries 
for the treatment of the patient. We think they ought to be 
available. It hampers us not to be able to secure them without. 
considerable work and trouble. 

Approved Societies’ Surpluses. 

(Q. 15092-15117.) It was the view of the Associa- 
tion that all treatment benefits should be removed 
from the control of societies. With regard to the 
contention that the funds available for these benefits 
belonged to certain societies, Dr. Brackenbury said 
that the huge accumulations which were now becoming 
evident could not have been anticipated by Parlia- 
ment, and that in so far as they could be attributed 
to the segregation of good livesinto particular societies, 
this hardly came under the head of good administra- 
tion giving the societies any real claim to the funds. 

Ophthalmic Treatment. 

(Q. 15145-55.) Mr. Bishop Harman said that it was 
important that ophthalmic treatment should include 
proper medical diagnosis. 
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The eyes are the one place where you can look into a man’s | satisfactory ; moreover they are well and carefully 
body and see his nerves and blood-vessels and tissues just | bottled and attractively labelled. All are of a good 
as though you put your head through the window and looked gravity and obviously quite free from any impurity. 
at this Royal! Commission. - There are more diagnéses | Samples 2, 3, and 4 are recommended as beverage 

; Sepa ; to those who suffer from gout, rheumatism, and 



























































perhaps by any other specialist. ie ii rs Se dee 
Tie Polanadded see kindred disorders. 
T have had three instances come to my own knowledge LIPOIODINE CIBA. 
within the last month where spectacles have been supplied (CLAYTON ANILINE CoMPANY, LIMITED, 684, UPPER 
by opticians in good faith, the patient going in good faith F t THAMES-STREET, E.C.4.) — at 
to the optician. A visit to an ophthalmic surgeon in one oes §: : ; . 
This is a preparation which has been widely recom- 


case led the surgeon to infer from the eye condition that the ree ‘ NA hte 
patient was suffering from diabetes, and this was found to | mended as a pleasant method of administering iodine 
be the case ; in a second, the patient was found to be suffering without producing symptoms of iodism. The drug is 
from Bright’s disease ; and in the third the condition was | the ethyl ester of di-iodobrassidic acid, containing 
found to be due to syphilitic disease of the eye. That is | over 40 per cent. of iodine, and its pharmacological 
just within one man’s experience. properties are those indicated by its composition, 
Payment by Attendance. while the drawbacks to the administration of the 
(Q. 15157-15212.) Dr. Stanley Hodgson explained | alkaline iodides are avoided. And all can look back 
the system of payment in force in Manchester and on the disagreeable results of the wrong exhibition of 
Salford. The amount available for the area as a potassium iodide. Medical testimony from sound 
whole is the same as under the capitation system of | SOURCES speaks of the stability of lipoiodine “ Ciba and 
payment, but the doctors are paid by reference to the | Of the slowness of absorption and elimination which : 

number of attendances, visits, and special services allows of prolonged and well-watched treatment. The 

instead of according to the number of persons on | SPeeimbhen sent to us for examination is a small case of 

their lists. The bills of doctors who have made 20 tablets each containing 5 gr., and a tablet can be 

apparently an excessive number of attendances are taken three times daily, but, as the proprietors are 

scaled down by reference to the general average, and careful to say, only in accordance with the directions 
the bills as a whole have then to be scaled down of a physician. 
q within the limits of the total sum of money available. 


He did not think there was much in the suggestion or x 6 fi 
that under the attendance system the insured person bp : 
felt less compunction in making visits to the doctor, . met TOs. . 


as he doubted whether insured persons were sufficiently 
aware of the facts. 
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A PATIENT’S URINE-TESTING OUTFIT. 

(To be continued.) I HAVE designed the little outfit herewith illustrated 
= for the use of diabetic patients who are on dietetic 
or insulin treatment. Everyone recognises the 
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GAYMER’S CIDERS. 

\ (MANUFACTURED BY MESSRS. Wn. GAYMER AND SON, LTD., 

\ ATTLEBOROUGH, NORFOLK. LONDON OFFICES AND STORES, 

| 521-529, HACKNEY-ROAD, E. 2.) 

f THE undermentioned ciders have been sent to us 


for examination :— 

1. Sparkling Pommetta.—A cider of a dry variety 
produced in the champagne style and made from a 
special blending of apples in order to obtain a 
particular character and bouquet. 





wore 











| 2, 3. O.N.S. and N.—Two dry ciders. 
H | 4. V.D.—A dry cider; although not quite so dry | 
as samples 2 and 3. This cider is claimed to possess a 
special character and bouquet of its own. 
5. Two Star.—This cider is similar in quality to the 
V.D. brand, but is slightly sweeter. 
6. Diamond.—A sweet cider. 
When these different brands were analysed the 
following results were obtained :— 
5 a a — — z j 
| ei ea Ber) Pee tere cc 
8 25a) 2S8E | 28 \oos| 28 | 08 eel Piaveut advantages of patients examining their own urine 
B/a829| HBS) ae iger) Se |Selae| : regularly. The result of any indiscretion is at once 
i, | 02 eo | Pa Oy 8 | bl ey ga 3a apparent and they are much more likely to adhere 
a a | | & | (om | re to the prescribed diet. It also enables intelligent 
1 1061-9 11018-7| 6-87| 5:55 | 4-52 |0-07|0-78|Full flavour, patients to regulate their dosage of insulin. The 
| | | good palate ; outa Conese ee Ss sv Neamt ao 1 ay one 2; 
ee “* . . | not very sweet. | lig. ferri perchlor. dil., a spirit lam alf a dozen test- 
27 POUR Oy TOL B71) Shy Kee Pada lbs RP ene sak 7 tube Seoipbodk to ee Baily: novelties while full | 
3 | 1051-6 /1018-5| 6-35) 4:25 | 4-53 (0-07 0°67) Very dry, “fine ace ae ae test ae ponted on pas lid. mae . 
a yiloyl Oe ft) Bera || _Dalate. whole is enclosed in a neat wooden case. 1 recommen 
5 | 1055-7") 1020-6 0-0 ee ae ee ice CEN A ee Fehling’s instead of Benedict’s test as all medical men 
5 | 1052-9 | 1025-6 7-9 | 3-55 | 6-16 |0-10| 0-56 Good palate, | are familiar with the former and can better assist | 
| | | | sweeter than | the patient if he gets into difficulties. I think it is 
6 | 1051-0 | 1030-2 8:86| 2°57 | 7-64 | 0-04 0-45 Full oe ae essential that patients should test occasionally for 
| | | | | flavour. diacetic acid and should be instructed to get medical 





| | | | | advice at once if any red coloration is shown with 





Preservatives : Benzoates, salicylates, and naphthol were | the ferri perchlor. 

absent in each specimen examined. The outfit has been made by Messrs. Allen and 
These ciders, judged from their bouquet, flavour, Hanburys, Ltd., 48, Wigmore-street, W. 1. 

brilliancy, good condition, and analyses, are very Swansea. A. CLARKE BEGG. 
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W. H. BAILEY & SON 


Tel. No.: Gerr, 3185, Specialists in the Manufacture of 


Telegrams: 


** Bayleat, oe A [iN TRUSSES, ABDOMINAL BELTS, 


and ELASTIC STOCKINGS 


of every description. 








“@a SPECIAL BELTS FOR 
AFTER COLOSTOMY. 


These belts are made in Stout 
Drab Coutille, lined Jaconet, 
Indiarubber Understraps, 
Celluloid Cup with Pneu- ¢ 
matic Rim and I.R. Bag with 
Screw Outlet,or with Celluloid , 
SSS Cup only, without outlet. 
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SENT POST FREE, 





Surgical Instruments and Appliances (NEW!ADDRESS) 45, OXFORD STREET, 
Homital and Invalid Furniture - - - - 2, RATHBONE PLACE,| LONDON, W.1 
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THEQOR Ee 
PRAGTEGE 


HAT the ‘Allenburys’ System of Infant 
Feeding is sound in theory is evinced in 
the light of the accumulated knowledge 
of dietetics ; that it is right in practice from the 
extent to which it has been used and the 
satisfactory results of actual experience over 
a period extending for several generations. 
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The necessity of including in the dietary of 
infants, fresh elements which are relatively rich 
in vitamins has continually been emphasized 
by us. The daily use of accessory foods 
such as orange juice and Cod-Liver Oil is 
an integral part of the ‘Allenburys’ System of 
Infant Feeding. For over 20 years the use of 
such elements has been recommended in our 
literature and included in the printed directions 
on the label of each tin of ‘Allenburys’ Foods. 
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If you have not received our new publication, 
“The ‘Allenburys’ Foods in Infant Feedig,”’ 
or have mislaid your copy, we shall be glad 
of the opportunity of sending you another. 


Allen & Hanburys Ltd. 
37 Lombard Street, LONDON, E.C. 3. 


CANADA : UNITED STATES : 
66 Gerrard Street East, Toronto. 90-92 Beekman Street, New York City. 
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See also pp. 15 & 21. 
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LONDON: SATURDAY, JUNE 13, 1925. 


THE ADVANCE OF THE GENERAL 
PRACTITIONER. 


THE visit of the Inter-State Post-Graduate Assembly 
of America to London, which concluded last week, 
was in effect a movement on the part of a group of 
Canadian and American general practitioners to equip 
themselves to the utmost for their work in general 
practice. Time after time in lectures and addresses 
given during the visit—as will be seen in our reports 
of the proceedings—reference was made to the 
function of the practitioner of medicine in the com- 
munity. At the Guildhall banquet Dr. CHARLES 
Mayo, who presided, said, in so many words, that 
where the general practitioner does his duty the 
reputation of medicine will stand high in that 
community ; and our American visitors themselves 
showed ‘an almost amazing addiction to duty in 
attending during a period of peerless weather morning 
lectures and afternoon demonstrations of various 
kinds ; but it was revealed amusingly at the banquet 
that the congressists had gone into training in 
preparation for the visit, for 65 medical addresses 
were delivered on the boat on which most of them 
came over. Dr. Mayo went on to speak of the great 
need for graduate schools of medicine, and coming 
from one of a team of brothers who have built up a 
school of teaching whose influence has irradiated 
widely from its centre of origin, his words carry great 
weight. He spoke appreciatively of the facilities 
offered to American delegates during the present 
visit, but delivered his real message in the advocacy 
of founding in London a graduate school of medicine 
which should draw students from all quarters of the 
English-speaking world. To his mind such a school 
should be run by men of distinction and achievement 
who, after laying down their hospital appointments, 
preferred to devote their advancing years to teaching 
others rather than to rust out in rural comfort— 
Dr. Mayo and his colleagues evidently all share the 
conviction that prolongation of mental activity also 
prolongs physical life. 

Such a scheme has been advanced by Mr. PHILIP 
FRANKLIN, whom Dr. Mayo described as one of the 
best organisers in medicine, and should it be found 
feasible medicine might be enabled to play a larger 
role in the life of the community. Mr. NEVILLE 
CHAMBERLAIN, the Minister of Health, with no 
deliberate intention of supporting any particular 
movement, showed himself in favour of such a 
scheme. For he reverted constantly to the function 
of the general practitioner as the educator of the 
community in health, and first and foremost in the 
principles of preventive medicine ; but while medicine 
has for long envisaged this as an ideal, the difficulties, 
if not insurmountable, are still to be surmounted. 
It is true that in the region of public health adminis- 
tration the application by enlightened authorities of 
powers already existing would do away largely with 
the need for new legislation, and equally true that 
application of the results of modern scientific dis- 
covery, if they could be applied, would at once raise 
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the level of practice to an incredible extent. But the 
latent period is lengthy and is being reduced too 
slowly. Laboratory research takes long enough to 
reach the popular text-book of physiology or medicine, 
and still longer to get into the hands of the prac- 
titioner, who then has to assimilate the teaching, and, 
may be, to translate the findings into a form which 
can be appreciated by his public. And where hygienic 
knowledge is present, the wili to apply that know- 
ledge may be dormant or even completely absent. 
The visit of several hundred keen and thoughtful 
general practitioners of both sexes to this country, 
using the English language as the common bond 
with us and between themselves, will have its 
repercussion in stimulating the scientific practice 
of medicine in this country. We on this side are 
less able to cut free from the daily round, or to 
find the necessary money to make the medical 
tours"which our American colleagues can accomplish ; 
but certainly, as a result of this entente, more of us 
will find time and means to cross the Atlantic in 
search of wisdom on the other side. In the mean- 
time, the great need for graduate schools at home 
is becoming too apparent. 


———_+—_————- 


FERTILITY OF THE POPULATION OF 
ENGLAND AND WALES IN 1921. 


THE volume just issued by the Census authorities’ 
tabulates the answers to two questions of the Census 
Schedule of 1921 which were novelties. One question 
required a statement in respect of each person under 
15 enumerated on the schedule as to whether either of 
his or her parents were alive or dead. The other 
question invited all married men, widowers, and 
widows to return the total numbers and several ages of 
their children and step-children alive and under the 
age of 16 at the date of the Census, whether such 
children were enumerated with their parents or not. 
The primary object of these questions was economic 
viz., to obtain data for estimates of the cost of State 
liabilities such as pensions, invalidity allowances, 
workmen’s compensation, &c., but the results throw 
some light upon other sociological phenomena. The 
second of the questions mentioned is particularly 
interesting, and the way in which it was answered 
adds another to the many previous illustrations of the 
essentially limited scope of useful census-taking. In 
a large proportion of cases the question was not 
answered. Of 7,475,051 married men, 1,030,661 did 
not state the number of children. Many of the 
failures to answer the question really meant that the 
recorder had “no living children under 16,” but an 
absolutely large number of omissions to give positive 
information certainly remains. The number of 
children under 16 obtained by answers to this ques- 
tion was about 8 per cent. less than the total 
enumerated. The actual error in defect is not, of 
course, so vast as this difference suggests. The 
question did not cover illegitimate children of un- 
married persons, the children of married men abroad 
at the time of the Census, or orphans with both 
parents dead. In this way probably a difference of 
as much as 5 per cent. might arise, so that the actual 
deficit is likely to be not more than 3 per cent. 

The fact remains, however, that a question, some- 
what complex, judged by past Census standards, but 
extremely simple in comparison with those pressed by 








1 Gensus of England and Wales, 1921. Dependency, 
Orphanhood, and Fertility. London: H.M. Stationery Office. 
1925. Pp. 253. #£1 10s. 
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enthusiastic amateurs whenever a Census is under 
discussion, was not very satisfactorily answered. It 
is too much to expect the various enthusiasts who 
clamour for national stocktakings of this or that 
character of, as they claim, racial importance to read 
the reports of our Censuses ; but level-headed persons 
before supporting any of the proposals of enthusiasts or 
condemning the conservatism of bureaucrats should 
certainly do so. The inquiry, as will have been seen, 
had no express relation to the subject of nuptial 
fertility, but there was a necessary connexion because 
the statistics enabled the following ratio to be 
calculated: Number of children under 1 year of 
age divided by total number of married men (or married 
women). This ratio could be computed for geo- 
graphical and (for married men) occupational sub- 
divisions. This measure is, of course, different from 
the ordinarily employed fraction : Number of children 
born in a year divided by average number of married 
men (or women) exposed to risk during the year. 
One cannot be converted into the other by a constant 
multiplier because of variations of both infant and 
adult mortality. But, nevertheless, the two ratios are 
highly correlated, and a rate of fertility deemed high 
(or low) by the use of one ratio would still be classed 
as high (or low) if the other index could have been 
calculated. There is also a source of error—viz., that 
these data include step-children, so that one may find, 
and does find, some infants credited to parents outside 
the normal range of fertile ages. In spite of these 
defects, the compilers are, we think, justified in 
holding that the tables ‘‘ with liberal and intelligent 
treatment’? provide an interesting study of the 
incidence of fertility among various sections of the 
population during the year preceding the 1921 Census. 
We cannot, of course, discuss the details of this 
tabulation, which will, no doubt, be examined in the 
final report. A few points may, however, be noted. 
The contrast between the mining districts of the 
country and other parts in respect of fertility is very 
obvious. Using the ratio of children under 1 to 
married men of all ages as the standard, and putting 
the ratio for England and Wales as 100, the figure for 
Durham is 134, for Northumberland 116, for Monmouth 
128, for Glamorgan 121. On the other hand, the figure 
for Sussex is 79, for Devon and for Surrey 82, for 
Dorset 88. An occupational comparison brings out 
the same contrast. The figure for mining and quarry- 
ing occupations is 150, for agricultural occupations 90, 
for textile workers 83, and for professional occupa- 
tions 66. 

No tabulation of vital statistics can fail to show the 
consequences of the war, and the table of the orphan- 
hood of children under 15 is a case in point. If one 
works out the percentages of children aged 1, 2, &c. 
(boys), whose mothers were dead at the Census date, 
the percentages are as follows: Boys, aged 1, 0-64 
per cent.; aged 2, 1:25 per cent.; aged 3, 1-69 
per cent.; aged 4, 1-97 per cent. ; aged 5, 2-24 per 
cent. ; aged 6, 2-58 per cent. ; aged 7, 2-95 per cent. ; 
aged 8, 3-24 per cent.; aged 9, 3-66 per cent.; and 
aged 10, 3:92 per cent. Plotted on a chart these 
pereentages increase smoothly, a straight line joining 
the first and last runs near all of them. The per- 
centages of fatherless boys are different. They are 
1-62, 3-55, 4:66, 5-88, 6-89, 8-06, 8-56, 8-77, 9-17, and 
9-64. If these are plotted and the first and last 
joined, the points lie on a bent bow of which the line 
is the string. The points diverge more and more from 
the line to a maximum distance for the children aged 6, 
and then pass back towards the line. The principal 
factor of this difference is, of course, the destruction 
of life in the war. Between 3-5 per cent. 























and 


8-6 per cent. of all children born during the war 
are fatherless, and from 1-25 per cent. to 3 per cent. are 
motherless. 

————— 


GASTRIC CANCER AND GASTRIC ULCER. 


CONFLICTING evidence renders it very difficult to 
decide what part, if any, a simple gastric ulcer takes 
in the genesis of carcinoma of the stomach. The 
subject came up for some consideration during the 
American post-graduate visit to London. Mr. JAMES 
SHERREN, in a short address reproduced on p. 1266, 
stated that he had never seen carcinoma develop 
after gastro-jejunostomy for a small mobile ulcer on 
the lesser curvature, although it was none the less 
true that in at least a quarter of cancerous stomachs 
evidence of preceding simple ulcer could be found. 
Dr. CHARLES Mayo, at the Surgical Section of the 
Royal Society of Medicine, also remarked on the 
rarity of cancerous degeneration in small ulcers. The 
question is of much more than academic interest. It 
is of very great practical importance to the operating 
surgeon. Should he hold the belief that gastric ulcer 
is a material factor favouring the development of 
malignant disease, he must, logically, incline to 
excision in all cases where it is technically possible, 
for the alternative treatment of gastro-jejunostomy 
is not claimed to be invariably successful in promoting 
cicatrisation even by its staunchest advocates. 
An interesting contribution to the subject has 
recently been - published by Prof. J. H. Drsis.+* 
He gives the results of an inquiry instituted 
by the Manchester Pathological Society. The 
material used was chiefly specimens removed at 
operations in the Manchester and Salford Hospitals. 
Of those 126 cases in which the clinical and 
naked -eye appearances pointed to simple ulcer, 
the histological evidence confirmed the diagnosis 
without a single exception. He points out, what other 
pathologists have drawn attention to, that near the 
edge of an ulcer down-growths of epithelium can be 
found which are not evidence of malignant disease 
though they are apt to be interpreted as such. They 
were found in 32 per cent. of the series under discus- 
sion and seem to be the result of the distortion of the 
tissues which takes place in the process of healing. 
In 23 cases diagnosed clinically as carcinoma and 
excised, and in which the lesions were at a sufficiently 
early stage to afford results capable of interpretation, 
in 19 no evidence was found in any way suggestive 
of pre-existing ulceration, and in 9 the weight of 
evidence was against any causal associations of 
chronic ulcer with carcinoma. There were five cases 
in which, on histological grounds alone, the appear- 
ances might be taken to mean that malignant disease 
had been grafted upon a chronic ulcer. The author 
also points out that the site where cancer is most 
frequently seen, that is, in the vicinity of the pylorus, 
is not the most common site for chronic ulcer, which, 
in 73 per cent. of cases, is the lesser curvature. His 
conclusion is that transformation of a _ chronic 
gastric ulcer into a carcinoma is a possible but rare 
occurrence. 

In contrast with that view is the recently expressed 
opinion of H. Frysterer.? In 175 resected callous 
ulcers of the stomach, 27 per cent. showed malignant 
degeneration, contrary to the experience of the 
Manchester surgeons. He says that it may be impos- 
sible to tell clinically, by X rays, oron the operating 
table, whether an ulcer is malignant or not. In 





1 Brit. Jour. Surg., 1925, xii., 666. 
2 Wien. Klin. Woch., 1925, xxxviii., 295 and 321. 








ee 











Tue LANCET, | 


ACCIDENTAL STRYCHNINE POISONING. 


[June 13, 1925 








1253 








145 gastric resections there were 31 carcinomas, where 
all the available evidence, until a histological examina- 
tion had been made, pointed to the lesion being a 
simple one. The case-histories of five recent cases are 
given, and in two of these a Haudek’s diverticulum on 
the lesser curvature was demonstrated early in the 
disease. It would seem that it is very easy to overlook 
the degenerating area of a chronic ulcer unless a 
searching microscopic examination is made. The 
end-results when such ulcers are excised, under the 
mistaken belief that they are simple, are disappointing. 
Local recurrence is not common, but in the majority 
of cases death occurs from metastases in the liver or 
retro-peritoneal glands. FINSTERER says that it is 
easier to recognise beginning malignant degeneration 
in a simple ulcer by a change in the clinical symptoms, 
than to be certain of it on the operation table. From 
his extended experience he strongly adheres to the 
view that wide resection in simple gastzic ulcer is to 
be regarded as a procedure prophylactic against 
future malignant disease. There is thus at the 
present time a frank divergence of view between 
surgeons of distinction on the best method of saving 
the patient’s health and life in this common malady. 
It is essentially a matter which only a further 
collection of pathological evidence will decide. 





MODERN TECHNIQUE. 


In the manifold duties asked of the family doctor 
effective treatment of any and every ailment takes the 
first place. That is all that is asked, for the most 
part, by those who have no conception of the size of 
the demand. ‘The careful elucidation of the nature of 
the disease, necessarily of paramount importance in 
the medical schools, is less appreciated in practice 
than the palliation of symptoms, though every logical 
method for healing must be based upon an accurate 
nosology. Those in practice often require help most 
urgently in situations where recent developments of 
medicine or surgery have led to practical therapeutics 
whose virtues are open to proof. When in January, 
1923, a series of articles entitled ‘“‘ Modern Technique 
in Treatment’? were initiated in THE LANCET, the 
welcome given to them by our readers was cordial to 
a point which we had hardly dared to expect. Their 
reissue as books was not contemplated, but many 
practitioners throughout the country have urged that 
the series could usefully be reprinted in handy 
volumes, and accordingly the contributions to the 
series which had appeared during the first year and a 
half of publication have been collected together and 
issued in book form on June 10th. The 76 chapters 
in the first volume cover a wide range of subjects. 
Some deal with well-defined diseases and suggest a 
specific curative agent; others treating of symptoms 
common to many conditions—such as toothache, 
constipation, or hemorrhage from various sources— 
recommend the palliative treatment which is called for 
pending the investigation of the underlying condition. 

The demand for this first volume encourages us to 
continue to devote space in THE LANCET to these 
articles, and publication of them in collected form will 
be made from time to time. It is our hope thus to 
set out in a handy manner a balanced and represen- 
tative statement of the treatment at present advised, 
and, especially, to stimulate workers both in academic 
and applied branches of therapeutics to examine and 
record any promising methods for trial under con- 
trolled conditions. 


a 


Annotations. 


**Ne quid nimis.” 


ACCIDENTAL STRYCHNINE. POISONING. 


AT a recent inquest on a child, aged 11, who died 
from the effects of strychnine poisoning, it was stated 
that the nurse accidentally gave 4 drachms of the 
medicine instead of four drops—that is, roughly, 
60 times the quantity prescribed. In this country, 


fortunately, accidental deaths from _ strychnine 
poisoning are very few. The Registrar-General’s 


return for 1921 and 1923 gives the number as five and 
three respectively for all ages, whilst the total deaths 
from strychnine poisoning and for all ages are 20 for 
each of the two years quoted. In the majority of 
cases the source of the strychnine is not stated, so 
that it is impossible to say how far medicines and how 
far vermin-killers are responsible. It is, of course, 
possible that the total numbers may be slightly in 
excess of these figures, as it is likely that some cases 
are not recognised; but in any case it may be safely 
assumed that the total is not much above 25 per year. 
Further, in the two years quoted 15 cases in each year 
were due to suicide. Additional restrictive legisla- 
tion has from time to time been advocated, but 
from these figures it seems hardly necessary. In 
America, however, a very different state of affairs 
exists, for out of 70 deaths from accidental poisoning 
during 1924 among children between 1 and 4 years of 
age, insured in the Industrial Department of the 
Metropolitan Life Insurance Company of New York, 
strychnine compounds accounted for 24. In the 
majority of cases cathartic pills left within the reach 
of the child were the occasion of poisoning. In other 
cases tonics (presumably prescribed for adults) were 
taken with fatal results by the child. The fatal cases 
were scattered over the whole of the United States and 
Canada, and the Statistical Bulletin of the company 
comments that evidently the danger of strychnine 
compounds is not generally appreciated. Such highly 
poisonous drugs, the Bulletin suggests, should be 
procurable only on a physician’s prescription. Roughly 
speaking, the population of England and Wales is 
about one-third of that of Canada and America 
combined, but even when allowance is made for the 
relative populations the difference is striking. It 
would be interesting to learn the ratio between the 
deaths of insured and of uninsured children, for the 
insurance factor may be the important one. Should 
the relatives of the child benefit financially at its 
death, the explanation of a certain amount of laxity 
may be found in countries where no legislative 
restriction has been imposed. 


THE SPECIAL VULNERABILITY OF THE 
MACULAR FIBRES. 


THE special vulnerability of the macular fibres and 
‘sparing of the macula”’ is the subject of a suggestive 
paper contributed by H. M. Traquair to the British 
Journal of Ophthalmology for February, 1925. Though 
certain forms of disease of the central visual elements 
appear to support the hypothesis of special vulnera- 
bility, the author says that “‘ when we examine the 
evidence closely it becomes clear that while the 
central elements as a whole are easily affected it is 
by no means always those whose physiological 
function is most highly elaborated which suffer 
soonest or most severely.’’ Thus the scotoma of 
toxic amblyopia begins, as a rule, as a paracentral 
rather than as a central defect, and in recovery from 
retrobulbar neuritis a rapid access of central vision 
may occur while there is still a ring scotoma, With 
regard to the vexed question of ‘“‘sparing the 
macula’? in hemianopic affections, he claims that 
only in wounds in which actual destruction by 
trauma of the macular cortical centre or its fibres 
can take place is division of the fixation area at all 
common. In certain vascular lesions, however, the 
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macular area may be divided, and in the case of 
tumours which gradually compress the radiations the 
fixation area may be spared at first and divided later. 
The functional superiority of the macular neurones 
suggests that a greater degree of interference may be 
required to put them out of action, whether it is 
caused by vascular disease or by pressure on the 
radiation by a tumour. 

The subject is one concerning which it would be 
unwise to dogmatise,and it is complicated by the fact 
that there are still differences of opinion about the 
projection of the retina on to the cortex of the brain. 
Dr. B. Brouwer, of Amsterdam, in a recent lecture, 
arranged by the University. of London, related 
experiments on certain monkeys, demonstrating that 
the projection of the macular fibres in the geniculate 
body occupies a large portion of that structure. 
If a corresponding diffusion of macular fibres is 
found to take place in the occipital cortex it will be 
a factor which must be taken into account. 


FIFTY YEARS’ PUBLIC HEALTH WORK 
IN ARGENTINE. 


Ir is not often that a medical man is invited by 
a learned society to recount the story of his life, 
but one who has organised and maintained a public 
health service in a country for over 50 years has 
justly something to his credit of which he may be 
proud to talk, and in April last Dr. Emile R. Coni 
presented a report of his activities before the Academy 
of Medicine in Paris. Dr. Coniwas of French ancestry, 
and he tells how, during his student days in the 
hospitals at Buenos Aires, he was appalled at the 
conditions then existing. Suppuration abounded, 
the wards were in a dreadful state of dirt and disorder, 
tuberculous patients were relegated to damp cellars, 
where they died, ‘‘devoured by flies and by con- 
sumption.’’ While still a fifth-year student he was 
elected as an honorary member of the only medical 
society then existing in Argentine and he became 
editor of the Revue AM/édicale, the only medical journal 
in the country, and in this publication he conducted 
an active campaign against the terrible conditions 
in the hospitals. When qualified he continued by 
means of journalistic work—for the pen was ever 
Dr. Coni’s ready weapon—to press for some measure 
of reform in hygienic conditions in general, and 
after about 20 years of private practice he decided 
to devote himself body and soul to public health 
work. In 1880 he was able to begin to put into practice 
some of the measures which he had urged through 
the medium of the Revue Médicale, and he claims 
to have proposed the establishment of a ministry 
of health before this centralisation of public health 
activities was envisaged in Europe. In 1896 and 
1897 Dr. Coni was appointed to carry out a sanitary 
survey of two of the Argentine provinces, Mendoza 
and Corrientes, and despite enormous difficulties 
he succeeded after many years in bringing about 
some centralisation of control with the establish- 
ment of efficient water-supplies, drainage systems, 
and complete public health services. Almost every 
branch of social medicine in Argentine appears to 
owe its foundation to the energies of this remarkable 
man. His first important publication, which appeared 
in 1879, was on infantile mortality in Buenos Aires, 
and in 1885 a thesis on the same subject brought 
him a valuable prize from the Faculty of Medicine 
of that city and the silver medal of the Academy of 
Medicine of Paris. He founded child welfare work, 
organised a system of school medicine, and eventually 
succeeded in obtaining instruction in infant welfare 
for girls in nearly every educational establishment 
inthe country. The state of maternity work in Buenos 
Aires when Dr. Coni first turned his attention to it 
was appalling to the last degree, but at the present 
day, thanks to his untiring efforts, the town can boast 
six municipal and two national maternity homes. 
Campaigns in Argentine against tuberculosis, alcohol, 
venereal disease, leprosy, and even tobacco have all 
received much of their initial stimulus from Dr, 


Coni. His titles and distinctions would occupy a 
page; as a statistician he has set the study of disease 
in his country on a scientific basis; his publications, 
both in French and in the language cf his adopted 
country, would fill many volumes; he has taken an 
active part in the municipal work of Buenos Aires, 
and he is acknowledged throughout Latin America 
as a brilliant pioneer in the field of public health. 
At last, broken in health and almost poverty-stricken, 
Dr. Coni was granted a pension by the Argentine 
Government, and he returned once again to France 
to give an account of his manifold activities before 
the Academy of which he had been a member for 
over 25 years. 


AN OUTBREAK OF FOOD POISONING 
AT PLYMOUTH. 


Dr. A. T. Nankivell, medical officer of health, 
Plymouth, has recently reported to the Plymouth 
Guardians upon an extensive outbreak of food 
poisoning which occurred amongst the inmates and 
patients at the workhouse and infirmary on April 30th. 
Out of a total of 730 persons no less than 308 were 
attacked, while, in addition, there were cases which 
did not report sick. The symptoms were those of 
gastro-enteritis of varying severity. There were no 
deaths, and all the patients were practically well 
within 24 hours of the onset of symptoms. The 
incubation period is not given definitely, but as the 
pececant meal was the midday dinner, and the 
symptoms came on during the same evening, it was 
obviously only a few hours. Owing to the fact that 
nine women engaged as charwomen, who resided 
outside the institution, were all attacked in their own 
homes, and their only meal in the institution was the 
midday dinner, it is possible to incriminate this meal 
with certainty. This meal consisted of beef, potatoes 
cooked under the beef, mince, gravy, cabbage, bread 
pudding, sago pudding, and milk. The beef itself 
was not the cause, since the rest of it was traced, 
while those portions not cooked by the kitchen staff 
of the main workhouse and eaten by 64 of the staff 
caused no illness. Dr. EK. Wordley, the Plymouth 
borough pathologist, examined samples of all the food 
bacteriologically and found no food poisoning bacilli. 
He also failed to find these organisms in the fresh 
feeces of 12 patients or in the vomit of another 
patient. Blood from sufferers ten days after the 
attack were all negative. 

The clinical and bacteriological findings suggest 
that the outbreak was not due to a living bacillary 
infection, and Dr. Nankivell considers that it was 
due to a heat-resisting toxin of one of the Salmonella 
groups of organisms. To explain its origin in the food 
the procedure in the workhouse kitchen was carefully 
investigated. Food left over from one day is used 
on the next. The unused gravy and stock is tipped 
from the stock-pot into enamelled iron bowls and 
placed in the larder. The stock-pot is then cleansed, 
and on the following day the stock from the enamelled 
bowls is placed again in the stock-pot and re-heated. 
Some of it is used for putting in the pans in which 
the beef, and the potatoes under the beef, are roasted. 
The stock never dies. An infection of the stock by a 
focd-poisoning bacillus would result in the stock 
in the larder containing abundance of these bacilli 
by next day. The re-cooking cf such infected stock 
would kill the bacilli but leave the heat-resistant 
toxins undestroyed. This very reasonable hypothesis 
is suggested as the source of the toxins. Careful 
attention was directed to the kitchen staff to try and 
ascertain the source of the food poisoning bacillus. 
Apart, however, from the fact that it was ascertained 
with probability that the chief cook became slightly 
ill with diarrhcea and vomiting on April 28th and 
29th, and that one of the assistants was habitually 
most careless about his personal hygiene, nothing 
very definite was forthcoming on the epidemiological 
side. Bacteriological samples were examined by the 
bacteriologist to the Ministry of Health. The blood 
samples from all members of the kitchen staff were 
negative, presumably as regards agglutination, while 
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feces from the kitchen staff were all negative except 
from the chief cook. This was found to contain 
“ bacilli culturally resembling B. suipestifer, but these 
have shown no serological affinities with the stock 
B. suipestifer.” It is suggested that this officer was 
the source of infection of the food. While this is a 
possible hypothesis it is not more than a hypothesis, 
and there are facts which militate against it. In 
particular, if this cook suffered from an infection 
with a living Salmonella strain sufficient to cause a 
definite attack of gastro-enteritis it is to be anticipated 
that his serum would give a positive agglutination 
reaction with the infecting bacillus, whereas his blood 
reactions were negative. While the larder was kept 
very clean, the possibility of contamination from dirt, 
dust, and flies was not excluded. 

The outbreak was worked out with great care by 
Dr. Nankivell and his assistants, and he concludes his 
report with recommendations that steps should be 
taken to exclude dust and flies from the food, that 
only persons of known cleanly habits should be 
employed in the kitchen, and that it should be an 
instruction to all members of the kitchen staff to 
wash their hands thoroughly after defeecation and to 
wash their hands on coming on duty into the kitchen. 


FURTHER EXPERIENCE WITH RADIUM. 


In the May issue of the Irish Journal of Medical 
Science Dr. Walter C. Stevenson writes on 174 cases 
treated by him with radium during the year 1925 
(evidently a misprint for 1924). The cases treated 
naturally divide themselves into two classes, the 
malignant and the innocent. The technique employed 
in the former is to bury steel needles, and in many 
cases to reinforce this by the application of radium to 
the external surface. Dr. Stevenson is a believer in 
the theory that better results are obtained by placing 
the radium at some distance from the skin, and to 
obtain this end he places an empty match-box between 
the skin and the applicator. His ideal procedure in a 
case of carcinoma of the breast is to irradiate the 
diseased area four days before amputation and, 
immediately after the removal of the breast and 
axillary contents, to insert tubes of screened radium 
into the wound, thus giving a further dose to any 
malignant cells that have escaped both the first 
irradiation and the surgeon’s scalpel. Apart from 
malignant tumours Dr. Stevenson has treated with 
radium such various conditions as fractures, ‘‘ injuries 
to elbows,’ lumbago, toothache, colitis, acute sciatica, 
and tonsillitis, stating, rather surprisingly, that “ to 
my mind it is quite rational to use radium in acute 
pneumonia, in the acute stage.’’ Radium is so steadily 
gaining ground in the treatment of many forms of 
cancer and in not a’few forms of non-malignant 
diseases that unsubstantiated claims are the more to 
be regretted. In the same issue of the journal Mr. 
Maurice R. J. Hayes gives a short but complete 
résumé of the modern treatment of rodent ulcers by 
radium ; he has come to the conclusion, after a long 
experience of treating these conditions both by surgery 
and X rays, that radium is the ideal weapon to employ. 
His experience of carcinoma of the lip is confined to 
recurrent growths following operation. Those cases 
which were treated early, before the disease had 
implicated the glands, did well, but those in which the 
glands were already infected were not much benefited. 
Full details are given of a number of advanced cases of 
inoperable carcinoma of the uterus and cervix. All 
these were rapidly improved by ‘‘ needling,’ but the 
difficulty he has found is in dealing satisfactorily 
with the glands. If a method could be devised to 
destroy the malignant cells in the pelvic and 
abdominal glands or to prevent their infection, a very 
ereat advance would have been made in the treat- 
ment of this condition. In none of Mr. Hayes’s 
cases did a rectal or vesical fistula develop—a fact 
which goes to show once again that in nine cases 
out of ten the formation of a fistula is to be 
blamed, not on the radium, but on the method in 
which it is employed, if not on the natural progress 





of the disease. Mr. Hayes comes to the conclusion 
that the best results in carcinoma of the uterus are 
reached by a combination of radium and X rays ; 
radium for those parts which are accessible, while the 
deeper-placed disease, such as abdominal and _ pelvic 
glands, is best treated by X rays. Further reports 
on his interesting scientific work will be welcome. 


VOLUNTARY BOARDERS AT DARTFORD 
MENTAL HOSPITAL. 


THE report of the visiting committee to the City 
of London Mental Hospital at Stone, near Dartford, 
for the year 1924, which has just reached us, confirms 
the announcement already made in these columns ? 
that this institution now has the statutory right to 
receive voluntary boarders. The Act conferring 
this right has also permitted the all-important change 
in name from ‘‘asylum’”’ to ‘mental hospital.” 
The time is indeed more than ripe for the extension 
of these privileges to other public institutions in 
the country. Since the passing of the Bill in July 
last five voluntary boarders have been in residence 
at Stone, and their number will no doubt increase 
steadily. We learn, further, from the report that 
the principle of allowing patients out on parole 
has been used with much success in a large number of 
cases,and the way to discharge has been paved in 
a few instances by granting short leaves of absence, 
up to four nights. A valuable feature in the works 
department at Stone during the year has been the 
provision of further open verandahs, attached to the 
wards, whereby suitable patients can be nursed 
entirely in the open air. An operating theatre, 
pathological laboratory, and X ray room are being 
added. An increasing number of rate-aided patients 
are being fitted out with clothing, made in the hospital 
workrooms, which is similar to that of the private 
patients. The resignation of the medical superin- 
tendent, Dr. R. H. Steen, after a long period of ill- 
health, is a cause of much regret to all who are 
acquainted with the valuable services he has rendered 
to this important institution. His successor, Dr. 
William Robinson, lately superintendent of Brentwood 
Mental Hospital, will have a valuable opportunity 
for contributing to the study and treatment of mental 
disease under modern conditions. 


SIR WILLIAM BARRETT. 


Sir William Barrett, whose recent death, at the 
age of 81, has already been reported, was one of a 
distinguished group of scientific men whose observa- 
tion was transferred as they grew older from incidental 
to transcendental phenomena. Assistant to Tyndall, 
his early discoveries concerned sensitive flames and 
certain curious properties of iron alloys, while a 
37 years’ long occupancy of the Chair of Physics 
at the Royal College of Science in Dublin gave him 
abundant opportunity for popularising the growth 
of physical science. Attracted along with Russel 
Wallace and Crookes to the exploration of obscure 
human faculties, he satisfied himself of the existence 
of a faculty of communion or communication between 
individuals independent of the recognised organs of 
sense. Sir Oliver Lodge, who writes his memoir 
in Nature (June 6th), notes that Barrett considered 
that he might hereafter be regarded as perhaps the 
chief discoverer of this faculty. His paper read to 
the British Association at Glasgow in 1876 on what was 
later called ‘‘ telepathy ”’ did not appear in the printed 
proceedings, but a letter of his in Nature five years 
later paved the way for the foundation of the Society 
for Psychical Research. Barrett’s other inquiries 
included the sensitiveness of certain people to magnetic 
fields, and the faculty possessed by some for finding 
water or other things by means of an unconscious 
physical reaction. He was the recipient of a vast 
correspondence from all parts of the world, recording 


1THE LANCET, 1924, ii., 709. 
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extraordinary happenings, a selection of which appeared 
in the Proceedings of the Society, which had a branch 
of its own in Dublin. Barrett’s friends could not always 
keep up with one whose eagerness to follow clues made 
companionship stimulating to the point of unrest, 
but fully recognised the transparent honesty and 
simplicity of his character and his readiness to under- 
take any labour to get phenomena properly observed 
and recorded. He was, as Sir Oliver Lodge reminds 
us, never deterred by ridicule or opprobrium from 
following such clues as he could find. Death did not 
seem to Barrett to be an interrupter of mental 
continuity, and he did not fear it. 











THE HYGIENE OF A TORNADO. 
Ar 2.28 p.m. on March 18th last a tornado travelling 


at the rate of 60 miles an hour along a path about a 
mile wide struck the town of Gorham in Illinois, and 
crossed five counties, remaining in contact with the 
eround the whole time. The population of the 
devastated territory numbered about 200,000, being 
largely rural with one or two towns of up to 10,000 
or 12,000 inhabitants. Among this population the 
local public health service was mostly in a primitive 
state, and the Illinois Health News for May gives an 
account of steps taken by the State Health Depart- 
ment to deal with the problem. The towns of 
Murphysboro’ and West Frankfort had public water- 
supplies, but in most parts of the area drinking- 
water was obtained from private wells and cisterns, 
many of the former liable to surface pollution. There 
was no local control over milk-supplies in the area 
before the tornado and the only pasteurisation 
plant was at West Frankfort. At Murphysboro’ 
and West Frankfort there were public sewerage 
systems; otherwise privies were the rule. None of 
the communities had a system for the collection of 
refuse. Many hundreds of horses and cows and 
domestic animals were killed by the tornado. Many 
people were rendered homeless. The first news of 


the disaster reached Springfield at 8 P.M. on the | 


same day, and a special train left with a rescue 
party on board, arriving at Murphysboro’ at 2 A.M. 
the following morning. By the morning of the 
20th the five sanitary engineers of the State Depart- 
ment were in the area, and within 36 hours a complete 
health department was functioning with headquarters 
at Carbondale. Medical and nursing relief to the 
injured was provided, the dangers of communicable 
diseases were met by isolation and immunisation, and 
sanitary measures were adopted. All the work was 
done in close codperation with the military authorities, 
who were charged by Governor Small with the 
responsibilities of relief and re-habitation. The 
medical and nursing relief work was turned over to the 
Red Cross organisation on the second Sunday after 
the disaster. Temporary emergency work was 
followed by organisation on a permanent basis to 
handle problems which are sure to continue for a year 
or more. A diagnostic laboratory was established at 
Carbondale, while the sanitary work was extended 
to include control of the water-supply, the milk- 
supplies, and the disposal of refuse. There has always 
been an excessive prevalence of typhoid fever and 
malaria in this area, and the prevention of both 
these diseases received attention. During the first 
two weeks about 4000 persons were immunised 
against typhoid, and probably about 20,000 will 
have been inoculated before the campaign ends. 
In the wake of the storm there arose conditions 
extremely favourable to_ the development of epi- 
demics, especially typhoid fever. The injured were 
liable to tetanus and gas gangrene. A month 
after the disaster no epidemics of any kind had 
appeared in the affected area. Only five or six deaths 
resulted from tetanus and gangrene among the 
thousands who were injur>:. The activity of the 
State Health Department in the tornado zone and 
the success of their operations has created a demand 
for a permanent local health organisation. Wells 
and water-supplies which were temporarily dis- 
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organised were subjected to extra chlorination ; 
tent camps were established for the homeless ; 
arrangements were made for the removal of refuse ; 
carcasses of dead animals were burned and buried. 
One result of the disaster will certainly be an 
improvement in public hygiene. In our crowded 
country, with a local sanitary authority in every 
district, it is difficult to realise the great responsibility 
thrown upon State departments administering huge 
sparsely inhabited districts in which there is practically 
no local health organisation. The State Department 
of Public Health in Illinois is to be congratulated 
on the promptitude exhibited in dealing with the 
effects of the tornado. __ 





THE MEDICAL WHO’S WHO. 


THR seventh edition of this work of reference, 
dated 1925, has just reached us, regret being expressed 
for the delay, which is attributed largely to the 
entire resetting and alteration in size from former 
editions. The last appearance of the volume was in 
1918, when, owing to the death of its then editor, it 
fell into abeyance. In this volume such consultants 
and specialists as have returned the forms supplied 
to them have taken the opportunity of stating 
precisely the nature of their work, and general 
practitioners have indicated in many cases the 
professional studies in which they are particularly 
imterested. At the end is an alphabetical index 
of towns with the names of practitioners there resi- 
dent. The volume contains, besides, certain personal 
data which are otherwise not accessible. The list 
of questions to practitioners, on the answers to which 
the book is based, was submitted to the General 
Medical Council, which took no objection to them. 
The volume contains no name which does not appear 
in the Medical Register. It is well printed and produced 
in handy form for the reference shelf. The price is 
20s.. from the Grafton Publishing Company, Ltd., 


8. Stone Buildings, Lincoln’s Inn, London, W.C. 2. 


PEMPHIGUS NEONATORUM. 


Two recent outbreaks of pemphigus neonatorum 
in maternity homes have induced the Ministry of 
Health to issue a Memorandum! on the subject. 
In the first outbreak 23 babies were more or less severely 
infected, the disease appearing first round the finger- 
nails and spreading thence to other parts of the body. 
Three mothers suffered from mammary disease, 
and there were two cases of puerperal fever, one 
of which proved fatal. In the second outbreak 
the number of cases was much smaller; all were 
slight in degree, and there was no infection among 
the mothers. There were no. fatal cases in either 
outbreak and in neither could the source of the infec- 
tion be ascertained. The Memorandum distinguishes 
between a mild type of pemphigus associated with 
little or no systemic disturbance and recovering within 
a few weeks, and a grave type which usually terminates 
in pulmonary cedema, the latter being the result of 
infection from an unhealed umbilical wound. No 
definite pronouncement is made as to the true causal 
organism, although most authorities consider pem- 
phigus to be an infantile form or variant of contagious 
impetigo. In the mild type the portal of entry is 
presumed to be some slight lesion of the skin, the 
carrier being the mother, nurse, or midwife, either 
directly or through infected clothing, to which the 
infective agent seems to adhere with great tenacity. 
In the majority of outbreaks the attending midwife 
is the suspect; in one instance a small pustule was 
found on the midwife’s finger, but examination has 
often failed to reveal any infective lesion. The first 
requirement in prevention is early diagnosis, and the 
Memorandum regrets the lateness in some cases of 
the report made to the local supervising authority. 
The midwife or nurse suspected of being the agent 
of spread should be suspended from practice until 


1 Memo. 103/Med. H.M. Stationery Office. 1d. 
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rendered free from infection and required to report 
after resuming practice. The disinfectant measures 
at present employed may reasonably cover a wide 
range since the mode or modes in which the disease 
may be spread are imperfectly known. 


INTRAPULMONARY INJECTIONS FOR 
INTRACTABLE HAEMOPTYSIS. 


Cortous hemoptysis is so serious a symptom 
and so alarming to the patient that any effective 
addition to the means of treating it is welcome. We 
publish a short clinical note from Dr. Andrew J. 
Morland, describing a case in which the direct injection 
through the chest wall of coagulen (Ciba) into a cavity 
was followed by the arrest of the bleeding with 
dramatic suddenness. There are on the market 
several compounds of this kind prepared from the 
serum of different animals. There is some evidence 
that they are useful in cases of hemorrhage from the 
lungs, stomach, or bowels when given by subcutaneous 
or intravenous injection. Coagulen is said to be 
rich in thrombokinase, and its action is therefore 
readily comprehensible. The method would seem to 
be worthy of further trial in cases where copious 
and repeated hemoptysis occurs. It is, of course, not 
always easy to determine in a given case with exten- 
sive disease the exact situation from which the bleeding 
arises, but in Dr. Morland’s case it was known that 
there was a large cavity, and bubbling rales were 
plainly audible over it while the hemorrhage was in 
progress. Experience with intratracheal injections 
has shown that the lung tissue will tolerate substances 
like menthol, guaiacol, and olive oil, reaching it 
through the air-passages. Modified serums of the type 
employed by Dr. Morland are usually bland sub- 
stances, and it is therefore not surprising that they 
can be injected directly into a cavity within the 
lung. It is a recognised principle in surgery that 
where possible the bleeding point should be dealt 
with directly. Dr. Morland’s attempt to apply the 
same principle to bleeding from the lungs is rational, 
and it is gratifying that in his case such good results 
were achieved. His experience would seem to warrant 
further trial of this method in suitable cases. 


IMPERIAL ENTOMOLOGICAL CONFERENCE. 


THE second Imperial Entomological Conference is 
being held in London from June 9th to 18th at the 
instance of the Imperial Bureau of Entomology, and 
summoned by the Secretary of State for the Colonies. 
This meeting is the outcome of the first conference held 
in 1920, when it was decided to hold such meetings 
every five years to further and codrdinate the work 
of tropical and subtropical entomological research 
throughout the Empire. Particular interest should 
attach to this conference as it follows so closely on the 
international conference held in London last month + 
under the auspices of the League of Nations, for the 
purpose of setting up an international commission to 
study sleeping sickness in tropical Africa. The present 
chairman of the Imperial Bureau of Entomology is 
Lord Buxton, and the directoris Mr. G. A. K. Marshall, 
D.Sc., F.R.S., assisted by Mr. S. A. Neave, D.Sc. The 
subjects which are being discussed at the Royal Society’s 
rooms in Burlington House during the sitting of the con- 
ference deal with the widest aspects of entomology, and 
Prof. Warrington Yorke on Monday, June 15th, will 
consider the medical aspect in a paper on Codrdination 
of Effort in Tsetse-fly Investigation. 


Mr. S. P. Vivian, whose name appeared in the 
Birthday Honours List with a C.B., was intimately 
associated with drawing up the medical benefits 
regulations under the National Health Insurance 
Acts, and, since his appointment as Registrar-General, 
has been freely accessible to suggestions for increasing 
the usefulness of his department to those engaged 
in health administration. 
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THE TREATMENT OF HAMMER.TOE, 
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Modern Cechnigne in Creatment. 


A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


CXXVI.—THE TREATMENT OF HAMMER-TOE. 
Part I.—GENERAL CONSIDERATIONS : 
CONSERVATIVE MBASURES. 

Prophylaxis. 


THE prophylactic treatment of hammer-toe 
deformity necessitates the use of shoes and stockings 
of sufficient length in the actively growing age, and 
correct posture in standing and walking. Shoes 
should be broad in the toe portion, straight along the 
inner borders, and not too pointed. The tendency to 
deformity should be detected early and rectified by the 
use of metatarsal bars or anterior arch supports, and 
by such active and passive movements as encourage 
the flexion power and range of the toes. , 

While the term hammer-toe is often loosely applied to 
any flexion deformity of the toes that may be found 
associated with various malformations of the foot, it 
should be more correctly reserved to describe a fixed 
flexion deformity. Of this there are two types, the 
acquired and the congenital, and in both the condition is 
commonly bilateral. 

The acquired form is the more common ; it involves 
the second toe; and is associated with hallux valgus, 
the combined deformity resulting from too short and 
too pointed footwear in the growing age, and from the 
improper method of walking with feet everted. The 
second phalanx is flexed on the first, and the latter is 
slightly over-extended at the metatarso-phalangeal 
joint. The terminal phalanx is in line with the 
second, or flexed or extended on it. The approxi- 
mation of the tips of the great and middle toes buries 
the two terminal phalanges of the second toe, forcing 
them into a vertical position, while the proximal 
phalanx remains horizontal. The vertical portion of 
the toe is pinched at the top and bottom by the shoe ; 
a painful corn forms on the head of the proximal 
phalanx and another on the tip of the terminal 
phalanx, just at the end of the nail, which becomes 
thickened and distorted. The tip of the toe is 
swollen, broadened, and flattened. On the dorsum of 
the metatarso-phalangeal joint the extensor tendons 
become contracted, maintaining the hyperextension 
deformity at this joint. A similar contracture occurs 
in the capsule and flexor tendons on the plantar 
aspect of the acutely flexed proximal interphalangeal 
joint, which after a time prevents straightening of the 
toe at this joint by passive movements. Occasionally 
the flexion deformity is in the terminal and not the 
proximal joint. 

The congenital form differs from the acquired in that 
the middle toe is always involved, alone or together 
with the fourth and fifth. The proximal, and 
particularly the terminal, joints are both flexed to 
some degree; and the terminal phalanx is rotated 
and twisted, underlying its mesial neighbour. In 
infancy the toes can be straightened by passive move- 
ments, and are therefore amenable to conservative 
treatment. <A slight adduction of the little toe alone, 
and with no disability, is so common that it cannot be 
considered abnormal. 

In its less strict application ‘‘ hammer-toe ’? may 
denote flexion deformity of the toes, associated with 
exaggeration of the long arch (pes cavus). All the 
five toes are involved, and usually bilaterally. These 
should be described as ‘‘clawed” rather than 
“hammer” toes. Hyperextension contracture of 
the metatarso-phalangeal joints is more marked than 
in real hammer-toe. Both the terminal joints are 
flexed, but the toes are drawn towards the dorsum of 
the foot, with no pressure effects on the tips, and the 
terminal flexion is more easily corrected by passive 
stretchings than in real hammer-toe. 
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In some cases of hallux valgus all the smaller toes 
are flexed in the two terminal joints and pushed back- 
wards into adduction and dorsiflexion by pressure of 
pointed and short footwear, resembling ‘ clawed ”’ 
toes, but with the addition of the adduction. The 
great toe is valgus, and not ‘‘ hammer” shape, thus 
distinguishing this boot-produced deformity from real 
pes cavus and claw toes, where the great toe is also 
hammer-shaped and less valgus. In rheumatoid 
arthritis the toes may be similarly deformed. 

In any “‘ hammer ” and ‘“‘ claw ”’ condition involving 
several toes, the anterior transverse arch is depressed 
and painful callosities form on the balls of the central 
toes. The corresponding metatarso-phalangeal joints 
may exhibit mechanical synovitis, due to weight stress 
being unrelieved by the deformed toes, which are 
unable to assume the normal flexion effort in the 
‘“‘ push-off ” in the last part of the step in walking. 
Toes that will not flex and grip the ground in the 
‘* push-off ’’ are functionally useless. 

The indications for treatment of real hammer-toe 
are: (1) The relief of pain from pressure on the 
dorsum of the prominent proximal interphalangeal 
joint or on the tip of the toe at the nail. (2) To fulfil 
the requirements necessary for admission into some 
of the public services. (3) For cosmetic reasons 
in children. There are two general procedures. 
(1) Conservative: By daily manipulations to correct 
the deformity passively, with retentive splints to hold 
the toes straight by day and night. (2) Operative : 
The gradual method is so tedious and lengthy that in 
anything but the slightest degree of deformity, even 
in the case of children, I strongly advocate early resort 
to operation. 

Conservative Measures. 

Conservative treatment is indicated in early cases of 
acquired deformity, and in children when the parents 
prefer it. For the single deformed toe of the acquired 
condition the best splint is a short covered metal one, 
of the width of the toe, and extending from the tip to 
the ball of the toe, where the splint is expanded into a 
small plate. This is fitted with a padded elastic loop 
passing over and exercising pressure upon the promi- 
nent proximal joint, and by tapes or elastic to fix the 
rear end to the mid-foot. It can be worn without 
discomfort within the shoe by day, and also at night. 
Various modifications of this splint are on the market 
and can be obtained from any foot appliance shop. 
Palliative appliances can also be obtained, consisting 
of an elastic sheath for the toe, with a sponge rubber 
pad attached, protecting the dorsal or terminal corns 
from pressure. These appliances take the place of the 
old strapping method, which was tedious. Splints are 
of service only in cases that can be corrected passively. 

In the flexed and adducted third and lesser toes of 
the congenital deformity the use of a corrective splint 
is more difficult, on account of the twisting distortion 
and the smallness of the toes. The appliance used is 
a separate leather insole within the shoe, fitted with 
elastic loops for the toes. It is known as a “ half-sole 
plate with loops,’ the half sole being fixed to the 
forefoot by a broad elastic band or tapes over the 
instep ; it can also be used at night. 

When appliances are used passive stretchings should 
be done morning and evening, to flex the toes at the 
metatarso-phalangeal joints, and extend them at the 
proximal and distal interphalangeal. While there is 
no doubt that in the slighter and earlier degree of 
deformity conservative treatment, if carried out with 
patience and assiduity, is successful, yet it is so slow 
and so expensive in time, splints, boots, exercises, Xc., 
that operative treatment is mostly to be advised. 


W. H. TRETHOWAN, F.R.C.S. Eng., 
Orthopeedic Surgeon to Guy’s Hospital. 
(To be concluded.) 








DARLINGTON MermoriaL Hosprrart.—Darlington’s 
war memorial is to take the form of a new hospital. The 
cost will be £196,000, and there will be 228 beds and accom- 
modation for 46 nurses. The Ministry of Health and 
Darlington Town Council will provide the maternity and 
skin diseases departments. 





Special Articles. 


ROYAL INSTITUTE OF PUBLIC HEALTH. 
ANNUAL CONGRESS AT BRIGHTON. 
MAY 27TH—JUNE Ist, 1925. 





THIS Congress was attended by some 300 delegates 
and members from all parts of the country, while 
New Zealand, France, Belgium, Switzerland, Portugal, 
and America sent representatives. Lord Leconfield 
acted as President of the Congress. In his address 
he referred to the interest Sir Henry Harben had taken 
in the Institute. As a not inconsiderable landowner 
whose tenants go in for milk a great deal he had been 
interested in seeing the report of a clean milk competi- 
tion, but after reading it was profoundly grateful 
that his doctor had prohibited him from taking milk 
in any form. Papers were read on May 28th and 29th, 
both in the mornings and afternoons; receptions 
followed by dancing were given by the Mayors 
of Brighton and Hove at the Royal Pavilion, 
Brighton, and at the Hove Town Hall. On May 30th 
a visit was paid to Worthing, where the delegates 
were entertained to lunch by the Mayor of Worthing 
and to the home of Lord Leconfield at Petworth. 

Much of the success of the Congress was due to 
the excellent arrangements made by the medical 
officers of health of Brighton, Hove, and Worthing. 


SECTION OF STATE MEDICINE AND MUNICIPAL 
HYGIENE. 

Sir Arthur Newsholme, in his presidential address, 
indicated some of the long overdue reforms in our 
administrative machinery called for by the advancing 
complexity of our problems. No abstract could 
do justice to the well-thought-out argument, the logic 
of which was invincible. 


Dr. C. W. Hutt (M.O.H., Holborn) opened the 

discussion on 

Immunisation against Diphtheria. 

The aim of everyone who took up the work, he said, 
must be to get all the children living in the area immu- 
nised as soon after they reached the age of 6 months 
as possible. Preliminary Schick testing was found 
to be advisable at the Holborn Council’s maternity 
and child welfare centre; retesting after the routine 
injections of the toxin-antitoxin, although unpopular 
with parents, was very necessary. Of 202 that had 
been retested 20 were found to be Schick positive 
after three inoculations; neither age nor sex nor 
interval after immunisation seemed to have any 
influence on the phenomena. His experience was that 
the reaction after the toxin-antitoxin was in most 
cases negligible. 

Dr. W. T. Benson (Asst. M.O.H., Edinburgh) stated 
that three-quarters of the cases of diphtheria occurred 
after the child was of school age, but only 40 per cent. 
of the deaths. He described the routine carried out 
in connexion with the immunisation of the children 
in the Edinburgh schools. The consent of the parents 
to the treatment varied from 11-86 per cent., 
according to the social status of the parents and the 
attitude taken by the school staff. He found the 
presence of parents at the examination was a dis- 
advantage ; it upset the child and upset the routine. 
Although parents were invited to bring children of 
pre-school age to the school for immunisation, very 
few availed themselves of the invitation. The children 
were re-tested from six to nine months after 
immunisation. 

Dr. S. Monckton Copeman (late Ministry of Health) 
dealt with the difficulties of diphtheria immunisa- 
tion; although the procédure was not difficult to 
learn some initial practice was necessary; the 
statistics were unreliable if the difficulties were not 
appreciated. He referred to the need of the injection 
being intradermal, and was in favour of the first injec- 
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tion even in school-children being 1/10th c.cm. of toxin- 
antitoxin. This injection could be given when reading 
the preliminary Schick test; if advisable the child 
could be given | c.cm. of toxin-antitoxin at the time 
of reading ; in this way very little time would be lost 
and the chances of reaction minimised. He found that 
in the Farnham Poor-law schools, where the children 
came from rural areas, there was very little immunity 
present among the children, and they were corre- 
spondingly hard to immunise. He thought that no 
nurse or ward-maid should be asked to work in 
diphtheria wards unless she had been found to be 
Schick negative or had been immunised. 

Dr. Duncan Forbes (M.O.H., Brighton) thought that 
the work should start first with the children in resi- 
dential institutions in a town. All nurses in fever 
hospitals, all children suffering from scarlet fever, 
and all tuberculous children admitted to isolation 
hospitals should be immunised. 

Dr. S. G. Moore (M.O.H., Huddersfield) gave an 
example where excessive instances of diphtheria 
had occurred among non-immunised children as 
opposed to the immunised children in the same 
school. 

The same subject was dealt with in another Section 
by Dr. H. Stott (M.O.H., East Sussex Combined 
Districts), who had gone to the trouble of collecting 
several instances where immunisation had been carried 
out on nurses in fever hospitals. 


Tuberculosis and Employment. 

The discussion was opened by Dr. P. C. Varrier-Jones, 
who had been driven to the conclusion that in tuber- 
culosis the unit to be dealt with is the family. 
Papworth was a sanatorium with 120 beds; in addition 
some 70-80 houses had been built for families of 
tuberculous men where they could live with their 
families and earn a wage to supplement their war 
pensions. The disability of the men varied from 20 
to 100 per cent. In the outside world consumptives 
were refused work partly owing to the fear of infec- 
tion, but more because employers feared that the 
consumptive would not be able to earn his wage. 
At Papworth they were producing three times the 
quantity they were three years ago. The unskilled 
man could be dealt with; he was quite content 
to work as a machine-minder doing repetition work. 
Tuberculous women could be fitted in with men 
in the colony. The foreman and managers should be 
consumptives ; they took a more sympathetic view 
of the ailments and state of health of the workers ; 
again, consumptives are very suspicious of healthy 
overseers. 

Dr. Neville Cox (T.O., Brighton) stated that schemes 
to provide work for the tuberculous male population 
as a whole had been found to be too costly. He 
referred to the report of the Barlow Committee. 
The success of Papworth was due to the benevolent 
autocracy of Dr. Varrier-Jones. One advantage of 
Papworth was that the only qualification required 
was that the patient had tuberculosis; his sputum 
need not be free from tubercle bacilli. But for various 
reasons only a small proportion of the patients would 
go to Papworth ; for the bulk work must be found in 
the ordinary industrial world. Apparently there was 
very little work a consumptive could not do, but there 
was real danger, however, in any tuberculous person 
looking after babies or children and in their close 
association with young adults, and a risk in their 
handling food. From statistics published in the 
Brighton annual report for 1923. it would appear 
that work in connexion with transport, such as tram 
and bus conductors, and taxi-cab drivers and railway 
work had the largest proportion of patients at work. 
Of 39 clerical workers 29 were at work. The critical 
time for a patient was the first two years after leaving 
sanatorium. Many of these were then fit for few 
hours work; these men ought to be employed in 
municipal workshops. An experiment is being made 
in Brighton where four men are engaged in wood- 
work, machinery being used; any work done is used 
for corporation purposes. 
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Mr. G. W. Allen (manager of the Factory in the 
Field, Leeds, situated in its healthiest suburb) gave 
an account of the work being carried on. The men 
lived in the city ; the working day was spent in the 
healthy environment provided by the factory. Most, 
if not all, of the men he dealt with were ex-Service 
men with pensions varying from 8s. to 40s. per week. 
Over three years ago a society of these tuberculous 
men was formed: it was registered in order to 
limit the liability of the men. They started with 
£3000, apparently clubbed together from the tool 
grants provided by the Ministry of Pensions, and 
£3000 loaned by Lord Haig from the British Legion 
Funds. The key to the position was the use of 
machinery to avoid strain. They started with two 
army huts provided with the best electrical machinery 
for the particular work first taken up, the splitting 
and binding of firewood. Boot-making and repairing 
had not proved satisfactory because they had not 
been able to purchase the best machinery for the 
purpose. Brush-making, a skilled occupation, was 
their best trade. A few of the patients had been 
trained as commercial travellers and were paid £3—£4 
per week and expenses. General utility work had 
been found useful—four men under a foreman who 
had been a joiner were engaged in small repairs to 
cottage property ; they did anything from mending a 
water spouting to laying concrete. Removal of 
colliery refuse heaps from the areas within the city 
boundary had been remunerative. 

Dr. H. de C. Woodcock (late T.O., Leeds) stated 
that 20 per cent. of the men who were working in the 
Leeds factory have tubercle bacilli in their sputum, 
a much lesser proportion than at Papworth. Although 
there had been hemorrhage and actual deaths among 
these working patients he held that no more deaths 
occurred than if they had not been at work. The 
psychical value of work for the tuberculous was very 
considerable ; any hope of recovery was taken away 
if the men were told they were no longer fit for 
work. 

Several speakers referred to the attitude taken by 
Henry J. Ford, who considered that manufacturers 
should not only employ selected samples but all the 
members of the ordinary population of the district. 
He had found employment for tuberculous persons 
and even for the blind in his works. 

A kinema demonstration on the Colony Treatment of 
Tuberculosis was given by Dr. Varrier-Jones. 

Valuable papers on ionisation in ear discharge 
were delivered by Dr. A. R. Friel and Dr. R. Cramb 
(Brighton) ; evidently all engaged in treating school- 
children should follow these pioneers. A paper on the 
dental treatment of school-children was read by 
Dr. L. A. Parry (S.M.O., Hove) and Mr. Mackay, 
L.D.S. (Brighton). 


Obstetrics and Public Health. 

The discussion was opened by Prof. Louise Mellroy, 
who suggested that a panel of obstetricians should 
be formed among general practitioners who were 
interested in obstetrics ; they should also be in charge 
of the antenatal clinics; in rural areas whole-time 
medical officers should be appointed to do the 
midwifery. Obstetrics should come under the public 
health service. She thought that the inspection of 
midwives by doctors was objected to by the persons 
inspected ; this should be done by midwives of long 
experience such as the matrons of maternity institu- 
tions. Ordinary general practitioners were not 
suitable persons to serve on the staff of antenatal 
clinics ; much experience was necessary, also study in 
the continental capitals such as Paris, Berlin, and 
Vienna ; not enough material was available in London. 
It was not enough to have been a house surgeon for 
a year at an obstetrical hospital. She objected to 
notification of puerperal fever, and pointed out the 
lack of institutional accommodation for tuberculous 
pregnant women. 

Dr. Eardley Holland dealt with stillbirths. He 
gave an account of the procedure of the subcommittee 


































































~— Se 
a Fo 




















































































































1260 Tse Lancetr,] CONGRESS OF THE ROYAL 





INSTITUTE OF PUBLIC HEALTH. [June 13, 1925 











at Geneva which was appointed to arrive at a definition 
of stillbirth ; difficulty had occurred as to the foetus 
in transient postnatal stage of its life. Usually the 
foetus when born breathes at once and becomes a 
child; occasionally it has a postnatal existence and 
this causes confusion. The subcommittee had decided 
that breathing or a cry should be the sign of life ; 
many births are attended by women of very little 
medical knowledge and these signs were easily 
recognisable. The placenta should always’ be 
examined as well as the foetus if a post-mortem 
examination was made. The cause of death might 
be found to be retroplacental hemorrhage, necrosis, 
or infarction. The part played by syphilis in causing 
stillbirth had been very much exaggerated. A 
syphilitic placenta could not be recognised as such 
by the naked eye; only one-fourth of all macerated 
foetus and about one-tenth of all cases of viable 
foetal death were due to syphilis. Every macerated 
fcetus should be examined post mortem for the 
existence of syphilis; enlargement of the long bones 
(osteochondritis) was the cardinal sign. The enlarged 
liver or spleen did not necessarily mean syphilis. 
Antenatal supervision, the strategy, was of no use 
without skilled attention during labour, the tactics. 
He thought that considerable medical skill was 
required to diagnose the minor degrees of pelvic 
contraction and to assess correctly the reproductive 
history of a woman. Early diagnosis of the toxzemias 
of pregnancy was not easy. The advocacy of an 
obstetric service was useless as it could not be manned. 
The teaching was very poor at present; we should 
strive for the better education of medical students 
and all doctors in post-graduate courses. 

Dr. Moore pointed out that from 1901-24 in his 
borough area the death-rate among all mothers was 
5:69 per 1000 births. Among those who voluntarily 
notified their pregnancy the death-rate was only 2°43. 

Dr. G. Q. Lennane (M.O.H., Battersea) pointed 
out that owing to the rigid rules laid down by the 
Ministry of Health only 50 per cent. of the beds 
were occupied at the Battersea Municipal Maternity 
Hospital. 

Dr. R. D. Smedley (M.O.H., West Sussex C.C.) 
considered any special accommodation available in 
workhouses used as a temporary measure. The 
local authority should pay for such accommodation 
and the mothers would then be admitted as private 
patients. He had made such arrangements for 
difficult cases and found it of great assistance. He 
thought that tuberculous mothers might be left out 
of the question; they should not have children ; 
they were told so at the sanatorium, and_ things 
should not be made too easy for them. He had 
found that the inspection of midwives by a doctor 
had done a great deal to improve the practice of 
midwives, especially in the introduction of abdominal 
palpation. 

Dr. H. Scurfield (late M.O.H., Sheffield) said that 
when antenatal clinics were started it was thought 
that the work would be confined to giving advice in 
eases of healthy women, but experience has shown 
that work in connexion with women whose health 
and physical condition was abnormal was needed. 
For antenatal work he thought that an experienced 
obstetrician was required. 

Dr. D. Forbes saw no objection to the notification 
of puerperal fever. All that happened was that the 
M.O.H. obtained from the doctor a few particulars, 
and he was able to help the doctor by obtaining 
removal of the patient to hospital. He thought that 
the charge made by the doctor called in to render 
medical help was too high. 

Prof. McIlroy, replying, thought that one advantage 
in the attendance early in pregnancy at the ante- 
natal clinic was that arrangements could be made 
for the mother’s confinement in good time. She 
thought that one of the objections of women to going 
into a Poor-law infirmary was that it could always 
be seen from the birth certificate of the child that it 
was born under the auspices of the Poor-law. 


Control of Venereal Diseases by the Public Health 
Service. 

The discussion was opened by Col. L. W. Harrison. 
He thought that the crying need at present was for 
better treatment of gonorrhcea. It was very wrong 
for a mother to bear one syphilitic child after another ; 
propaganda in this respect should not only be left 
to societies—a word in season by the general practi- 
tioner would be of very great value. 

Dr. F. H. Lawson (V.D. officer, Brighton) had 
found that it takes longer to see a patient in an 
ordinary out-patient department than in a special 
place set apart for the purpose. 

Dr. Forbes stated that his experience was only 
a small amount of arsenobenzol was sent out locally 
from the Public Health Department and much of that 
was used by the V.D. officer in his private practice 
and by members of the honorary staff of the hospitals. 
In cases of stillbirth the midwife was paid 5s. for 
bringing the body to the Health Department which 
undertook its subsequent disposal. The liver was 
sent to the pathologist—in about 15 to 16 per cent. 
evidence of syphilis was found. The parents were 
informed, but very great difficulty was experienced 
in getting them to attend the clinic for examination 
and treatment if necessary, although the way was 
made easy for them by offering special appointments. 
In Brighton the V.D. officer is in close touch with 
the infant welfare centre, but unfortunately women 
will not go to the V.D. clinic to the extent that they 
should. 

Dr. R. A. Askins (Bristol) considered that the 
divorce of the Public Health Department from the 
work of V.D. schemes constituted a real danger. 
Most of the V.D. work was carried out in practically 
watertight departments of hospitals. The M.O.H. 
was only an onlooker ; this was all the more unfortu- 
nate, as he is usually an excellent propagandist, 
closely in touch with the general practitioners and 
the educationists of the town. 

Dr. F. Bowerbank (New Zealand) mentioned that 
in New Zealand the number of women receiving treat- 
ment was very small; it was evident that many 
women were not receiving treatment. He thought 
that V.D. was better treated by a specialist than by 
a general practitioner. 

Mrs. C. Neville Rolfe 
Council) hoped that their 


(British Social Hygiene 
Council would now be able 
to influence the adolescents of both sexes. In Canada 
and the United States to every V.D. centre was 
attached an almoner who dealt with the families of 
the patients and not with the patient alone. In this 
country we were doing a certain amount for girls 
but very little for boys. She referred to the Big 
Brother movement of the United States, where boys 
needing social adjustment were passed on by the 
almoner to a committee largely composed of business 
men interested in the Rotary movement. She hoped 
that as a result of -the new Council’s efforts they 
would be able to raise the standard of cleanliness and. 
self-respect, and that in consequence the supply of 
professional prostitutes would be reduced. 

Colonel Harrison, in replying, stated that great 
emphasis was laid on the importance of including 
general practitioners when the schemes were initiated. 
There is still free access to clinics, but practitioners 
do not attend to any extent. He agreed that very 
little use was made of the free supply of arseno- 
benzol, and felt also that the arsenobenzol that was 
given out was not used properly, each case evidently 
receiving two or three doses only. He agreed with 
Dr. Bowerbank that V.D. is better treated by a 
specialist ; there was enough in syphilis alone to make 
a specialty in itself; a study of the treatment of 
gonorrhoea was brain-racking. General practitioners 
say they see so very little of venereal disease ; they 
are apparently doing very little treatment, but 
they should certainly be trained to such a degree 
that they can diagnose a case of venereal disease 
when they see it. The Public Health Department 
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and venereal disease scheme started divorced. The 
Ministry of Health are now doing their best to bring 
these two bodies together. Letters are frequently 
sent out from the Ministry suggesting that the Ves 
officer should be on the staff of the M.O. or appointed 
as his adviser in V.D. 

Surg.-Cmdr. R. T. G. Parnell’s paper, read in the 
Military Section, dealt with carefully observed series 
of cases of syphilis in which bismuth was used ; it 
should be read by all those who are engaged in dealing 
with syphilis. Bismuth, he considered, has largely 
replaced mercury ; it is more effective, far less toxic, 
and. its effects on the patient are far less unpleasant ; 
it was specially useful for chronic glossitis and chronic 
leucoplakia of the mouth. Unfortunately the mercury 
pill had no analogous bismuth preparation. 


A film on the Treatment of Gonorrhoea in the Male 
was shown by Colonel Harrison. 


SEcTION oF NAVAL, MiniraRy AND AIR FORCE 
HYGIENE. 

In this Section, presided over by Sir William 

Leishman, a discussion on the 

Teaching of Hygiene in the Army 

was opened by Lieut.-Colonel J. A. Anderson, pro- 
fessor of hygiene at the Royal Army Medical College. 
Certain officers are selected for training as specialists 
in hygiene at the end of the general senior course 
of two and a half months taken after eight to ten 
years’ service. The course lasts six months; the 
officers are required to obtain a Diploma of Public 
Health and also a knowledge of the application of the 
principles of hygiene to an army community both in 
the barracks and in the field. Included in the course 
is the study of the medical aspects of recruiting to 
which a whole month is devoted. To assist the 
student of army hygiene and sanitation two official 
text-books are available, an elementary one, s"Ehe 
Manual.of Sanitation in its Application to Military 
Life,’ dated 1920, the other issued to all R.A.M.C. 
officers, the ‘‘ Manual of ~ Military Hygiene,” 1921. 
Colonel Anderson thought that printed or pictorial 
propaganda of a popular type should be more used 
in the army. 

General Sacquepée (France) gave an account of 
the teaching of hygiene in the French Army. 
He thought that the men being taught the value 
of cleanliness and simple hygienic measures would 
have a marked effect on the health of the civil 
population when these short-service soldiers returned 
to civil life. He mentioned that the addresses to the 
private soldier were supplemented by ‘tracts’? and 
posters often conveying a pictorial lesson, but he 
placed even more reliance on the film. 

Surg.-Cmdr. G. R. McCowen read a paper on 
the M.O.H. and Chemical Warfare, which has been 
very fully reported in the lay press. Major-General 
W. H. S. Nickerson, V.C., remarked that unless 
medical officers of health were fully informed as to 
the probable number of casualties, and the kind of 
casualties, they obviously would not be in a position to 
deal with the problem. 

The paper Routine Pathological Examination as 
Applied to Physiologically Inefficient Aviators was read 
by Wing Commander H. E. Whittingham, Director of 
Pathology for the Royal Air Force. He said that 
flying might strain the physiological functions of the 
body in various ways; the general alertness required 
used up much nervous energy; high altitudes 
accelerated the rate of breathing and the circulation 
producing changes in the whole metabolism. Patho- 
logy was physiology gone wrong. The flying personnel 
were systematically kept under physiological observa- 
tion. In this country the Central Medical Board at 
Hampstead dealt with any conditions which could 
not be remedied at a station and also with all aviation 
sandidates. If the Board decided that any case 
was physiologically inefficient or doubtful, specialists 
performed further tests to detect, if possible, the cause 
and to aid in the assessment of the probable duration 
of the disability. 
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SECTION OF INDUSTRIAL HYGIENE. 


In this Section excellent papers on Smoke Prevention 
were read by Dr. C. S. Thomson (M.O.H. Deptford), 
and Mrs. M. H. Cloudesley Brereton and Mr. T. M. 
Horobin ; Dr. C. O. Stallybrass (Asst. M.O.H. Liverpool) 
spoke on Occupational Cancer. 

Miss Gertrude Smith (Bootle), speaking on the 
routine of welfare work in the factory, contrasted the 
excellent arrangements made for the work girls with 
those made for health visitors. 


SECTION OF TROPICAL DISEASES. 

This Section was presided over by Dr. Andrew 
Balfour. His presidential address was on the term 
‘ tropical,’’ and he also gave to the Section a demon- 
stration of the Rockefeller malaria film. 

Sir Leonard Rogers, in the course of a paper on 
Disease Incidence and Climate in India, spoke of India 
as an ideal field for studying the influence of climate on 
disease. He referred to the close relationship between 
high rainfall and high leprosy incidence, and humid 
monsoon winds and high phthisis rates; and he 
indicated chills as the most important cause of malaria. 
Marked falls in the number of small-pox cases were 
seen when high degrees of humidity occurred during 
the monsoon months. In years of failure of the 
rains the decline was much less during the monsoon 
months, and consequently the rise which the succeed- 
ing cold, dry weather invariably brought, started from 
a higher level and an epidemic resulted. In most 
parts of India the principal small-pox epidemics could 
thus be foreseen, in future, in time to allow of special 
efforts to push vaccination in the affected areas. 

General Gouzien, of the French Colonial medical 
administration, gave an interesting account of the 
measures adopted to combat sleeping sickness in the 
French colonies. The work was very thoroughly 
organised throughout an enormous area ; villages were 
even moved to bring them on the lines of communi- 
cation. The success attending the French system of 
training natives to take part in the laboratory work 
aroused the admiration of Sir William Leishman. 


SECTION OF PATHOLOGY, BIOCHEMISTRY, AND 
BACTERIOLOGY. 

The outstanding features of this Section were the 
presidential addresses and two papers dealing with 
vitamins. Prof. E. ©. C. Baly (Liverpool) in his 
address dealt with the anabolism of the simpler com- 
pounds and the construction of proteins by plants. 
The light of the sun does more than photosynthesis ; it 
maintains the compounds formed in a state of high 
energy so that plants can carry out their vital functions, 
The healthier a plant the higher is its food value ; 
this depends upon the plant’s high vital energy. He 
held that vitamins were not specific chemical com- 
pounds, but were substances normally present in food 
in a state of high chemical energy. 


WoMEN AND THE PUBLIC HEALTH. 
The opening address was delivered by Miss Margaret 


Hardy, J.P.; the afternoon session had as Chairman 
Mrs. Cooper Rawson. 

In the discussion on Heliotherapy and Actino- 
therapy Sir Henry Gauvain stated that for helio- 
therapy we wanted intermittent exposure to sun- 
light; he questioned if sunlight by the sea were not 
as good as the much-vaunted Alpine sun. Dr. 
Leonard Hill, speaking of ultra-violet rays produced by 
lamps, said that so far as he could find out real and 
artificial sunlight produced the same effect. 

On the second day the subject of birth control was 
discussed by Dr. Mary Scharlieb, Dr. Norman Haire, 
and Dr. M. M. Chadburn. The discussion has been 
fully reported in the lay press, as was also the sermon 
preached on the same subject by the Bishop of 
Birmingham, F.R.S. 

A model popular lecture on the Plague in Britain 
in Past Centuries was delivered by Lieut.-Col. W. P. 
MacArthur to a large and representative audience on 
the Saturday evening, May 30th. 
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BERLIN. 


(FROM OUR OWN CORRESPONDENT. ) 


Transplantation. 

THE principal subject discussed by the recent 
German Surgical Congress concerned transplantation 
and its results. The discussion was introduced by a 
paper read by Prof. Lexer, of Freiburg. He stated 
that such homoplastic transplantation of entire 
organs—pancreas, thyroid gland, hypophysis, kidney, 
and suprarenal capsule—as had been tried had not 
had any lasting result. Bier and Carell had success- 
fully transplanted entire extremities in dogs, but 
Prof. Lexer had not been so successful himself ; his 
best case was that of a transplanted femur, but the 
leg became necrotic after 24 days, although the 
circulation had apparently been re-established. Con- 
cerning individual organs, he said that homoplastic 
material had often been a failure when autoplastic 
material was not attainable. Transplantation of 
epidermis and of skin should be performed more 
frequently as there excellent results were obtained, 
the former being successful on an average in 90 per 
cent. of cases, the latter in 75 per cent. Transplanta- 
tion of bones with periosteum and bone-marrow also 
gave good results. The restoration of the function 
required rather a long time, at least one year, and 
three years when the naked bone without periosteum 
had been transplanted. It was essential not to strain 
the extremity too early. In bones transplantation 
of homoplastic material was sometimes successful, 
whilst heteroplastic material produced marked irrita- 
tion with suppuration leading to a necrosis of the 
transplanted bone. Transplantation of joints might 
be successful under the same conditions, but homo- 
plastic material led to healing only without giving 
motility to the joint. Cartilages were well suited for 
transplantation as they had a marked tendency to 
adhere to the substratum. Homoplastic material 
might be dispensed with, as ample material was at 
the disposition of the surgeon in the cartilages of the 
ribs and of the ear. Previous to a transplantation of 
a tendon, the joints concerned must first be made 
movable, if necessary by a plastic operation. To 
replace a tendon a strip of periosteum or of the 
fascia lata might also be taken. To avoid adhesion 
Prof, Lexer recommended the implantation of fat. 
He had performed 330 operations for mobilisation of 
joints in this way, and on one occasion used a lipoma 
from an old woman for this purpose. A drawback 
was, however, that hemorrhage might occur in 
fatty substance. Fat was also useful in filling cavities 
of bones and defects of the dura mater. In six of 
17 cases of defects of the dura mater filled with fat 
the epileptic fits had ceased. In transplantation of 
vessels the homoplastic method was uncertain, but 
autoplastic material taken from the vena saphena 
gave good results. It was not yet possible, he said, 
to give a definite judgment on transplantation of 
nerves, while free transplantation of muscles had 
always been a failure. 





University of Minster. 

The number of universities in Germany is still 
increasing. Shortly before the war new universities 
were opened at Hamburg and Frankfort. As a result 
of the war Germany has lost Strasbourg, one of its 
most important universities where the medical faculty 
has been especially flourishing, but Cologne has been 
opened since with its great and well-equipped hospitals. 
A recent addition to the centres of medical learning 
was the completion of the University of Minster, the 
capital of Westphalia, one of the oldest cities of 
Germany. The University of Minster had consisted 
for a century of a philosophical and theological 
faculty only, but shortly before the war a medical 
faculty was added which was at first rather incomplete, 
giving opportunity for the study of the preliminary 
branches of anatomy, physiology, and natural sciences 
only, and not for clinical medicine. Now the faculty 


has become complete, a series of new clinics has been 
built and these were lately inaugurated in the presence 
of many representatives of the Government, other 
medical faculties, and of the medical profession. The 
new premises, though constructed in a plain archi- 
tectural style to save superfluous expenses, are, 
nevertheless, furnished with modern apparatus and 
laboratories. Forty-five students have already 
matriculated for clinical study. A number of 
‘honorary citizenships’’ of the university were 
conferred at the opening ceremony on prominent 
medical men. 


Alcoholism in Germany. 


One of the few good effects of the war was the 
decrease of alcoholism in Germany. Spirits could not 
be purchased at all or only at a prohibitive price. 
The result was that the number of mental diseases 
due to alcoholism decreased greatly. The lunatic 
asylums of the city of Berlin, for example, became 
sparsely inhabited and a new asylum, which was to 
be opened at the end of 1914, became superfluous, so 
that its premises could be dedicated to other purposes. 
Similar examples occurred. throughout Germany. 
According to a statistical record of the clinic for 
mental diseases of Breslau University, the proportion 
of mental diseases due to the abuse of spirits was 
estimated before the war at not less than 40 per cent., 
which decreased in war-time to 7 per cent. After the 
war, in 1919, 100 new spirit licences were granted, with 
the result that the proportion increased in that year 
to 15 per cent., in 1920 to 17-3 per cent., and in 1921 
to 32 per cent. In 1922 there was again a decrease 
to 31 per cent., and in 1923 a still further fall to 
22 per cent. The reason of that decrease was that 
the spirits became in the latter year much more 
expensive owing to heavy duties and that by a by-law 
in Breslau the sale of spirits was prohibited from 
9 p.m. to 8 A.M. In other cities there is a similar 
state of things, as shown by reports from the clinics 
for mental diseases of the Universities of Munich, 
Cologne, and Frankfort. Undoubtedly the nuisance 
of alcoholism requires energetic measures, but radical 
prohibition as in the United States would probably 
never meet with the approval of legislation in_ this 
country. The adherents of ‘‘ No Prohibition ’’ are 
very busy and even sometimes do not refrain from 
violence, as shown by an incident which happened 
lately in Berlin. The Church Anti-Alcohol Society 
had convoked a meeting in Trinity Church where an 
address was read by a clergyman. He was frequently 
interrupted by a noisy mob who even tried to assault 
him, so that the police had to enter the church to 
protect him and the congregation. It must, however, 
be stated that the indiscriminate drinking of beer 
has much decreased in academical circles. The 
German student who formerly used to spend a good 
deal of his time in ‘‘ Kneipen ”’ has largely abandoned 
that custom and sports of every kind now widely 
fill the hours formerly spent in smoky and_ badly 
ventilated restaurants. 
| 
| 


Gonorrheal Arthritis in Infants. 


Dr. Knauer, of Breslau, reports in the Zeitschrift fur 
Kinderheilkunde a case of gonorrhceal arthritis in a 
female infant, aged 7 days, whose parents were both 
infected with gonorrhea. On the seventh day after 
birth reddening and swelling developed on the left pre- 
patellar bursa and three days later the great toe also 
became affected. On aspirating the bursa purulent 
fluid was evacuated containing gonococci. The swelling 
of the bursa and of the toe gradually diminished and 
the infant was completely restored to health. No 
fever had occurred. The portal of infection could 
not be determined as neither the conjunctiva nor the 
vulva of the infant was affected; possibly the 
gonococci entered through the umbilical wound or 
through the skin, where some small pustules were 
present. Two other cases were reported by _ Dr. 
Fischer. The shoulder-joint was affected in both 
cases. On aspiration gonococci were found in the 
one case, whilst in the other the culture was sterile. 
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Gas-masks against the ‘‘ Haff Disease.” 

The so-called Haff disease, described some time ago 
in these columns,! which by thorough investigation 
was traced to poisoning by arseniuretted hydrogen, 
has not yet been entirely eradicated, although the 
waste waters from the factories, whence the disease 
originated, were partly diverted from the Haff. In 
the month of May 20 new cases occurred not only 
among fishermen but also among persons working 
near the Haff. The Government has_ therefore 
provided the fishermen with gas-masks similar to those 
used during the war, but some of the men have 
declined to wear them, on the grounds that they 
interfere with their work. It is to be hoped that, 
by and by, the more conservative fishermen will get 
accustomed to the mask, which does give effective 
protection. 

First-Aid Lessons by Films. 

The Red Cross has arranged for an instructive film 
to be shown to the public in the leading kinemas. 
The film was lately demonstrated privately to a 
selected audience, including many medical men. In 
the first part the aid to be given in cases of wounds 
was shown, where special stress was laid on the 
prevention of infection in wounds and where the 
application of the ‘‘ Verbandpackchen ”’ (first-aid 
packet) was demonstrated. The second part dealt 
with first-aid in fractures and dislocations, showing 
the use of improvised splints. The evil effects which 
might result from attempts by the uninitiated to set 
a fracture or reduce a dislocation were demonstrated 
and the necessity of calling a surgeon was emphasised. 
The third part dealt with first-aid to be given to the 
apparently drowned, in cases of frost-bite and 
sunstroke, and in other accidents of that kind. The 
pictures were well produced and easily intelligible 
to a lay public. 


Public Bealth Serbices. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

THE following are some of the health statistics for 
1924 of a group of districts of varying local govern- 
ment status : 
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U.D. = Urban district. 


C.B. = County borough. J 1 : 
R.D. = Rural district. —* = Information not given in the 
report. 

Southport. 


Dr. G. C. Barnes reports that the hours of sunshine 
in Southport during 1924 were 1410-4, and that nearly 
the whole of the large shortage of sunshine occurred 
during the summer half-year of April to September. 
The population of Southport is almost entirely 
residential, with the necessary auxiliary occupations. 
There is one important motor works. The notification 
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of tuberculosis is still unsatisfactory, and the health 
committee have resolved that cases of failure to notify 
shall be taken before the magistrates, in accordance 
with the regulations of 1925. The arrangements for 
the treatment of surgical tuberculosis leave much to 
be desired, but Dr. Barnes points out the wide distinc- 
tion between pulmonary and surgical tuberculosis 
from the point of view of the sanitary authority, 
in that the latter, while causing grave personal 
disability and loss, is generally regarded as non- 
infective. He suggests, therefore, that surgical 
tuberculosis should in principle be dealt with by 
voluntary institutions. One out of ten samples of 
milk produced inside the borough was found to be 
tuberculous, and seven out of 84 outside samples. 
The four samples of ‘‘ certified milk ’’ submitted to 
bacteriological examination proved to be well above 
the standard. The council of Southport have protested 
four times against the continued suspension of the 
Tuberculosis Order of 1914. 309 new houses have 
been completed by private enterprise during the 
year. The high cost of labour and materials, however, 
interferes both with the construction of new and 
the repair of old houses. New houses are still needed 
for manual workers and other persons with small 
means. Southport is in an exceptional position, 
seeing that the deaths exceeded the births by about 
30. Presumably the new houses partly provide for 
new residents. 
Bilston. 

Dr. T. Ridley Bailey reports that the year under 
review has been one of marked progress. A scheme 
for the substitution of 910 water-closets for privies 
has been successfully carried out. New storm-water 
and detritus tanks have been provided at the sewage 
disposal works. The sewering of the Moxley area 
has been completed, and every house in that district 
provided with water-carriage. ‘‘ The chief blot is, 
of course, the state of overcrowding.’’ Nevertheless, 
Dr. Bailey congratulates the council on their efforts. 
Since 1919 the council have erected 649 houses, 
and at the present time they have under consideration 
a scheme for the erection of 492 houses, and another 
scheme under private enterprise for 70 more. At 
the 1911 Census the number of persons per house 
was 4:96. At the 1921 Census the number was 4°25, 
and it is estimated that to-day the number of persons 
per house is 5. Recent efforts have, therefore, not 
provided for the annual increase in the population. 
“Some of the conditions found by the inspector 
during his visit were appalling.’’ No proceedings 
can be taken for overcrowding. The only solution 
of the problem is the erection of more dwellings, 
and, says Dr. Bailey, ‘‘ any man or any body of men, 
under whatever pretext, preventing or delaying 
this work is an enemy to the State.’’ The health 
visitor’s report shows that of 728 babies 662 were 
breast-fed, 28 partly breast-fed, 3 received breast 
milk and solid food, and 35 were artificially fed at 
the time of the first visit ; also that 235 of the babies 
had a “ dummy ” and only 64 were provided with a 
separate cot. The report under review is the fortieth 
which Dr. Bailey has made during his term of service. 


Radcliffe. 

Dr. John M. Gibson comments on the increase 
in infant mortality from 74 in 1923 to 102 in 1924, 
and states that most of the Lancashire districts also 
show a marked increase. Infant mortality has always 
been very high in Radcliffe, as shown in a table giving 
the mortality for every fifth year. The figures are 
222 for 1895, 198 for 1900, 155 for 1905, 148 for 1910, 
145 for 1915, 115 for 1920, and 102 for 1924. As 
in most districts, there has been no decline among 
the deaths during the first week and month of life. 
The opening of a maternity home in the district 
is urgently needed, especially in these times of over- 
crowding. Dr. Gibson points out that the Bealey 
Memorial Convalescent Hospital (eight beds) is in 
danger of being closed owing to lack of funds, and 
he suggests that this building is admirably adapted 
for use as a maternity home. 
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An outbreak of encephalitis lethargica has caused | 
considerable anxiety. One case of this disease was 
notified in 1920, and none in the three subsequent 
years. During 1924 11 cases were notified, none of 
which ended fatally. One of the survivors has left 
the district, and her subsequent history is unknown. 
Of the remainder, only four have made complete 
recoveries. ‘Three manage to perform their ordinary 
duties, and three are physically unfit for any work 
12 months after the attack. The 11 cases seemed to 
have no relationship to one another, and in no instance 
was there a second case in the household. During 
the last quarter of the year there was an outbreak of 
measles, numbering about 700 cases, with seven deaths, 
all under the age of 5. Dr. Gibson suggests that it 
would be advantageous if measles in children under 
5 years of age were made notifiable. For many 
years the opening of a maternity and child welfare 
centre has been under discussion. When the report 
was issued this event was expected to take place 
on April 2nd, 1925. The building is an excellent 
one for the purpose, having large bright rooms and 
being surrounded by a public park. Since October, 
1921, a scheme has been in force for the conversion 
of privies into water-closets. The number of privies, 
which was 1863 in 1921, has been reduced to 880 in 
1924. 

During the year particular attention has been 
given to the purity of the milk sold in the district. 
In commenting on “‘ purity ” tests Dr. Gibson points 
out the unsatisfactory nature of the ‘‘ deposit ”’ test, 
as every cow-keeper was able to forestall this test by 
providing a fine sieve to strain out the dirt. The 
bacterial count gives much more satisfactory results. 
No milk purveyors in the district have applied for 
licences to sell “ graded ”? milk, but a fairly successful 
effort has been made to get the ‘‘ Grade A ”’ standard 
of purity made general. Of 29 samples of milk 
examined 27 reached the Grade A standard for 
bacterial count, and 13 for the absence of Bacillus 
coli. Only four samples were examined for the presence 
of tubercle, and one of these was found to be infected. 
In addition to the local supply of bread, a considerable 
amount is received from neighbouring towns, and a 
large proportion is wrapped in waxed paper. There 
are nine slaughter-houses in the district, eight 
registered and one licensed, and the new meat regula- 
tions, with the provision for three hours’ notice of 
the intention to slaughter, will facilitate inspection 

‘“enormously.”? Dr. Gibson refers to the important 
conference on smoke abatement for the area round 


Manchester held during the year, and attended by } 


representatives from 78 authorities. 

A valuable series of hints to boiler attendants 
compiled by Inspector Clinch, of Halifax, have been 
circulated to all the factory owners in the district. 
As regards housing, Dr. Gibson reports that 96 houses 
have been added during the year, that 38 more are 
in course of erection, and that plans have been pre- 
pared for a further 50, and that when these have been 
completed the urgent demand for houses will have 
been met. 

Barnstaple. 


Dr. J. R. Harper reports one case of encephalitis 
lethargica at Combe Martin which recovered, and a 
fatal case in the North Devon Infirmary admitted 
from Wrafton, outside the district. During the early 
part of the year there was a widespread outbreak of 
influenza, more severe in type than that of the three 
previous years. Nine deaths resulted. The abnormal 
rains of 1924 severely taxed the drains and sewers 
of the district, and many complaints of flooding 
were received from Braunton. Most of the water- 
supplies in the villages are excellent. Combe Martin 
has now in hand a scheme for an adequate public 
supply. 

Adwick-le-Street. 

Dr. A. B. Dunne points out a discrepancy with 
regard to the deaths from childbirth coming to his 
knowledge and the figures supplied by the Registrar- 


General, the numbers being five and three respectively, 
equivalent on these small numbers to the high death- 
rate of 10 or 6 per 1000 births. Twenty-one cases of 
small-pox were notified with no deaths. 


Bentley-with-Arksey. 

Dr. Dunne also reports for this district, in which 
there were no cases of small-pox notified. In both 
districts the use of vans as permanent dwellings is 
becoming very common, and hitherto, unless a 
nuisance could be proved, the sanitary authority has 
had no power if the vans were on wheels. This 
has now been altered by the judgment delivered by 
the Lord Chief Justice in the case of Keeling v. Wirral 
R.D.C., by which such vans are temporary buildings 
and subject to the by-laws of the sanitary authority 
in districts where Section 27 of the Public Health 
Acts (Amendment) Act, 1907, is in force. Dr. Dunne 
returns to the question of the smoke nuisance, and 
trusts that the public will take sufficient interest in 
the matter to ensure the passing of the proposed 
Smoke Abatement Act. 





SCHOOL MEDICAL SERVICE. 
Sraristics from three school medical reports for 
1924 are given in the following table :— 





| Percentage 
AV. No. of | Special | of children 
Name No. | elem. | routine jexamina-| found on 
of | on (school children | tions or | routine 
district. roll. |atten- exa- inspec- | examination 
dance.| mined. | tions. requiring 
| treatment.f 
Torquay... ..| 3000*| —f 1113 4234 15:5 
Eastbourne ..| 4883 | 4478 | 1573 | 8467 | . 18-6 


Leamington Spa| 3347 | 3018 | 1046 | 1348 8-8 





* Approximately. t Not given. 
t Excluding uncleanliness and dental defects. 


Torquay. 

The school medical officer, Dr. T. Dunlop, on intro- 
ducing the assistant S.M.O.’s (Dr. J. V. A. Simpson) 
report, remarks on the importance of his special investi- 
gations. Dr. Simpson carries out the treatment at the 
welfare centre and so is able to follow up the health 
of many children from birth to school-leaving age, 
and instances several cases of incipient defects—e.g., 
tonsils, squint—satisfactorily treated in pre-school 
children, ensuring that such children may start school- 
life without handicap. Dr. D. Wilson, the ophthalmic 
surgeon, congratulates the district on the close 
codperation between the welfare centre, the school 
medical service, and the parents as is shown by the 
increasing numbers of young infants brought to him 
for treatment. 

In his account of the open-air school, Dr. Simpson’s 
enthusiasm is justified by the results obtained. The 
many advantages are clearly outlined in thé advance 
in health and morale of the debilitated child and in 
the financial gain to the community from turning out 
healthy youngsters in place of confirmed invalids. 
Torquay is fortunate in the possession of open-air 
acommodation for 3 percent. of its whole school popula- 
tion. Dr. Simpson, in his special investigation at the 
open-air school, reasons out the difficulties of precise 
definition of ‘‘ nutrition ’’ for obtaining standards for 
comparison, and wide references are made to various 
authorities. He finally adopts the Baldwin-Wood 
method and counts as malnourished all below 7 per 
cent. of the standard weight for age, sex, and height ; 
on applying this to the records of 148 children 
extending over a period of four and a half years, he 
finds that one out of every two children were below 
the limit on admission as against one out of every 
five on leaving. He further shows that the children 
remaining malnourished increase, on the average, 
more in height than do the others. 

From his results it might be inferred that the con- 
sistently malnourished child has a constitutional bias 
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which remains true to type in spite of a favourable 
environment and is in a class quite distinct from the 
malnourishment resulting from illness, bad feeding 
and housing. He disarms criticism by himself point- 
ing out the paucity of data, and using an American 


standard for English children. The ventilation 
of the schools has also engaged Dr. Simpson’s 
attention. He has employed Leonard Hill’s kata- 


thermometer freely and tabulated the results of his 
experiments. The charts given show strikingly high 
readings of both dry and wet katas in the open-air 
sheds which contrast strongly with the low readings 
in some of the schools. The findings generally were 
in conformity with the sensory impressions obtained. 
A chart showing the incidence of catarrhal conditions 
at the time when these readings were taken would 
have been of interest. 


Eastbourne. 


Eastbourne has a relatively small number of 
children in elementary schools, but the percentage of 
attendance is fairly high—nearly 92 per cent. The 
percentage of defects is close to the average for the 
whole country. It is noted that visual defects are the 
only conditions which have not been proportionately 
reduced, and an apparent increase of such defects has 
been found in other parts of the country. The only 
condition likely to be affected is myopia, and even here, 
says Dr. J. Kerr in his recent standard work on ‘‘ School] 
Vision,” “it is quite impossible to say how much 
school contributes quantitatively to the aggravation of 
the condition of myopia, possibly 50 or 60 per cent. 
would be a full estimate, but these eyes are not 
originally made myopic by school ’’—i.ec., school 
conditions are not the primary cause. Those familiar 
with the conditions in the schools cf to-day will not 
readily believe that such conditions are responsible. 

The physique of the children seems to be distinctly 
good. Dr. W. G. Willoughby points out that they are 
above the standard heights at all ages and above the 
standard weights at all ages except in the 12-year old 
group. The Eastbourne children are generally taller 
and heavier than they were in 1908, the difference in 
height often amounting to 1} inches or more and in 
weight to 2lb. or more. It is suggested that the 
improvement ‘‘canncat’ be dissociated from the 
child welfare work, since it is particularly marked in 
the younger children.” The attendance of parents 
at routine inspections was poor, 48-4 per cent., and 
there are other indications that they are not fully 
coéperating—e.g., there were 304 cases who failed to 
attend the dental clinic this year; out of these, it is 
true, 108 promised to obtain private treatment, but 
experience shows that the value of such a promise is 
not always good. ' 

The arrangements for treatment are fairly extensive, 
and there are nine different clinics, including an 
unofficial and voluntary orthopedic clinic which we 
hope will become permanent. There is a special 
mental deficiency school and an open-air school, 
where much attention is given to the more serious 
cases of malnutrition. 


Leamington Spa. 


Dr. W. L. M. Goldie’s report, for the most part, con- 
sists of a series of statistical tables. There are several 
points of interest which could have been elaborated to 
the benefit both of the medical practitioner and the 
layman. Leamington would seem to be fortunate in 
its small incidence of infectious disease, and no school 
closures were necessary on account of infectious 
outbreaks. The percentage of vaccinated children in 
the elementary schools has considerably diminished ; 
65 per cent. of these children are unvaccinated. It is 
interesting to note that as the children attain the 
leaving age there is a progressive increase in the 
number of vaccinations. In the secondary schools 
there is a much higher percentage of children 
vaccinated ; only 32 per cent. of boys and 33 per cent. 
of girls are unvaccinated. The number of defects 
found at routine examinations is surprisingly small. 


Flight Lt. J. A. Quin is transferred to the Reserve, 


addressed to Lady Dufferin and Ava at the hospital, 144, 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED MAY 301TH, 1925. 


Notifications.—The following cases of infectious disease 
were notified during the week, namely :—Small-pox, 88 ; 
scarlet fever, 1572; diphtheria, 697; enteric fever, 60 ; 
pneumonia, 1007 ; puerperal fever, 52 ; cerebro-spinal 
fever, 13; acute poliomyelitis, 4 ; encephalitis lethargica, 
71; dysentery, 2; ophthalmia neonatorum, 118. There 
were no cases of cholera, plague, or typhus fever notified 
during the week. The number of small-pox cases showed a 
decrease of 48 from the number for the preceding week. 

Deaths.—In the aggregate of great towns, including 
London, there were 2 deaths from enteric fever, 76 from 
measles, 14 from scarlet fever, 71 from whooping-cough, 
27 from diphtheria, and 48 from influenza. In London 
itself the deaths from influenza numbered 6, from whooping- 
cough 10, and from diphtheria 8. 








Ghe Serbices. 


ROYAL ARMY MEDICAL CORPS. 

Capt. M. Ferguson to be temp. Capt., and relinquishes 
the rank of Capt. 

Lt. H. I. Clapperton, late Ind. Army, to be temp. Lt. 
whilst employed as a Dental Surg. 

W. G. Bradbeer to be temp. Lt. whilst empld. as a Dental 
Surg. 

MILITIA. 

Capts. to be Majs.: F. G. Foster, W. E. Elliot, W. W. 

Wagstaffe, C. Atkinson, H. K. Ward, and H. W. Maltby. 


TERRITORIAL ARMY. 
Maj. D. Dougal to be Lt.-Col. and to command the 12th 
(2nd Western) General Hospital, vice Lt.-Col. J. H. Ray, 
vacated on completion of tenure, 


—_—_—_—— 


ROYAL AIR FORCE. 

R. F. G. Dickson is granted a short service commission 
as Flying Officer for three years on the active list. 
Class D2. ol a 
INDIAN MEDICAL SERVICE. 

Lt.-Col. H. Boulton to be Col. 

Capt. Jyotish Chandra De to be Maj. 

Lt. W. H. Critien to be Capt. 

The King has approved the 
temporary commission by Lt. 
Chandrachud. 


Col. A. A. Gibbs, I.M.S., has been appt. Hon. Physician 
to the King, Ind. Mil. Forces, vice Maj.-Gen. J. Jackson, 
I.M.S. (ret.). 

Col. E. L. Perry, I.M.S., has been appt. Hon. Surgeon to 
the King, Ind. Mil. Forces, vice Col. F. Wall, I.M.S. (ret.). 


relinquishment of his 


Ragunath Balkerishna 








Overseas Nurses’ MEMoRIAL.—As a memorial to 
the nurses of the Overseas Nursing Service who died in 
the war, anurses’ home is to be built in connexion with the 
Elizabeth Garrett Anderson Hospital. In aid of the appeal 
fund Lady Burnham recently opened a replica of a modern 





operation theatre at the British Empire Exhibition. The 
Memorial Fund Committee includes the High Commissioners 
for Newfoundland, Canada, Australia, and New Zealand. 
The Overseas Nurses’ Memorial Exhibit will be found in 
Bay 16, Avenue 6, in the Palace of Housing and Transport 
at the British Empire Exhibition, Wembley. 
bricks can be purchased for 1s. each. Donations may be 


Souvenir 


Euston-road, London, N.W. 1. 


Lonpon Hosprrat.—Mr. Bernhard Barron has 
given £10,000 for the erection of a new pathological depart- 
ment. The present department is entirely inadequate— 
five or six men are doing difficult research work in one 
room. A gift of a similar amount has been made by Mr. 
and Mrs. Williams for the establishment of an Owen Williams 
Research Fund, named after their son, who died in 1914. 
The contract, amounting to nearly £40,000, for the erection 
of the new hostel for resident doctors has now been let, and 
the consultative children’s department is to be enlarged 
and improved, a new member being appointed to the 
honorary staff as a specialist in children’s diseases. When 
this has been done it will be a consultative centre for all 
the children’s welfare departments in the East End. There 
are still 101 closed beds in the hospital. 
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INTER-STATE POST-GRADUATE 
ASSEMBLY OF AMERICA. 
Visir TO LONDON, JUNE 2ND-6TH, 1925. 
President—H.R.H. THE DUKE oF YorK, K.G. 


On Thursday, June 4th, the series of brief intro- 
ductory lectures was continued in the morning at 
Wigmore Hall. A path 


OPERATION IN GASTRIC AND DUODENAL 
ULCER. 


By JAMES SHERREN, C.B.E., F.R.C.S. 


Ir is well for surgeons to pause from time to time 
and ask themselves why they continue to treat 
certain conditions by operation. Are they convinced 
from their results that this procedure is the best 
in the interests of the patient and that it is the 
quickest, safest, and most efficient method of relief ? 
This is particularly needful when dealing with disease 
in the abdomen. In acute abdominal catastrophes 
there can be no doubt that operation at the earliest 
moment satisfies these criteria. But I should not like 
to say that it is so with all abdominal disease or 
so-called disease. To take common examples, I feel 
sure that among those with the widest experience there 
is much less operating for such conditions as ‘* chronic 
appendicitis ’’ and much less removal of the appendix 
on the chance that it may relieve obscure abdominal 
symptoms. I am not among those who say this disease 
is a myth, but it is not as common as was at one 
time supposed. There is, however, no operation that 
will give greater relief than removal of the appendix 
when its disease is causing symptoms. But this 
is a difficult subject. I would also mention the 
diminution in the number of cases operated on for 
the relief of ‘intestinal stasis.”” We have learnt 
by our failures, and also by those of others. The 
percentage of cure in many patients with these 
labels is too low. 


When Should We Operate ? 


I intend to devote the short time at my disposal 
to considering chronic ulcer of the stomach and 
duodenum along these lines. If we think that opera- 
tion satisfies what I have just laid down, then, whether 
the operations we are doing meet all the requirements 
—that is. if they bring about cure with a minimum 
of risk—this question can only be answered satis- 
factorily by those who have a systematised follow- 
through of patients. This I have had from the first 
in dealing with this class of case and see or hear 
from all at intervals during the first year, yearly 
up to three years, then in alternate years. In this 
way it is possible to compare the result obtained by 
various methods and to improve these where 
necessary. 

The problems of treatment of duodenal are different 
from those of chronic gastric ulcer, but I would 
emphasise as common to both—no surgeon should 
recommend operation in the absence of complica- 
tions until medical treatment has failed, and this 
medical treatment should be directed not only to 
the internal lesion, which is an end-result, but towards 
dealing radically with its cause, so far as we can 
see at present any infective focus that may be met 
with. I particularly allude to infection from teeth, 
naso-pharynx, and tonsils. How common it is to have 
patients sent to us after suffering for years from 
symptoms suggesting ulcer and find septic conditions 
in association with the teeth. I would, however, 
impress on you that dental treatment to be effective 
must be carried out in the early months of the disease, 
and that after the lesion is once established removal 
of the focus will not cure it. But it must always be 
done prior to operation, not only to minimise the 
operative risk, but to prevent the development of 
fresh ulcer in the region of the anastomosis. 


We must all have known delay in submitting the 
patient to operation lead to that procedure being 
carried out too late because carcinoma has super- 
vened or lethal hemorrhage; this delay is sometimes 
due to an undue reliance on the efficacy of dental 
extraction and valuable time lost. Sometimes the 
patient is X rayed with a negative result; in others 
this is not carried out, but a definite opinion is 
given that removal of all his teeth will cure his condi- 
tion. This is done, the patient waits for the promised 
cure only to find that the carcinoma has become 
inoperable or some other lethal complication ensues. 

If efficient medical treatment fails to cure or relapse 
occurs we should operate in both conditions. I am 
firmly convinced of the inadequacy of medical 
measures and of the impossibility of it being carried 
out for more than one course in the majority of 
patients with whom we have to deal. If the patient 
with duodenal ulcer is willing to put up with the 
discomfort of the attacks and can cut them short, 
as is usually the case, by rest in bed for 48 hours 
and light diet, should we urge operation ? My answer 
is, -most emphatically, yes. The more I see of cases 
of duodenal ulcer, the more dangerous do I consider 
the condition. We should not wait until signs of 
pyloric stenosis supervene—if the patient lives so 
long by escaping the twin dangers of hemorrhage 
and perforation. 


What Operation Should We Do ? 


In the hands of a surgeon used to abdominal work 
operative is the safest form of treatment. But what 
operation ? It is rarely that we take up a surgical 
journal without seeing new operations urged for the 
cure of duodenal ulcer, many of them procedures 
that must, in average hands, carry with them a high 
death-rate, and some of which remove large portions 
of the stomach, a mutilating procedure, and to me a 
repellent one. I allude to duodenectomy with its 
technical difficulties and to wide partial gastrectomies. 
Neither of these operations is a guarantee against 
secondary ulceration; I have known it occur after 
both, and both carry a death-rate at least treble 
that of simpler, and I consider as_ efficient 
procedures. 

Gastro-jejunostomy will bring about the healing 
of all duodenal ulcers except large posterior ones 
adherent to and eroding the pancreas, and even these 
sometimes heal. The ulcer does not recur if the new 
opening remains patent, which it does unless there 
is marginal ulceration. In a large experience of 
second operations, on patients of my own and other 
surgeons, I have never found the original duodenal 
ulcer unhealed except in the case I have just 
mentioned. I consider that we have solved the 
question of what will bring about healing of the original 
ulcer; our problem is to prevent ulceration in the 
region of the anastomosis and our whole efforts 
should be devoted to this problem, which is not 
insoluble, while our medical and_ pathological 
colleagues are busily engaged in discovering means 
of preventing the occurrence of chronic ulcer and so 
rendering surgery unnecessary. 

But to bring about healing the gastro-jejunostomy 
must be efficient. It should be posterior, vertical, 
extending from the lesser to the greater curvature, 
and situated on a line just to the right of the cardiac 
orifice, the suture material used being catgut. I 
cannot wonder at dissatisfaction being expressed 
with the operation, carried out as I have seen it on 
reopening the abdomen, small, horizontal, and near 
the pylorus. If by reason of obliteration of the lesser 
sac by adhesions it is unwise and impossible to use 
the posterior surface of the stomach, I bring the 
jejunum without a loop through the transverse meso- 
colon and gastrocolic omentum to the anterior surface 
of the stomach. In those cases in which the meso- 
colon is shrunken and adherent or loaded with fat it 
may be unwise to do the usual trans-mesocolic 
operation. We should remember that post-operative 

romiting is the result of obstruction to the anastomosis 
or its limbs. We should avoid any manipulations 
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here likely to produce adhesions or narrowing of 
the opening in the mesocolon. In these cases I do 
an antecolic short loop operation to the posterior 
surface of the stomach. I take the jejunum just 
beyond the flexure, bring it in front of the trans- 
verse colon, and unite it vertically to the posterior 
surface of the stomach. Both these operations have 
given results nearly as good as the ideal one. 

In the uncomplicated case I do not consider the 
ulcer itself should be treated. In ulcers that have 
perforated into the peritoneal cavity or in which 
the gall-bladder closes the perforation, I suture it 
vertically so as not to narrow the pylorus. In recent 


hemorrhage I destroy the ulcer with the cautery 
and suture the opening in a similar manner. I have 


entirely given up infolding the ulcer; it is almost 
impossible to do this without narrowing the pylorus. 
The ulcer heals readily without it and I look on pyloric 
exclusion as a predisposing cause of jejunal ulceration, 
as it prevents efficient lowering of gastric acidity 
in many instances. The whole abdomen should be 
searched for other disease, particularly in the gall- 
bladder and appendix. 

This operation in my hands brings about cure in 
at least 90 per cent. of the cases with a death-rate 
of less than 1 per cent. Similar results are obtained 
in your clinics. Is it therefore worth while to carry 
out extensive procedures when a simple operation 
brings about results such as these? Of the seven 
or eight that cannot be called cures, one, perhaps 
two, may develop secondary ulcers, the remainder 
may have vague complaints of discomfort, such as 
we all see even after partial gastrectomy. 

In my experience after operation on these lines, 
if the patient remains well for two years he does 
not develop secondary ulceration. But the patient 
must have remained well—that is, there must have 
been no complaint of pain or discomfort after food. 
He must have had perfect health. These are the 
90 per cent. who do not develop symptoms. It 
follows, therefore, that the statement that I have so 
frequently read, that the longer after operation these 
cases are reviewed the less numerous the cures, is 
incorrect. In the days in which silk and thread were 
used it is conceivable that symptoms due to secondary 
ulceration might appear much later when the suture 
was working its way out. 

My experience of gastro-duodenostomy does not 
lead me to adopt it as a routine. I only employ it 
in rare instances where there is marked atony of the 
stomach together with a dilated duodenum in patients 
whose gastric acidity is not excessive. In my hands 
it has not brought about what I consider to be a 
sufficient lowering of gastric acidity and it does not 
protect against secondary ulceration. As a result 
of my experience I consider the surgical treatment 
of chronic duodenal ulcer not only the safest, but the 
quickest and most efficient method of cure. 

With regard to the choice of operation in chronic 
gastric ulcer, we have here another danger to face, 
that of the development of carcinoma, and I consider 
it quite legitimate to mention this when discussing 
operation with the patient, so that we have additional 
reason for holding operation the safest procedure. 
It is, of course, impossible to be dogmatic, but I have 
found that in at least 25 per cent. of my specimens 
of carcinoma of the stomach removed by operation 
there was evidence of preceding simple chronic 
ulcer. Among specimens removed by partial gastrec- 
tomy as simple ulcer without definite evidence of 
malignancy, but were removed on account of their 
size, carcimona was discovered in the edge in 6 per 
cent. I am convinced that chronic gastric ulcer 
is a predisposing cause of carcinoma. 

What I have said about operation for duodenal 
ulcer applies here also; gastro-jejunostomy will bring 
about the healing of all free simple ulcers when it 
is done to their cardiac side, but it must be done here, 
if it cannot the lesion is not suitable for treatment 
by this method, but should be dealt with by partial 
gastrectomy. I have reoperated on many patients 
in whom gastro-jejunostomy had failed_to bring about 


a cure and found the new opening had been made 
distal to the ulcer. Gastro-jejunostomy done in this 
way will never cure gastric ulcer. 

Small mobile ulcers can be treated 
jejunostomy alone, or in addition destroyed by the 
cautery. Large indurated ulcers, those eroding 
the pancreas or liver, should be treated by partial 
gastrectomy, the former because of the impossibility 
of saying if they are simple or have become malignant, 
the latter because we know that many of these do 
not entirely heal as the result of gastro-jejunostomy 
alone. I have entirely given up excision combined 
with gastro-jejunostomy. It has, in my opinion, no 
advantages—if I think the ulcer should be destroyed 
I do it with a cautery. If it is too high for gastro- 
jejunostomy to be carried out to its cardiac side, 
excision and gastro-jejunostomy is useless; the ulcer 
recurs in the scar which will be on the cardiac side of 
the new opening. 

I would plead that gastric ulcer be not treated on 
stereotyped lines—every case by partial gastrectom y— 
successful operation though it may be, but one that 
must by its very nature have a higher death-rate than 
gastro-jejunostomy and may, after years, have a 
deleterious effect. Let us treat them with an open 
mind, remembering the danger of malignancy. I am 
convinced that a simple chronic gastric ulcer heals 
as readily after gastro-jejunostomy as does duodenal 
ulcer. It may be said that there is a danger of 
carcinoma developing in the scar of a chronic gastric 
ulcer. If this be so, which I very much doubt, it 
is a very remote one, and I am sure the risk is more 
than counterbalanced by the increased death-rate 
of partial gastrectomy—more would die from the 
operation than from late malignant development. 

In an extensive experience of gastric operations 
I have never seen the late development of carcinoma 
after gastro-jejunostomy had been carried out for 
a small mobile ulcer on the lesser curvature. The 
cases in which I have seen it, and they are rare, 
were in those which I now treat by partial gastrec- 
tomy and in cases in which for some reason although 
this was indicated it could not be carried out. 


by gastro- 








Conclusion. 


I would urge, as far as possible, conservative 
treatment of lesions, believing that any additional 
cures that might be obtained, which I personally 
deny—as all cases of partial gastrectomy do not 
regain perfect health—would be more than wiped 
out by the greatly increased death-rate. I do not 
consider that the late results of partial gastrectomy 
surpass those of gastro-jejunostomy. Minor complaints, 
occasional discomfort, and vomiting are met with in 
7 or 8 per cent. of these. But gastro-jejunostomy 
is an operation perhaps above all others that needs 
to be carried out with thought and its site carefully 
chosen. Done in the way I have described, it is an 
operation that seldom disappoints either the patient 
or the surgeon. It is the result of my experience 
that operation is still the line of treatment to be 
advocated with these diseases. 





CANCER OF THE LARYNX. 


[ ABRIDGED. ] 


By Sr StrCrnair THomson, M.D., F.R.C.P. 


In 1924 more than 50,000 people died from cancer 
in England and Wales, said Sir StClair Thomson, and 
the number of victims increases yearly by about 1700. 
Cancer of the larynx is a particularly interesting subject 
of investigation. First, because certain manifestation s 
of it yield results in the way of lasting cure which are 
not surpassed in any other internal organ of the body : 
and, secondly, because in another form laryngeal cancer 
is well-nigh hopeless. While the speaker had been able 
to publish the records of lasting cure in 80 per cent. 
of intrinsic cancer, Mackenty questions ‘‘ if extrinsic 
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cancer will ever be amenable to surgery.”’ Before | 
the war, German teaching had perhaps a too pre- 
ponderating influence on the other side of the Atlantic. 
Now laryngo-fissure undoubtedly owed its present 
position to the work of British surgeons ever since the 
early days of Durham, Butlin, and Semon. 

A clinical description, with lantern illustrations, 
was then given of the manifestations of both intrinsic 
and extrinsic cancer. With regard to the latter it was 
pointed out that it is not always necessary to remove 
the entire larynx simply because there was a growth 
somewhere at its upper orifice or its outer surface. 
In fact, extrinsic cancer of the epiglottis, the 
aryepiglottic folds, and the post-cricoid region can 
sometimes be more successfully dealt with through a 
lateral pharyngotomy (as shown by Wilfred Trotter) 
than by the mutilating operation of complete laryngec- 
tomy. Cancer in the neighbourhood of the sinus 
pyriformis is seldom operable. 

Complete laryngectomy is much more successful 
nowadays both as regards operative mortality and 
ultimate results for the good reason that it has been 
almost entirely abandoned for extrinsic cancer. It is 
now employed simply in those cases of intrinsic cancer 
which are too extensive to be dealt with by laryngo- 
fissure. But it will become increasingly less frequent 
as we progress in recognising epithelioma of a vocal 
cord more promptly and removing it by splitting the 
larynx. This recognition depends on teaching the 
public and the profession that any hoarseness, 
persisting for more than three weeks, should demand 
expert investigation. Further details in the methods 
of diagnosis were then given and illustrated. 

The technique of laryngo-fissure was illustrated on 
the screen and temperature charts and specimens 
were shown. Four patients on whom laryngo-fissure 
had been performed eight, seven, six, and five years 
ago were then exhibited. Three of them belong to the 
working class; they are all able to earn their living 
and all had a good, rough, strong voice. Figures were 
also submitted showing a permanent absence of disease 
in 80 per cent. of cases. The results were indicated in 
another way by the statement that of 55 cases operated 
on before 1922 for intrinsic cancer of the larynx no 
less than 40 of them were alive and free from recurrence 
three years or more after the operation. Out of 
66 cases only 10 had died from local recurrence. The 
rest had succumbed from other causes. 





FUNCTIONAL NERVOUS DISTURBANCES IN 
CHILDREN. 
By H. CHARLES CAMERON, M.D., F.R.C.P. 





Nor without appreciating the boldness of the 
proceeding I am going to ask you, a gathering of 
scientific men, for a moment to turn your back upon 
the laboratory and the operating theatre and to come 
with me into the nursery life of some ordinary house- 
hold, there to study the origin of certain common 
abnormalities of conduct in the child—to inspect, 
as it were, the very growing point of all neuropathy 
in the forcing house of the nursery. It is a study no 
doubt remote from the particular medical interests 
of many of you. Yet if we are not all particularly 
concerned as physicians with the study of childhood, 
as parents at least not a few of us have a very direct 
interest. For indeed the nursery is a place where 
we all meet upon common ground, parent, pedagogue, 
priest, pediatrist, psychologist, and if the part played 
by the physician, as pediatrist or as psychologist, 
is of supreme importance it is because he alone has 
knowledge of the full development in adult life 
of psychopathic disturbances and because he alone 
is able to appreciate the earliest deflections from 
the normal and to isolate from the tangle of forces 
acting upon the child that which is especially 
responsible for some particular disturbance. For 
such a task the wider outlook of the physician is 
very necessary. There is, indeed, a close resemblance 





between the abnormal conduct of the unstable child 
and the abnormal conduct of the insane, between 
the symptoms resulting from the functional weakness 
of the immature brain and symptoms directly due 
to degeneration or disease. In ascent and in descent, 
in development as in deterioration, the same country 
is traversed and we catch glimpses of the same 
scenery. 

Thus it is clear that if we are to learn anything 
of the functional nervous disturbances of children 
we must pursue our investigations in the home. 
As with the insane, the conduct of the restless 
nervous child is at its worst in the intimate surround- 
ings of the home. Let the offender be removed to 
an institution, an asylum in the one case, a hospital or 
a school in the other, and how great and immediate 
is the improvement! In the hospital, indeed, we 
may learn much of the physical processes of disease, 
of the child itself very little. 


Maternal Traction. 

In our visit to the home the first and most important 
object which we shall there encounter is no less 
a person than the mother, a being possessing the most 
amazing power over every action and every thought 
of her child. It is hardly possible to exaggerate 
the immensity of this power of maternal traction 
exercised consciously or unconsciously all day long. 
No doubt children differ very much one from the 
other in what we ascribe to inheritance, in tempera- 
ment, in disposition, in ability. Yet that which is 
inherited is in the main a variation in the suscepti- 
bility in the degree of reaction to the influences of 
environment. With some children gross faults of 
management upon our part produce but little dis- 
turbance, with others the slightest mistake provokes 
its own reaction in the conduct of the child. The 
dependence of the conduct of the child upon its 
mother is doubtless at its greatest when the mother 
is an. ardent mother, concentrating upon her single 
child or small family all her interests and all her 
thoughts. The contact becomes so close that it comes 
about that whatsoever the mother says of her child, 
thinks of him, above all, fears for him, that he tends 
to become. The child is quick to get ideas as to what 
is characteristic of himself and personal to himself, 
Yet he has no power of self-analysis. He judges 
of himself, for the most part, by what he sees in his 
mother’s eye. The difficulty is greatest, I think, 
for the mother of an only child. All other interests 
are apt to go by the board and she settles down to 
an agitated contemplation of the wreckage wrought 
in the child by her own too great apprehension. 

For in whatever. way we may define maternal 
competence it is something very closely associated 
with maternal self-confidence. The response of the 
dominating egotistical child to conscientious yet 
timid and uncertain handling, I have described in 
a word borrowed from the literature of the alienist. 
negativism. We all know the negativistic child. 
To urge him to proceed downstairs determines a 
rush to the top of the house; dressing, equally with 
undressing, is resented with tears and_ struggles. 
If his mother carry him he desires to walk, if he is 
set to walk he desires to be carried. Negativism of 
this sort grows only in response to a certain type of 
management. It does not appear in the children of 
parents who are strong-minded and confident of them- 
selves, who demand and expect obedience, who never 
contemplate the possibility of refusal or resistance. 
Nor, I think, does it appear in the children of those 
delightful mothers who never appear to bother even 
when the children habitually fall downstairs or climb 
with their muddiest boots over the drawing-room 
furniture. Negativism is the response of the child 
to a fault to which we are all prone as parents, 
the repeated and persistent attempts to secure control 
and the repeated and persistent failure to achieve it. 
Whenever traction upon the child is too obvious 





and too constant, yet in insufficient force, the child 
is forced into a posture of opposition, forced to make 
strain and to pull in the opposite direction. 
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The Force of Negativism. 


Let us examine the part played by this force of 
negativism in the production of some of the common 
disorders of conduct in children. As among the insane, 
a persistent refusal of food, a veritable anorexia 
nervosa, is one of thé commonest difficulties encoun- 
tered in the management of the nervous child. It is 
instructive to note that among the poor, where food 
is apt to be short, the disorder is something of a 
rarity. The mother cuts off the hunk of bread, 
“That’s all you’re to have,’’ says she; ‘I want 
some more,” says the child; ‘‘ You can’t have it,’’ 
says the mother. Among the very poor the opposite 
fault—shall we call it bulimia ?—is the rule. When 
food is haggled over and doled out, the restless child 
is apt to develop an apparently insatiable hunger 
and to clamour all day for its satisfaction. I had 
in my ward last month a bright clever little girl of 6 
from a cottage in the country. She was sent to me 
with the suggestion that her great polydipsia and 
polyuria were evidence of diabetes insipidus. Her 
life, indeed, was one long hunt for fluid. The mother 
told us that she had purloined and drunk two bottles 
of her father’s stout, as well as two bottles of medicine 
which she found in the house. The precautions 
taken to ensure that she had no access to fluid were 
prodigious. In the ward, with a cup of water at her 
bedside, polyuria and polydipsia both disappeared 
within a few days. I understand that among a few 
of the least balanced adult minds in the United 
States prohibition has produced a reaction not very 
different from that encountered in this little child. 

But in the nurseries of the well-to-do the common 
fault is over-persuasion. The child is urged, entreated, 
implored to take food. Sometimes, and it always 
makes matters worse, force is used and a strong- 
minded woman with uplifted spoon endeavours 
unsuccessfully to administer the prescribed amounts. 
Often the only articles of food for which the child 
shows any liking are those which the mother does 
her best to withhold from the conviction that they 
are unsuitable pabulum for a young child, cheese, 
pickles, and the like. It is always the very foods 
which the mother most eagerly desires the child to 
take that are most persistently refused. Sometimes 
when the struggle is at an end and the cloth removed, 
the child will astonish everyone by demanding food, 
or he may descend from his chair—in which he has 
refused to taste a morsel of the proffered meal—to 
scavenge greedily for crumbs upon the floor. Two 
mothers told me on the same day that they really 
thought that the best meal that their child made in 
the day was when with a parcel of broken bread they 
proceeded to an expedition to feed the ducks in the 
park. One mother had even taken to including 
in the parcel some nutritious pieces of brown bread 
and butter in the sure hope of their consumption by 
the child. 





Successful Treatment by Judicious Neglect. 


With anorexia nervosa of this sort, one treatment 
alone is successful. The mother must hide from the 
child her insistent desire that he should eat. The 
suggestion with which the food is proffered must be 
altered. The emphasis may be laid upon the fear 
that excess may be taken. Helpings must be osten- 
tatiously halved. Only after a proper show of surprise 
and reluctance is the second half conceded. One 
day a boy was brought to me from the North of England. 
Always a poor eater, for some weeks I was assured 
that he had taken nothing but a few biscuits. The 
negativistic element was easily discernible in this 
child and when I explained my point to the parents, 
the father eagerly corroborated it. The boy, he said, 
was sick in trains, as many such children are. He 
was told, therefore, that he must not come into the 
restaurant car. He at once said that he felt very 
hungry. By insistence he got his own way, but for 
fear of the dreaded train-sickness his mother gave 
him the smallest of helpings, conceding the second 
helping with the greatest reluctance. As a result 


of the alteration in the parental attitude he then and 
there ate such a meal as he had not taken for years. 
In the difficult question of nursery constipation, 
too, it is possible to discern the large part played 
by the negativism of the child. No doubt it is right 
and wise that the child’s bowels should be open 
daily. The best way to help a child to such a desirable 
achievement is to take great and obvious pleasure 
in his regularity to convey to him the conception 
of himself as a small person of whom it is character- 
istic that his bowels are always open without fail. 


The direct appeal, the insistence, the agitation 
. . 5 
openly displayed when failure results—not open 


yesterday and to-morrow will be the third day— 
produces in young children a distaste and a spirit 
of opposition to the whole proceeding. The attempt 
to get the child to go to stool may produce a display 
of negativistic resistance comparable to that shown 
at meal-times or at bed-time. Such children have 
even been brought to me with the suggestion that there 
exists an anal fissure or some other cause for pain 
upon defecation. 

The diagnosis of this common pseudo-constipation 
may be supported by other observations. The subject 
of it is likely in his daily life to show many other 
instances of his tendency to negativism. Laxative 
drugs, in general successful enough, are here quite 
without effect. Only when a dosage sufficient to 
produce diarrhcea and perhaps actual incontinence, 
is the opposition and resistance overcome. It may be 
clear that the constipation varies in sever:ty according 
to the person who is in charge of the child. A new 
management, for example, determined to overcome 
it, always produces an exacerbation. A visit to the 
seaside, with diversion of thought and concentration 
upon new employment and new surroundings, often 
brings temporary relief. Constipation of this sort 
is always said to produce fretfulness and bad conduct. 
Whether that is a likely result of true constipation 
I do not know, but it is clear that fretfulness and 
nervous unrest manifest themselves in an increase 
of negativism. 


Stereotyped Movements. 
In a second group of cases, of very different nature 
and origin, the disturbance is also perpetuated by 
the determined efforts of the parents to prevent it 
and the consequent opposition of the child. In 
infancy all children are prone to perform certain 
stereotyped movements, provocative of certain sensa- 
fions which by much repetition have become pleasure- 
able and soothing. Thumb-sucking, head-banging, 
thigh-rubbing or infantile masturbation are good 
examples of the class of movement to which I refer. 
As the level of the intellectual processes rises, as 
memory and imagination awaken, as the child lies 
in bed occupied in the recollection of yesterday’s 
happenings and the anticipation of to-morrow’s, 
these habits and these joys should be forgotten. It 
is very obvious that they are often kept in being by 
the concentration of the mother’s mind upon them 
and by her persistent efforts to stop them. They 
cease only when they are forgotten. The attempts to 
forbid and prevent serve only to keep them in the 
fore-front of consciousness. The mothers of all children 
in whom thumb suction persists for an unduly long 
time have in common that they are immeasurably 
distressed by the habit and determined to stop it. 
A little girl of 4 was brought to me for inveterate 
thumb-sucking, which had survived much smearing 
of the offending digit with foul-tasting herbs, the use 
of a protective metal cage, rewards, punishments, 
and entreaties. I suggested that the mother should 
insist upon routine thumb suction being practised 
by the offender three times a day for ten minutes, 
on the principle that if a child’s chief delight, shall 
we say the spinning of his top, is ordered regularly 
as a routine with sufficient peremptoriness, its attrac- 
tion will promptly cease. In this case the thumb 
suction ceased within ten days. 
In thigh-rubbing or infantile masturbation, which, 
because of its implication of the sex organs causes 
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even greater distress to the parents, the ill-effects 
of elaborate efforts to foil and restrain, are even 
more apparent. The worst case of masturbation 
that I know of was cured by the accident that he 
developed an acute appendicular abscess. For 
six weeks he was very ill with general peritonitis. 
All thoughts of the inveterate habit were absent from 
his mind and from the minds of those in contact 
with him as he fought for his life. All attention, 
his own and other people’s, was concentrated on the 
daily dressing. If in infantile masturbation preven- 
tive apparatus must be used, and there are a few 
cases in which it is difficult to avoid its use, I think 
that no expenditure of trouble is too ereat to prevent 
the child appreciating the purpose for which the 
restraint is employed. The child may think that it is 
worn to make the legs or the back straight, but let 
its real purpose be hidden. Otherwise the use of the 
apparatus rivets the attention upon the habit so that 
its ultimate removal carries with it almost the 
certainty of relapse. Of masturbation in older children, 
I am not, of course, at the moment speaking. 

These few examples I take to illustrate my conten- 
tion that in the nursery and in nursery management 
there is a wide field for the practice of an elementary 
form of psychotherapy. It is clear that it is through 
the mother and by means of her alone that we can 
control the disturbance in the child. We need not 
offend her by any appearance of fault-finding. JDis- 
turbances such as we are considering do not commonly 
occur in the child of a woman who is not an ardent 
mother. It is easy to show her that in a hundred and 
one ways she has done nothing but good to her child. 
In this one point, inhibited by the urgency of her 
fears and anxieties, she has perhaps failed. If her 
understanding is convinced and _ her coéperation 
secured all will be well. She is possessed of powers 
over her child incomparably greater than another 
can exercise. She has proved that by the profundity 
of the disturbance provoked in the child. It isia 
question only how this great power can be utilised 
for good and not for ill. 








Among other short introductory lectures on 
Wednesday, June 3rd, and Thursday, the 4th, 
there should be mentioned an address by Mr. T. le 
DUNHILL on Auricular Fibrillation in Exophthalmic 
Goitre; one upon the Heart in Influenza by 2: 


STRICKLAND GOODALL, who spoke of his conviction. 


that the etiology of heart disease in this country was 
changing the almost universal attribution to rheu- 
matism disappearing; and one by Dr. GORDON 
HOLMES on Suprarenal Disease. 

Sir WALTER FLETCHER, in an address on Medical 
Research in Great Britain, pointed out how often 
our fine research work had been impeded by lack of 
money, quoting the facts that Newton and Faraday 
had been endowed by official positions, while 
Darwin’s personal wealth permitted him to carry on 
his work independently. He named as the four 
conspicuous statesmen who had contributed to the 
progress of scientific knowledge Henry VIII., who 
founded the Royal College of Physicians of London, 
and from whom the chairs of medicine at Oxford 
and Cambridge gained the title of Regius ; Charles 1 Bp 
who founded the Royal Society ; the Prince Consort, 
whose influence on the status of scientific institutions 
and scientific men had been far-reaching; and Mr. 
Lloyd George, who founded the Development Com- 
mission, the Medical Research Council, and the 
Department of Scientific and Industrial Research. 
Sir Walter Fletcher briefly explained the constitution 
and composition of the Medical Research Council, 
and concluded by a happy reference to the linking up 
of the scientific work of Great Britain with that of 
America, a fine example of this being the sums of 
money which the Rockefeller Foundation had spent 
in this country. 

The last of these addresses was delivered by Lord 
Dawson, who took as his subject the Speed of Life 
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and Disease, and spoke wisely on the possibility that 
the medical profession should become more an educa- 
tional body, as a result of the public appreciation 
that psychological culture had claims equal to those 
of physical culture. He pointed out that to-day 
human progress had outstripped human adaptation, 
and drew a striking, almost biting, portrait of the 
leader of commerce attempting to obtain a few hours 
leisure, heading to a breakdown, while disguising his 
anxieties under the name of pleasure. He believed, 
he said, that society was adapting itself to the new 
conditions, but more consideration should be given 
to the mental and physical make-up of the individual, 
and he hoped that now that doctors, in directing 
the health of the community, were devoting attention 
to prevention as well as to remedy, that the selection 
of the proper career of young people would come 
more under medical guidance. 





SOCIAL FUNCTIONS. 
é HoNORARY MEMBERSHIPS. 

The President of the Inter-State Post-Graduate 
Assembly of America, Dr. Charles H. Mayo, during 
the week of their visit to London, conferred the 
Honorary Membership of the Assembly upon H.R.H. 
the Duke of York; H.R.H. the Duke of Connaught ; 
Rt. Hon. Austen Chamberlain, Minister of Foreign 
Affairs; Rt. Hon. Neville Chamberlain, Minister of 
Health : Lord Dawson of Penn; Lord Desborough, 
Chairman of the Pilgrims’ Society; Sir Humphry 
Rolleston, Bt.; Sir John Bland-Sutton, Bt.; Sir 
William Arbuthnot Lane, Bt.; Sir StClair Thomson, 
Sir William Hale- White, Sir Holburt J. Waring, 
Sir John Y. W. MacAlister, Sir George Newman, 
Mr. W. Girling Ball, and Mr. Philip Franklin. 


THE GUILDHALL BANQUET. 

More than 600 sat down on Friday evening at 
the Guildhall banquet given by the Assembly, to 
which a number of distinguished visitors had been 
invited. Dr. Charles Mayo took the chair and proposed 
the health of H.M. the King and the President of 
the United States, both of which were drunk with 
musical honours. Mr. Neville Chamberlain, the 
Minister of Health, proposed the Inter-State Post- 
Graduate Assembly, his theme being the general 
practitioner as educator. Dr. Mayo, in responding, 
said that where the general practitioner did his 
duty, medicine would stand high in that community. 
He envied England its Ministry of Health and its 
Board of Education, each with a Secretary of State 
of its own. (These speeches have been made the 
subject of a leading article.) The British Medical 
Profession was proposed by Dr. Hugh Cabot and Dr. 
Woods Hutchinson, to which Lord Dawson of Penn 
responded. The last toast was that of the English- 
speaking Nations, proposed by Sir W. Arbuthnot 
Lane and Sir StClair Thomson, to which Dr. Franklin 
Martin, Director of the American College of Surgeons, 
responded. At the conclusion of the banquet Dr. 
Mayo conferred the honorary membership of the 
Assembly on Mr. Neville Chamberlain. 

DINNER TO DR. MAyo. 

A complimentary dinner to Dr. Charles Mayo 
was given by the Section of Surgery of the Royal 
Society of Medicine on June 6th at the Hotel Cecil, 
London. Mr. Herbert Paterson, President of the 
Section, presided, and there were present, among 
others, Dr. and Mrs. Franklin Martin, Sir StClair 
Thomson, the Rt. Hon. T. P. O’Connor, M.P., Sir 
William and Lady Arbuthnot Lane, Sir Anthony 
Bowlby, Sir William MacPherson, Sir D’Arcy Power, 
Sir George Blacker, Dr. and Mrs. Hugh Cabot, 
Dr. Woods Hutchinson, Sir James and _ Lady 
Berry, Mr. Cyril Nitch, Mr. and Mrs. H. S. 
Souttar, and Mr. Swinford Edwards. Mr. Paterson, 
in proposing the health of their guest, reminded them 
that Dr. Mayo was the son of an Englishman, as 
his father was born at Eccles, near Manchester. The 
'suecess of the Mayo Clinic, he said, was due to the 
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combination of high professional skill, consideration of 
the best interests of the patient, and fully organised 
business methods. He referred to the versatility and 
modest lovable disposition of their guest, and empha- 
sised the value of clinical congresses in cementing 
the bonds of friendship and good-fellowship between 
the great English-speaking peoples. Since the visit 
of our American friends in 1910 we were, he said, 
gradually becoming used to these friendly invasions, 
and he hoped that they would be continued. Dr. 
Charles Mayo, in his reply, paid a tribute to the 
work of his brother, Dr. William Mayo, and thanked 
the members of the Section of Surgery for their warm 
reception. Mr. J. C. C. Davidson, M.P., proposed 
** America and American Surgery,’”’ and Dr. Franklin 
Martin replied. The toast of ‘‘ The Chairman,” 
proposed by Sir James Berry, brought the _ pro- 
ceedings to an end. 


RECEPTION BY THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

In the afternoon of Friday, June 5th, the 
President and Council held a reception in honour of 
the American delegates and their friends in the 
Museum of the College, when Sir John Bland-Sutton, 
the President, delivered an entertaining half-hour 
address on the intriguing subject of the Psychology 
of Animals Swallowed Alive. His text occurred to 
him, he said, one evening after dinner, in the thought 
whether animals which swallowed their prey alive 
endured discomfort from the efforts of the prey to 
get out again. With regard to the story of Jonah 
in the whale, he had once thought a parallel of that 
incident could not be found in modern times, but 
he since discovered in the Boston Post Boy for 1771 
an account, vouched for by eye-witnesses, of a sailor 
in a small whaling ship who had been taken into 
a whale’s mouth, and had been eventually vomited 
up—*‘ rather sick and dizzy, but alive.’? The lecturer 
then went on to describe the habits of a prickly 
fish with two powerful teeth used for crunching 
coral. This fish was often swallowed by sharks, 
and when swallowed was able to blow itself out to 
the size of a football, thus causing its host con- 
siderable discomfort—and worse, for with its power- 
ful teeth it would gnaw its way right out through 
the shark’s side. ‘‘ What terrible agony,” said 
the lecturer, ‘‘ but what a just revenge ! ”’ 

Another fish whose living meal often revenged 
itself was the “ black swallower,’’ the Chiasmodon. 
Its stomach was so distensible that it could swallow 
a fish much larger than itself. DPutrefaction of too 
ample a meal sometimes preceded digestion, with the 
result that the gas-distended stomach brought the 
deep water Chiasmodon to the surface, where it 
could not live. Sir John Bland-Sutton then 
described several other instances of living meals, 
among fishes and snakes—of pike swallowing pike, 
of dogs consuming whole Alaskan frozen fish which 
were in ventro revived to activity, and finally of the 
adventures of a pet tree frog of his own. One story 
was of a snake which had swallowed a frog alive. 
The snake’s owner laid the animal on a table to watch 
developments. Someone accidentally tapped the 
table, whereupon the snake jumped off and the 
interned frog was heard to squeak. At this the 
snake opened its jaws and ejected its meal, which, 
covered with slime, hopped away into safety. The 
lecture was greatly enjoyed by the guests, who 
recorded their appreciation in a very adequate 
manner. 

A pleasant programme of music was discoursed 
throughout the remainder of the afternoon. The 
guests had the opportunity of inspecting the College 
museum and library, where many interesting old 
prints and portraits were on view and where a micro- 
scopical demonstration was staged. 


DINNER WITH THE PILGRIMS. 


The Duke of Connaught, as President of the 
Society, took the chair on Thursday evening, June 4th, 


g, 
at a dinner given by the Pilgrims at the Hotel 


a 


Victoria, London, in honour of the medical visitors 
from the United States and Canada. The health of 
the American doctors was happily proposed by Mr. 
Austen Chamberlain, who disclaimed any connexion 
with a liberal profession, while acknowledging a 
profound debt to his professional advisers. He had, 
he thought, adopted a sufficient share of respon- 
sibility in matters of importance, so that it was an 
immense satisfaction to him to feel that his health 
was no business of his while he entrusted it to his 
medical adviser. In an eloquent conclusion, describ- 
ing the progress made in the last generation in the 
study of tropical diseases, he coupled the name of 
Dr. Charles Mayo with the toast. Dr. Mayo, in 
acknowledging the happy feeling which had been 
engendered by the Royal welcome which had been 
extended to the Assembly in London, said that men 
from across the Atlantic had the same ideas as those 
that were found in the greatest city in the world, 
for they were of the same stock—a personal matter 
to himself whose family for 200 years had been 
buried in a Manchester churchyard and whose 
father walked a London hospital before deciding to 
make his way in America. Dr. Mayo then addressed 
the Duke of Connaught, Mr. Chamberlain, and Lord 
Desborough, the Chairman of the Pilgrims, and 
declared them honorary members of the Inter-State 
Assembly. 
LUNCHEON TO DR. Mayo. 


At an informal luncheon earlier on the same day, 
presided over by Mr. A. Webb-Johnson at the 
Middlesex Hospital, the connexion of Dr. Mayo with 
London, and especially with Middlesex Hospital, 
was brought prominently to notice, for at the luncheon 
there was exhibited to Dr. Mayo the portrait of his 
great uncle, who was a surgeon to the Middlesex 
Hospital 100 years ago, and was one of the founders 
of the medical school there. 


A number of American doctors and friends attended 
a garden party in the square of St. Bartholomew’s 
Hospital on Thursday afternoon, when the Great Hall, 
Hospital Dispensary, and the Medical College buildings 
were on view, and Sir D’Arcy Power gave a short 
address on the antiquities of the hospital and its 
neighbourhood. 


The medical staff of the Central London Throat, 
Nose, and Ear Hospital entertained a party of 40 to 
luncheon at the Carlton Hotel on Tuesday in connexion 
with the visit of the Inter-State Post-Graduate 
Assembly of America, followed by a demonstration of 
special cases, operations, and lectures by members of 
the staff at the hospital. 











THE BATEMAN APPEAL. 


As already explained in THE LANCET, it has been 
felt that material assistance ought to be offered to 
Dr. Bateman to meet the legal expenses of his suc- 
cessful appeal and to make good the deficiency in his 
professional income. Accordingly the Bateman Fund 
has been opened and lists of contributions have 
appeared in recent issues. We have received 
additional contributions as follows :— 


i8 0 


Already received and acknowledged meee 
ats = 5 O 


) 
A Grateful Patient .. 5 
Anonymous e097 @ 
Dr. O’Sullivan . z%e ee on E.On 6 
** Miles ”’ er bce ae ae ac 010 6 





473 13 6 





Remittances should be forwarded to the Manager 
of THe LANCET, 423, Strand, W.C. 2, and made 
payable to the ‘‘ Bateman Fund Account.”’ 


Preston Royat INFIRMARY.—This hospital of 
200 beds is to be enlarged by a new wing containing 72 beds, 
an additional operating theatre, and a laboratory, at a cost 
of £30,000. 
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i 5 ae F a management. The medical student of to-day in 
BRISTOL MEDICAL SCHOOL. Bristol enjoys exceptional opportunities and advane 
tages. The preliminary studies of chemistry, biology, 
and physics are carried on in some of the newest 
and most up-to-date laboratories in the kingdom. 
the seat of a university and nothing else, and people would The chemical wing was built in 1911 and the new 
have seen something incongruous in the idea of a university physics wing built and endowed by the late Mr. 
being placed in a great commercial and manufacturing H. H. Wills is nearing completion. The Department 
town like Bristol. But it has been the 
most characteristic feature in the 
modern development of higher education 
that the newer universities have been 
founded in busy and populous centres. 
T am convinced that this is in the best 
interests of both learning and business, 
and that the interaction of the two is 
stimulating and helpful to each other.” 
These words were spoken by His 
Majesty the King when, accom- 
panied by Queen Mary, he formally 
opened the new buildings of Univer- 
sity of Bristol on Tuesday, June 9th. 
The beautiful and dignified struc- 
ture, of which we reproduce a 
drawing from the souvenir booklet 
published by Messrs. J. W. Arrow- 
smith, Ltd., is due to the munificence 
of the Wills family, and the occasion 
of the opening marks a_ notable 
event in the annals not only of the 
16-year-old University, founded by a 
Charter from King Edward VII., 
but of the ancient city. In 1909 the 
University College of Bristol and the 
Merchant Venturers Technical Col- 
lege were merged into a new uni- 
versity, but incorporation of the 
medical school was not then made 
/ complete. As the result of the Medical Library. 
suggestions from the University 
\ Grants Committee and the Treasury, the teachers of | of Physiology is situated in part of the wing by the 
clinical subjects in the medical faculty who had | Arrowsmith Tower, the tower which forms a striking 
| 


ROYAL OPENING OF NEW UNIVERSITY BUILDINGS, 


“ At one time it was thought that a university town was 


———— SS 





preserved a partial autonomy have now surrendered |landmark and characteristic feature of the new 
their proprietary rights to the University, and the | buildmgs. Above the physiological theatre and labo- 


whole medical curriculum comes under University | ratories is the Department of Pathology. The 
; i new building con- 
tains a fine medical 
|| \ library, of which 
| : ies we reproduce an 
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zy" are housed _ to - 
gether. Although 
the medical faculty 
for Bristol Univer- 
sity is of very 
recent creation, 
the Bristol Medical 
Schoolwasfounded 
over 100 years ago. 
Its early history is 
sketched by Dr. 
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rH A) current issue of the 
ve Bristol Medico- 
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aa Journal, in which 


he tells how the 
project of founding 
a medical school 
in connexion with 
the infirmary was 
first considered 
in 1816. By 1830 
various indepen- 
dent courses of 
































































































































University of Bristol: The New Buildings. 
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had been combined to form 
nised medical schools, the School of Anatomy 
and Medicine in Limekiln-lane recognised by the 
Apothecaries’ Hall), and the Bristol Medical and 
Surgical School (recognised by the Royal College of 
Surgeons). Three years later these schools were 
amalgamated to form the Bristol Medical School. The 
inauguration of the new buildings will surely open 
a new era of opportunity for the study of medicine in 
Bristol. All the various authorities in Bristol respon- 
sible for the hospital management have taken up 
the most friendly and helpful attitude towards the 
University and its medical students, both wunder- 
graduate and post-graduate. The student has at his 
disposal 630 beds for the study of clinical material, 
divided between the Royal Infirmary and the General 
Hospital, and in addition 566 beds in the large modern 
Poor-law hospital at Southmead. The City Fever 
Hospital has a total of 271 beds, and there are oppor- 
tunities to study tuberculosis at the Municipal Dis- 
pensaries of the Frenchay Park Colony for children. 
Further, students are welcomed at the small but well- 
equipped orthopedic hospital which contains 36 beds. 


lectures two recog- 


ROYAL FREE HOSPITAL: 
THE FESTIVAL DINNER. 


THE Festival Dinner of the hospital was held on 
Tuesday, June 9th, in the Guildhall, London, E.C., 
by permission of the Corporation. Lord Riddell, 
President of the hospital, was in the chair, and presided 
over a very large company of guests of both sexes. 
The occasion was characterised by some good speaking, 
a spirit of general enthusiasm for the object of the 
dinner, and a substantial pecuniary harvest. 

After the loyal toasts, the Rt. Hon. J. H. Thomas, 
M.P., proposed the Prosperity of the Hospital in terms 
of realeloquence. He started humorously by observing 
that, had it not been for a fatal accident which 
terminated its existence, the representatives of the 
Labour Government would have been present last 
year at the annual banquet at the Guildhall; he had 
arranged to deliver a really Imperialistic oration on 
that occasion, and though that speech could not be 
made he was grateful for the opportunity which Lord 
Riddell had given him of speaking in the Guildhall. 
He proceeded to draw once again the old picture of the 
pathetic position of the sick poor, but did so in new 
and vivid terms while testifying to the value of 
hospital work. The toast was replied to by the 
Chairman and Dame Louisa Aldrich-Blake. Lord 
Riddell said that it appeared that any self-respecting 
hospital that desired to raise money must either be 
falling down, or about to close many of its wards, or 
have a substantial overdraft at the bank. In the 
case of the Royal Free Hospital he admitted the 


the fabric was falling down or that the Governors 
were about to close any of the wards. On the contrary, 
he stated the building to be as solid as ever, while not 
only would no wards be closed, but the appeal that 
night was directed to obtain money to build new 
children’s wards. He reinforced his plea for children 
by a quotation from a speech at a charity dinner 
made by Charles Dickens 80 years ago, and disclosed 
the magnificent generosity of Mr. Alfred Langton, 
*‘a fairy of Gray’s Inn-road.’”’ Dame Louisa Aldrich- 
Blake, who was received with continued applause, 
spoke out of a long association with the hospital, upon 
its position as the seat of the London School of 
Medicine for Women, and took the opportunity of 
congratulating Sir James Berry, the senior surgeon, 
upon his recent knighthood. 

The toast of the Guests, proposed by Dr. J. Walter 
Carr, was responded to by Lord Jessel and Mr. C. T. 
Cramp ; and that of the Medical Profession, proposed 
by Sir Charles Wakefield, was responded to by Sir 
Humphry Rolleston and Sir Squire Sprigge. 

The sum of £25,000 was raised at the dinner, includ- 
ing a donation of £5000 from Mr. Langton, and one of 
nearly £4000 from Lord Riddell. 


ROYAL FREE HOSPITAL FESTIVAL DINNER. 
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Correspondence. 


** Audi alteram partem.” 





CLEAN MILK IN HOSPITALS. 
To the Editor of THe LANCET. 

Str,—In view of Dr. Chalmers Watson’s admirable 
propagandism in connexion with supplies of clean 
milk, and the special article by Dr. Savage on the 
Milk-supply and its Improvement appearing in your 
columns, it appears desirable to put on record the 
Aberdeen position. In October, 1924, Aberdeen 
Town Council gave authority to have certified milk 
used in all the public health institutions of the city. 
These include the City Fever Hospital and Tuber- 
culosis Hospital, Burnside Home for Mothers and 
Babies, Loch-street Home for Mothers and Babies, 
and the Charlotte-street Day Nursery. At the same 
time the town council authorised that certified milk 
only should be supplied to all mothers and children 
obtaining milk in their homes from the health depart- 
ment, and also to all tuberculous patients similarly 
receiving milk in their homes. 

With a view to encouraging the production of 
certified milk, the Aberdeen dairymen have been 
informed that the town council contract will neces- 
sarily be divided among dairymen retailing certified 
milk. At the same time, producers of milk in the 
Aberdeen area have been assured that the health 
department will do everything in its power to assist 
them should they be prepared to supply certified milk. 
Thus, whenever a dairyman is prepared to supply 
certified milk, the public health department is prepared 
to analyse the milk samples twice weekly, free of charge, 
and to send results of the analyses, both chemical and 
bacteriological, to the milk producer for his guidance. 
The milk producers have also been informed that 
they will be given a period of some six months 
in which to adjust their production of milk, so 
that it meets the certified standard, without any 
interference from the health department apart from 
helpful advice. The milk producer who at present 
holds the Aberdeen Town Council contract for 
certified milk is using the bacteriological counts, as 
supplied by the health department, to form the basis 
of the bonus system on which he pays his workers. 
Thus the milk counts as sent to the milk producer 
are posted on a notice board every week at the two 
farms producing the milk for the information of the 
workers, and the workers receive a bonus to their 
wages descending in amount according as the count 
of the milk ascends from under 5000, under 10,000, 
under 15,000, &c., organisms. 

When certified milk was into 


thus introduced 


; | Aberdeen some seven months ago, all the medical 
existence of the overdraft, but was unable to say that j 


practitioners of the city were circularised, urging 
them to do everything in their power to get their 
patients to use certified milk in their households. 
The wide publicity given by your columns to the 
matter of a clean milk-supply is of the most useful 
description and will, I am confident, be productive 
of much good.—I am, Sir, yours faithfully, 
J. PARLANE KINLOCH, 


June 8th, 1925. Medical Officer of Health, Aberdeen. 





BAKER’S ITCH AND WORKMEN’S 
COMPENSATION. 
To the Editor of THE LANCET. 
Srtr,—Captain J. T. Ainslie Walker expresses the 
opinion that the industrial ailment ‘‘ baker’s itch ” 
(baker’s eczema) is attributable to the use of certain 
so-called ‘‘ flour-improvers,’” and he quotes Dr. 
Prosser White as stating that this affection is unknown 
in France and the United States, where these additions 
to flour are forbidden. I have brought forward 
definite factst to show that in at least one bakery 
potassium persulphate was the cause of the trouble. 





1 THE LANCET, August llth, 1923, p. 279. 
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It is stated by the trade that baker’s eczema was not 
unknown in this country prior to 1911—the year in 
which persulphate flour-improvers were first patented 
—put it is obvious from the continually recurring 
interest in this subject that it is much more common 
now than formerly. I agree with Dr. White that 
‘‘improvers ” are not the whole story, but I cannot 
subscribe to his statement that ‘‘ no improvers are 
used in the confectionery trade.’’ Confectioners may 
not “add” improvers to the flour they use, but they 
certainly often use flour containing “* improvers ” added 
by the millers. It may be that. the comparative 
immunity of the bakers in the United States and France 
is in part accounted for by a more general use of 
machinery, as distinguished from the handling of wet 
dough practised here in many small bakeries. Never- 
theless, | am convinced that baker’s eczema has arisen 
in this country, in known instances recorded by me, 
by reason of the employment of these foreign chemicals 
which have been added to flour. Such additions are, 
in my opinion, unjustifiable on any ground. 

I am, Sir, yours faithfully, 
ARNOLD RowsBy TANKARD, F.I.C., 


June 5th, 1925. City Analyst, Hull. 





COLLOIDAL KAOLIN. 
To the Editor of THE LANCET. 

Str,—The authoritative statements of Sir Wm. J. 
Pope and Prof. John W. H. Eyre in your issue of 
May 30th add weight to the rapidly accumulating 
evidence regarding the curative properties of colloidal 
kaolin. Since you published my original paper 
(THE LANCET, 1923, i., 432) the medicinal use of 
colloidal kaolin has extended widely. The Kaylene 
Company (which prepared colloidal kaolin for medicinal 
use at my suggestion) is now producing four prepara- 
tions: Kaylene, plain; kaylene saline (i.e., colloidal 
kaolin with saline aperient) ; kaylene mint (colloidal 
kaolin with oil of peppermint); and kaylene lax 
(colloidal kaolin with phenol-phthalein). 

Experience is fully bearing out the claims I made 
for it, and while I have nothing essential to add, I 
desire to emphasise a few points: 1. Colloidal kaolin 
must be of guaranteed purity and sterility and in the 
finest attainable state of mechanical subdivision. 
2. Colloidal kaolin counteracts the toxemia which 
results from the ingestion of unsuitable food—i.e., 
food that is apt to decompose in a toxic bowel. It is 
unwise, however, to exploit this way of escaping the 
consequences of wrong feeding. Obviously the best 
results are to be obtained by taking colloidal kaolin 
while using the diet and régime most suited to the 
relief of stasis. 3. Liquid paraffin as well as colloidal 
kaolin is nearly always needed in stasis. 4. Colloidal 
kaolin should not be given—in the hope that it will 
cure—without first deciding by X ray investigation 
that no mechanical block (kink, controlling appendix, 
scar of an ulcer, or neoplasm) needs surgical treatment. 

I am, Sir, yours faithfully, 
Upper Wimpole-st., W., June 6th. ALFRED C, JORDAN. 








BLOOD CHANGES IN SPRUE AND 
PERNICIOUS ANAEMIA. 
To the Editor of THE LANCET. 

Srr.—I am sorry to have overlooked Dr. William 
Hunter’s criticism in your issue of Jan. 31st, p. 255, 
of my calculation of colour-indexes (THE LANCET, 
Jan. 10th, p. 75). I can easily show that these objec- 
tions are founded on a misunderstanding. I estimated 
my hemoglobin values with the original hemometer 
of Sahli, manufactured by E. Biichi at Bern. In all 
my publications the numbers under the heading 
‘“‘ Haemoglobin (Sahli)’’ are hemometer degrees (Sahli), 
and not percentages ; 80 degrees (Sahli) correspond to 
100 per cent. haemoglobin, which is normal. To get 
percentages one has to calculate them; 20 Sahli is 
equal to 20 x100~+80, or 25 per cent. hemoglobin. 
As in Sahli’s first haemometer the degrees gave the 
percentages ; on the Continent the bad habit to 
speak of per cent. (Sahli) when hemometer degrees 
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(Sahli) of Sahli’s new hemometer are meant is still 
maintained. I hope this will do to elucidate the 
matter. 

To understand how Dr. Hunter could find greater 
differences than 1/5, I re-caleulated my indexes with 
the following result: Of my 18 indexes I found now 
for 11 the same value as in the blood tables in my 
article; for 3 a value of 0-01 higher or lower, for 2 a 
value 0-1 higher; and for 2 others a value of 0-03 and 
0:07 lower than in the tables. Only the two latter 
re-calculations are in the advantage of Dr. Hunter’s- 
presumption that my indexes should be too high. 
The differences can probably mostly be explained in 
a different way in which the decimals are neglected 
in the calculations, and even if slight errors are made, 
these are too small to have any practical significance: 
and do not affect the conclusions, which have to be 
drawn from my figures. 

I trust that Dr. Hunter and the English reader will 
be satisfied with this elucidation and that I have- 
convinced Dr. Hunter that I use the usual standards. 
In conclusion, I wish to thank him for having cured 
me from a bad habit. 

I am, Sir, yours faithfully, 
The Hague, June 6th. C. ELDERS. 





POST-GRADUATE TEACHING IN MIDWIFERY. 
To the Editor of THE LANCET. 


Sr1r,—I was most interested in reading Dr. Margaret 
Balfour’s recent letter (THE LANCET, May 23rd,. 
p- 1104) as my own experiences in seeking post- 
graduate work in midwifery after the war, in 1919,. 
were much the same as hers, both in London and 
at the Rotunda. Having graduated elsewhere, and 
desiring to see something of London’s methods, I 
applied to the Fellowship of Medicine, but the 
obstetrician to whom I was referred from there received 
me unwillingly and advised me to return to my own 
medical school or else to go to Dublin, saying London 
could receive no new students. After various similar 
inquiries I wrote to the Rotunda contemplating six 
months’ work there, but the nature of the tuition was: 
such that I transferred from there when one month 
had elapsed, like very many other graduates recently 
demobilised. At the Rotunda the clinics were crowded 
with students, graduates, and large numbers of pupil 
midwives, the Master turning to the latter for a correct 
reply when this was not furnished by the particular 
graduate or student whom he questioned ! 

If greater facilities for post-graduate tuition and 
opportunity for work in obstetrics are provided here 
fewer doctors will go to Vienna and Paris and other 
continental schools, as they at present do. 

I enclose my card, and am, Sir, yours faithfully, 

June 6th, 1925. M.B., Ch.B., L.M. 





A DISCLAIMER. 
To the Editor of THE LANCET. 


Srr,—May I ask you to publish a disclaimer of my 
having been in any way responsible for the inspiration 
and publication in the current issue of the Hbbw Vale 
Weekly Argus of a paragraph entitled ‘‘ Doctor’s 
Splendid Record: Two Medical Men Exonerated 
from Blame.”’ 

An inquest—held after the death of a patient from 
pneumonia supervening upon “ radical operation Mf 
for inguinal hernia—was held at the instance of the 
deceased’s relatives to establish the fact that the 
train of circumstances which led up to his death was 
the result of an accident—i.e., the original rupture. 
But when a death occurs after an operation there is: 


wont to arise a suspicion that something went wrong 


with the operation—and the subtitle ‘medical men 
exonerated ’’ suggests this view. 

I simply mentioned the usual percentage of deaths 
after the ‘‘ radical cure operation ’’ to show that my 
average was well within the record. 

I am, Sir, yours faithfully, 
H. NEVILLE TAYLOR. 

The Hosvital, Ebbw Vale, June 3rd, 1925. 
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Parliamentary Intelligence. 


HOUSE OF COMMONS. 
TUESDAY, JUNE 9TH. 
TAXATION OF PATENT MEDICINES. 

THE House went into Committee on the Finance Bill, 
Mr. Hore (Chairman of Committees) in the chair. 

Clause 2 provides that the additional excise duties imposed 
by Section 11 of the Finance (No. 2) Act of 1915 upon 
medicines liable to duty shall continue to be charged until 
August Ist, 1926. 

On the motion that the clause stand part of the Bill, 

Captain WrEDGWoopD BENN complained of the way in 
which it was drawn. It was an elementary canon of taxation 
that the taxpayer should know exactly what, and upon 
what, he had to pay. The clause was the worst possible 
example of legislation by reference. It referred to the 
Finance Act of 1915, which in turn referred back to the 
Medicine Stamps Act of 1802, and that measure was related 
to the Tonnage and Poundage Act of Charles II. The Act 
of 1802 set out a schedule of medicines liable to be taxed. 
Giving examples of the medicines, he quoted the following : 
Asiatic bilious pills, Austin’s chalybeate pills, Addison’s 
re-animating European balsam, Clyde balsam, Guest’s 
Welcome Guest powder, and Wheatley’s ointment and fluid. 
The Act of 1812 revised the schedule and that was the last 
revision he could find. He asked if it would be possible 
between now and next year to look into this question, and to 
include in the next Finance Bill a clause, stating plainly what 
the taxes were and on what commodities they were levied. 

Mr. W. GuINNEsS (Financial Secretary to the Treasury) 
said that the first legislation on this subject was passed in 
1783. Since then there had been repeated amendments. 
He admitted that it was not very easy for anyone to 
summarise the principles on which the duties were imposed. 
Speaking generally, there were three alternative tests of 
these preparations which were liable to duty. The first 
test was that they must be advertised or, in other words, 
recommended as a specific for some illness or disease. If 
they said that so-and-so’s preparation cured headache, they 
were liable to duty, but if they said that such-and-such an 
ointment was good for the skin, and therefore not a specific 
for a disease, they did not come within that definition. The 
second test was that it should be secret, and the third was 
that it should be proprietary. The proprietary test covered 
most of the preparations that came under the old patent 
medicine duties. The codification of legislation on the 
subject was a matter into which he would like to look further, 
but it concerned the Ministry of Health rather than the 
Treasury. A few years ago a Select Committee inquired 
into this subject, but nothing was done as a result of their 
report. There were many more complicated forms of 
revenue collection, which were based upon a far more 
scattered legislative code than this particular patent medicine 
duty. Our customs legislation had not been codified for 
many years, but in view of the fact that it was working 
smoothly he did not think the House would see any cause to 
resist the retention of this clause. The duty was doubled 
in 1915 as a war tax, and was now yielding over £1,300,000, 
which was nearly three and a half times as much as before 
it was increased. That showed that the tax was useful 
from a revenue point of view, and it was not pressing hardly 
on any section of the population. 

Sir A. Monp said that he did not admit that Mr. Guinness’s 
statement about the customs was an adequate reason for 
not dealing with this matter. It was time that both questions 
were cleared up. This matter had nothing to do with the 
Ministry of Health. If the recommendations of the Patent 
Medicines Committee which sat some time ago were adopted 
it would be necessary entirely to alter the process by which 
these duties were levied. There were a large number of 
American patent medicines or mixtures being imported 
into this country. The importers of these foreign productions 
were given an advantage compared with those of British 
manufacture. He suggested that an expert committee 
should be set up to study the question. : 

Dr. HADEN GuEsT said that the composition of most of 
these patent remedies was perfectly well known and were 
quite simple. Their vogue depended on the extent to which 
they were advertised. He thought that it was right that 
the law on the subject should be codified and brought 
up to date before the next Finance Bill was produced, and 
he hoped that would be done. If they reduced the law to 
a reasonable and intelligent code more attention might be 
paid to the demerits of some of these productions. 

The clause was agreed to. 

Progress in Housing. 

Sir WrELLIAM DAvison asked the Minister of Health what 

progress had been made in the provision of houses during 


a 


the past three months.—Sir KINGSLEY Woop replied : 
During the three months ended May Ist last 21,674 houses 
were completed in England and Wales in connexion with 
State-assisted schemes, and 56,202 were in course of con- 
struction on May Ist. Particulars are not available as to 
the number of houses erected during the same period by 
private enterprise without Exchequer assistance. 





Medical Netus. 


UNIVERSITY OF LONDON.—At examinations held 
recently the following candidates were successful :— 

THIRD (M.B., B.S) EXAMINATION FOR MEDICAL DEGREES. 

Honours.—John C. Barrett (6), St. Thomas’s Hosp.; Richard 

A. Brews (d, e), London Hosp.; Charles P. Craggs (d), 
St. Bart.’s Hosp. and Durham University; William 
Evans (d), London Hosp.; Reginald S. Johnson (a, 
University Medal) and Frederick D. 8S. Poole (a), St. Bart.’s 
Hosp. ; Mary E. Tyars (a, e), Univ. Coll. Hosp.; Iris V. I. 
Ward (d), London Sch. of Med. for Women; and Arthur J. 
Wrigley (0), St. Thomas’s Hosp. 

(a) Distinguished in Medicine. (6) Distinguished in Pathology, 

(d) Distinguished in Surgery. (e) Distinguished in Midwifery, 
Pass.—Harriet E. Acheson, London Sch. of Med. for Women ; 
William L. Ackerman, London Hosp.; Francis G. Allan, 
St. Thomas’s Hosp.; Harold G. Anderson, St. Bart.’s 
Hosp.; Doris M. Baker, St. Mary’s Hosp.; Margaret A. 
Bannerman and Alison Elfreda M. Barnaby, London Sch, 
of Med. for Women; Philip C. Bennison, Guy’s Hosp. ; 
Dora M. Berry, London Sch. of Med. for Women ; Thomas 8. 
Blacklidge,,Guy’s Hosp. ; Solomon Bloom, St. Bart.’s Hosp.; 
William G. Booth and Ralph Brooke, Guy’s Hosp.; Hilda 
L. Byett, London Sch. of Med. for Women; John A. 
Carman, London Hosp.; Leslie I. M. Castleden, St. Bart.’s 
Hosp.; Edward H. P. Cave, King’s Coll. Hosp. ; Edith I. 
Clark, Univ. Coll. Hosp.; Harold G. Close, Guy’s Hosp. ; 
Doris M. Collins, London Sch. of Med. for Women ;. George 
EK. C. Collis, Univ. Coll. Hosp.; Cecily D. Crosskey, London 
Sch. of Med. for Women and Birmingham University ; 
Cedric K. David, Cecil H. Devereux, and Alfred C. M. Elman, 
Univ. Coll. Hosp.; Mary H. Elmitt, Barbara Finch, and 
Mary S. A. Foden, London Sch. of Med. for Women ; 
Francis G. France, St. Bart.’s Hosp.; Ian W. Gallant, 
Univ. Coll. Hosp.; Florence M. Gamble, London Sch. of 
Med. for Women; Katharine A. C. Gillie and Arthur W. 
Grace, Univ. Coll. Hosp.; Geoffrey E. R. Hamilton, King’s 
Coll. Hosp.; Alfred B. Hodgson, Birmingham University ; 
Maurice W. P. Hudson, St. Thomas’s Hosp. ; Roland G. W. 
Husbands, Univ. Coll. Hosp.; Beatrice Jervis-White- 
Jervis, St. Mary’s Hosp.; Ernest F. Johnson, St. George’s 
Hosp.; Bertram H. Jones, St. Thomas’s Hosp.;: Horace 
Joules, Middlesex Hosp. ; Noel E. ffarnwell Kemm, Bristol 
University ; Victor J. F. Lack, London Hosp.; Muriel A. 
Lester, London Sch. of Med. for Women ; Neville L. Lloyd, 
Guy’s Hosp.; Alec McMillan, Birmingham University ; 
Richard G. Maliphant, Univ. Coll. Cardiff and Univ. Coll. 
Hosp.; Bernard A. J. Mayo, St. Bart.’s Hosp.; Joseph H. 
Moore and Henry S. Morley, Univ. Coll. Hosp.: Marjorie 
Murrell, Josefine W. Nagel, and Elizabeth H. R. Newboult, 
London Sch. of Med. for Women; Margaret D. Nichols, 
London Hosp.; Helen EK. D. E. Ornstein, King’s Coll. 
Hosp.; William E. Rees, St. Thomas’s Hosp.; Laura M. 
Rhodes, London Sch. of Med. for Women and St. Mary’s 
Hosp.; Frederick T. Ridley, Birmingham University ; 
John J.°’R. Robinson, St. Thomas’s Hosp.; Sybil H. G. 
tobinson, London Hosp.; Edith M. Ross-Johnson and 
Frank E. E. Schneider, Univ. Coll. Hosp.; William G. 
Sears, Guy’s Hosp.; Charles N. Smith, Univ. Coll. Hosp.; 
Sylvia M. T. Smith, Univ. Coll. Cardiffand Bristol University; 
Victor A. T. Spong, St. Bart.’s Hosp.; Nettie H. Stein, 
London Sch. of Med. for Women; Ernest V. Suckling and 
Glyde P. Tatton, London Hosp.: Catharine F. Taylor, 
London Sch. of Med. for Women; Ronald W. Thomas, 
London Hosp.; William R. Thrower, St. Bart.’s Hosp. ; 
Mary M. Wickham, London Sch. of Med. for Women ; 
Edward R. P. Williams, Univ. Coll. Hosp. ; Edith V. Wood, 
London Hosp.; and Joyce P. Yeoman, St. Mary’s Hosp. 

King’s College.—At the last meeting of the Senate of the 
University final approval was given to proposals of the 
Delegacy for extensions to the Department of Physiology. 
Building will be commenced at an early date and it is 
expected that the new rooms will be ready by the end of the 
long “vacation. By the new building facilities will be 
provided for experimental research, a professor’s room, and 
for the teaching of advanced practical mammalian physiology. 
Approval was also given for the establishment of two 
research studentships, each of the annual value of £100, 
while a sum of £50 has been set aside to meet the expenses of 
such research. 

RoyaL FACULTY OF PHYSICIANS AND SURGEONS OF 
GLAsGow.—At the monthly meeting of the Faculty held cn 
June Ist the following were admitted (after examination) as 
Fellows of Faculty :— 





John Gardner, M.D., Glasgow; Stanley Galbraith Graham, 
M.B., Glasgow; Chandiram Hassomal Primlani, M.B., 
B.S., London; James Hinton Robertson, M.B., Ch.B., 
Glasgow; and James Taylor, L.R.C.P. Edin., F.R.C.S. 


Edin., Glasgow. 
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Dr. T. S. Beauchamp-Williams, who was a Member 
of the last House of Commons and who contested Lambeth 
(Kennington) unsuccessfully last October, is standing as 
Labour candidate in the Eastbourne by-election, for which 
polling takes place on June 17th. 


GENERAL Mepicat CounciL: SUMMER SESSION.— 
A penal case, the hearing of which was commenced on 
May 29th, was resumed on June 4th, and concluded on 
June 5th. The Council found the charges brought against 
the practitioner in question were not proved to the Council’s 
satisfaction. 


NATIONAL HOSPITAL FOR DISEASES OF THE HEART. 
To-day, June 13th, at 3.45 P.M., the foundation-stone of this 
hospital’s out-patient department extension will be laid by 
the Grand Master of the Order of Crusaders, assisted by 
several hundred members of the Order. At 2.30 P.M. a 
preliminary service will be held at St. Marylebone Parish 
Church, at the conclusion of which a procession from the 
church to the hospital will be formed. 


Davip Lioyp Roserts LectuRE.—The nomina- 
tion for this annual lectureship, founded by bequests of the 
late Dr. David Lloyd Roberts, of Manchester, is alternately 
made by the Royal College of Physicians of London, the 
Medical Society of London, and the Royal Society of 
Medicine. This year the nomination is in the hands of the 
Royal Society of Medicine. The Council has invited Sir 
Arthur Keith, F.R.S., who has consented to deliver it at 
1, Wimpole-street, London, on the afternoon of Monday, 
Noy. 16th. 


AUSTRALIAN AND NEW ZEALAND MEDICAL ASSO- 
CIATION IN ENGLAND.—The half-yearly dinner of this asso- 
ciation will be held at the Trocadero Restaurant, Piccadilly, 
London, on Friday, June 26th, at 7.45 P.M. All visiting 
Australians and New Zealanders wishing to be present 
should communicate with the secretaries, Drs. E. T. C. 
Milligan and H. Bedford Russell, at 56, Harley-street, W. 1. 


Griascow University Crtus, Lonpon. — The 
annual summer dinner of this club will be held at the Trocadero 
Restaurant, Piccadilly, W., on Friday, July 3rd, at 7.15 
for 7.30 P.M. The Right Hon. Augustine Birrell, K.C., 
LL.D., will preside. Any Glasgow University men who, 
though not members of the club, desire to attend are 


requested to communicate with the hon. secretaries, 1, Harley- 
place, London, N.W. 1. 


RoyaL MEDICAL BENEVOLENT FUND GUILD.— 
A produce market and féte will be held at the Royal Botanic 
Gardens, Regent’s Park, on Wednesday, June 24th, from 
2 30 to 9 P.M.,inaid of the Guild. Promises of garden or dairy 
produce will be most gratefully received by Miss Stanham, 
the féte secretary, R.M.B.F.G. Office, 58, Great Marlborough- 
street, W. 1, who willsend out official labels and directions for 
dispatch. If wet the féte will be held under cover at the 


gardens. Tickets (before 5 P.M. 2s., after 5, 1s., children 6d.) 
may be obtained beforehand from the secretary or any 


member of the committee. 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE 
MEDICAL ASSOCIATION. —The second of the present series 
of lectures arranged by the Fellowship will be given by 
Sir Gerald Giffard on Wednesday, June 17th, at 5.30 P.M., on 
Some Madras Methods in the Teaching and Practice of 
Midwifery.—As the course arranged primarily for general 
practitioners by the London Temperance Hospital proved 
suecessful, it has been decided to hold another from 
June 22nd to July 4th.—The special course in Urology 
due to begin at St. Peter’s Hospital in the middle of the 
month has been unavoidably postponed to June 29th to 
July 25th. Instruction will be given daily in the out-patient 
departments, and lectures dealing with the Diagnosis and 
Treatment of Urinary Diseases will be delivered by members 
of the staff.—From July 6th to 17th an intensive course in 
Cardiology will be held at the National Hospital for Diseases 
of the Heart. This course is strictly limited to an entry 
of 16, so that early application is desirable-——The Queen’s 
Hospital, Hackney-road, will give a course in Diseases of 
Children from July 6th to 18th, and instruction will be 
available throughout the day in the various departments 





of the hospital—From July 27th to August 15th the West 


End Hospital (out-patient department, 73, Welbeck-street) 


will hold a course dealing with the Diagnosis and Treatment 





of Nervous Diseases.—For full particulars and copies of the 
syllabus of the above courses, together with the programme 
of the Fellowship of Medicine, application should be addressed 
to the Secretary at 1, Wimpole-street, London, Wt. 
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Medical Diary. 
SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, Ww. 
MEETINGS OF SECTIONS. 
Monday, June 15th. 
Social Evening commemorating the birth of Charcot. 
Special interest is given to this occasion as in addition to 
the address by Dr. Farquhar Buzzard on Charcot and 
the Centenary Celebration of his Birth, a collection. of 
bibliography by Charcot and his pupils, made by Mr. 
Walter G. Spencer, will be exhibited. 


SOCIETY OF TROPICAL MEDICINE 
HYGIENE, 11, Chandos-street, Cavendish-square, Ww 

THURSDAY, June 18th. 7.45 P.M., Demonstration : 
8.15 P.M., General Meeting. The new President,.- 
Dr. Andrew Balfour, C.B., C.M.G., will be inducted. 
The Chalmers Medal will be awarded to Prof. Warrington 
Yorke, who will read a paperon Further Observations 
on Malaria made during Treatment of General! 
Paralysis, preceded by an announcement by Dr. 
G. GC. Low on the use of a drug named “ Smalarina sid ta 
the treatment of malaria. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


AND 





ROYAL COLLEGE OF PHYSICIANS. 


_ TUESDAY, June 16th—5 p.m., Dr. S._A. K. Wilson : 
Disorders of Motility and of Muscle Tone with special 
reference to the Corpus Striatum. (Third Croonian 
Lecture.) 

THURSDAY.—5 P.M., Dr. Wilson: Last Croonian Lecture. 
OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, Wi 

MonpDaAyY, June 15th, to SATURDAY, June 20th.—W EST 

LECTURE HALL, Royal Society of Medicine, 1, Wim pole- 
street. Lectures arranged by the Fellowship of Medicine 
and open to all members of the medical profession. 
Wed., June 17th, 5.30 p.M., Sir Gerald Giffard : Some 
Madras Methods in the Teaching and Practice of 
Midwifery.—CHELSEA HOSPITAL FOR WOMEN, Arthur- 
street, S.W. Post-graduate Course in Gynecology. 
Lectures and demonstrations daily. Operations, 
pathological demonstrations. (Second week.)—-LONDON 
SCHOOL OF HYGIENE AND TROPICAL MEDICINE, 
Endsleigh-gardens, N.W. Tuesday and Thursday at 
2PM. Lecture-demonstration by Dr. P. Manson-Bahr 


and ’ Dr... G.. C,° Low.—StT. JOHN'S. HOSETTAL” ROK 
DISEASES OF THE SKIN, Leicester-square. Daily 


demonstrations in the O.P. Department. Bi-weekly 
lectures by Dr. Fox and_ Dr. Whitfield.—CITY OF 
LONDON HOSPITAL FOR DISEASES OF THE HEART 
AND LUNGS, Victoria Park. Post-graduate Course in 
Chest, Heart, and Lungs. Lectures, clinical demonstra- 
tions, and laboratory demonstrations. (Second week.y 
—LONDON Lock Hospital, Dean-street. Compre- 
hensive Course. Daily out-patient instruction and 
lecture dealing with the diagnosis and treatment of V.D.. 


WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. 
MONDAY, June 15th.—11 A.M., Surgical Registrar : Surgical 


12 noon, Mr. Simmonds: Applied Anatomy. 
Medical Out-patients. 

Venereal Diseases. 
2P.M., Mr. Sinclair : 


Wards. 
2 P.M., Dr. Scott Pinchin : 

TUESDAY.—11 A.M., Mr. - Endean : 
12 noon, Dr. Burrell : Chest Cases. 
Surgical Out-patients. 

WEDNESDAY.—11 A.M., Medical Registrar : 
2 pM., Dr. Burnford: Medical Wards. 
Mr. Donald Armour: Surgical Wards. 

THURSDAY.—10 A.M., Dr. Grainger Stewart: Neurological 
Dept. 12 noon, Dr. Pritchard: Modern Methods in 
Sete its 2 pM., Mr. MacDonald: Genito-Urinary 
Dept. 

FRIDAY.— 11 A.M., Dr. McDougal: Electrical Dept. 3 P.M., 
Dr. Pritchard: Medical Wards. 2 P.M., Mr. Viasto > 

‘ Throat, Nose, and Ear Dept. 

SATURDAY.—10 A.M., Dr. Saunders : 
Children. 10 A.M., Mr. Banks-Davis : 
Throat, Nose, and Ear. 

Daily, 10 a.M., to 6 P.M., Saturdays, 10 aM. to 1 P.M., 
In-patients, Out-patients, Operations, Special Depart- 
ments. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

TUESDAY, June 16th.—4.30 P.M., Dr. F. Thomson : Demon- 

stration of cases illustrating the Early Diagnosis of the 


Medical Wards. 
2p) P.M, 5 


Medical Diseases of 
Operations on 


Infectious Fevers (at the North-Eastern Hospital, 
St. Ann’s-road, N.). 
FrRIDAY.—4.30 P.M., Mr. J. Howell Evans: Hydrocele, 


Heematocele, and Pyocele. 
Daily.—Clinices in General and _ Special 
Demonstrations, Operations, &c. 
ST. MARY’S HOSPITAL INSTITUTE OF PATHOLOGY 
AND RESEARCH. 
MonpAY, June 15th—Mr. R. Robison, D.Sce.: The 
Chemistry of the Calcification of Bone. 
HOSPITAL FOR SICK CHILDREN, Gt. Ormond-st., W.C. 
THURSDAY, June 18th.—4 p.M., Dr. F. J. Poynton : Some 
Clinical Cases and their Lessons. 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Maryle- 
bone-road, N.W. 
THURSDAY, June 18th.—5 p.M., Mr. T. B. Davies: Ante- 
Partum Hemorrhage. 


Departments, 








— 
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NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 
POST-GRADUATE COURSE: MAY-JUNE, 1925. 

CLINICAL LECTURES AND DEMONSTRATIONS. 

Monpbay, June 15th.—2 P.M., Out- -patie ant Clinic : Dr. Hinds 
Howell. 3.30 p.M., Localising Signs of Cere sbral Lesion : 
Dr. Riddoch. 

TUESDAY, June 16th.—2 P.M., Out-patient Clinic: Dr. 
Walshe. 3.30 Pp.M., Compression Paraplegia: (1) 


Extramedullary : Dr. Grainger Stewart. 

THURSDAY, June 18th.—2 P.M., Out-patient Clinic: Dr. 
Kinnier Wilson. 3.30 P.M., Cerebral Vascular Disease : 
Dr. Gordon Holmes. 

FRIDAY, June 19th.—2 P.M., Out-patient Clinic: Dr. 
Gordon Holmes. 3.30 P. M. ., Surgery of Spinal Cord: 
Mr. Percy Sargent. 

COURSE OF LECTURES AND DEMONSTRATIONS 
OF THE NERVOUS SYSTEM. 

MoNDAY, June 15th.—12 noon, The Neuron: 
Greenfield. 

A COURSE OF CLINICAL DEMONSTRATIONS will be given by 

Mr. H. J. Macbride, chiefly on METHODS OF EXAMINA- 
TION OF THE NERVOUS SYSTEM, in the Wards at 10 A.M. 
on Tuesdays and Fridays. The fee for this Course is £2 2s. 
Armour and Mr. Sargent. operate at the Hospital on 
Tuesday and Friday mornings at 9 A.M., or at such other 
times as may be announced. 

Any part of the Course may be taken separately. Special 
arrangements will be made for those unable to take the 
whole Course. 

Fees should be paid to the Secretary of the Hospital at the 
office on entering for the Course. 

. G. GREENFIELD, Dean of Medical School. 
THE LONDON SCHOOL OF DERMATOLOGY, St. John’s 
Hospital, Leicester-square, W.C. 2. 


ON THE PATHOLOGY 


Dr den Gre 


Mr. 





TUESDAY, June 16th.—5 p.M., Dr. Fox: Seborrheceic 
Affections of the Skin. 
THURSDAY.—5 P.M., Dr. Whitfield : Eczema. 
THE JAMES MACKENZIE INSTITUTE FOR CLINICAL 
RESEARCH, St. Andrews. 
Monpay, June 15th.—10.45 a.m., Dr. Orr: Cardiac Irregu- 


larities. 12 noon, Dr. Hynd: Clinical Examination of 
Urine. 4.30 P.M. (at the Bute Medical Buildings), 
Sit vhs aterston: Structure and Development of the 
ear 
TUESDAY.—10.45 A.M., Dr. Maitland Ramsay: The Eye: 
Its Response to Effort. 12 noon, Dr. Orr: Demonstra- 
tion of Polygraph. 4 P.M., Dr. Bryson: Capillaries. 


WEDNESDAY.—10.45 A.M., Dr. Rowand : Suspected Tuber- 
culosis in Children. 12 noon (at the Bute Medical 
Buildings), Dr. Hynd: MacLean’s Method of Estimating 
Blood-sugar. 4 P.M. (at the Bute Medical Buildings). 
Prof. Herring: The Action of Insulin. 

"THURSDAY.—10.45 A.M., Dr. Paton: A School Outbreak of 
Diphtheria. 12 noon, Dr. Hynd: Chemical Composition 
of the Blood. 4 P.M. ‘(at the Royal Infirmary, Dundee), 
Prot. Patrick : Clinical Demonstration. 

, Dr. Paton: Interpretation of Radio- 

12 noon, Mr. Smith: Radiography of Duodenal 

4 P.M., Case Reading. 


FR 





or ams. 
Ulcer. 








Appointments. 


BULMAN, M. W. B., M.B. Lond., F.R.C.S. Eng., has been 
appointed one of the Medical. Referees under the Work- 
men’s Compensation Act for the Districts of the Aylsham, 
Downham Market, East Dereham, Fakenham, &c., County 
Courts (Circuit No. 32), in place of Sir Hamilton ‘Ballance 
(resigned). 

ELLIMAN, PuHitip, M.R.C.S.Eng., L.R.C.P.Lond., Assistant 
Medical Superinte ndent to the West Middlesex Hospital, 
Isleworth, Middlesex. 

Manchester Royal Infirmary: BRYCE, A. 
D.P.H., Resident Surgical Officer ; 
F.R.C.S. Eng., Surgical Registrar; 
Aberd., Senior Pathological 
the Royal Infirmary Museum ; TWINING, E. W., M.R.C.S., 
L.R.C.P. Lond., Senior Assistant Medical Officer in the 
X Ray Department. 


Gs M.D.) FRCS, 
Su THERLAND, D. M., 
DuGUID, J. B., M.B. 
Registrar and Curator of 


Westminster Hospital: DAVIES, MeRG:S. sR. CPs Lond. 
DAVIES, M., M.R.O.S., L. R. rae 4:3 Lond., “Dp AVIES, W. H., 
Mam CSc 4 tts C.b. Lond., House Phy: ag oa ” DUNLOP, 
H. A., M.R.C.S., L.R.C.P. Lond., COLEs, B. Bs, Se. Wales, 
M.R.C. ie asin. C.P. Lond., W ILSON, ip & MB... B:s., 
MAH-CiS., ..C.2. Lond., D. PoHeeLond.; House Surgeons : 
enn i. deg MEAG. S.: ii. R.C.P. Lond., Reside nt Obstetric 
Assistan 


Certifying Surgeons under the Factory and Workshop Acts: 


CAMPBELL, T., L.M.S.S.A., Sandy District of Bedford; 
MACMILLAN, C., M.B., Ch. B.GI asg., Tunbridge Wells. 


Vacancies. 


For further information refer to the advertisement columns. 
Birkenhead and Wirral Children’s Hospital.—H.S. £100. 
Bradford Children’s Hospital.—H.S. £100. 

Brighton, Royal Sussex County Hospital. —Hon. Ss. 
. at pad of £100. 
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Chichester, Graylingwell Mental Hospital.—Jun. M.O. NII ce Rte Nar on ee AM ar eedeeal tun, MO, €450. 50. 

City of dongon Mental Hospital, near Dartford, Kent.—Jun. M.O. 
£350. 

Dreadnought Hospital, Greenwich.—H.P. and H.S 


of ‘£110. 
al S.. £500. 
Geena Brite: -road, S.W.—Res. H.S. at rate 


Each at rate 





rl 

Lerden nepal. 
of £75. 

Great Yarmouth Hospital.—H.S. at rate of £150. 

Hampstead General and North-West London Hospital, Haverstock- 
hill, N.W.—H.P., H.S., Cas. M.O., and Cas. Surg. Bo A 
at rate of £100. 

Hospital for Sick Children, Great Ormond-street, 
Also H.P. Each at rate of £50. 

Hull Royal Infirmary. at rate of £130. 

Kirbymoorside, Y orkshire “County Orthopedic Hospital.—H.S 
£250. 

Lanchester Rural District Council, &c.—M.O.H. £800. 

London Jewish Hospital, Stepney Green, E.—Asst. 5. to Ear, 
Nose, and Throat Dept. and Asst. 8S. to Gynecological 





W.C.—H:S 





Dept. 
London robe Hospital, 91, Dean-street, W.—Clin. eardieked Spr 
Manchester, Ancoats Hospital. —Res. 8.0. £200. Also H.S 
rate of £100. 
Manchester, St. Hospitals.—Two H.S.’s. 
of £50. 
Manchester University and Royal Infirmary.—Director of Lab. 
of Clin. Investigations. £600. 
Margate, Royal Sea Bathing Hospital.—H. S. at rate of £200. 
Newcastle-on-Tyne, Royal Victoria Infirmary.—Hon. Asst. 5. 
Northampton General Hospital.—Hon. 8. 
Preston and County of Lancaster Royal Infirmary.—Jun. H.S. £150. 
Queen’s Hospital for Children, Hackney-road, Bethnal Green, E.— 
Asst. S. 
Royal London Ophthalmic Hospital.—Refraction Asst. £100 
for two mornings a Week. 
St. Peter’s Hospital for Stone, &c., Henrietta-street, Covent Garden, 


Mary’s Each at rate 


W.C.—Clin. Assts. 

Sudan Government, Wellcome Tropical Research Laboratories, 
Khartoum. — Asst. Bacte riologist. £E.720. 

Surrey County Council.—Asst. M.O.’s in Pub. Health Dept. £600. 

University College Hospital, Gower-street, W.C.—Asst. Radio- 
logist at rate of £300. 

West Bromwich and District Hospital—Res. Asst. H.5. £180. 

West Atberpe By Hospital, Hammersmith-road, W.—H.P., H.S 
Aural H.S., and Res. Cas. O. _ Each at rate of £100. 


Willesden General Hospital, Harlesden-road, N.W.—Vacancy on 





Hon. Med. Staff. 

Wolverhampton and Midland Counties Eye Infirmary. —H.S. 
£200. 

Births, Marriages, and Deaths. 


BIRTHS. 


BULMAN.—On June 7th, at Baggallay-street, Hereford, the wife 
of Dr. J. R. Bulman, of a son. 

DuPontT.—On May 3lst, at Bridge House, Frome, the wife of 
Dr. Dupont, of a daughter. 


MARRIAGES. 


CHRISTIE—LONGWILL.—On June 4th, at St. Columba’s Church, 


Pont-street, ‘Londen, Graham Wilson -C ‘hristie, M.C., 
F.R.C.S BE... to Josephine Wright, deusneny of W alter 
Longw: ill, Woodhey-road, Rock Fe srry, Cheshire. 


at St. James’s C buon 





FULLE NGRAM.—On June Ist, quietly, 
Muswell Hill, Andrew Radburne Fuller, M.R.C.S., L.R.C 


D.P.H., to Elizabeth Mary, younger daughter of Dr: wad 
Mrs. P. R. Ingram, of Muswell Hill, N. 

Rocyn JoNES—LLEWELYN.—On June 4th, at St. Paul’s, 
Portman-square, W., Arthur Rocyn Jones, M.B., F.R.C.S., 


of 146, Harley-street, W., to Margaret, second daughter of 
the Rev. D. J. Llewely n, formerly vicar of Beaufort, and 
Mrs. Llewelyn. 

STEPHEN—-T'HOROGOOD.—On June 4th, at St. Dunstan’s Parish 
Church, Cheam, Surrey, Dr. William H. Stephen, M. LSA 
C.M., ‘of Westborough-road, Westcliff-on-Sea, to Ena 
Thorogood, daughter of the late A. R. Thorogood, of Pitsea. 





WILTSHIRE—TIBBETS.—On June 3rd, at St. Matthew’s, West- 
minster, Harold Wiltshire, D.S.0., M.D., F.R.C.P., to 
Ellen, daughter of the late Edward Tibbets, M.D., of 
Bradford. ed 

DEATHS. 


a short illness, Dr. Ernest Seger 
and R.A.M.C. (T.A.). 
John’s Wood, 
M.B., 


KEEN.—On June 3rd, after 
Keen, T.D., Major, 13th London Regt. 

LEwWIS.—On June 8th, at Hamilton-terrace, St. 
N.W., after a very brief illness, Edward John Lewis, 
F.R.C.S., aged 65 years. 





Srrcom.—On June Ist, at a nursing home in Bristol, Edmund 
Ralph Sircom, M.R.C.S., L.R.C.P., of Romford- road, 
pritattor, Essex. 

June 6th, at Pembridge-villas, W., De »puty- 
Surgeon- -Ge neral Philip Warren Sutherland, I.M.S., in his 
94th year. 

WHITCOMBE.—On May 30th, at the Royal Berkshire Hospital, 


leading, the result of a motor-cycle accident, Charles Henry 
Whitcombe, F.R.C.S.E., South Cerney, aged 69. 


N.B.—A fee of 7s. 6d. 
Births, 


is charged for the insertion of Notices of 


Marriages, and Deaths. 
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Notes, Comments, and Abstracts. 


HEALTH EDUCATION IN CANADIAN SCHOOLS. 

Sir William Hamer, medical officer of health and school 
medical officer for the County of London, took the chair 
at a meeting held in London on June 4th, when a 
large gathering of teachers, children’s care workers, and 
school nurses listened to a lecture on this subject by Miss 
Jean BE. Browne, president of the Canadian Nurses’ Associa- 
tion and director of the Canadian Junior Red Cross. The 
speaker explained that health work in the Canadian schools 
began about 15 years ago, when a school medical service, 
based largely upon the English system, was set up. At 
first attention was directed to the correcting of physical 
defects and the limiting of the spread of communicable 
diseases. Later the general hygienic conditions of the 
school buildings received due consideration, while of recent 
years most important work has been done with regard to 
the health education of children and the formation in the 
children of health habits. Miss Browne described the school 
medical service as it exists in Toronto as an example of 
how the problem is tackled in the towns, and, pointing out 
that Canada is a great rural community, she described the 
school medical service in the province of Saskatchewan. 
The teaching of hygiene has undergone a great transformation 
in Canada within recent years. The more formal instruction 
has been supplemented by interesting games in which the 
children design health posters or act in health plays, while 
the older girls receive instruction in infant care in “‘little 
mothers’ classes. Hygiene is now a compulsory subject in 
Canadian schools, from kindergarten to the end of the third 
year in the secondary schools. In the most junior classes there 
is no text-book nor formal teaching, but every effort is made 
to get certain habits firmly fixed in the minds of the youngest 
children. Later, when the children begin to ask why they 
need wash, or why they need fresh air and so forth, instruc- 
tion in physiology is introduced and so on until the oldest 
children are led to study public health in many of its aspects. 
including such subjects as ventilation, clean milk, and 
housing. The training schools for teachers also give instruc- 
tion in hygiene, so that the coming generation of school 
teachers will be well fitted to carry on the teaching of this 
subject in an interesting manner. To get the child’s imagina- 
tion and will to work requires something more than all 
this instruction, however, and this something more appears 
to have been found in the Junior Red Cross which is an 
organisation of the children themselves with world-wide 
ramifications. There is strong demand both by the school 
teachers and the public health authorities alike in Canada 
for the Junior Red Cross which appears to encourage in the 
children the desire for health and which, by its simple rules, 
is helping to build up a generation in which healthy habits 
will have been fixed since youngest childhood. 


A NOVEL CERTIFICATE. 


In the current issue of the Military Surgeon (May, 1925, 
p. 638) it is stated that, at the request of the Surgeon- 
General of the United States Army, a careful survey of the 
army general hospitals in the United States was carried 
out by the Director of Hospital Activities of the American 
College of Surgeons. All the five hospitals are reported as 
“fully approved,’ being far above minimum standards, 
and reaching maximum in most respects. They are recog- 
nised as having, in the words of the report, ‘proper 
organisation for general management, adequate facilities for 
diagnosis and treatment, efficient personnel, systematic 
procedure and technique, and a careful check-up and audit 
of the clinical work at all times.’’? Such a report must be a 
comfort to mothers sending their sons into the American 
army. 


RAT DESTRUCTION. 


THE enormous loss caused by rat infestation ought to 
arouse a more general effort to reduce their ravages. Mr. 
Mark Hovell, in a recently published book,? puts the loss in 
Great Britain alone at £1,000,000 per week and claims 
that this is certainly not an exaggerated estimate. He 
lays it down that each person should be held responsible 
for the rats on his premises and that if he does not have 
them killed, they must be destroyed at his expense. The 
advantages and disadvantages of all the different methods 
of rat extermination are discussed in detail. The opening 
chapter contains much of interest with regard to the habits 
of rats. Their extraordinary fecundity is, of course, one of 
the difficulties. The author shows that even with litters of 
moderate numbers a pair of rats may have very many 

1 Rats and How to Destroy Them. By Mark Hovell, 
F.R.C.S. London: John Bale, Sons and Danielsson, Ltd. 
1924. Pp. 453. 10s. 6d. 











descendants at the end of a year. Thus a pair of rats 
estimated to produce ten young ones in each litter and 
only six litters in the course of the year, at the end of the year 
will have 1130 descendants. Mr. James Rodwell, in his book, 
‘The Rat,’? published many years ago, allowed only four 
litters in the year and eight young ‘in each litter, and showed 
that even on these reduced figures a pair of rats could produce 
in three years 253,762 descendants. In an introduction to 
Mr. Hovell’s book, Mr. S. L. Bensusan, who has been waging 
war on rats for 25 years, states that it is the most complete 
and reliable work on rat destruction yet to hand in any 
language. Certainly it should be studied by all whose duty 
it is to take part in the campaign against rats. The volume 
includes a scheme for the organised destruction of rats 
throughout Great Britain which merits the serious 
consideration of the Board of Agriculture. 


CHESS AS A THERAPEUTIC AGENT. 


Ir is a pleasure to read a book on chess which is so 
clear and well printed as the little volume entitled *‘ The 
Elements of Chess,’ by Mr. J. Du Mont (London, G. Bell 
and Sons, Ltd., 1925, 7s. 6d.). Owing to the plentiful use 
of diagrams the reader is led without undue exertion from 
an elementary description of the game to a discussion on 
more advanced problems. If chess were boomed in the 
press in the same way as crossword puzzles it would surely 
gain and maintain a popularity unequalled even in an age 
of bridge and Mab-Jongg. For those many ills which are 
attributable to boredom a course of chess might suitably 
be prescribed, and this book could with advantage be 
recommended as part of the prescription. 








POPULAR HANDBOOKS FOR WOMEN. 


IGNORANCE is said to be mainly responsible for high 
infantile mortality-rates, so that the increasing number of 
popular or semi-popular books on mothercraft which have 
been appearing within recent times should have done 
something towards lowering the rate in this country. 
Authorities agree that the lower rate in certain parts of the 
country and the lowering of the rate for the nation as a 
whole are undoubtedly due to the spread of knowledge. 
Popular books on this subject, provided that they are free 
from excessive evidence of fads or crankiness, are therefore 
welcome and, even if they do no other good, a continuous 
insistence on the paramount importance of antenatal 
supervision and breast-feeding will eventually bear good 
fruit. Dr. Webb-Johnson’s book! goes farther than this; 
he discusses brightly woman and her food, her sleep, her 
beauty, her dress, her home, and even her religion. Contro- 
versial subjects such as birth-control and twilight sleep are 
treated impartially, and sound advice is tendered with regard 
to marriage and the sex question. 

Dr. Harry Roberts? does not travel so far afield and his 
book consists mostly of advice on marriage, pregnancy, and 
the management of children in health and disease. The 
language is simple, the advice reasoned, and here again 
certain controversial matters are dealt with. 





GLAsGow VictortA INFIRMARY.—This hospital of 
260 beds is to be enlarged by a wing containing 120 beds, 
two operating. theatres, and an addition to the nurses’ 
home. 


DONATIONS AND BEQUESTS.—Miss Alice Woodhall, 
of Perry Bar, Birmingham, left by will £500 each to the 
Birmingham General Hospital; the Queen’s Hospital, 
Birmingham ; the Institution for the Blind, Edgbaston, 
the Home for Crippled Children, and the Hospital for Women, 
Birmingham.—Sir George Donaldson, Hove, left £1000 
each to the London Hospital, the Sussex County Hospital, 
and the Royal Normal College of Music for the Blind.— 
The Liverpool Royal Infirmary has received £623, the 
Stanley Hospital £231, and the Liverpool Dispensary £40 
from the proceeds of the Liverpool University students’ 
“Rag”? per the Liverpool Hospital Saturday Fund.— 
Mr. Robert Tatham, Lancaster, left £1000 to endow a bed 
at the Royal Lancaster Infirmary.—Mrs. Sarah Frances 
Underwood Fisher, Hove, who left £9587, directed that after 
payment of certain legacies one-half of the residue of her 
property be given to the Victoria Hospital, Swindon.— 
St. Mary’s Hospital, Manchester, has received £1500 towards 
a legacy by the late Mr. James Parr.—Mr. Spencer Vere Hare, 
Bristol, left £500 to the Bristol General Hospital and £200 
each to the Bristol Royal Infirmary, the Bristol Eye Hospital, 
and the Bristol Home for Crippled Children. 





1 Woman’s Health and Happiness. By Cecil Webb-Johnson, 
M.B.,Ch.B. London: Methuen and Co., Ltd. 1925. Pp. 242. 6s. 

2The Young Wife’s Advice Book. By Dr. Harry Roberts. 
London: Ward, Lock, and Co., Ltd. 1924. Pp. 192. 2s. 6d. 
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— Some Anomalies 


OF 


LOCAL PUBLIC HEALTH 
ADMINISTRATION. 


Being the Presidential Address to the Section of State 
Medicine and Municipal Hygiene of the Royal 
Institute of Public Health, on May 27th, 1925, 


By Sr ARTHUR NEWSHOLME, K.C.B., M.D., 
F.R.C.P. Lonp., 


LATE PRINCIPAL MEDICAL OFFICER, LOCAL GOVERNMENT BOARD. 


TuE title of this Section indicates its special concern | 
with problems of central and local public health | 
government ; and my remarks cannot be more use- 
fully directed, especially at the present time, than 
in indicating some of the long overdue reforms in 
our administrative machinery which are called for by 
the advancing complexity of our problems and by 
the ‘‘ obsolete, cumbersome, illogical, wasteful, and 
unjust’ character of the machinery with which 
public health work has to be carried out. The words 
in inverted commas are the description given by Mr. 
Neville Chamberlain, the Minister of Health, on 
May 13th of our present system of rating and valua- 
tion ; but they are equally applicable to our machinery 
of local government, reform of which we may now 
reasonably hope will follow the imminent reform of 
the basis of valuation for local rates and for Imperial 
taxes. 

CENTRAL HEALTH ADMINISTRATION. 


The anomalies of central health administration 
have been greatly reduced by the Ministry of Health 
Act.* It is common knowledge, however, that 
anomalies of central administration remain which 
I am not concerned to consider in this address. 
Some of these anomalies are almost inherent in the 
unavoidable interlocking of different functions of 
government ; and although I concur, for instance, 
in the urgent desire of Parliament, expressed_most 
impressively in the passage of the Ministry of Health 
Bill through Parliament, and regret that this repre- 
sentative opinion was frustrated in the last stage of 
the Bill, I realise, as we all must, that both centrally 
and locally education authorities have an_ essential 
interest, not only in the hygiene of children, but 
also in their medical treatment, for the expression 
of which adequate opportunity must continue to 
be given. Similar remarks apply even more, so far 
as concerns the transfer of central control of the 
problems of factory hygiene and occupational disease 
to the Ministry of Health; and I content myself, 
as regards central organisation, with repeating the 
remark made in the volume already named : 

“On balance one cannot doubt that there should eventually 
be a greater degree of central unification, while meanwhile 
friendly conferences are preventing friction, securing codpera- 
tion, and helping to obviate hiatuses in the health work 
common to several departments. This is an easy achieve- 
ment when intensely parochial (intra-departmental) pro- 
clivities are kept in restraint.” 

But although the Ministry of Health does not deal 
centrally with all public health problems and is not 
concerned solely with these problems, its efficiency 
as a machine of public health government is hampered 
to the greatest extent by local causes of inefficiency 
in local government. This is no newly-realised fact. 
It has been painfully obvious to public health workers 
for a generation past, who have had with discourage- 
ment to ask, ‘‘ How long? How long?” Hence, 
when, prior to the passing of the Ministry of Health 
Act, a pamphlet issued by the short-lived Ministry 
of Reconstruction made the following statements it 
was merely echoing this skilled knowledge. 











* The stages by which this point has been reached have been 
outlined by me in a small volume on the Ministry of Health 
and Public Health Administration (G. P. Putnam’s Sons). 
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‘““ Hscape from the present impasse depends upon the 
general reform of the system of local administration : 
The creation of an authority (with the express function of 
undertaking the care of the people’s health as a whole) 
is the object of the Ministry of Health Bill—no light under- 
taking—still a means to an end rather than an end in 
itself... . The difficult question of the future structure of 
our local health organisation ... . is the first and most 
bounden duty of the Minister (of Health) to take in hand 
upon his creation.’’ 


REFORM OF LOCAL GOVERNMENT. 


Looking at the problem from the standpoint of the 
different local authorities, it is stated in the same 
document :— 

‘* No proposal can be made at the present time for the 
extension ‘or acquisition of powers by any one set of 
authorities without an outcry from some other set of 
authorities that their province is being touched upon.”’ 


The only way out is a root-and-branch reform of 
local government. Without this a Ministry of Health 
must continue relatively ineffective, and we may 
profitably devote a few minutes to an enumeration 
of some of the local anomalies which necessitate this 
root-and-branch reform of local government. The 
present occasion is particularly opportune in view 
of the fact that two Royal Commissions are now 
engaged in receiving evidence on the problems of 
local government and of health insurance administra- 
tion. Although I have not had the opportunity of 
seeing the evidence given before either of these 
Commissions, its general trend must follow what 
many years of experience in administration has 
rendered familiar, and I propose briefly to set out 
three of the chief defects needing remedy and the 
general lines on which remedies’ for these three 
defects will need to be organised. This oceasion is 
the more opportune in view of the recent second 
reading of the Ministry of Health’s Rating and 
Valuation Bill. The-passing of this Bill into law will 
represent the first«step in the reforms which most of 
us desire; and its contents give hope that at least 
two of these reforms—namely, reduction in the 
number of local sanitary authorities and fusion of 
the work of boards of guardians with that of the 
larger public health authorities—will at last be secured. 

The parish is an extremely interesting survival of 
English local history ; and it had its value when each 
parish was almost entirely separate from other 
parishes. But modern life has completely changed 
governmental problems ; and centralised supervision 
with some measure of control in essential matters 
but with liberally delegated powers to large authorities 
acting for wide areas has become necessary, in view 
of the consideration that schemes of water-supply 
and sewerage, of hospital and sanatorium provision, 
and of successful control over the problems of food- 
supply and of the spread of infections must hereafter 
be devised on a large and comprehensive scale if 
they are to secure the greatest degree of success 
with the greatest frugality of effort and expenditure. 


INEFFICIENCY OF SMALL SANITARY AUTHORITIES. 


The inefficiency of the smaller sanitary authorities 
has been frequently exposed. There are in England 
and Wales 1727 sanitary authorities, not including 
82 county boroughs. The total of 1809 compares 
with 317 education authorities and 635 boards of 
guardians. No one has suggested that the efficiency 
of the work of either educational or relief authorities 
is lowered by the relatively large areas and popula- 
tion served by them; and every line of evidence 
points to the opposite conclusion. 

Writing in my Annual Report to the Local Govern- 
ment Board (1907-8, p. viii.) of the small sanitary 
districts in the West Riding—which are among the 
most extreme illustrations of splitting off from larger 
administrative areas—I made remarks which with 
minor variations may be applied to the majority of 
smaller sanitary districts :— 

** Local self-government in such districts is both extrava- 
gant and inefficient. There is an unnecessary multiplication 
of officers, who cannot be paid sufficiently to devote them- 
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selves without distraction to the public interests ; on the 
part of the sanitary authorities of paltry districts like these, 
local and personal considerations too often outbalance the 
public interest, and the multiplication of small areas is a 
serious obstacle to an efficient and economical settlement of 
problems of water-supply and sewerage in which neighbouring 
districts are mutually concerned.” 


The following statement from my evidence before 
the Royal Commission on the Poor Laws (Appendix, 
vol. ix.) shows the allocation of population in Poor- 
law unions and in urban and rural sanitary districts. 
It may be taken as approximately applying at the 
present day. 

“Taking the country as a whole, the average population 
of sanitary areas is not much more than one-third that of 
unions. This is owing chiefly to the number of very small 
urban and rural sanitary districts. Of the total 660 rural 
districts and 1129 urban districts 8-5 per cent. of the former 
and 19-9 per cent. of the latter had a population under 3000, 
18-4 per cent. of the former and 39-1 per cent. of the latter 
had a population under 5000, 52-4 per cent. of the former 
and 62°2 per cent. of the latter had a population under 
10,000. On the contrary, only 12°7 per cent. of the Poor-law 
unions had a population under 10,000. These figures need 
to be partially qualified for the few districts which have 
combined to secure the services of a medical officer of health 
who devotes the whole or a large part of his time to the 
public service. Such combined authorities do not affect 
materially the general view that more than half of the 
sanitary authorities—happily, however, representing a much 
smaller proportion of the population of the country—consist 
of units of less than 10,000 population. 

‘“ Experience has shown that, as area of administration 
is subdivided below certain minimum limits, so local personal 
interests predominate ; and that, in accordance with this, 
a very large proportion of the smaller sanitary authorities 
are unworthy of their powers. Local considerations of 
expense and favouritism, and the insecurity of tenure of 
office of their sanitary officers, make efficient work an excep- 
tion. A chief reason why sanitary progress has been 
impeded is furnished by the continued existence of these 
unsatisfactory small sanitary authorities. They do not 
as a rule obtain skilled advice, nor can they afford to obtain 
it when uncombined with other districts. Even when such 
advice is obtained, a small area of administration increases 
the risk of its neglect. 

‘‘ In considering, therefore, the work of sanitary authorities 
under any improved conditions, it is indispensable that 
the anomalously small authorities must be combined or 
redistributed into units of at least the same order of magni- 
tude as that of the large majority of the parochial unions, 
so that each may have within the reasonable limits of its 
purse the minimum staff and equipment required for 
efficiency.” 

Since the above comments were made combination 
of areas for the work of the medical officer of health 
has occurred more frequently; but this does not 
secure the satisfactory administration which could 
be obtained by complete fusion of the sanitary 
authorities concerned. What is required is that the 
number of sanitary authorities should be reduced 
to one-third their present number, the smaller number, 
outside county boroughs, being organically related 
to public health administration on a county scale. 

In the Rating and Valuation Bill the parish is 
abandoned as the unit of local administration, and 
in consequence the number of rating authorities will 
be reduced from 12,882 to 648; and this raises a 
hopeful expectation that ere long administrative 
sanitary units outside county boroughs will be 
reduced, as suggested above, to one-third of their 
present number, and that the areas for Poor-law 
administration will be made identical with those 
for public health administration. It is only by such 
means that an initial condition of satisfactory and 
economical public health administration can be 
fulfilled. 








REFORM OF THE POOR-LAW. 


This brings me to the second great reform in local 
administrative machinery, the accomplishment of 
which is already terribly belated. When separate 
school boards ceased to exist, and local education 
authorities became an integral part of the larger 
public health authorities, an important step was 
taken in the direction of securing for (in most instances) 
suitably large local areas that all the functions of 
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local government should be concentrated in what is 
essentially a Parliament for local government, sub- 
divided into committees for executive convenience, 
but the action of all these committees subject to 
approval by the one local authority. No sound 
administrative reason can be advanced for the 
continued exclusion of boards of guardians from this 
principle. 

Every branch of public administration benefits 
by contact and exchange of views and experience 
with every other branch, and this is particularly 
true of the problems of destitution, which in very 
high measure imply the need for reducing the dura- 
tion and gravity of disabling illness by efficient 
treatment and still more by the prevention of every 
form of preventable disease. It would take too long 
to set out the historic and the administrative reasons 
which necessitate a readjustment of local destitution 
work. Foremost among these, as you know, is the 
fact, that the work of Poor-law guardians has ceased 
to be chiefly the relief of the able-bodied destitute ; 
and that now its chief work is on behalf of sick 
persons and of destitute women and children. In 
fact, destitution, in the official sense of the word, is 
largely a function of age, the number of persons in 
receipt of parochial relief at ages 0-5 being 1 in 73 
of the total population at these ages, 1 in 303 at 
ages 15-25, 1 in 151 at ages 25-35, but increasing 
to 1 in 6 at ages 65-75, and 1 in 3 or 4 at ages 75 and 
upwards. (The figures relate to a census of paupers 
in England and Wales on a given day in 1906.) The 
age distribution of pauperism illustrates the impor- 
tance of old-age pensions and of the additional pro- 
vision for widows and for persons over 65 about 
to be made; and it gives an additional reason for 
redistribution of the work of relief of destitution 
according to its causation and character. 

The needed data for reform and the directions 
which reform should take are adequately set out in 
the reports of the Royal Commission on the Poor-law 
issued over a dozen years ago after an inquiry lasting 
four years; and the more recent recommendations 
of the Maclean Committee issued in 1917 give the 
agreed conclusions of those who previously had 
written the partially discrepant Majority and 
Minority Reports of the earlier Royal Commission. 
The main recommendation of the Royal Commission 
and of the more recent Committee alike is that the 
boards of guardians should be abolished as separately 
elected bodies, and that the administrative areas 
should be those of counties and county boroughs, 
which number 144. Whether this number shall be 
strictly followed, or whether the areas of the new 
rateable districts which are proposed shall be followed 
is a question for detailed consideration. But if, 
outside county boroughs, county areas are sub- 
divided it is most desirable that the county council 
should be the chief authority in the county area 
and that for administration both in respect of public 
health and destitution all local authorities should be 
functionally affiliated to the county council. 

This does not complete the toll of desirable liaisons 
and affiliations. Experience in public health adminis- 
tration and in the provision of institutional accom- 
modation for the mentally and bodily sick has shown 
that further amalgamation is needed for special 
purposes. Water schemes are often unnecessarily 
extravagant, which do not include both county and 
county borough populations; the same remark 
applies to many sewerage problems; to the diffi- 
culties of river pollution ; and often even more to 
institutional provision for the insane, for the feeble- 
minded, for surgical tuberculosis, for maternity cases, 
for small-pox, and so on. 


METHOD OF SECURING COMBINED ACTION. 


To secure such combined action as has been sug- 
gested two courses, at least, are practicable ; action 
through a combined committee, or one authority 
acting for the other on agreed terms, subject, in the 
event of differences, to the final arbitration of the 
Ministry of Health. It is of the essence of such 
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combinations for special purposes that they should | 
not be terminable, except by mutual consent, and 
with the sanction of the Ministry of Health. 

When we look at the problems of our multiform 
local administrations and of occupational disputes 
we cannot boast. Let me instance a recent experience 
in a town not very remote from our place of meeting. 
This town, like so many others, had to seek for 
part of its water-supply outside its own borough 
boundaries, in this instance from deep wells with long 
adits bored in the chalk hills. These adits were in 
proximity to scattered houses and farmsteads in 
rural districts, whose drainage went partially into 
soaking cesspools. The town in question had for 
many years made monthly bacteriological examina- 
tion of each of its five sources of water-supply, and 
had through its officials made inspections and 
inquiries, so far as was practicable, of the sanitary 
circumstances of all dwellings within the range of 
the gathering-grounds of its water-supply. In doing 
so there had been ascertained sources of possible 
contamination which it was necessary to control, 
and in a recent year the town council applied 
successfully to Parliament for power to make by-laws 
respecting premises outside its administration but 
within two miles of its pumping-stations, the enforce- 
ment of which would protect the water adits from 
sewage percolation. The by-laws so far as they 
are enforced will be expensive to the town council, 
and cost nothing to outside authorities or owners 
of property, inasmuch as the town council will be 
called upon to pay any expense, which would not 
have been necessary had the by-laws not been in 
force—e.g., in constructing and emptying cesspools 
and in laying sewers uncalled for except for protection 
of the borough’s water-supplies. 

But although this was so, the councils of two 
administrative counties, and of five rural or urban 
district councils lodged petitions against this most 
expensive legislation—expensive not to these councils, 
but to the borough council which was striving for 
ideal safety of its water-supply. The absurdity of 
such action is further illustrated by the fact that 
the borough supplied some of the petitioning authori- 
ties with their water. Such waste of public money 
and such petty refusal to look at a sanitary problem 
from the standpoint of the persons chiefly concerned 
ought in this day to be impossible.. True, the borough 
council might by chlorination of the whole of its 
water-supply have materially reduced the risk 
implied in the continued license of the inhabitants 
of surrounding districts to empty their cesspools 
into the porous chalk of the gathering-ground of the 
public supply of water. Such chlorination is, of 
course, important wherever any work of extension 
of wells or of adits is in progress; but to require 
that possible contamination of the gathering-ground 
shall continue, and the effects of this nastiness shall 
subsequently be counteracted by chemical disinfec- 
tion—even though this sometimes is necessary, when 
safety cannot otherwise be reached—is contrary to 
the first principles of preventive medicine. 

The above instance of lack of coéperation, of a 
failure of the spirit of ‘‘ team-work” on which 
human progress so largely depends, doubtless could 
be matched in the experience of others. 


Hospirat BrEpbs., 


So far I have emphasised the need for larger units 
of sanitary administration in many areas, and for 
making the important advance towards a local 
Parliament for all local purposes, by transferring the 
work of boards of guardians to the 144 or more 
larger authorities. Before passing on from this last 
point let me bear my testimony to the value of much 
of the work of the guardians for the sick poor, and 
my expression of belief that in the prospective new 
conditions the guardians will be able to continue 
their work on a larger scale, with specialised medical 
institutions, in which the differences between paro- 
chial and public health patients will have disappeared, 





and in which the quality of their work can be greatly 
increased. 

According to an official hospital return made in 
1915, the number of hospital beds provided by 
different authorities in England and Wales was over 
300,000, of which 15 per cent. were in voluntary 
hospitals, and the remaining 85 per cent. were 
supplied by public health and Poor-law authorities— 
viz., 12 per cent. of the total in hospitals for fever, 
small-pox, and tuberculosis, 39 per cent. in asylums 
for the insane and institutions for the feeble-minded, 
and 34 per cent. in infirmaries and workhouses. 
The Poor-law infirmaries have been in largest measure 
the refuge of patients suffering from chronic disabling 
and incurable illness and have thus supplied a great 
public necessity. I have elsewhere given reasons 
for the conclusion that the protracted treatment of 
bedridden and advanced cases of open tuberculosis 
in these institutions has been an extremely important 
factor in diminishing massive infection by tubercle 
bacilli, and thus in bringing about that remarkable 
reduction in our national death-rate from tuber- 
culosis which is proceeding with undiminished 
rapidity. 

But at present we have the unfortunate picture 
of unoccupied wards and beds in Poor-law infirmaries, 
and especially unoccupied lying-in wards and beds, 
while voluntary hospitals find it difficult to provide 
the accommodation sought for, and while public 
health authorities are providing lying-in beds and 
beds for advanced consumptives in special institu- 
tions, apart from the Poor-law infirmaries. For this 
and for many other reasons there is urgent need for 
the assembly of all official hospital accommodation 
under a single local authority, and for a closer 
association between official and voluntary hospital 
accommodation. 

The consideration of the medical problems of the 
Poor-law and the implied conclusion that all forms 
of treatment of disease must be related to a national 
policy or prevention of disease, both undertaken by 
the same authority, naturally leads to a consideration 
of the machinery of the national system of insurance 
against sickness; and it is in this connexion that 
there emerges the third great line of advance in 
public health administration, which is called for in 
the public interest. 


NATIONAL HEALTH INSURANCE. 


I am not concerned to discuss here the defects in 
the. National Health Insurance system except in sea 
far as they relate to local administrative machinery 
though in passing I may express a regret that the 
system was introduced prior to the reform of the 
Poor-law which in 1908 had already been recom. 
mended after four years’ investigation by a Royal 
Commission. Had the order of events been different 
the medical and the administrative problems otf 
health insurance would have been less complicated, 
its practice more economical and efficient, and not, 
as at present, without the residential provision for 
patients which, inter alia, is still lacking to make the 
medical treatment of insured persons satisfactory. 

The policy of insurance against the chief risks of 
life is reasonable and wise; and the community is 
so vitally interested in the satisfactory medical 
treatment and maintenance of its sick as to render 
it a wise precaution to contribute a large share of 
the expenditure needed to secure this. But as 
representatives of public health authorities you will 
scarcely need to be reminded that insurance is not 
prevention. Insurance against sickness, in fact, 
assumes the necessary continuance of sickness, and 
per se makes no provision for the reduction of sick 
ness. 

But although insurance is not an alternative to 
prevention, it may, when it becomes satisfactorily 
organised, greatly facilitate and stimulate preventive 
measures. The analogy of fire insurance and of 
insurance against motor accidents indicates one line 
of possible progress, additional benefits being secured 
by reduction of claims for sickness. The great 
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stumbling block in the adoption of prevention as a 
chief plank in the policy of insurance against sickness 
is the fact that while medical benefit is administered 
by local insurance committees who alone arrange 
with medical practitioners for ordinary domiciliary 
medical attention, monetary benefits—and unhappily 
there is included in these the maternity benefit—are 
administered by the various friendly societies and 
limited liability companies. These are not “ terri- 
torialised ’—if one may coin a word—and conse- 
quently local experiences cannot be compared, with 
a view to obtaining accurate information of exces- 
sive sickness. Nor are they “ industrialised,” thus 
enabling occupational sickness to be studied. On the 
other hand, the insurance committees act for county 
and county borough areas; and they have no direct 
relation geographically and but little relation func- 
tionally to the numerous societies or companies who 
compete within their area for the patronage of 
insured persons. Equal weekly payments are made 
by all insured persons for very unequal risks; and 
though this can be defended, it is scarcely defensible 
that in societies in which the need for extra benefits 
is greatest the surplus society funds available for 
this purpose are at their lowest. Even if it be not 
immediately practicable to territorialise the adminis- 
tration of sickness insurance, there is urgent need 
for treating in this way the surplus funds of all 
insurance societies and companies, and for applying 
these surplus funds to urgent medical needs. Among 
these in the order of importance and urgency may 
be mentioned the provision of hospital beds for all 
insured persons who can be more satisfactorily 
treated in hospital than at home, consultant facilities 
in all eases of dubious diagnosis, the provision of a 
national dental service, and the subsidisation of our 
county and district nurses to an extent which would 
make them available for every case of sickness in 
which the ‘‘ panel’? doctor asks for them. Perhaps 
before any of these should have been put the pro- 
vision of laboratory facilities for diagnosis and treat- 
ment. In the Budget of 1914 a large Treasury grant 
was promised for this purpose, and though the 
Great War prevented the adoption of this scheme— 
which would have included physical and chemical 
as well as pathological laboratory facilities not 
merely for insured but for all patients—we may hope 
that this important lack in the scientific treatment 
of disease will ere long be met. 

The need for the application of many of the medical 
reforms suggested above to others than insured 
persons need scarcely be stressed ; and in this con- 
nexion much interest attaches to schemes of medical 
services which in recent years have been adumbrated, 
and to the admirable pioneer effort, made on the 
initiation of Dr. Middleton Martin in Gloucestershire, 
to provide a correlated system of medical help for the 
community. 

But my main intention in this address is to limit 
my remarks to administrative machinery. In regard 
to insurance against sickness, I have already indi- 
cated that the unequal distribution of surplus funds 
in different societies—derived like their total funds 
to the extent of about 60 per cent. from contributions 
of the State and of employers, and of only about 
40 per cent. from the insured persons themselves— 
under present society and company administration 
is an effective block to a more efficient service, and 
especially to a uniformly efficient service. This is 
especially so for the maternity benefit, and I enter a 
special plea in regard to this share of the present 
sectionalised monetary administration. What possi- 
bilities of increased good, of diminished maternal 
mortality and invalidism, and of lowering of the toll 
on infant life, especially during the first month after 
birth, would be developed were this fund adminis- 
tered by county and county borough councils as 
part of their maternity and child welfare schemes. 

The residuum of insurance administration left 
nominally in the hands of the local insurance com- 
mittee relates to the local work of panel doctors, but 
owing to the necessary centralisation of this work by 
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means of the Ministry of Health’s regulations they 
have little to do; and they can only be revitalised 
by the reconstitution of these committees as integral 
parts of county councils and county borough councils. 
Whether when thus reconstituted they should function 
separately from the other committees of these bodies 
which are dealing with medical services is a subject 
for detailed consideration. 


LINES OF REFORM. 


It is evident, then, that three great lines of reform 
of local administrative machinery are required. I 
might have enlarged the list by emphasising that the 
larger local authorities should take a larger share 
than at present in industrial hygiene by indicating 
the need for merging the certifying factory surgeon’s 
work in that of the local public health service, for a 
closer identification of the local school medical 
service with the public health service, where this is 
not already secured; and other improvements in 
local machinery will doubtless occur to you. But 
the three problems I have outlined overshadow all 
others ;. and when we have larger public health 
authorities, which embrace in their work the medical 
care of insured persons and of the destitute, the 
public health service will have travelled far towards 
that efficiency and completeness of public health 
administration which alone is compatible with the 
economy of public health and life, as contrasted 
with the short-sighted parsimony which refuses to 
pay the price of health. 
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LECTURE II.* 

BEFORE we can say how far the recording of the 
electromyogram will be of real value in neurology 
we must answer the question which was left undecided 
in the previous lecture. The oscillating action currents 
show that during a voluntary contraction the muscle 
is activated from 50-250 times a second, and the point 
we have to settle is whether the nerve impulses recur 
at the same or at a much higher frequency. Given a 
picture of the fluctuations of current in the muscle, 
how are we to discover whether this picture corresponds 
more or less with what is happening in the motor 
nerve-fibres and in the motor centres of the cord ? 
The most obvious way would be to make simultaneous 
records of the action currents in the motor nerve and 
the muscle during a reflex contraction and to see if 
they agree in frequency. Unfortunately, technical 
difficulties have stood in the way except in one or 
two instances. The difficulty lies in the recording of 
action currents from the motor nerve. When the 
muscle contracts reflexly in response to a single 
induction shock to an afferent nerve, it is possible to 
detect the action current in the motor nerve, though 
it is a great deal smaller than that produced by 
stimulating the motor nerve itself. Forbes* has shown 
that this small size is probably due to the fact that 
in the reflex the motor fibres are not all active at 
exactly the same moment ; also there are many 
fibres in the nerve-trunk which do not become active 
at all in the reflex. The lack of synchronisation is 
probably a great deal worse in the usual reflex to such 
a stimulus as pinching the skin, and at any rate 
attempts to record the succession of reflex action 





* Lecture I. appeared in THE LANCET last week. 
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currents in the nerve have usually failed. What 
evidence we have is to some extent conflicting. 
Veszi? found that during the convulsions produced 
by strychnine in the spinal frog, the motor nerves 
showed small action current oscillations at the same 
frequency as those in the muscle (about 40 a second). 
On the other hand, Athanasiu® describes oscillations 
of a much higher frequency (500-1000 per second) in 
the sciatic nerve of a dog during movements of 
progression. Forbes and Cattell’ find nothing corre- 
sponding to this in the popliteal nerve during decere- 
brate rigidity although triode valve amplification was 
used. 
ACTION CURRENTS IN THE PHRENIC NERVE. 

In one case, however, the evidence seems to be quite 
conclusive, and this is the case of the action currents 
in the phrenic nerve during the movements of breath- 
ing. The phrenic is an ideal nerve for this kind of 
investigation, as it is long, unbranched, and contains 
no fibres except those to and from the diaphragm. 
Dittler and Garten® found that during the movement 
of inspiration it was just possible to record a series of 
very small action currents in the phrenic with a 
frequency of the order of 70 a second, which corre- 
sponds closely with the frequency of the action currents 
in the muscle. This result was amply confirmed by 
Gasser and Newcomer ® in 1921 with the aid of a 
valve amplifying system in conjunction with the 
string galvanometer. This gave an amplification of 
about 500 and showed the action currents in the 
phrenic as a series of large waves occurring in groups 
of 100-150 at the rate of 70-100 a second. The 
frequency of the responses in the phrenic corresponded 
very closely indeed with the frequency of the responses 
in the diaphragm muscle, simultaneous records of the 
two showing the same irregularities. 

This work leaves no room for doubt that the move- 
ment of the diaphragm is brought about by a discharge 
of impulses at the rate of not more than 70-100 a 
second from the cord, and that each volley of impulses 
in the nerve produces a corresponding wave in the 
action current record of the muscle. It is noteworthy 
that the impulses in the different nerve-fibres must 
have been more or less in phase with one another to 
have given such definite waves as those found by 
Gasser and Newcomer, though the volleys of impulses 
are not discharged at perfectly regular intervals. 
No doubt the same is true of the discharge of impulses 
from the cord during strychnine convulsions where 
Veszi found definite waves in the nerve-trunk. 


ACTION CURRENTS FROM DIFFERENT PARTS 
OF A MUSCLE. 


In the case of the phrenic nerve and the diaphragm, 
therefore, the electromyogram gives us a valuable 
picture of the activity of the motor centre, since the 
successive impulses in the nerve-fibre do not recur 
too rapidly for the muscle-fibre to follow. It is 
arguable, of course, that the semi-automatic innerva- 
tion of the diaphragm may differ from that of a 
skeletal muscle, the frequency of the nerve impulses 
being much higher for a voluntary movement than 
for one like breathing. There are, however, certain 
less direct lines of evidence for the view that in skeletal 
muscle, too, the frequency of the nerve impulses is 
no greater than that of the waves in the electro- 
myogram. The most important is that brought 
forward by Bass and Trendelenburg.? Using two 
pairs of needle electrodes they led off the action 
currents from two distinct regions in a muscle and 
recorded them simultaneously with two galvanometers. 
They found that the waves showed a very close 
correspondence in the two records as long as the 
distance between the two pairs of electrodes did not 
exceed about 5-6 cm. The electrodes were so 
arranged that a current in the one circuit would not 
affect the other and that the two pairs would be in 
connexion with different muscle-fibres. The agree- 
ment of the waves recorded by the two strings 
certainly suggests that each corresponds to a volley 
of impulses from the motor centre (Fig. 1). It is not 
surprising that there is no longer an agreement when 


the distance between the two pairs of leads is increased 
to more than 5 cm. It means no more than that the 
whole of the motor neurones to a large muscle do 
not always act in complete unison. If the irregular 
response of the muscle had been produced by a much 
more rapid series (regular or irregular) of impulses in 
the nerve-fibres it seems unlikely that two different 
groups of muscle-fibres would show the same irregu- 
larities, but the 
experiment is not 
altogether con- 
clusive, for some- 
times an ex- 
tremely rapid 
regular series of 
stimuli to a motor 
nerve (800 a 
second) will pro- 
duce large irregu- 
lar action 
currents in the 
muscle. From 
the size and 
arrangement of these it is difficult to avoid the belief 
that most of the muscle-fibres are responding syn- 
chronously, though why they should do so is not very 
clear. The chance of this occurring might be greater 
if the impulses in the nerve-fibres were irregularly 
spaced, and the irregularity of the muscle response 
might then be determined by this spacing without 
necessarily bearing much resemblance to it. 

Bass and Trendelenburg made the further interesting 
experiment of comparing the action currents in the 
right and left temporal muscles. Although these 
act together as a rule, they found that there was no 
correspondence in the two electromyograms. Taken 
in conjunction with their evidence of correspondence 
in two regions of one muscle this can only mean that 
the volleys of impulses from the right and left motor 
nuclei are notidentical. In the case of the diaphragm, 
on the other hand, Gasser and Newcomer found 
corresponding waves in the two phrenic nerves, so 
that here both motor centres must act in unison. 
I have occasionally found a close correspondence in 
the action currents of two synergic muscles contracting 
together in a reflex. Fig. 2, A and B, shows two 
records of this kind taken from the semi-tendinosus 
and tibialis anticus of a spinal (decapitated) cat 
during the flexion reflex. The reflex was produced by 
pinching the foot, and the movement was jerky and 
intermittent. The electromyogram consists of discrete 
waves or small groups of waves at a low frequency 
with definite pauses between them, and the waves 
in the two muscles agree fairly closely. The agree- 
ment comes to an end as soon as the contraction 
becomes continuous (Fig. 2, c). The same kind of 
agreement is found in the groups of electric responses 
which occur during a strychnine convulsion in the 
two muscles. Evidently the spinal centres must 
discharge nearly simultaneously to produce these 
identical waves, but it is quite possible that the 
discharge consists of a very rapid series of impulses 
in each nerve-fibre, the muscle responding only once 
or twice to each series. 


EVIDENCE FOR HIGH FREQUENCY IN NERVE. 


So far the evidence has been in favour of the view 
that each wave in the electromyogram can be taken to 
represent a volley of impulses from some of the spinal 
motor neurones. In the one case of the phrenic the 
evidence is conclusive. There are two observations 
which seem to favour the opposite view—that the 
nerve impulses recur much faster than the waves in 
the electromyogram. One is the undoubted fact, 
shown by Forbes and Rappleye,* that cooling the 
muscle decreases the frequency of the waves in the 
electromyogram. As the cooling has not affected the 
central nervous system it appears that the frequency 
of the electromyogram depends on the state of the 
muscle and is not determined entirely by the rate of 
spinal discharge. This conclusion would be inevitable 
if the cooling could be strictly confined to the effector 
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organ, the muscle, but an element of doubt comes 
from the fact that the sense organs and sensory nerve- 
fibres in the muscle are cooled too, so that both ends 
of the proprioceptor are have been interfered with. 
Dusser degBarenne® finds that the frequency of the 
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A and B, Simultaneous records from the semitendinosus and 
tibialis anticus during the flexion reflex in a spinal cat. Reflex 
evoked by pinching the foot. The records show synchronous 
waves in the two muscles. Time marker records 1/50 sec. 
intervals. cC. Reflex fully developed. The waves do not now 
agree. 


electromyogram is reduced by injecting novocaine in 
dose sufficient to interfere with muscle sensation but 
not with voluntary power, and the reduction in the 
cooled muscle may also depend on a partial failure of 
the proprioceptor supply. In the absence of exact 
measurements of the temperature within the muscle 
and of the sensibility of the muscles and joints, it is 
difficult to say whether the cooled muscle really behaves 
as it does because it is ataxic, but Miss Cooper and I 1° 
have investigated the parallel case of the reflex move- 
ments of spinal animals, and we found that a very 
considerable temperature reduction was necessary 
before there was any change in the electromyogram 
frequency. 

The temperature effect is not conclusive therefore. 
The other line of evidence is that brought forward by 
Athanasiu, and it depends on the observation of very 
rapid oscillations in the records taken from motor 
nerve-trunks during reflex movements. This again 
is not altogether conclusive, for Athanasiu finds 
much the same small, rapid oscillations in the record 
from the muscle. He regards these as due to the intra- 
muscular nerve-trunks, but Forbes has pointed out 
that this interpretation is quite untenable, since the 
action currents of the intramuscular nerves would 
be far too small to affect a galvanometer leading off 
from the muscle. 

It is to be hoped that the whole question may be 
cleared up before long by an extension of what we may 
call the Gasser and Newcomer experiment to other 
nerves than the phrenic and other movements than 
those of breathing. Meanwhile, however, we have a 
prima facie case for supposing that each of the larger 











waves in the electromyogram is produced by a volley 
of impulses from the motor centre in the cord, and 
that the appearance of a fairly regular succession of 
large waves (as in a maximal voluntary contraction) 
implies a fairly regular succession of volleys, the motor 
centre ‘* beating ’’ as a whole with only a few neurones 
out of phase with the majority. 
EFFECTS OF RHYTHMIC STIMULATION. 

A rhythmic discharge of this kind might have two 
possible explanations. It might depend on the natural 
period of the spinal motor neurones themselves, or it 
might be due to a rhythmic sequence of impulses 
arriving at the spinal motor centre from some other 
part of the nervous system. Now Sherrington has 
pointed out that the final common path of several 
reflex arcs should be aperiodic, since it must take 
part in many different types of response. Butin this 
sense ** aperiodic ’’ means only that the final common 
path should have no period of its own measured in 
seconds or minutes; periodicities as short as 1/50 or 
1/100 second are quite another matter and the 
argument does not profess to take them into account. 
The trend of recent work, starting with that of 
Beritoff, has been to show that the spinal motor 
neurones are not limited to one definite frequency. 
They can certainly be made to discharge at many 
different frequencies up to and over 100 a second if 
a rhythmic sequence of impulses reaches them. 

If the flexion reflex is produced in a spinal cat by 
pinching the foot, the electromyogram shows the 
usual irregular oscillations at the usual frequency, 
but if instead of a ‘‘ natural ”’ stimulus such as pinching 
we use an electric shock repeated regularly, then the 
response bears very clear indications of the frequency 
of the stimuli. The relation of the response frequency 
to the stimulus frequency in different reflexes and in 
different conditions of the central nervous system 


Fig. 3. 








Flexion reflex in spinal cat evoked by rhythmic stimuli (induction 
shocks to the popliteal nerve). Response of tibialis anticus. 
A. Weak stimuli, about 13 asec. ; response consists of primary 
waves only. B. Stronger stimuli; secondary waves as Well 
as primary. 


has been very fully investigated by Liddell and 
Sherrington"! using the mechanical respgnse of the 
muscle recorded with a high-period isometric lever, 
and Miss Cooper and I}? have found much the same 
results with the electric response. These experiments 
show that in certain reflexes, of which the flexion 
reflex in the spinal animal is a,typical example, the 
response is very closely related to the stimulus, almost 
as closely as it is in a muscle and nerve preparation. 
The contraction attains its maximum almost at once: 
and does not persist for more than a few seconds after 
the stimulus has ceased. The plateau of the contrac- 
tion shows well-marked notches corresponding in 
frequency to that of the stimuli, and the electric 
response consists of a series of large action currents at 
the same frequency. The agreement only fails when 
the stimulus frequency is raised to 250-300 a second. 
If the stimuli are weak and the response poor (as in 
an animal suffering from loss of blood), the electro- 
myogram consists of nothing but the large “* primary ”’ 
waves corresponding with the stimuli. With stronger 
stimuli, or in more active preparations, the intervals 
between them may be filled in with a number of small 
‘* secondary ’’ waves (Figs. 3 and 4). If, instead of 
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flexion, we record the crossed extension reflex, the 
time-relations of the response are quite different. 
Liddell and Sherrington find that the contraction 
rises slowly to a plateau and may remain long after 
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Flexion reflex in spinal cat with rhythmic stimulation. More 
excitable preparation than that in Fig. 3. Frequency of 
stimuli in A 17 a sec., in B 90 a sec., in C 160 a sec. The 
response shows primary waves at the same frequency. 


the stimulus has ceased. The electric response may 
show primary waves when the stimulus frequency is 
low, but there is often no sign of them, the record 
consisting of a rapid, irregular succession of small 
waves (Fig. 5). Sherrington classifies a reflex of this 
kind as of the ‘‘ Recruitment ”’ type in view of the 
gradual, instead of abrupt, increase in the strength 
of contraction, and he points out that the response 
shows what may be well compared with mechanical 
inertia in its slow development and momentum in its 
tendency to outlast the stimulus. The different types 
of response preserve their character in spite of the 
division of the sensory fibres which arise in the 
muscles themselves, so that the differences evidently 
depend on the central connexions of the various arcs. 
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They do not depend on the motor neurones themselves, 
for certain reflexes using the extensor muscles have 
as little inertia and after-discharge as the flexion 
reflex. 

Though diagrams have a dangerous simplicity, 
that shown in Fig. 6 may help to explain matters. 








This diagram represents each volley of afferent impulses 
as calling up an unspecified ‘‘ central process,’’ which 
in its turn determines the response of the motor 
neurones. According as the time-relations of the 
central process are abrupt or gradual we shall have a 
reflex of Sherrington’s “‘type d’emblée”’ or of the 
recruitment type. But even when it is of the latter 
type, where the response does not follow the rhythm 
of the stimulus, there is still no indication of a 
definite periodicity in the central process or in the 
motor neurones, for the small waves have no definite 
frequency. 

So far, then, we have no evidence of a natural period 
in the motor neurones. But in the last analysis it is 
clear that the motor neurone does have a period of its 


| own, for the nerve-fibre enters into the usual refractory 


state after an impulse has passed down it, and this 
limits the maximum frequency of response in the 
nerve to about 1000 a second. There is some evidence 
that the refractory period of the central part of a 
reflex arc may be longer than this, nearer 1/300 second, 
for it seems to be impossible to get rhythmic discharges 
from the cord at a higher frequency than this.’ 
But the evidence for this is, perhaps, not conclusive. 
In any case these very short time intervals are a long 
way from the 50 a second rhythm of the voluntary 
contraction, and yet the rhythm in the latter may 
be almost as definite as the rhythm in a reflex pro- 
duced by stimuli at 50 a second to the afferent nerve. 


NATURAL FREQUENCY OF MoTtoR NEURONES. 


One possibility which must be considered is that 
the nerve cells have a natural tendency to discharge 
at 50 a second, and yet are able to discharge much more 
rapidly when afferent impulses reach them at a higher 


Fig. 5. 
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Crossed extension reflex. Decerebrate cat. Response of 
quadriceps extensor. Stimulation at 30 a sec., but no 
evidence of waves at this frequency in the record. 


frequency. The heart may be taken as a parallel case, 
for here the frequency of the normal beat is a good deal 
less than the maximum frequency at which the heart 
can be driven. The strongest argument in 
support of this view of an intrinsic frequency 
in the motor neurones comes from some 
recent experiments, as yet unpublished, 
which Dr. Dusser de Barenne has kindly 
allowed me to quote. Working with Dr. 
Brevée, he has investigated the effect of 
local application of novocaine to the 
exposed cord isolated from the brain. If a 
reflex movement is produced by touching 
the dorsum of the exposed cord, before 
the use of novocaine the usual very irregular 
electromyogram is recorded. Novocaine is 
now applied to the dorsum of the cord, 
so that, as it penetrates, more and more 
of the nervous structures will be thrown out 
of action. The result is that the electro- 
myogram becomes progressively more and 
more regular, and finally, just before the 
movements cease to be produced by touching 
the cord, the response shows an extremely 
regular rhythm of about 50 a second. At 
this stage we may imagine that most or all 
of the afferent structures are out of action 
and the stimulus takes effect directly on 
the anterior horn cells (which succumb 
themselves very soon afterwards). The stimulus 
is not periodic, but the motor cells respond with 
their natural rhythm of 50 a second. Since there 
“an be no question here of a rhythmic excitation of 
the motor cells by afferent impulses, it is difficult to 
avoid the conclusion that the period is that of the 
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cells themselves and that they are so connected that 
they discharge in unison. 


EFFECT OF AFFERENT IMPULSES ARISING 
IN THE MUSCLES. 


There is, however, another very important group 
of experiments which shows that periodic afferent 
impulses may have a considerable effect on the fre- 
quency of the voluntary electromyogram, just as 
they do in the flexion reflex. These experiments 
have been carried out by Hoffmann! and Preisendorfer, 
and they are concerned with the relation of the tendon 
reflexes (Higenreflexe) to the rhythm of the contrac- 
tion. If the proprioceptors of a muscle are stimu- 
iated by making the muscle contract suddenly by an 
electrical stimulus, or by a sudden mechanical jerk, 
there is usually the answering reflex twitch of which 
the familiar tendon jerk is the typical example. If 
the stimulus is rapidly repeated, the reflex effect is 
also repeated at the same frequency (up to 100 a 
second or more), but in an uncontracted muscle the 
reflexes may be extremely small or absent altogether. 
If, now, a voluntary contraction of the muscle is 
produced during such repeated stimulation of the 
sensory endings in the muscle, the electromyogram 
does not show the usual irregularity. Instead it 
consists of a series of large waves having the frequency 
of the stimuli with very small irregular waves between 
them. In fact, the record is now little more than a 
series of greatly augmented proprioceptor reflexes. 
The cortical effect has been to make the anterior horn 
cells respond much more readily to the periodic 
afferent impulses which formerly produced only a 
very slight response. 

It seems, then, that the cortical influence by itself 
can have very little tendency to determine any 
particular frequency of discharge from the motor 
neurones, for these are free to pick up whatever 
frequency happens to be reaching them from the 
proprioceptor paths. It is possible that a regular 
frequency of discharge might arise whenever the 
natural period of mechanical vibration of the muscle 
happened to coincide with the latent period of the 
reflex. The contraction would then consist of a series 
of twitches, each one stimulating the proprioceptor 
endings and so evoking the next—the whole process 
being something like an ankle clonus on a much finer 
scale. The rhythm would then be determined by the 
time taken between the stimulus and the reflex 
response, and it is true that in several cases this is 
of the order of 1/50 second. : But in some (particularly 
those from the arm muscles) it is a good deal shorter, 
and Hoffmann very wisely refuses to theorise as to 
the precise relation of the proprioceptor reflexes to 
the normal voluntary contraction. 


EFFECT OF OTHER AFFERENT IMPULSES. 


It might seem likely that other afferent impulses 
besides those arising in the muscles might have an 
effect on the frequency of discharge from the motor 
cells. As we have seen, in the flexion reflex of the 
spinal cat a rhythmic stimulus to the skin or to any of 
the sensory nerve trunks leads to a response in which 
the stimulus frequency is clearly marked, and possibly 
the same result might be given in a baby or in an 
adult with complete division of the cord. In the normal 
adult, however, a painful stimulus to the foot does not 
produce a flexion reflex, and in the movements which 
do occur there is no evidence of the stimulus frequency. 
In my own case, at least, a stimulus strong enough to 
be extremely painful will generally force me to contract 
most’ of the leg muscles, but there seems to be no 
tendency to a definite movement of flexion or, indeed, 
to any fixed response. If the stimulus is a rhythmic 
series of induction shocks, the electromyogram from 
the tibialis anticus or the calf muscles shows nothing 
more than the usual irregular oscillations and differs 
in no way from the electromyogram of an ordinary 
voluntary contraction. 

This result supports Hoffmann’s contention that the 
“ Higenreflexe ’’ or proprioceptor reflexes are in a class 
by themselves in that there is a much closer connexion 





between afferent and efferent neurones than there is 
in other kinds of reflex arc. This is suggested by the 
very short latent period, the absence of anything in 
the nature of momentum, inertia or fatigue, the 
absence of any change with strychnine, &c. Hoff- 
mann’s work shows that in man, with the brain in 
full control, the spinal motor neurones are directly 
accessible to the afferent impulses from the muscle ; 
it is clear that they are much less accessible to 
impulses from the pain-fibres, although the connexion 
is close enough in the spinal animal with the brain 
destroyed. 

We have, then, two possible factors which may 
help to determine the frequency of the electromyogram. 
One is a natural tendency of the spinal motor neurones 
to discharge at 50 a second when their excitability is 
raised by the cortical effect and they are not furnished 
with a ready-made frequency. The other is the 
tendency of the motor neurones to be influenced by 
afferent impulses from the contracting muscle itself 
—impulses which might well have a definite frequency 
determined by the mechanical properties of the 
muscle. 

I have said little or nothing in all this about the 
application of the electromyogram to the problems of 
clinical neurology, but I have probably said quite 
enough to show that the interpretation of the curves 
is still far too uncertain for them to give much definite 
information. But I hope it has appeared that its 
investigation in movements of all kinds, normal and 
abnormal, may help enormously towards a real 
understanding of the electromyogram, and I hope it 
has appeared that such an understanding is well worth 
reaching. 
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“By Doubting we come to Truth.’’—Cicero. 
‘“* Who never doubted, never half believed, 
Where doubt, there Truth is.”—P. J. Bailey. 

THE history of medicine during the last century is 
one of the great romances of the world, corresponding 
to that wonderful epoch in history when Columbus set 
forth on his voyage of discovery and the Portuguese, 
rounding the Cape of Good Hope, found their way to 
India and the East. 

As in the sixteenth century, so to-day in medicine, 
whole new worlds have been opened up by those who, 
using the microscope and laboratory methods as their 
vessel of discovery, have navigated and charted the 
new worlds of science. Once more, as when the 
Spanish and Portuguese divided the known and 
unknown world between them, there is a dividing line, 
imaginary, no doubt, and on the one side we have 
the possessions and observations of the old order of 
naked-eye or macroscopic observation, and on the 
other the accurately mapped new fields that have 
fallen to the microscope. The mass of microscopic 
discovery has added so greatly to the sum of medical 
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knowledge that to-day it is a human impossibility to 
master the whole of it, while the older macroscopic 
knowledge and observation have, by comparison, been 
almost eclipsed. Yet, with all the advances, there is 
one problem on which even the microscope seems to 
shed no new light—i.e., the cause of cancer—for 
in spite of all the world-wide research and the volu- 
minous writings on the subject, the artificial produc- 
tion of growths in animals and plants, yet we know 
practically nothing more than our fathers as to the 
nature of human cancer. 


New Type of Radiations. 


In these last 29 years, however, a new light has 
crept in on this dread and growing scourge (800 per 
cent. increase in the last 70 years), one which has not, 
I think, received the consideration it should have 
done, especially from the microscopic point of view. 
Investigators of the problems of disease are all 
looking to the microscope to aid them in discovery, 
and the new type of radiations do not fall within its 
field of vision. In the case of cancer the eyes of all 
radiologists have been turned on the definite but 
elusive curative effects of the new rays and, may be, 
we have neglected to note “ the writing on the wall ”’ 
as we pushed onwards with more and more powerful 
radiations in our search for the cure of the disease. 
It always seemed that just round the corner lay the 
cure and increase of the penetration or quantity of 
the radiations applied would make all the difference. 
True, we have been disappointed, but it has made 
our outlook always tend towards maximum rather 
than minimum doses of this powerful agency—1.e., we 
have latterly tended to use radiation as a destructive 
rather than as a medicinal agency. We have written 
of our successes and failures in treatment, and of the 
tantalising uncertainty of our results, and we have 
recorded the radiographic appearance of cancer, but 
have we stopped to take stock and think what these 
things mean? Have we turned to examine our 
observations from the point of view of the nature of 
the disease, quite apart from any thought of the cure ? 
Or have we also been content to take it for granted 
that the microscope, and the microscope only, is the 
chosen vessel of discovery ? When Columbus saw the 
failure of the Portuguese navigators in their search 
for the Indies, he decided to set sail in the opposite 
direction on his voyage of discovery, for it was obvious 
that the fabled Indies must lie somewhere. So, in 
like manner, I invite you to look in the opposite 
direction, to forsake the microscope and the assump- 
tion of its oninipotence, and to consider a variety of 
radiological and clinical observations for which I claim 
no originality or expert knowledge on the subject, and 
which are of the older microscopic school. 

Under X ray and radium treatment the cure, or 
arrest of the progress, of some malignant growths is 
a definite fact, and we know with certainty that we 
have applied some factor which has altered the normal 
course of events. Many of the observations, however, 
are matters that are not capable of scientific proof, 
but are commonly accepted by those who practise 
radiation therapy. Others again are matters of surmise 
only, resting on no definite scientific data, in which, 
from long experience, one has a definite impression, 
a clinical sense, which may or may not be shared by 
others. 


X Rays in Cancer: Contradictory Results. 

Under the generic term ‘‘ cancer”? we include é 
number of diseases that are characterised by cell 
overgrowth, and that normally end in the death of 
the patient. The two great groups of the carcinomata 
and sarcomata are subdivided, by the microscope, 
into a number of less clearly defined varieties, but in 
the natural course of events they all carry the one 
definite common factor, death, as their ultimate 
termination. Some are rapid in their course, others 
less so. Some tend to extend locally only, others to 
rapid dissemination, and generally speaking the 
microscopic examination of the type of cell will 
give an indication of the prognosis. Yet every 














surgeon and every radiologist occasionally meets 
with an apparently hopeless growth that melts away 
as if by magic, while an exactly similar case, micro- 
scopically and macroscopically, runs its course 
entirely uninfluenced by the same treatment. In the 
early days of radium Wickham recorded the apparent 
cure of a carcinoma of the uterus with what would 
now be regarded as a futile dose, and almost every 
early worker with X rays had occasional incom- 
prehensible and cheering results of the same order. 

At the present time Wintz, quoting figures of his 
uterine and cervix cancer ‘‘cures,’’ states that ‘in 
spite of the best technique, most favourable conditions 
and good general health of the patient, the results 
are from time to time inexplicable.’ He states that 
from 15 per cent. to 20 per cent. of absolute failures 
occur even in the cases in which his past experience 
would lead him to expect a successful result. Observers 
are generally agreed that, as a class, the malignant 
growths of the cervix are those which are most likely 
to yield a fair proportion of satisfactory results. The 
reason for this probably lies in the fact that in post- 
mortem examination it is found that 55 per cent. of 
these gynzecological cases show entire freedom from 
metastases, Whereas breast cancer yields only 3:2 per 
cent. freedom from metastases in the post-mortem 
records (Lazarus-Barlow). 

There are, however, evidently different types, 
histologically identical, at the one end of the scale 
those easily influenced by radiations, at the other 
those that are quite intractable—i.e., a radio-sensitive 
and a radio-insensitive type. Since all living tissues 
can be killed by destructive doses of radiations, all 
growths are classed as radio-insensitive which have 
the same or a greater degree of radio-tolerance than 
the surrounding normal structures. 

The problem of malignancy as seen by the radio- 
logist is full of contradictions, and it is clear that 
neither the clinical character nor the cell form of the 
constituents, although usually reliable, are the definite 
criterion as to the real nature of a tumour. For want 
of a better classification we must, therefore, still give 
the same name to histologically identical growths, 
although some of them disappear under radiations 
while others persistently extend and recur, regardless 
of all the wiles of the radiologist ; one cannot help 
feeling that there is some fundamental difference in 
the two, and that this difference is not expressed in 
the cells that are seen under the microscope. The one 
is a radio-sensitive and the other a radio-insensitive 
tumour. As yet the only means of determining the 
identity of each is by watching the effect of radiation 
treatment—an agency that may be applied in homoeo- 
pathic, medicinal or such destructive doses that they 
‘cure the disease and kill the patient.” 





Illustrative Cases. 


Certain cases.are landmarks in every medical man’s 
experience, and the following are the only cases ‘I 
shall mention in detail, for it is my purpose, as far 
as possible, to view things from such a distance that 
detail is lost. The first case was not labelled as one 
of the regular types of malignant disease, but out 
of it arose the train of thought which is embodied 
in this present paper. 


In 1910 a healthy boy of 15, an only child, came with large 
masses of glands in the left groin and right side of the neck, 
and smaller masses elsewhere. The spleen also was slightly 
enlarged and it was diagnosed as a case of acute lymph- 
adenoma, but it is just possible that it was a case of 
Mikulicz’s disease. No changes were found in the blood 
at any time except slight secondary anemia. He was 
treated with X rays and the glands disappeared. He 
went away to the hills but was back in a fortnight, gasping 
for breath, and with large masses in the mediastinum. 
These also quickly disappeared, but the boy, _ though 
apparently well again, was kept under observation and 
frequent treatment. Glands appeared from time to time in 
all the usual sites but were always easily disposed of. 

There was some swelling of the hands and feet and these 
became exceedingly painful. Radiographs showed definite 
changes in the bones of one of the hands, and these I shall 
refer to later. X ray treatment cured the pain and swelling 
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completely and he could dress himself and use ordinary 
boots. But gradually the boy lost strength in spite of the 
fact that every gland disappeared under treatment almost 
as soon as it was detected. Hundreds of lymphoid nodules 
appeared in the skin of the back and in other situations, 
some breaking down and forming ulcers about #} inch 
in diameter, and these also yielded to the magic. When only 
a portable coil and accumulators were available even the 
masses in deep situations yielded. Yet all the time the 
weakness and slight cachexia increased, and after 15 months 
of the toughest medical fight I ever had he died from exhaus- 
tion. It was one of the most disheartening cases imaginable, 
for the faith of the parents and son was kept up the whole 
time by the effects of the rays, and yet to the onlooker it 
was obvious that it was only the glands and nodules, the 
symptoms, the accidental factors, that were influenced. 
There was evidently some underlying cause at work that we 
were not touching at all by our radiations. In this case, 
at any rate, it was perfectly clear that there was a definitely 
malignant disease at work, of which the lymphoid overgrowths 
were but a symptom. Without X rays the glands would 
have wrought death, accidental, as I term it, in a few weeks ; 
but with treatment the accidental death was averted and 
we had the picture of the underlying malignant disease 
running its slow and certain course, unaffected in any way 
by the rays. The outstanding impression on my mind was 
the fact of an underlying malignant disease which was giving 
rise to enormous overgrowth of all lymphatic tissue, these 
overgrowths being practically malignant growths, although 
they did not tend to invade surrounding structures. 


And then on the other side of the picture are two 
very early private cases, clinically almost identical 
so far as one could see, in which the diagnosis 
was retroperitoneal sarcoma originating in the 
suprarenals. 

In one case, a boy of 9 months, no operation was _per- 
formed. In the other, a girl of 15 months, the late Prof. 
G. A. Wright explored, found a typical sarcomatous mass 
that was friable and almost breaking down, and which he did 
not attempt to remove. Both these infants were irradiated 
with such apparatus as we had in those days—at the 
most the tubes would not stand more than half a milliampére 
at perhaps a 3-inch to 4-inch spark gap. There were no filters 
except a layer of felt, and the skin was hardly bronzed. Yet 
both these children recovered completely and are now 
normal healthy young adults. What had wrought this 
change ? I know not, but it was quite certain that these 
malignant growths were affected by something, presumably 
the rays, in spite of the fact that so little could have reached 
the required depth. And the impress of these two cases on 
my mind was that of a locally malignant growth, fortunately 
of an unusually radio-sensitive type, in which the originating 
cause had disappeared. 


From these isolated and rather. unusual cases, 
therefore, I came to looking at cancer cases in a 
different light. It occurred to me that perhaps a 
malignant growth might be originated by a malignant 
causative disease and that these two elements might 
exist concurrently, or that the malignant causative 
disease, having started the malignant cell overgrowth, 
might die out, leaving the malignant growth to 
accomplish the death of the patient, but thwarted 
in the case of these two infants by the fact that the 
growth was particularly radio-sensitive and that there 
were no untreated metastases. 

There is one, and only one, certain proof of malig- 
nancy—i.e., the death of the patient—for neither 
the clinical nor the microscopic characters of the 
cells are infallible evidence of malignancy. If a 
patient recovers from what was clinically and micro- 
scopically a malignant growth, we write it down as 
either a miracle or that the diagnosis was wrong. 
One man put it that the radiologists’ successes in 
-ancer were the clinicians’ failures in diagnosis, but 
this is far too sweeping and is not justified by 
experience, for these miracles are too frequent and too 
dramatic to be interpreted in this way. If the patient 
recovers, however, we can never say with certainty 
that he had been suffering from a malignant disease, 
for death is the one and only infallible proof that the 
process that we have been watching or treating is 
a malignant one. No clinical and no microscopic 
evidence is infallible. Microscopic malignant cell 
form and malignancy are not necessarily synonymous 
terms. 
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Different Causes of Death. 


Death is the natural end-result, the one common 
factor, but the manner in which life is extinguished 
differs very widely and calls for more than passing 
consideration. 

The first and far the commonest cause of death 
is that some vital organ is invaded by the direct 
extension of the primary growth or its metastases. 
This form of death is accidental and not an essential 
part of the malignant disease, for it is something 
approaching pure chance whether the growth attacks 
a vital part early or late. A very malignant type of 
growth in one part of the body may take a long time 
to kill the patient if situated in some less vital spot. 
One could, in fact, imagine a growth extending almost 
without limit, provided it maintained its blood-supply, 
if it did not invade a vital organ. 

Secondly, there is death from septic infection with 
its resulting absorption, its cachexia, debility, and 
gradual wasting. This again is not an essential part 
of the malignant disease, although death supervenes. 
Within the body this source of danger to life is still 
only too common, but, thanks to X rays, we see less 
and less of this type of death from external ulceration, 
with its festering and fcetid ulcers. 

The third and much more unusual type of death 
suggests that as in my lymphadenoma case there is 
another factor, one of which I have no proof, but of 
which I am fully convinced. We see some devitalising 
process at work and we usually attribute it to the 
effects of undiscovered secondary deposits, but in 
many cases I feel certain that it is largely the 
manifestation of an underlying malignant disease 
which unfailingly results in the gradual weakening 
of the patient, with cachexia, loss of energy and 
strength, and which ends inevitably in the death of 
exhaustion. Whenever we see a cancer patient with 
cachexia, apart from septic absorption, we know that, 
no matter whether the mass responds or does not 
respond to X rays, the patient will steadily go 
downhill and die, and in the terminal stages the 
temperature will rise, quite apart from the presence 
of any sepsis. This, to my mind, is the manifestation 
of the working of the true malignant disease. Provided 
the patient lives long enough this process is seen in 
varying degrees of intensity, but is always subject to 
the intervention of death from one of the intercurrent 
or ‘‘ accidental ’’ causes—invasion of vital organs or 
sepsis. It is seldom, if ever, seen in rodent ulcer, 
but its presence is often suggested in those forms of 
malignant disease of slow growth in which metastases 
are not attacking vital organs, and it gives one the 
impression that the ordinary causes of death in these 
diseases (extension and sepsis) are not only accidental, 
but that many of these growths are only an incident 
or accident in an underlying malignant disease, In 
order to save repetition I will call this hypothetical 
and entirely unknown quantity, this essential under- 
lying malignant process, a, and I may as well say 
at once that I believe it will eventually be found in 
the blood, that it may disappear after originating the 
growth, and also that it may vary widely in intensity, 
quite apart from the type of growth it evokes. 


The Unknown Quantity. 


I believe that this 2 occurs in every case of true 
malignant growth, and yet, how can one explain the 
fact that certain cases are cured by surgery or by 
radiations, while others persist and spread, either 
directly or by metastases, in spite of all we can do ? 
Think of a case of a rodent ulcer that fails to respond. 
The patient often remains in perfect health until 
sepsis or extensions slowly end the scene. It is a 
purely local disease and there seems to be no @& 
in the case at all. It is merely a locally malignant 
disease and one which, mercifully, is usually radio- 
sensitive. It does not even tend to extend by 
metastases but only by direct spread. If w was ever 
present in the case, it has disappeared. 

Now look at the type of breast growth in which all 
the conditions seem to be particularly favourable for 
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operation, so far as the surgeon can tell. In some of 
these a recurrence comes in or about the scar, which 
may respond perfectly to comparatively mild X ray 
treatment, and we see an apparent local cure. 
Unfortunately. however, there are only too often 
secondary deposits elsewhere that we cannot detect, 
and these are usually the ‘‘ accidental’’ cause of 
death, and yet one feels practically certain that if 
these patients had been irradiated early enough 
there would have been no metastases and we should 
have obtained an actual cure, as we actually do in a 
considerable number of such cases. Occasionally one 
has the good fortune to treat a case of this type that 
is not complicated by operation. I see a woman 
from time to time who five years ago had a large and 
typical inoperable scirrhus with extensive glands both 
in the axilla and above the clavicle, and yet to-day 
the patient is in perfect health, and there is not a 
sign of any previous disease in the breast. In another 
case the breast became almost normal under radiations 
in the period of waiting for a bed in the hospital. 
The obvious thing to say, of course, is that the 
diagnosis was wrong, but a large number of what 
must have been similar cases, in which the surgeon 
states that he has been able to remove only a portion 
of the growth, are alive and well to this day. The 
cases are far too numerous to be accounted for by 
throwing doubt on the diagnosis of the clinician and 
microscopist. I interpret these very encouraging 
results by thinking of them as of only local malignancy, 
apart from metastatic spread. They happen to be 
radio-sensitive and we obtain an apparent cure; the 
cause, the aw that originated the growth, has dis- 
appeared, and if the growth is completely eliminated 
by operation or by radiations or by a combination of 
the two an actual cure is effected. 

Then one thinks of other radio-sensitive cases in 
which although recurrences disappear under the 
rays, others come up, and often we are also successful 
in dealing with these as they occur—the cause, the 
«x, is still at work and sooner or later death comes, 
usually by internal deposits in vital organs and 
sometimes accompanied by the cachexia, &c., that is 
associated in my mind with zx. 


Radio-insensitive Cases. 


But among those cases that seem to offer every 
prospect of success, and which are irradiated at the 
earliest possible moment after operation, there are 
some in which growths appear in or about the scar 
and which are quite uninfluenced by the rays—i.e., 
radio-insensitive. They spread by direct extension 
in spite of all we can do. Occasionally a change in the 
type of radiation raises our hopes for a time, but, 
nevertheless, death comes, generally by metastases. 
And yet, this absolutely uncontrollable, radio- 
insensitive disease seems to differ in no outward 
or microscopic characteristic from the other type 
which is radio-sensitive and which, apart from 
metastases, seems to promise such good results. 

In many of these breast cases, however, in addition 
to the growth there seems to be some other factor at 
work. The tumour itself may have the same clinical 
and microscopic appearance as those in which we 
have obtained apparent cure, and it may or may not 
respond locally to radiation ; but no matter what we 
do, there is the gradual wasting associated with 
cachexia which is, to my mind, evidence of the true 
underlying malignant disease, which when once 
established neyer seems to falter in its course, but 
unfailingly brings death no matter what happens to 
the growths, the cell overgrowth that takes place in 
its presence. The patient gets weaker and weaker, 
develops a temperature, and eventually dies from 
exhaustion, occasionally with so little of the cancerous 
growth itself that it looks very doubtful if the 
tumour could have been the cause of death. In its 
course it resembles a case of pernicious anemia, 
complicated by a growth. 

In some of the breast cases one can trace the same 
course of events as in the lymphadenoma boy, but 





less accurately and in a much more complex picture 
that is distorted and obscured by- the malignant 
tumour and its symptoms. Sometimes one gets a 
clear impression of the underlying cause at work if 
the growth happens to be radio-sensitive, and we note 
the progressive weakness, which we usually ascribe to 
internal secondary deposits. I suggest, however, that, 
in part at least, it may be put down to the continued 
action of my hypothetical a. 

I have chosen to speak in terms of those types of 
cancer which are most common and most easily 
observed, but my general impression of growths in 
other situations is on the same lines—i.e., that there 





‘are two distinct types clearly differentiated by the 


manner in which they do or do not respond to 
radiation. Some are much more susceptible than 
others in their reaction as well as by reason of their 
accessibility, but underlying and at the back of all of 
these there is a malignant causative disease, which 
may or may not persist after it has done the deadly 
work of initiating the growth. 

In the radio-sensitive type we may hope for com- 
plete success if we can locate and heal the primary 
focus and its metastases, only if this underlying 
factor has disappeared, but if a is still at work, 
even in a very mild form, we shall not succeed in the 
end, for sooner or later recurrences, even if they are of 
radio-sensitive type, will come where we cannot detect 
them, and death follows. In the radio-insensitive 
type we can do nothing but watch the progress of 
the growth and its metastases. When @ is not at 
work one has seen these tumours pursuing their tragic 
course for a year or more, with comparatively little, 
if any, lowering of the patient’s vitality, till nerves 
are involved, when pain and loss of sleep undermine 
the patient’s strength. The end in such cases is often 
pathetic, and it is a merciful release when, at last, 
some vital organ is put out of action. 

In those cases which I suggest are due to the 
persistence of the true malignant cause, #, the 
picture, if we can eliminate the obsessing factor of 
the growth itself and its symptoms from our minds, 
is one of increasing debility, of the type of pernicious 
anemia, and it is this disease which I would suggest 
to your minds as the simile of the underlying malignant 
disease. This fatal type of blood change is not asso- 
ciated with cell overgrowth, but you all know how 
frequently a case diagnosed as pernicious anemia 
turns out in the end to be “due” to an internal 
growth. I suggest that in these cases of mistaken 
diagnosis we may have been confusing cause and 
effect, and it is possible that some of the cases of 
so-called pernicious anemia are the uncomplicated 
action of my hypothetical x. 


Is X a Blood Condition ? 


I suspect that this « is a blood condition, 
possibly a very delicate biochemical change that 
has a selective stimulating action on the growth of 
certain types of cell under favourable conditions, 
the type of cell affected depending on the nature of 
the biochemical change. Of the conditions we know 
nothing, but if one might indulge in pure speculation 
for a moment one might accept # as a temporary 
or permanent blood condition, very slight changes 
determining whether its action should influence one 
or other of the different types of cell to cancerous 
growth. Suppose that at the time this slight blood 
indisposition occurred there was irritation of, say, 
the breast cells by some course, it might stimulate 
these cells to disordered overgrowth, forming a 
malignant tumour that would normally run its fatal 
course, while the underlying malignant disease, the 
blood change, entirely disappeared. The patient is 
operated on and there is a “ cure.’ One could imagine 
the same sequence of events occurring again after 
many years, and surely this is a more reasonable 
explanation than to think of malignant cells lying 
dormant for perhaps as long as 20 years. 

Or we may suppose that the malignant disease in 
the blood gets a strong hold, and no matter what 
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treatment the growths receive as they appear the 
cause will still be at work, stimulating other groups 
of cells of the same type into activity, for its selective 
action is most definite. At the same time each of these 
growths is capable of dissemination in the various 
well-recognised ways, and before the malignant disease 
makes its presence known as a separate entity the 
growth has completely filled the picture. Suppose, 
however, « does not find any injured cells on which 
to act, or maybe the blood change does not happen to 
be one that affects any particular type of cell until 
very late, then we get the picture of the cases that 
approximate to pernicious anemia. 

This, of course, is all pure fantasy and put down 
simply to give more concrete form to my rather 
nebulous ideas as to the nature of # It is, however, 
a most remarkable fact that a patient seldom suffers 
from two types of cell overgrowth at the same time. 
Scirrhus of the breast and similar types of growth 
elsewhere, colloid, columnar, squamous, round or 
spindle-celled overgrowth, many are the types, but 
only one type as a rule in one patient. 


malignant:-disease disordered the reproduction of the 
lymphoid cells first in one region then in another, and 
later on practically universally, but never any other 
type of cell. Because these happened to be radio- 
sensitive we could watch the almost undisturbed 
progress of the malignant disease itself. In breast 
cancers it is only too common an occurrence to find 
the other breast affected, and with a cellular formation 
that is identical with the first growth. 


A Reasonable Hypothesis. 


Thanks to our teaching we are so taken up with the 
idea that all secondary manifestations arise from the 
one primary growth, and that the cause of the growth 
is contained in the mass itself, that we do not think 
of the possibility of some outside cause that may 
stimulate similar cell elements in other parts of the 
body and that some of them may be entirely indepen- 
dent growths originated by the same cause. To my 
mind the hypothesis I have suggested gives « much 
clearer idea of those unaccountable metastases that 
we could not explain on any reasonable grounds. We 
will all accept that a metastatic deposit may travel 
by the blood-stream, and we must accept that 
the lymph-stream carries the trouble along its course 
in the direction of its flow. We must also accept the 
fact that a growth creeps, say, across the middle line 
from, say, the breast, and we can trace the nodules in | 
the course of spread by direct extension. And yet 
We see many cases of recurrence on the opposite 
breast, often in the outer upper quadrant, with not 
a trace of intervening growth. It is not just an 
occasional happening; it is a thing we are always 
looking out for, and the only explanation that is given 
is that it is lymphatic extension against the flow of 
the lymphatic stream. Such an explanation is against 
the laws of physics and experience, and I suggest 
that my hypothesis offers a much more reasonable 
explanation. The @ that caused the original 
trouble is still present or has recurred, and it has 
affected another group of cells of the same class, 
stimulating them to malignant activity. 

In one such case that I saw after writing this I 
noted three things. The right breast had been 
removed and there was (1) direct extension of small 
nodules in the skin across the middle line and else- 
where; (2) a large mass in the upper outer quadrant 
of the other breast with glands in the axilla; and 
(3) another curiously placed and much larger recurrence 
well below the scar. This last was puzzling till I 
thought of the possibility of a rudimentary breast in 
such a position. I believe that in this patient a 
was still at work, and in addition to the frequently 
noted stimulation of a growth in the other breast it 
had affected the rudimentary breast cells in addition, 
and that these two centres of growth were not recur- 
rences in the ordinary sense but actually new primary 
growths set up by the same unknown factor that had 
initiated the original breast tumour. Is it not reason- 


In the boy who forms the subject of my text the 


able to suggest that the cause which originated the 
primary growth may still be at work in these cases 
and that it may set up a similar type of growth in 
other parts that contain the same cell formation ? 

There are relevant observations on. post-operative 
breast treatment, blood changes, and manifestations 
in bone that give credence to the theory I have put 
forward. 


Does this Theory Help Us in any Way Towards the 
Elucidation of the Great Problem 2? 


I think that it does, for it suggests very strongly 
that it is waste of time and energy to look for the 
cause of cancer by pazing down a microscope at the 
sections of a cell overgrowth, and the end-result of a 
factor that may or may not have been present when 
the specimen was taken. That, perhaps, is a negative 
benefit. It does, however, indicate that if we are to 
find the cause we must sift our cases and attempt to 
determine accurately in which of these @ is still 
at work and find out in what way the blood differs 
from those in which the disease is only locally 
malignant—i.e., in which w is no longer present. It 
is among the living, not among the dead, that hope 
lies. Certain observations as to changes in bones 
make me confident that the cause of malignant cell 
overgrowth is a systemic one, and the obvious inference 
is that it will be found in the living blood. Until 
we know with certainty in which cases @ persists, 
we must search every cancer case and particularly 
attempt to find a difference in the blood between those 
that develop the ill-omened cachexia, as compared 
with those in whom the disease is only locally malignant 
as shown by operation or radiation ‘‘ cures.”’ 

I am quite satisfied that it is useless to look for the 
cause of malignant disease in the growth itself, and 
that the exciting cause will eventually be found 
elsewhere, either in the blood or carried by the blood, 
and that it will probably be found in some minute 
bio-chemical change which affects the reaction of the 
blood upon certain types of cell, those cells being 
particularly susceptible that have suffered from some 
mechanical or inflammatory source of irritation or 
which in the natural course are undergoing degenera- 
tive changes at the end of their life of functional 
activity. 

A Summary. 


It is a usual custom to summarise a paper, and I am 
indebted to my partner, Dr. J. M. Woodburn Morison, 
for the following which he handed to me after reading 
an early manuscript :— 


Let x be the underlying cause of cancer. 
; G ,, a tumour that is radio-sensitive. 
s D ,, the death of the patient. 

» L p9° 99 life 29 29 oe) 
sO sys eODeLratION. 
R ., ,, radiation treatment. 
Then G + 2= D 
G—x#=D)D 
+e+ R) 
pS a ayy 
G-—-@#+0= J 
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G—2#x+O04R=1L 


1 
t 


=D 


Therefore, the only cases in which we can hope for 


cure are those in which we have a radio-sensitive- 


tumour, an absence of the underlying cause, and com- 
plete extirpation either by operation or by radiation 
or by a combination of the two. If, however, a growth 
is radio-insensitive there is no chance at all unless, 
perchance, a surgeon is fortunate in removing the 
whole of a growth and 2 is no longer present. 


In conclusion, I wish to acknowledge the very great 
assistance I have received, wittingly and unwittingly, 
from many of my colleagues, particularly those who 
collaborate with mein the X ray work cf the Manchester 
Royal Infirmary, Dr. Morison, Dr. A. Burrows, 
Dr. R. S. Paterson, and Dr. E. W. Twining. 
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CUTANEOUS MYIASIS IN MAN CAUSED 
BY MUSCA DOMESTICA. 


By W. S. PATTON, M.B., Cu.B. EDIN., 
MAJOR, I.M.S. (RETIRED); LECTURER ON ENTOMOLOGY AND 
PARASITOLOGY, EDINBURGH UNIVERSITY 3; 
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PsP CAME.; 


PATHOLOGIST AND BACTERIOLOGIST, SUNDERLAND ROYAL 
INFIRMARY, ETC.; EXAMINER, D.P.H., ROYAL COLLEGE 
OF SURGEONS, EDINBURGH, 





THE case of cutaneous myiasis about to be described 
is of peculiar interest, because, as far as we can discover, 
the larvee of Musca domestica have not within recent 
years been recorded from the subcutaneous tissues of 
man. It is true that the larve of this fly are not 
uncommonly found in the human alimentary tract 
and even in the bladder, but the subcutaneous tissues 
is a most unusual place to find them. It is also 
interesting to note that although there were many 
larve in the legs they produced little or no discomfort, 
and apparently no secondary destruction of tissues. 
Had the tissues of the leg been invaded by the larvee 
of a species of Sarcophaga, or by either of the screw- 
worm flies, Chrysomyia macellaria or Chrysomyia 
bezziana, there would have been extensive and serious 
destruction of tissues. 


The patient was a man of over 80. He had chronic 
bronchitis and varicose veins of the lower extremities. 
Owing to the bronchitis it was not possible for him to lie 
down, and he spent most of his time sitting in his chair in 
front of the fire. The legs were bandaged. In June, 1924, 
he noticed above the right internal malleolus a small “ hole,’’ 
and he confessed to having rubbed his leg. He had the 
dermatitis so often associated with varicose veins. Shortly 
afterwards ‘maggots’ were noticed on his leg, and the 
patient stated that he thinks the first maggot emerged from 
the small cavity above the malleolus. On their first 
appearance they remained for a day or so, and then were not 
observed for three weeks. After this they appeared at 
intervals until Dec. 15th, when the last specimen was seen. 
The right leg only was affected in this way. Below the knee 
the skin was inflamed, thickened, and moist, its surface being 
denuded of epithelium and raised into small elevations with 
somewhat deep crevices between them, and in one or two 
places there were little cavities. When the dressings were 
first removed on the occasion when the photograph was 
taken (see figure) only one or two larve were seen, but in a 
few moments the leg became alive with actively moving 
maggots. They appeared to exist in the small crevices and 
holes described. The condition gave the patient no incon- 
venience ; indeed he was interested in his strange infection. 


Characters of the Larve. 


A number of the larvee were collected in September 
by Dr. A. B. MacPherson, and preserved in 4 per cent. 
formalin. On examination later they proved to be 
the first and third instars of the larva of Musca 
domestica L. The following notes are given in the 
hope that they will be of some use to medical men who 
rie come across the larve of this fly in the human 

ody. 


First Instar of the Larva of Musca Domestica.—This stage 
can always be recognised by the small size of the larva, the 
absence of the anterior spiracles (a character common to all 
the first-stage larvee of the higher Diptera), the structure of 
the cephalo-pharyngeal skeleton, and the structure of the 
posterior stigmata. It will be noted that the pharyngeal 
plates are narrow and have a characteristic crescentic outline 
posteriorly, the dorsal and ventral processes or horns being 
well developed. There is a simple median mandibular hook, 
two well-developed spines, and many smaller ones on the 
skin in front of the oral opening. The posterior stigmatic 
openings are on slightly raised papilla, and each is heart- 
shaped and has a single opening; there are a few small 
spines on the rims. In this stage there is a small belt of 
spines at the anterior end of the ventral surface of each of the 
eight posterior body segments. 

Third Instar.—All the external and internal structures 
of use in identification are, in this stage, well developed. 
The anterior spiracles have from five to seven finger-like 
processes each with an opening at the end; it is 
uncommon to find that the number of these processes 


not 


varies in the same larva on the two sides. The cephalo- 
pharyngeal skeleton is well developed. As first pointed out 
by one of the writers, the mandibular hooks are unequal 
in size, the left being much smaller than the right. In all 
previous descriptions of the hooks of the third-stage larva of 
Musca domestica, and in all the excellent models on exhibition 
in public museums, only one hook is described and shown. 
There are, however, always two, and the left is very 
commonly obscured by the right if it is looked at on its side. 
This character is important in identification ; it is common 
to the species of the genus Musca as well as to the larve of 
species of Stomoxys. The shape of the pharyngeal plates is 
also very characteristic, and especially the deep notch on the 
posterior surface. 

The first and third stage larve (and, as a matter of fact, the 
second stage as well) can be readily distinguished from the 
same stages of other larvee of the higher Diptera, which are 
likely to be found in human tissues, by noting the characters 


| mentioned above. 


Commentary. 

From the notes of the case it seems clear that a 
female Musca domestico deposited its eggs in the 
vicinity cf the ‘small hole,’’ the ulcerous cavity, 
mentioned above early in June. Towards the end of 
the month the larve were noticed on the surface of the 
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Reproduction of photograph of the diseased limb, 
slightly enlarged, showing the larve. 


leg, and the patient noted that the first larva emerged 
from the cavity near the internal malleolus, The 
larve were noted for a day or two, and then they 
disappeared, to return at intervals of about three 
weeks or so; one larva was observed as late as 
Dec. 15th, 1924. The illustration shows the larvee on 
the surface. 

There are one or two points to which we would like 
to draw attention. First, we have no doubt that all 
these larvee came from the eggs laid by a single fly. 
The fact that they continued to emerge at intervals for 
months is, we think, explained by noting that the 
larvee of Musca domestica never flourish in_ either 
living or dead tissues. It is an unsuitable medium. for 
them, and in this case they continued to emerge to the 
surface, evidently endeavouring to leave the leg. 
Some of the larveze reached the third stage, but they 
were very small and incompletely developed specimens, 
and had these been allowed to pupate they would 
have given rise to very small flies. None of the 
larve collected had reached full growth, although 
they had been in the tissues of the leg for weeks. 
In confirmation of this view we may point out that 
one of us has tried to breed the larvee of other species 
of Musca in the dead bodies of animals, but never 
succeeded in getting well-developed flies. 

We wish to thank Dr. A. B. MacPherson, of Sunder- 
land, under whose care the patient was, for his help 
and giving of facilities for observing and recording 
this strange case. 
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THE ARTIFICIAL INDUCTION OF 
LEUCOCYTOSIS. 
By BURR FERGUSON, M.D. Cotumsia, N.Y., 
U.S. PUBLIC HEALTH SERVICE, SOUTHAMPTON, 
With Addendum by 
G. R. SEAGER THOMAS, M.B. Camp., 
M.R.C.S. ENG., 


ROYAL SOUTH HANTS 
HOSPITAL, 


HON. PATHOLOGIST, AND SOUTHAMPTON 





SOMETHING over a year ago it was suggested by work 
in the Municipal Laboratory of Southampton, with 
the aid of the former borough pathologist, Dr. Harry 
Simson, that the intramuscular injection of salicylate 
of mercury is followed by a marked increase in the 
production of white blood cells, which I took to 
explain the potent influence of this drug on certain 
manifestations of syphilis, on furunculosis, and small 
infected wounds. In the treatment of the latter 
infections good results have been obtained for about 
eight years in various parts of the world. The drug 
was used in the belief that the mercury was having 
its so-called specific influence on the treponemata, 
and that I had been fortunate in finding this effect 
extended to the pyogenic organisms. To me the 
knowledge that the oldest drug we know induced 
an increase of white cells seemed logically to explain 
its satisfactory action in syphilis, as well as in the other 
conditions. It is a matter of common knowledge 
that a man in the best condition has a high white 
cell count, and can stand exposure best to infections. 
When harmful infecting organisms do find lodgment, 
there is, in most infections, an immediate rise in the 
white cell count, these cells being directly involved 
in resistance. 

At my suggestion encephalitis lethargica in the 
City Hospital, Fazakerley, Liverpool, is said to 
have been successfully treated in application of this 
principle by Dr. C. Rundle, officer in charge, and his 
staff, 39 cases being given an average of four injections 
each of gr. 1 of the salicylate of mercury in oily 
suspension. All recovered satisfactorily save one; 
in some the improvement is said by Dr. Rundle to 
have been striking. One patient who came in on the 
ninth day of the infection died after having had one 
injection. 

Thirty-one cases of trachoma among Poles and 
Russians who were detained because of this infection 
at Atlantic Park, Eastleigh, Hampshire, have been 
treated by Dr. Frank McGee, the medical officer in 
charge, and by Dr. Arthur Zorab, of the Eye Hospital, 
Southampton, as consultant. Treatment by an induced 
increase of leucocytes was begun in November, 1923. 
In March they began to be passed as cured of trachoma 
by all examining officers here and in New York 
and in Montreal. So far there have been 25 of 
the original 31 cases declared cured and are now 
residents of the United States and Canada. These 
cases had from 12 to 35 injections of salicylate of 
mercury. Four of the remaining cases are having 
N.A.B. with good results, as will be told by Dr. 
Seager Thomas. The usual local treatment—rolling 
the lids with application of copper sulphate and a 
1 per cent. solution of perchloride of mercury 
has been used, together with the injection of salicylate 
of mercury, given once a week during periods of 
six to eight weeks. A rest was given to allow the 
individual to re-establish a sensitiveness to the 
mercury, as with each successive dose or injection 
the rise in the white cell count is diminished, finally 
becoming negligible after six or seven weeks—no 
increase in white cells and no noticeable change in 
the trachomatous lesion. This seems to me to be 
the logical reason for our early instruction that in the 
treatment of syphilis mercury must be given in series 
or courses. After a rest the administration of mercury 
was followed again in the trachoma cases by 
improvement, blood counts showing rapid decline in 








the effect of the stimulation on the production of 
white cells after repeated injection of the drug. 

In an attempt to extend the principle of the 
treatment of infections by induced increase in white 
cells I have seen or known of rapid, certain, and 
satisfactory results in arthritis, asthma, bronchiectasis. 
pyelitis, acute otitis media, eczema, not yet diagnosed 
abnormalities or infections of the skin, iritis, irido- 
cyclitis, carbuncle, and hay fever, after one to three 
injections each. Last spring a friend had his four- 
teenth recurrence of hay fever, with the conjunctivitis, 
congested nasal membranes, cough, sneezing, and 
ordinary discomfort of the infection. On the day 
I saw him he had used seven handkerchiefs. An 
injection of salicylate of mercury was given and 
I saw him 24 hours after. There was no evidence of 
any irritation about the eyes, no swelling of the nasal 
membranes, his breathing was clear, and he proudly 
showed, still folded and not used, the four hand- 
kerchiefs with which he had provided himself on 
leaving his home in the morning. I communicated 
with Dr. Zorab, who said that he had just used 
salicylate in two cases of hay fever with equally 
good results, and to better effect. for there was no 
return of the infection in his cases, while the infection 
returned in my friend in six days, though it was not 
so severe as at first. A second injection of salicylate 
was not so potent, and his discomfort continuing, on 
the third day of the recurrence N.A.B. was given, 
when he grew rapidly better and had, he said, his 
best year for 14 years. 

The belief that novarsenobillon and quinine 
derived their potency from their power to stimulate 
the production of white cells became so strong, that 
I consulted Dr. Seager Thomas at his laboratory. He 
will tell of his findings. 

The promise of a satisfactory extension of the 
principles seems great in many directions, but 
experience can here be the one guide to an opinion. 


Addendum by Dr. G. R. SEAGER THOMAS. 


There has recently been a fairly considerable use 
of salicylate of mercury in a more or less empirical 
manner for the treatment of a variety of conditions, 
notably trachoma, staphylococcal infections—e.g., 
furunculosis—and encephalitis lethargica. The major 
portion of this therapy has been somewhat spasmodic 
and disconnected, but for many years in several 
quarters of the globe salicylate of mercury has been 
used consistently in many different types of case by 
Dr. Burr Ferguson of the U.S. Health Service. Dr. 
Ferguson’s communication above refers to his experi- 
ences in this direction and to that article these 
notes are simply a pathological postscript. 

His successes with mercury, to which he refers 
as one of the “ specifies,’ led Dr. Ferguson to attempt 
the substitution of novarsenobillon or alternatively 


quinine for the mercury. His results need not be: 
again described here. Finding that similarly satis- 


factory effects followed the use of these drugs also, 
he felt that an hypothesis to explain provisionally 
the rationale of the treatment would be of interest 
and value. His observations led him to the belief 
that these drugs owed their efficacy to a power of 
artificially inducing leucocytosis. 

This view led to a certain amount of amicable 
controversy, and the writer, on being offered the 
opportunity of investigating the leucocyte variations 
in a number of subjects, considered that it would 
be only sensible to test Dr. Ferguson’s hypothesis 
by a rigid application of the scientific method. The 
first_stage—recording of observations—is supplied 
by Dr. Ferguson’s own and other medical men’s 
records of the cases. The second stage—formulation of 
a provisional hypothesis—is supplied by Dr. Ferguson’s 
suggestion that the drugs act as inducers of leuco- 
cytosis. It next becomes necessary to perform a 
number of carefully controlled experiments, record 
the results, and see whether these are in accordance 
with’ the provisional hypothesis. The work is in 








Tue LANCET, | 


DRS. FERGUSON AND THOMAS: ARTIFICIAL LEUCOCYTOSIS. 


[JUNE 20, 1925 


1293 


—[—[S[S=————ooIIyyEEEESESESESE=ESESESES—_——_—— ee  — — —  —  —  — — — —————————_————_—_— 


active progress now, and an indication of the results 
obtained is the purpose of this communication. 

Should the results obtained support the provisional 
hypothesis, or a modification of it, then we canbe 
said to have a theory of the action of these drugs, 
and such a theory should be capable of application 
(1) satisfactorily to explain apparent exceptions, 
and (2) accurately to predict the influence of one 
of these drugs upon the blood picture in a given case. 
Such applications of the theory, if successful, con- 
stitute scientific proof of its correctness. Both these 
exercises have been performed. 

The reason for publishing any of the laboratory 
findings at this admittedly early stage of the investiga- 
tion may not at once be clear. It has been reported 
that several laboratories in Germany are busily 
engaged in the search for an agent for the artificial 
induction of leucocytosis. It seemed therefore not 
unwise to record the fact that an investigation into 
just such properties possessed by well-known drugs 
had already been initiated. It is not claimed that 
the necessary experiments, observations, and correla- 
tion of the results are as yet in anything but the very 
earliest stage. 

I have myself seen a number of successful cases, 
most of which were treated by novarsenobillon 
(there was no reason to suggest syphilis, nor was the 
drug administered for this disease). A series of cases 
of trachoma was amongst those which made the most 
vivid impression. ‘There is, however, no intention 
to refer to the purely therapeutical aspects of these 
cases here, as favourable testimony from this point 
of view is forthcoming from clinicians. 

An indication of the hematological results is given 
below : 





TABLE I. 





White blood cells 
per c.mm, 


White blood cells 
per c.mm. 








oO 4 5) 
oo Before intra- o Before intra- 
< muscular ad- | = muscular ad- | 
*”m | ministration | 24 hours Nn ministration | 24 hours 
! of 1 gr. | later. of 74 gr. of later. 
mercury quinine bi- 
salicylate. | _ hydrochloride. | 
D.M. 7,000 20,400 |] J. M. 11,000 14,000 
MP. 8,000 17,000 | C. P.*; 9,300 12,700 
M.C. 18,600 21,800 | 











* 5 gr. only given. 


TABLE II.—Effect of Intravenous N.A.B. (Dose varies 
from 0:3 to 0-6 g. according to Size of Subject). 





24 hours 


Before | 24 hours | 7 days 7 days 
N.A:B: later. later. * later. later. 
Subject. Lope p =e On§ Fay 
White blood cells per c.mm, 
ae A ea ee praawee): OO att - 
Ve ad lee 7,200 10,200 9,800 — —— 
Js Bes 10,400 22,800 21,800 — = 
CaPyasis 1. 7,200 |. 10,200 9,300 — — 
K, 7,600 | 10,600 12,400 17,100 14,600 
B. gh : 8,800 13,000 13,800 14,400 | ae 
portage .. 51) 7,900 12,500 | 10,800 13,200 | — 
G. Rie i; 7,400 | 12,600 | 14,000 10,600 | a 
M. G. | 10,000 | 14,000 12,000 —s | — 


) | 


* Second injection given on seventh day. 


It will be seen from the tabulated results that 
mereury, quinine bihydrochloride, and novarseno- 
billon are powerful inducers of leucocytosis. The 
investigation with regard to quinine was not continued 
for the following reasons: (1) The injection is dis- 
tinctly painful, and (2) it appeared to have no 
advantage over mercury or N.A.B. 

Previous leucocyte counts carried out for Dr. 
Ferguson (at other laboratories) have shown that a 
tolerance to mercury is somewhat rapidly established, 
the leucocyte count returning early to normal and 
being comparatively little raised by repeated injec- 
tions. In novarsenobillon we have an agent prac- 
tically painless in administration and at least as safe 


as either of the others in suitably selected cases. Its 
first effect upon the leucocyte count is at least as 
marked, its period of maintained leucocyte increase 
much longer, and its effect at repeated injections 
very much greater and more constant than in the 
case of the mercury and the quinine. There seems to 
be very little doubt that in novarsenobillon and its 
variants we have a very constant and dependable 
agent for inducing leucocytosis, where this is desirable. 

One of the apparent exceptions was a case in which 
the count before injection of novarsenobillon was 
17,000 per c.mm. and 24 hours later had dropped to 
12,600 per c.mm. ‘The result, however, had been 
anticipated as one of two probable results of the 
injection. The subject was a patient who had a very 
large acute ‘“‘ boil.”’ It was anticipated that either 
(1) the ‘‘ boil’? would discharge completely within 
a few hours of the treatment, thereby rapidly removing 
the cause of his natural leucocytosis, and producing 
a drop in the count, which, however, would be 
artificially prevented from returning to normal; or 
(2) he would have added to his natural a further 
artificial leucocytosis if the ‘ boil”’’ still persisted 
as a focus of pus under pressure, and yield a count 
somewhere near 25,000. 

In order to explain sundry cases where the 
customary relief does not occur I have suggested a 
modification of the simple ‘‘leucocytosis theory ”’ 
of Dr. Ferguson. It seems but reasonable to believe 
that however successful one may be in inducing 
leucocytosis, the army of phagocytes will be in- 
effective if unattended by munitions of war, the 
multifarious ‘‘ antibodies,’’ and it is now proposed to 
observe the effect of the administration of novarseno- 
billon to patients whose specific antibody formation 
has been stimulated by autogenous vaccines. It 
appears to me a more sound rationale to bend to one’s 
purpose not the cellular alone, but also the humoral 
factors of immunity. 

At first differential white cell counts were made, 
but it was soon seen that with very slight exceptions 
(in one or two cases there was slight eosinophilia, 
in others increase of endothelial cells and occasionally 
some polymorph increase) the variations in the 
relative counts remained within the limits of the 
normal. The differential counts were then dis- 
continued. 

These investigations will take time, but in due course 
the complete record will be to hand. It appears 
to be a promising field in which laboratories having 
at their command a greater abundance of material 
than is at our disposal here could find a very valuable 
sphere of activity. 











NortuH STAFFORDSHIRE INFIRMARY.—On June 5th 
the King, who was accompanied by the Queen, laid the 
foundation-stone of extensions to this hospital at Stoke-on- 
Trent, which serves a population Of close upon half a million. 
A large addition is being made to the nurses’ home and a 
new ward unit provided ; the preliminary work for further 
enlargements is also being done. The cost will be £150,000, 
and it is claimed that when the enlargements are completed 
the North Staffordshire Infirmary will be the largest hospital 
outside London. It dates from 1815, when it was established 
at Etruria, but it descends also from a dispensary started in 
1802. It was rebuilt on the present site at Hartshill in 
1869, the foundation-stone having been laid by King Edward 
when Prince of Wales. 


Lonpon ScHoot or HYGIENE AND ‘TROPICAL 
MEDICINE.—Dr. Edward Hindle, Milner Research Fellow 
of the school, has been granted leave of absence for two years 
in order to undertake, in conjunction with Major W.8S. 
Patton, an investigation on the transmission of kala-azar 
in North China, on behalf of the Royal Society. During the 
past six months Dr. Hindle has been working on the biology 
and life-history of spirochetes, and has investigated the 
prevalence of leptospira in the neighbourhood of London. 
He has been successful in finding these organisms not only 
in Thames water, but in tap-water, and many other sources. 
On his way East Dr. Hindle is calling at Calcutta in order 
to see the work of the Indian Kala-azar Commission. Whilst 
in China the Kala-azar Commission of the Royal Society 
will have a central laboratory at the Shantung Christian 
University, Tsinan, where Dr. Hindle expects to arrive 
in the autumn. 
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AT the annual meeting of this group, held at the 
Society’s house in London on May 22nd, a discussion 
took place on the 


DicK REACTION AND THE SERUM TREATMENT 
OF SCARLET FEVER. 


Dr. EK. W. Goopaty (N.W. Fever Hospital, Metro- 
politan Asylums Board), Vice-President, occupied the 
chair. 

ABiae Wady newee 
Research 
said :— 

[ should like to give some short account of what 
progress has been made in England in the application 
of the results obtained in America, notably by the 
Dicks, Dochez, Park and Zingher. But I would 
prefer to draw your attention at greater length to the 
difficulties ahead and the urgent problems awaiting 
solution before much progress can be made. 


O’BRIEN (Wellcome Physiological 
Laboratories), in opening the discussion, 


Progress in England. 


Dick Test.—The results obtained in England, such as the 
series published by Okell and Parish in July, 1924, and 
April, 1925, and the longer series by Ker (THE LANCET, 1925, 
i., 230), as well as a number of shorter series by various 
observers (over 200 cases, 70 per cent. being positive to the 
Dick reaction) agree in the main with American findings. 
Some 60 per cent. to 90 per cent. of cases of scarlet fever if 
tested during the first two or three days of the disease give 
a positive response. If tested two to five weeks after the 
onset of the disease some 70 per cent. to 90 per cent. of 
patients have developed a sufficient immunity to give a 
negative reaction to the Dick test (100 cases, 89 per cent. 
negative). 

Schultz-Charlion Test.—Although the observations made in 
England up to the present are few in number, the results 
agree broadly with the American findings. The serum of 
a patient taken some weeks or more after the end of the 
disease will, when injected intradermally into the rash of 
a scarlet fever patient within 60 hours of its appearance, 
blanch an area of from 10 to 40 mm. ; this blanching appears 
in from 6 to 12 hours and lasts usually from 24 to 48 hours. 
We have immunised several horses with toxin and strepto- 
cocci, and the serum of these horses when injected intra- 
dermally also causes the characteristic blanching in rashes 
due to scarlet fever but not in rashes due to other diseases. 
In England this blanching has been obtained in some 
70 per cent. of over 100 cases tested. 

Active Immunisation.—Apparently very little work has 
been done in England. We have injected many minimal 
skin doses into ourselves without producing any troublesome 
reaction. 

Passive Immunisation.—Apparently 5 to 10 e.cm. of our 
horse serum injected intramuscularly will convert a ‘‘ positive 
reactor ’’ into a “‘ negative ”’ overnight. The serum should 
therefore efficiently protect children unwittingly exposed to 
infection. 

Treatment.—The serum of several horses has been used 
therapeutically in some few dozen cases. The results can 
be characterised broadly as promising, and in some instances 
as very promising. The number is far too small to enable 
one to draw any satisfactory conclusions, but the evidence 
is such as to lead us to commence the immunisation of a 
larger number of horses so that sufficiently large supplies of 
serum will bé available for a test carried on over many 
months. 

Difficulties and Discrepancies. 


The foregoing is a short account of what has been 
done. I should now like to deal with the difficulties 
and discrepancies. 

Dick Test.—Here, as in all the work, we are greatly 
hampered since there is no means yet discovered of 
testing a given toxin in the laboratory. When we 
speak of the Schick test we can be certain that results 


obtained in half a dozen different countries are 
reasonably comparable, but with the Dick test this 
cannot be so readily assumed. There is little doubt 
that if an accurate method of titration were discovered 
it would be found that some of the Dick toxins in use 
for the test in various localities are two or more times 
the strength of those used elsewhere. We have tried 
all the obvious animals as well as white goats and kids 
and. grey horses, cow’s udder, abdomen of white 
sucking pig, the axilla of white sheep and lambs, but 
can find no practical method of testing in the labora- 
tory. All toxins, therefore, must be tested on human 
beings. We have injected ourselves in the laboratory 
many times until we no longer give a satisfactory 
positive reaction. In America and France large 
numbers of people are available, but in England 
unfortunately they arenot. How the difficulty is to be 
solved I do not know. It is a very serious one. 
Here, perhaps, I may be allowed to express the deep 
appreciation of myself and colleagues for the unlimited 
and prompt generosity of the whole of the American 
workers in putting at our disposal information and 
materials. We have tried to compare our toxins with 
those in use in America, but I know from, American 
experience that a toxin may easily be labelled with 
half or double its real value when tested on a small 
number of people. So far as we can determine, the 
filtrates Dr. Okell has made are at least as strong and 
probably stronger than the average American toxins, 
and seem to cause fewer pseudo-reactions. At present 
we must go on collecting the observations made by a 
small number of medical officers and be prepared to 
alter our view about any given toxin whenever the 
evidence indicates. We have found recently an 
indication that a toxin with which Dr. Okell gets quite 
satisfactory positive reactions in the laboratory is 
giving a very low percentage of positive reactions in 
certain hospitals, mostly when testing patients in the 
first few days of scarlet fever, but also on patients not 
suffering from scarlet fever. It may be that transient 
positive reactions are being missed. Itis puzzling that, 
during the same period, with the same toxin dilution 
from the same stock, satisfactory positive reactions are 
being got in other hospitals. It may be that it will be 
found necessary to use a given strength of toxin for 
testing healthy normal subjects, and a toxin several 
times as strong for testing scarlet fever patients in the 
first few days of the disease. Such a course would 
lead to great confusion and difficulty in keeping 
records, and one can only hope that it will not be found 
to be necessary. At present we have two dilutions 
being tested clinically, 1/6000 and 1/1000. 
Schultz-Charlton Test——We are naturally mainly 
interested in the blanching produced by the serum of 
immunised horses. In this test the American and 
Continental workers inject into the skin 0-5 to 1 ¢.em. 
of serum. We are using 0:2 c.cm. The injection is 
much less troublesome for the patient and apparently 
gives satisfactory results, but we have not had enough 
experience to say which is the best quantity to use. 
Apparently some 75 or 80 per cent. of cases give an 
easily recognised blanching whether the serum, be used 
undiluted or diluted even 200 to 500 times, but it is 
curious that in most if not all of the series done in 
England a small number of the patients suffering from 
typical scarlet fever have failed to show any blanching, 
though the serum has been injected intradermally in 
the very early stage of the disease. The most obvious 
suggestion is that there are two types of scarlet fever— 
A and B. It would be easy in a comparatively short 
time to confirm or refute this hypothesis. My own 
feeling is that it will not be confirmed, but evidence 
to-day is too slight to warrant anything more than a 





guess. We are collecting the streptococci from these 
‘““non-blanching ” patients, and making toxin to see 
if one can demonstrate any difference from the 


ordinary toxin. If the result of the Dick and Schultz- 
Charlton test in these patients is known, and also the 
effect of their serum (taken when convalescent) in 
producing the blanching on other cases of scarlet 
fever, it will be easy in a relatively short time to decide 
the question. 
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Active Immunisation.—We have made toxin for 
active immunisation, and Dr. Okell has formalinised 
some toxin by the Glenny-Hopkins technique, but we 
have no group of people available on whom to test the 
immunising efficiency of these toxins. The results 
obtained recently in America already almost justify 
the conclusion that by testing and immunising the 
ward staffs in scarlet fever hospitals we can reduce 
attacks of scarlet fever amongst nursing staffs as 
satisfactorily as now, in many diphtheria wards, 
diphtheria amongst the nursing staff has been reduced 
almost to nothing. One point of importance here is 
that in the process of immunisation there is but little 
danger. In diphtheria a careless miscalculation has 
in rare cases caused diphtheritic paralysis or death, 
whereas, the injection of very large doses of scarlet 
fever toxin into human patients has been followed by 
nothing more than a feverish attack lasting 24 to 72 
hours with complete recovery thereafter. There need 
apparently be no hesitation in arranging for the 
immunisation of suitable people. 

Treatment.—The results hitherto obtained are 
encouraging ; it is too early to say more yet. But the 
great difficulty that faces us here is that of standard- 
isation. There are two possible methods—the official 
U.S.A. method and the rash-blanching method. 

Official U.S.A. Method.—In principle this method 
resembles the titration of diphtheria antitoxin by the 
intradermal method in guinea-pigs. Mixtures are 
made each containing a fixed dose of toxin and a 
dilution of the serum under test ; the various mixtures 
are injected intradermically. If a flush—i.e., a posi- 
tive reaction—occurs, obviously more serum must be 
used. This is continued until a balance is reached. 
So far as our experience of tests carried out on our- 
selves goes, the process is reasonably satisfactory and 
enables one to get an idea of the value of a serum. 
This value, of course, is much less accurate than in the 
ease of diphtheria antitoxin, but still serves as a 
valuable measure of potency when arranging for the 
treatment of human beings. The only trouble is the 
obtaining of a supply of Dick positive people on whom 
to carry out the tests. The process of testing is 
practically painless and apparently free of danger, so 
that when suitable opportunity occurs there need be 
but little hesitation in carrying out the test, which is 
also a test of the patient’s immunity to scarlet fever. 
The tendency of a number of tests would be to 
immunise the patient against scarlet fever after which, 
of course, he would be useless for this method of test. 
The second method is the one that is being used in 
England in which the serum is tested intradermally 
on scarlet fever patients before its therapeutic use. 
Into the rash is injected 0-2 c.cm. of dilutions of the 
serum proposed for use until the greatest dilution 
which will still produce blanching is found. We have 
compared our own horse serum with samples very 
kindly sent us from American colleagues ; the serum 
in use in England will usually blanch in a dilution of 
1/200 or even 1/500. The number of comparisons yet 
made is very small, but they tend to show that our 
serum has a value at least equal to the American 
serum. This method of testing appears to be more 
practicable under English conditions. Unfortunately, 
no one can as yet tell us definitely whether this 
method gives the same relative values as the official 
U.S.A. method. Until this problem of standardisation 
is solved no great improvement in the potency of the 
serum available can occur. We are using for the 
immunisation of horses the filtered toxin and the 
cocci themselves. We have applied the ordinary 
methods of concentration on a small scale to this 
serum, but we have not up to the present been able to 
form any idea whether a concentration of the scarlet 
fever antitoxin does result. I have little doubt that it 
does, for concentration has been used on a fairly large 
scale in America, but so far as our own work is con- 
cerned we are still without definite information. 


Experience at a M.A.B, Hospital. 


Dr. F. H. THomson (N.E. Hospital, Metropolitan 
Asylums Board) said that a number of attempts had 


been made to obtain a curative serum for scarlet 
fever. In 1896 Marmorek used an antistreptococcic 
serum, and later Aronson and Moser did the same. 
In 1897 Weissbecker used the blood serum of con- 
valescent scarlet fever patients, but apparently in too 
small doses to be of value. About 1910 Reiss and 
Jungmann used convalescent scarlet fever serum in 
doses of from 40 to 100 c.cm.,-in a few cases with good 
results. In 1914 Zingher reported good results from 
the intramuscular injection of whole blood taken from 
convalescent scarlet fever patients. In 1923 Dr. 
Dochez attempted to immunise a horse by injecting 
agar into the cellular tissue of the neck, and when’ the 
agar had _ solidified, the hemolytic streptococcus, 
thought to be the cause of scarlet fever, was introduced 
into the centre of the mass. Some six months later 
the serum of the horse was sent to Blake, who reported 
very favourably on its curative properties. However, 
Zingher, in a paper read before a joint meeting of the 
Association of Pathologists and Bacteriologists and 
the Association of Immunologists at Buffalo on 
April 17th, 1924, said that the results noted at the 
Willard Parker Hospital, New York, had been 
encouraging, but not as striking as those reported by 
Blake and his associates. Somewhat later the Dicks 
attempted to produce an antitoxic serum by immuni- 
sing a horse with their toxin. 

Antiscarlatinal serum as now prepared by the 
Department of Health, New York, as well as under 
the direction of Dr. Dochez had, Dr. Thomson was 
informed, been so successful that orders had been given 
to use it as a ‘routine in all patients diagnosed as 
scarlet fever and admitted at the Willard Parker 
Hospital. Further, the medical staff and the research 
laboratory had been so convinced of the specificity of 
this mode of treatment, and its result in reducing the 
death-rate and diminishing the likelihood of complica- 
tions, that they felt it no longer necessary to carry out 
control series of serum and non-serum cases. The 
more important benefits arising from the use of 
antiscarlatinal serum in the United States were the 
more rapid fall of the temperature, the statement 
of the sufferer that he so quickly feels his condition 
to be improved, and the more rapid fading of the 
rash. : 

It was well to note, Dr. Thomson said, that scarlet 
fever in the United States had recently been, and 
no doubt was now, a more fatal disease than in this 
country. As an indication of this, he gave the total 
number of cases admitted, and the death-rates during 
the five years 1919 to 1923 at the Willard Parker 
Hospital, and at the North-Eastern Hospital of the 
Metropolitan Asylums Board. 


willara Parker Hospital., North-Eastern Hospital. 





eae ee . oe 
| No. of Death-rate No. of ' Death-rate 
| cases. per cent. cases. per cent. 
1919 } 526 6:9 1404 0-98 
1920 614 12-0 2955 0-87 
1921 | 1316 8-4 3300 0-94 
1922 895 8-2 1536 1:95 
1923 589 4-6 1098 1°8 





In February last, through the kindness of Dr. R. A. 
O’Brien and later of Dr. A. T. MacConkey, he was 
enabled to commence the treatment of scarlet fever 
with sera prepared by them. The difficulty was to 
find suitable cases on which to test the curative value 
of the serum, and most of the cases selected could not 
be called other than mild attacks, though all were not 
so. Thus from the point of view of testing the value 
of the serum he was at a definite disadvantage when 
compared with New York. Again, the paucity of 
cases suitable for this treatment at his hospital 
rendered it impracticable to compare the results with a 
series of non-serum cases. This form of control, 
however, with scarlet fever so mild as it is, would have 
been of negligible value. With regard to the state- 
ment that the patient felt distinctly better after the 
administration of the serum Dr. Thomson had found 
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difficulty in getting at the facts, for the average patient 
on coming into hospital was placed in conditions of 
comfort which did not exist at his home, and this 
helped him to regard his condition as considerably 
improved. Again, most of the sufferers were young 
children who did not necessarily give expression to 
facts, and who were influenced by the customary 
suggestion of the nurse to say ‘‘ I am better, thank you, 
doctor.’’ On the other hand, one of the children 
treated insisted that he was no better for some days, 
but this was obviously untrue. 


Observations on Thirty-seven Cases. 


‘ Up to the 6th of May,” said Dr. Thomson, ‘“‘ I had treated 
37 cases. -These were the cases admitted with more pro- 
nounced rashes, and in all the serum was administered 
intramuscularly. At the commencement I gave 20 c.cm. 
until Dr. A. T. MacConkey kindly told me that Dr. Dochez 
gave 10 c.em., when I adopted the latter dosage. Of the 
37 cases 13 were on the first day of the rash, 23 on the second, 
and 1 on the third. In drawing deductions I find it safer 
to date from the commencement of the rash, since that can 
be more accurately ascertained than the date of the onset 
of pe disease, which is often unreliable. 

“When the antiscarlatinal serum was given on the first 
day of the rash its average duration was actually less than 
in those treated on the second day. Some rashes, whether 
treated on the first or second day, seemed to be affected 
but little if at all, one or two faded unduly rapidly ,and several 
showed a lessening of rash intensity in about 24 hours from 
the time of the injection of the serum. However, even when 
the rash intensity was lessened it did not usually fade 
rapidly afterwards. Indeed, in one apparently severe case 
the rash lasted a further six days. The effect of the treat- 
ment on the rash varied greatly, just as I have found in the 
intradermal extinction test. I have had one or two cases 
of clinical scarlet fever which failed to give a local blanching 
reaction on intradermal injection of a serum which reacted 
well in others, and one of them might be described as a 
classical case of scarlet fever. 

‘The effect of the serum treatment on the temperature 
of the patient in the type of scarlet fever we are dealing with 
was, on the average, not very marked. After studying the 
te mperatures ofa conside rable number of non-serum treated 

cases, I am disposed to think that the antiscarlatinal serum 
trestinis nt frequently results in a slightly more rapid fall 
and that the temperature falls to normal somewhat earlier. 


“A few adult and adolescent patients have positively 
assured me that they felt distinctly improved in about 
24 hours after the administration of the serum. There were 
a few cases of ulceration of the tonsils and nasal discharge 
amongst the cases treated, and one of ulceration of the soft 
palate, and these seemed to follow a more benign course 
than I would have expected, but they were too few in number 
to draw any conclusion from. Itis worthy of note that in a 
high proportion joint pains followed the use of the serum. 
Perhaps this might be expected since rheumatism, though 
not a frequent complication of late years. was common when 
the disease was more severe. 

“In one case I was much impressed, for when I first saw 
her I considered she was at the beginning of a severe attack ; 
she had a deeply tinted rash and considerable faucial cedema. 
She had a toxic appearance and said she felt very ill. In 
about 24 hours after treatment she had lost her toxic 
appearance, said she was very much better, also looked so, 
and her temperature had fallen four degrees. Three days 
later she developed ulceration of the tonsils accompanied 
by nasal discharge which lasted for a few days. Her rash 
persisted for seven days.’ 


He was well aware, said Dr. Thomson, that deduc- 
tions could not be drawn from a few cases, and that an 
apparently severe case of scarlet fever might unaided 
rapidly improve, but he was favourably impressed with 
the very little he had seen of the antiscarlatinal serum 
treatment. One or two patients in whom improve- 
ment might have been expected from this treatment 
did not bear out the expectation. The same serum 
when injected intradermally often produced differing 
local blanching reactions and occasionally failed 
altogether. Hence the need of more information and 
of an answer to the question: Are we dealing with 
more than one type of scarlet fever and perhaps with 
mixed infection as well ? 


Discussion. 


Dr. S. M. Copeman, F.R.S., said. that as a 
member of the Scarlet Fever Committee of the 


Ministry of Health he had visited New York and 
had been exceedingly impressed. Dr. Zingher had 
inoculated a large number of cases prior to his arrival 
in order that he might have an opportunity of seeing 
every variety of the Dick test. But there was a 
vast amount of work still to be done, for the Dick test 
in certain respects was quite unlike the similar tests 
in diphtheria. It was not yet absolutely certain what 
was the organism concerned in scarlet fever, and no 
method had been found to carry out tests on labor atory 
animals. Some time ago it was decided by the 
Ministry of Health to investigate on a large scale; 
amongst other centres, Liverpool and Manchester 
promised full coérdination with the Ministry’s Patho- 
logical Laboratory. A meeting of all concerned had 
taken place at the Government Laboratories, and a 
considerable amount of work had been carried out 
on the bacteriologicai side, and not in relation to the 
operation of the Dick test or the possibility of active 

treatment. He was greatly interested in the protec- 
tion of nurses and residents in infectious disease 
hospitals, and with regard to diphtheria he had alw ays 

urged that nurses should not be allowed to go on duty 
in the wards until Schick tested and, if positive, 

immunised. He hoped it would be possible before 

long to issue a definite suggestion to that end, and also 
in the same way with scarlet fever. 


Dr. C. C. OKELL (Wellcome Physiological Research 
Laboratories) said that with regard to the standardisa- 
tion of the Dick toxin there was great difficulty in 
matching two toxins. They had made filtrates not 
only from the Dochez strain but from the Dick strain, 
and from one or two strains of their own, but outside 
work had been restricted to the Dochez toxin. The 
toxins were not all of the same streagth, but could be 
made so by suitable dilution, and it could probably be 
claimed that the Dick tests being carried out in the 
several countries were the same. Doubtless every- 
body wanted to know what was the correct dose—the 
dose that would divide patients accurately into two 
groups, those who would get scarlet fever and those 
who would not. That point had not yet been settled, 
and only much experience would provide the answer. 
Evidence, of course, was rapidly accumulating which 
showed that the Dick negative did not take scarlet 
fever, but light still had-to be thrown on the meaning of 
the partial reactions, and whether or not the people 
who gave them were susceptible to scarlet fever. 
Dr. Okell instanced several specific cases of positive 
reactions, including that of a nurse, the only Dick 
positive in a group, who before she could be got out 
of the ward developed scarlet fever. One thing might 
help to clear up certain. difficulties—viz., the study of 
the disease with a serial Dick test day after day during 
its course. Such a test done in parallel with the 
Schultz-Charlton would give valuable information. 


Dr. D. S. SUTHERLAND (Monsall Hospital, Man- 
chester) stated that they had done 420 Dick tests in 
the first three months of the year in 127 cases in 
successive days, taking groups of cases on the first day 
of the disease, the second, third, fourth, and so on, 
and had found that the percentage of positives was 
considerable in the first two weeks of the disease, and 
that thereafter there was a gradual decrease. After 
the twenty-eighth day no positive results whatever 
were obtained. It was found that the reactions were 

rather subtle things, and a sharp look-out had to be 

kept for the tests. Dr. Sutherland gave details of an 
interesting observation. In a large’ ward 50 cases of 
diphtheria had been exposed to a septic scarlet fever 
case before it was removed. The whole ward had been 
Dick tested, and 15 patients gave a positive result, and 
it was a notable fact that the scarlet fever picked out 
throughout the ward the Dick positive cases, including 
the doctor in charge. In conclusion, Dr. Sutherland 
said that they had recently been using convalescent 
serum in septic cases with very beneficial results. 


Dr. J. C. BLAKE (N.E. Hospital, M.A.B.), speaking 
of the Schultz-Charlton test, remarked that the number 
of cases done had been small owing to the few 
admissions and the mildness of the rash. Owing to 
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the difficulty in reading the result, it had only been 
employed where the rash was well marked or likely 


to develop. In 29 cases injected, 7 showed no 
blanching. In each case several dilutions, varying 


from 1—10 to 1-500, were used. One case only showed 
blanching with a 1-500 dilution, 6 with 1-300, and 
the remainder all showed blanching with dilutions 
from 1-10 to 1-300. Using 1-10 the blanching 
persisted right up to the time of the rash, and even 
after the rash had faded. Of the 7 cases that had 
shown no reaction, 3 had good rashes which faded 
within 24 hours of admission, and 2 also had good 
rashes which faded on the third day after admission. 
The average time for blanching to occur was 14 hours 
20 minutes, the shortest period being 3 hours 20 
minutes, and the longest 46 hours 20 minutes. 


Dr. W. Marr (Research Pathologist, M.A.B.) 
observed that it was curious that serum which 
blanched the majority of the rashes failed to blanch 
the individual rash. There was unfortunately no 
really satisfactory method of measuring either the 
toxin or the antitoxin. Another point of interest was 
the question of the period at which the Dick test 
became negative. 

Dr. W. A. LeTHEM said that at Liverpool he had 
found his negatives increase very largely as the period 
of convalescence went on, but had nevertheless obtained 
a small group of Dick positives where he would have 
expected Dick negatives. This he had attributed to a 
temporary lack of immunity at that period. 


The CHAIRMAN said that at the North-Western 
Hospital not very much had been done, but so far as 
they had gone the results of the Dick test did not agree 
at all with one another, and apparently a good deal 
depended upon the toxin used. One of 1-6000 at the 
North-Western Hospital failed almost completely, 
though he understood it had been successful elsewhere. 
He had been glad to note the reserved tone of the 
discussion, for after all they were not so sure of their 
ground as with the Schick test. A question had been 
raised as to the number of nurses in the Board’s 
institutions who had caught scarlet fever. Up to 1914 
the Metropolitan Asylums Board had published the 
number of cases of all infectious diseases contracted by 
their staff, and from thos2 figures it would be easy to 
ealculate the incidence up to that date. Since that 
year it was doubtful if the information was available. 
Records were, however, kept at the several hospitals, 
and it would be possible to obtain the data if necessary. 
The cases of scarlet fever seen nowadays were so mild 
that it was better to leave them alone, and that was 
one of the reasons why he had not himself yet tried 
the methods under discussion. He had not had for 
some months a really serious case of scarlet fever. 
One also had to remember that in the past sera had 
been tried with varying results. In typhoid fever, for 
instance, some curious results had been obtained in the 
use of serum. 

Reply. 


Dr. O’BRIEN agreed that most scarlet fever cases 
that occurred in London were very mild, and that one 
would hestitate to add in any way to a patient’s 
discomfort in such circumstances. At the same time 
it would be well to bear in mind the possibility of 
complications being reduced in severity by the use of 
the system. In concluding, Dr. O’Brien gave parti- 
culars of two interesting instances. In the first, eight 
cases had been sent into hospital diagnosed as scarlet 
fever. They did not appear to be scarlet fever to the 
admitting physician, who had them Dick tested. 
Negative results were obtained in each case; they 
were put in a scarlet fever ward, and did not get the 
disease. In the other instance, six positives were 
obtained and up to that day four had caught scarlet 
fever. : 

Dr. THOMSON said that, as a matter of fact, none of 
the cases in his hospital had been severe, but that was 
not the point. Scarlet fever varied in severity over 
long periods, and not knowing when it would again 
become serious they should be prepared to deal with it. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OTOLOGY. 

A MEETING of this Section was held on June 6th, 

Dr. KERR Love, the President, being in the chair. 
Artificial Aids to Hearing. 

Mr. J. F. O’MALLEY, in opening this discussion, said 
the instruments which had been introduced to aid the 
deaf could be classified into the mechanical and the 
electrical. Among the former were the ordinary 
speaking tube for carrying sound to the listening ear,. 
sound collectors on the same principle as sea shells, 
some of which were worn as artificial auricles, banjoes, 
trumpets, &c., either straight or coiled. The electrical 
aids were of two types: the ordinary one was the 
battery transmitter and receiver, and the regulator, 
the effect of the instrument being capable of intensifica- 
tion by moving an arm on a rheostat. The receiver 
was supposed to act by air conduction and bone 
conduction, but one form acted by bone conduction 
only, and one make of instrument conducted sound 
by bone conduction only, being placed against the 
mastoid. An apparatus had also been devised for lip- 
reading. By combinations of the various devices it 
was possible, he said, to make 90 different types of 
instrument. For moderate degrees of deafness he 
considered the mechanical aids were the most valuable 
and the least troublesome ; while for the more intense 
degrees of the disability the electrical were the better. 

Illustrations of typical examples were projected 
on to the screen and demonstrated by the speaker. 

Mr. W. M. MOLuison said that he had recommended 
these aids very little; he usually sent people requiring 
them to an electrical expert. His general experience 
was that patients with high degrees of middle-ear 
deafness and otosclerosis were almost always helped 
by some form of electrical instrument. Cases of 
internal-ear deafness and short bone conduction were 
seldom helped by them, though they were sometimes. 
A useful rough indication in advising patients what 
to get was to ascertain, by means of the monochord, 
the highest pitch they could discern. Many could 
not hear the monochord at 30 to 40 cm., but yet 
could hear it well through the bone, and these would 
practically all get some benefit from an instrument. 
Small cornets worn under the hair were very useful. 

Dr. W. H. KELSon asked whether members had any 
experience of cases of deafness who were made worse 
by the continual use of these instruments. He had 
heard such complaints, which included headache. 
Possibly over-use produced an inflamed organ. 

Mr. HERBERT TILLEY spoke of the great help in 
hearing sometimes given when there was a large 
perforation of the drum by placing in the ear a small 
pledget of wool soaked in liquid paraffin. He did not 
advise a gutta-percha disc, as it was liable to become 
foul and septic. The wool plug could be used gradually 
at first until the patient was accustomed to it. 

Mr. A. R. TWEEDIE said Bardny considered that 
the sound proceeded through the foramen ovale and 
then through the helicotrema and the foramen 
rotundum, and that hearing was due to excursions of 
the round window with excursions of the oval window. 
This pre-supposed that there must be an exposed and 
a tolerant middle ear. If a paraffin or mercury droplet 
were run into the external auditory meatus and the 
head tilted backwards to enable the droplet to pass 
into the fossa rotunda, so that it took the place of 
the normal droplet of mucus, it ensured the sound 
waves going only one way, the correct way. 

The PRESIDENT said the chronic non-suppurative 
conditions of the middle ear constituted one of the 
reproaches to otology. Great advances in the surgery 
of the ear had been made in the last 30 years, but 
practically none in this particular part of the field. 
Electrical aids to hearing were far too expensive for 
most people, and often their effect was uncertain. 
Mere increase of the loudness of the voice as heard was 
not sufficient, as the voice was compound, and no 
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instrument intensified it over its whole range. Success 
had been partially attained by the Western Electrical 
Company, of «New York, who had elaborated an 
apparatus on the principle of the Ordeon amplifier. 
In middle-ear cases the difficulty was to increase the 
value of the low tones without increasing the high 
tones ; and in the internal-ear type of deafness the 
trouble was to increase the high tones without 
increasing the low ones. The acousticon had been 
tested for some days on 60 or 70 Glasgow semi-deaf 
school-children, and the results were disappointing. 
He agreed with Mr. O’Malley that there was nothing 
at present more efficient than the hearing tube. He 
thought the Section should do all possible to protect 
inexperienced patients against the abuse which existed 
in connexion with foisting costly instruments for 
which much was claimed. Members should lay down 
the condition that patients should not be asked to 
buy these instruments without a thorough test being 
carried out. He thought that occasionally such a 
plug as Mr. Tilley mentioned had re-established 
discharge in a dry ear by acting as an irritant foreign 
body. 

Mr. SYDNEY ScorT referred to a committee which 
was appointed many years ago to investigate aids to 
hearing, and said that committee could not then 
examine the Marconi instrument, though some mem- 
bers had done so since. The condition known as 
otosclerosis was usually benefited by electrical aid. 
Patients with senile deafness, who could hear low tones 
but could not analyse them well, and had lost very 
high tone perception, heard better with a plain speak- 
ing tube. He had never yet seen a child whose 
middle-ear deafness was improved by the use of the 
acousticon. He agreed that a pledget of paraffin- 
soaked wool inserted in the ear was very liable to 
set up suppuration, and he had warned patients of 
that risk. This pledget could be used in the case 
of very relaxed drums, in which no perforation was 
present at all. 

Sir JAMES DUNDAS-GRANT said that if possible the 
mechanical devices should be used rather than the 
electrical, though in the matter of elegance the latter 
deserved much consideration. The banjo-shaped 
instrument was the one he found most acceptable 
as arule. Some tubes for the purpose were of uniform 
bore, but they should always be of a gradual taper. In 
some continental statistics dealing with 368 patients, 
44 per cent. derived most help from ear-trumpets 
and 45 per cent. from electrical apparatus. Only 
19 per cent. of patients with internal ear deafness 
liked electrical apparatus. The cotton-wool drum, 
which was the idea of Mr. Yearsley, was an invaluable 
aid. In the intervals between wearing the drum 
he recommended the application of a little dilute 
alcohol as a precaution against any return of the 
discharge. 

Prof. BuRGER, of Amsterdam, said thatin the schools 
for the semi-deaf in that city a valuable instrument was 
a megaphone with small modifications. 

Mr. EF. J. CLEMINSON said he was largely in agreement 
with Mr. O’Malley on this subject. Patients who had 
senile deafness found difficulty in separating words 
heard, and the ordinary apparatus did not help them 
in this respect. But an instrument projected by 
Myrocwitz largely succeeded in separating the words 
without unduly magnifying their intensity. The 
instrument could be held in the hand, it was small, 
and certainly clarified speech. He had used an arti- 
ficial drum in one case only, and it was a very great 
success; it had been worn daily for nearly five years, 
and there had been no suppuration. 

Dr. J. S. FRASER said his experience was that the 
long black hearing tubes were the best form of 
apparatus available for very bad cases of nerve 
deafness, though he doubted whether they gave much 
more benefit than that obtained from placing the 
curved hand behind the ear. In otosclerosis the auricles 
made by Hawksley were very good, also in cases 
with a cicatrised tympanum. Most makers refused 
to allow prospective purchasers a fortnight’s trial, 


which was a hardship on the patient, as the instrument 
might not suit his case. 

Mr. H. J. BANKs-DAvis spoke of a patient who 
derived great benefit from placing a small piece of 
bacon rind in his ear, the amount of fat on it appa- 
rently affording the needed consistency. He heard 
so well with this, as the speaker could testify, that 
his deafness did not worry him. ; 

Mr. R. GRAHAM BROWN (Queensland) could not 
say much in favour of the acousticon. His custom 
with patients was to tell them to go to the instrument 
maker and try apparatus for themselves, and if a 
fortnight’s trial gave satisfaction they could buy the 
instrument, but he would not himself take respon- 
sibility in regard to them. 

Mr. LAWSON WHALE said he found that the people 
who were made worse by the use of electrical aids 
were those who had tinnitus, and this was aggravated 
by the instrument. All makers should be compelled 
to allow trial before purchase. 

Mr. Scorr STEVENSON said some of the machines on 
the market were bad from the standpoint of physics. 
Bell discovered that the vibrating diaphragm was 
the best means of conveying the human voice, and 
the speaker thought a good means of aiding these 
patients would be by an adaptation of the microphone, 
which was a very primitive instrument in the light 
of the great advances in physics generally in the last 
half century. He was in the habit of telling patients 
that they were not likely to get much more benefit 
from anything than from the ordinary trumpet- 
shaped tube. : 

Mr. R. T. WorRTHINGTON said all were agreed that 
mechanical aids were the most effective, but he 
thought research would produce an electrical apparatus 
superior to any other. He had a deaf patient who 
was very anxious to use the wireless apparatus, 
and she said the Brown was far the best, and it gave 
less distortion of upper notes than any other. 

Several cases were shown and discussed, and Mr. A. 
CHEATLE and Mr. V. E. NreGus demonstrated some 
casts of labyrinths. The debate on drainage of brain 
abscess was adjourned to the autumn session. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 


A MEETING of this Society was held in the Hall of 
the British Medical Association recently opened at 
6, Drumsheugh-gardens, on June 3rd. Sir DAvip 
WALLACE, the President, in opening the meeting, 
congratulated the Association on their acquisition of 
premises in Edinburgh. 

Mr. Davip LEES read a communication, 
six illustrative cases, on 


with 


Treatment of Syphilis of the Central Nervous 
System by Tryparsamide. 


It was pointed out that tryparsamide did not 
contain so much arsenic as the arsenobenzols, but 
possessed more power to penetrate the tissues of the 
central nervous system; it also possessed a powerful 
stimulative effect on animal economy and resistance, 
together with a moderate degree of treponemacidal 
action. Highteen patients had been treated, all of 
whom suffered from syphilis of the central nervous 
system to a marked degree and who had previously 
been under treatment with no great improvement. 
Patients should be prepared as for other arsenical 
preparations and an intravenous injection of the 
filtered drug carried out; 2g. were given at the 
first injection, thereafter 3g. weekly to a total of 
24g. A month’s rest was then allowed, after which 
the drug might be re-exhibited if necessary. The 
use of the drug was contra-indicated if there was optic 
atrophy or any lesion of the optic tract, and for this 
reason the eyes should be carefully examined before- 
hand. Adjuvant treatment of ‘914,’ bismuth, 
mercury, and potassium iodide might be carried out 
if necessary. The drug with few exceptions was 
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tolerated well. Weight was well maintained but 
not increased. In many cases there was marked 
improvement in general health, the patients were 
able to carry on work (one was able to resume work 
from which he had been absent for some time), 
cerebration improved, and the power of application 
to work was considerably better than previously. 
In the cerebro-spinal fluid the cell count decreased 
in all cases with a decrease of globulin and a diminu- 
tion, even a disappearance, of the positive Wassermann 
reaction; the goldsol test of Lange showed marked 
improvement in every case. The Wassermann reaction 
of the blood was not materially altered. The great 
point in the superiority of tryparsamide to any other 
method was the ease of administration without any 
discomfort to the patient. From the fact that it 
did not affect the blood Wassermann to any great 
extent, it would appear advisable to exhibit adjuvant 


Rebielus and Notices of Books. 


PHYSIQUE AND CHARACTER. 
By BE. KretscuMer. Translated from the second 
revised and enlarged edition, by W. J. H. Sprorr, 
B.A. London: Kegan Paul. 1925. Illustrated. 
Pp. 266. 15s. 

TuE conception of the correlation of bodily structure 
with mental character is not new in the history of 
medical science. The early enterprises of Gall in this 
direction were confined to the variations in size and 
shape of the skull, and gave rise to the practice of 
phrenology, but with the negation of any correspon- 
dence between the external configuration of the head 
with the pattern of cerebral convolution the whole 
schema fell into discredit. Another notable attempt 
was that of Lombroso, who first formulated the con- 
ception of “ stigmata of degeneration,’’ which still 
has a certain validity inasmuch as mental inefficiency 
is a manifestation of degeneracy showing itself both 
psychologically and physically. Recent investiga- 
tions have shown that the visceral organs, particu- 
larly the endocrine glands, in their association with 
the autonomic nervous system, play an important 
part in psychological function. Consequently the 
psychiatrist and the psychologist are once more 
paying considerable attention to physical structure 
in relation to mental function. 

The valuable portion of the book under review 
consists of the observations made by the author on 
the correlations between certain physical types and 
the two general mental dispositions towards a schizo- 
phrenic or a cyclothymic reaction. As is stated in 
the preface, a certain amount of confirmation has 
been derived from other workers, and providing that 
the cautious and critical tenor of the book is reflected 
in the mind of the reader, the results may prove of 
considerable value from the anthropological and the 
biological standpoints. A careful and comprehensive 
scheme of examination was applied, measurements of 
the relative proportions of the skull, facies, limbs, and 
trunk playing a large part in the differentiation of 
the types. Attention is given to any indication 
afforded by the condition of the skin or any organ 
which can be examined from the surface of the body. 
The age of onset of certain functional activities, such 
as the menses, is noted, and the time of deposition 
of fat. The general distribution of hair and of the 
subcuticular fat is mapped out. Side by side with 
this physical investigation are 
description of the subject and of any factors in the 
ascertainable heredity which showed a bearing on 
the problem. 

Some 260 cases were dealt with in this way, and 
there emerged three main types of physique which 
the author terms the asthenic, athletic, and pyknic 
respectively. The asthenic individual is ‘‘ the lean 
man with a skin poor in secretion and blood, narrow 


shoulders from which hang lean arms with thin | 
muscles and delicately-boned hands; a long narrow | 





the psychological | 





therapy with salvarsan and bismuth at the same time. 
Tables were shown demonstrating the diminution of 
the cerebro-spinal fluid, Wassermann reaction, cell 
count, globulin, and goldsol curve, after treatment by 
tryparsamide, this not having occurred previously 
with other drugs. 

Auto-Intoxication and the Nervous System. 

Dr. CHALMERS WATSON read a paper, illustrated 
by two cases, on the réle of-auto-intoxication or auto- 
infection in the ewtiology of disease of the higher and 
lower nervous system. He laid stress on the limita- 
tions in the treatment of nervous disease. Diseases 
of the nervous system, he said, were divided into a 
watertight compartment and held separate from 
medicine in general, consequently the outlook was 
limited and progress would not be made till the 
matter was considered on broader and sounder lines. 


flat chest, a thin stomach devoid of fat, and lower 
limbs which are just like the upper in character. In 
the average values the weight falls behind the height, 
and the chest measurement behind that of the hips.” 
The athletic type is the middle-sized man with 
wide projecting shoulders, a well-developed chest, 
firm abdomen, and a trunk tapering in the lower 
region. The bony skeleton is heavy and the muscula- 
ture is hypertrophied. This type has certain relations 
with the endocrine abnormalities such as acromegaly 
and some dysgenitalic states. The pyknic type is 
characterised by the pronounced peripheral develop- 
ment of the body cavities, the head, chest,and abdomen, 
and a tendency to the distribution of fat around the 
trunk. In distinctive cases the appearance is that of 
an individual of middle height, rounded figure, with 
a soft round face on a short massive neck; the fat 
abdomen protrudes from the deep-vaulted chest 
which broadens out towards the lower part of the 
body. In addition to these three main types there. 
are several others of a mixed and dysplastic variety 
which occupy extreme and intermediate positions. 
The author finds that there is ‘‘a clear biological - 
affinity between the psychic disposition of the manic- 
depressive and the pyknie body type, and between 
the psychic disposition of the schizophrenic and the 
bodily characteristics of the asthenic, athletic, and 
certain dysplastic types.’’ The description of the 
types is full and distinctive, and the question of 
mixed constitution, psychological and _ physical, 
resulting from variants in the hereditary family 
groupings, is dealt with at considerable length. The: 
second part of the book, dealing with the cycloid and 
schizoid temperaments and their incidence among 
average individuals and in men of genius, is less 
convincing. 

The arrangement is good, and the printing clear. 
On page 126 in paragraph 3 “liable”? should read 
“Jabile.”’ It is a pity that the translator should have 
aimed at such a literal standard in his work, as the 
text does not provide easy reading. Further, the trans- 
lator shows an occasional lack of familiarity with the 
use of technical expression—e.g., the terms “idiocy ”’ 
and “ imbecility,’’ which connote congenital mental 
defect and should not be employed in describing 
demented states resulting from the psychotic dis- 
turbances of adult life. 





THE STORY OF ANZAC. 
Official History of Australia in the War of 1914-18. 
Vol. II.: The Story of Anzac. By C. E. W. BEAN. 
London: Australia House, Australian Book 
Company; Australia: Angus and Robertson, 
Sydney. 1924. Pp. 700. 28s. 
A THRILLING story of the heroism and persistence: 
with which Australia and New Zealand threw their 
young armies into a great adventure, which achieved 


|/much but failed of complete success, is here told ; 


the failure is now known to have occurred through 
the inexperience in the directors, and the cross- 
currents of policy which have always weakened. 
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<oalitions. The volume is little directly concerned with 
the health problems of the expedition, to be dealt 
with later in an official medical history now being 
written for Au&stralia by Colonel A. G. Butler. The 
health of the troops, it is here stated, was good until 
flies notably increased in May ; then diarrhoea became 
frequent and dysentery began to cause anxiety. 
The food supplied comes in for criticism, and though 
some South African veterans declared it luxurious, 
there were many observers who thought it had affected 
the health of the army ‘‘ more than any other factor, 
except the bullets and shells of the enemy ” (p. 365). 
The editor’s footnote adds: ‘‘ It is doubtful if this 
‘opinion is sustained by the evidence,”’ but he closes 
his chapter, “‘ The fact remained that, while the 
soldier on the veldt 15 years before had kept fit on 
his half-ration, the man on Gallipoli with his whole 
ration fell sick.”” But how many other differences 
there were between service in Gallipoli and South 
Africa! At Gallipoli, as mentioned in this book, the 
whole area occupied by the armies was very small, 
scarcely extending four miles from the beach, and was 
always overcrowded; the soldier was rarely safe 
from bombardment, not even when bathing in the 
sea; heat, dirt, smell, diarrhoea, flies, lice, and fleas 
were his daily portion; he had hardly enough water 
to drink, let alone to wash himself or his clothes ; 
at night to avoid shell-fire he must often sleep in a 
crowded, ill-ventilated dug-out; casualties were 
tremendous, the personal outlook sombre; there 
were no periods of rest, no variety, even the landscape 
was always the same, dominated by ‘ the big, whale- 
like shape of Sari Bair” or other ridge of horrid 
memory; he could neither buy nor “find” any 
different food. So it was no wonder that (p. 801) in 
September Colonel Sir James Purves-Stewart found 
half the old soldiers in the front line had weak and 
rapid heart action, and recommended the troops 
should be rested. This was difficult to manage since 
the reserves were so few. Dental decay was another 
problem; in time dentists were acquired from 
Australia. The gradual development of the medical 
organisation of the Australian force is well described. 
This book suitably depicts a wonderful enterprise. 





PZDIATRICS. 
Clinique Médicale des Enfants: Affections de 
vAppareil Circulatoire. By P. Noptcourtr, Pro- 
fesseur de Clinique Médicale des Enfants A la 
Faculté de Médecine de Paris. Paris: Masson et 
Cie 1925 SRP pas flere. 

In this second volume of Prof. Nobécourt’s 
Clinique Médicale, dealing with cardio-vascular 
diseases of children, the teaching of one of the highest 
authorities on the subject is presented in a form which 
is both original and attractive. Hach chapter consists 
of a detailed account of one or more patients, followed 
by_a dissertation on the conditions depicted in it. 
A large number of different combinations of cardiac 
lesions are dealt with in this way, which renders a 
certain amount of repetition inevitable, but this 
is more than compensated by the vivid presentation 
of clinical pictures which each of these lectures conveys. 
The cases are illustrated by numerous orthodiagrams 
and charts. 

The lucid and readable style of the book, as well 
as the high reputation of the author, will place it 
among the most important works in the literature 
of children’s diseases. 





FORENSIC MEDICINE. 
By Harvey LITTLEJOHN, M.B., F.R.C.S. Edin., 
E.R.S.E., Regius Professor of Forensic Medicine, 
University of Edinburgh. London: J. and A. 
Churchill, 1925. Illustrated by photographs and 
descriptive cases. Pp. 285. 15s. 
To read this volume is to pay a visit to a well- 
‘atalogued medico-legal museum ; its principal feature 
consists of 183 most admirable photographs of post- 


mortem and certain other conditions, including drown- 
ing, strangulation, burns, wounds, and infanticide. 
This way of demonstrating forensic medicine is a 
new departure, and, since there is a full description 
appended to every photograph, it will be found most 
helpful by students. Moreover, such a collection of 
representative and first-rate specimens must, we think, 
be of the utmost interest to the medico-legal expert. 
The volume will be appreciated by the candidate 
for examination in forensic medicine ; it should play 
a part in his reading, corresponding to illustrations 
of dissections in anatomy and surgery. It is indeed 
remarkable that no such compilation has been made 
before in forensic medicine, for concrete examples 
render learning more real and knowledge more 
permanent. 3 

The book is not intended to replace an ordinary 
text-book, since it is stated in the preface that those 
aspects of the subject which are not adapted to 
illustration have been deliberately omitted. In so 
far as a practitioner makes a special study of the 
medico-legal aspect of his many-sided practice, this 
volume will be of value to him, while every district 
or police medical officer would be the better equipped 
by its possession. 





AN INTRODUCTION TO SCHOOL MEDICINE. 


By H. Lestie Cronx, M.A., M.D., D.P.H. 
Cantab., Assistant County Medical Officer, 
Lancashire. London: H. K. Lewis and Co., 
Ltd. 1925. Pp. 236): 7s: 6d. 

“THE school is the link between the intimate 
sheltered life in the home and the strenuous fight of 
adult working years; in like measure the functions 
of the school medical officer lie midway between the 
personal attentions of the family doctor and the 
more general and impersonal activities of the medical 
officer of health.”” This quotation well represents Dr. 
Cronk’s level-headed views. The school medical officer 
is an important link in the chain of health which 
commences with the antenatal clinic and works up 
through the infant and child welfare centre to the 
school clinic. He is, moreover, dealing not with 
patients who are likely to be seriously ailing, but 
with presumably healthy children who may have 
minor defects which it is his duty to detect and remedy 
early. While diseases of children on the one hand 
and matters of school hygiene on the other are well 
treated in many text-books, there was still room for 
an account of the minor departures from health of 
children attending school, and Dr. Cronk has taken 
up this subject and dealt with it very effectively. 
He admits that his main business has been to assemble 
the material on this subject which is scattered for 
the most part through many text-books and journals. 
So the book contains no startling theories or long 
records of personal experience, but it effectively covers 
the ground indicated by its title in small space. 





BACTERIOLOGY, 
Bacteria in Relation to Man. By JEAN Broap- 
HURST, Ph.D., Associate Professor ef Biology, 
Teachers’ College, Columbia University. London : 
J. B. Lippincott Company. 1925. With 146 
figures. Pp. 306. 12s. 6d. 

AN excellent, interesting, and cheap lecture outline 
and practical class-book on bacteriology taken in a 
broad way. It is intended to form the first part of a 
book of which the author’s ‘‘ How We Resist Disease.’’ 
noticed in THE LANCET,! is the second volume. It 
is certainly very good, and teachers of bacteriology 
to medical students would do well to go through it 
and resurvey their cwn courses. Some of the vivid 
liveliness of the present, and more of the respect for 
the past history of the subject might be transplanted 
with advantage. For whom the book is intended in 
Columbia University is not very clear. Itis one of a 


1 THE LANCET, 1923, ii., 20. 


Tuer LANCET, | 


CONDUCT OF INSURANCE PRACTICE. 


[JUNE 20, 1925 


1301 





—————————————— 
rr 


series of ‘‘ Nursing Manuals,’ and that it is framed for 
those with a limited scientific training is suggested by 
finding such words as “‘ cubie centimeter ” defined in 
the glossary at the end. How a nursing course could 
properly include such a book is beyond understanding, 
and one suspects that it is one of many attempts to 
do what mankind has ever tried—find a royal road 
to learning. But for whoever it has been written, it 
will prove a very good book for those who have been 
adequately prepared to use it. 





TEXT-BOOK FOR NURSES. 

Physiology, Surgery, and Medicine. 
By E. W. H&y Groves, M.D., 

BRiG.Saivand. tthev«late-© J. M. 

M.A., M.D. Oxf., M.R.C.P. 


Anatomy, 
Third edition. 
B.Sec., M.S., 

FORTESCUE-BRICKDAL 


= 
49 


Lond. The Medical Section revised by J. A. 
Nrxon, C.M.G., M.D. Cantab., F.R.C.P. Lond. 


London: Humphrey Milford, Oxford University 
Press. 1925. Pp. 645. 20s. 

Since its first appearance in 1912 “‘ Groves and 
Brickdale ’”’? has been recognised as a valuable text- 
book for nurses. The third edition does not differ 
greatly from the original issue. The object of the 
authors has been to present the elements of anatomy, 
physiology, surgery, and medicine in a simple yet 
accurate manner, and in the preparation of this new 
edition the text shows signs of careful revision to 
secure this end. In the medical section some of the 
chapters have been rewritten and a new chapter on 
Hygiene has been added. ‘This contains a_ short 
account of such subjects as water-supply, ventilation, 
refuse disposal, personal hygiene, disinfection, heating 
and lighting, all subjects with which the modern 
nurse must be to a certain extent familiar, for the 
modern patient has often more than a smattering of 
knowledge on these public health questions. 

A close study of this book should enable any nurse 
to grapple successfully with the various theoretical 
examinations with which she is confronted. 


ce 





JOURNALS. 


JOURNAL OF INDUSTRIAL HYGIENE. March and 
April, 1925.— In the March issue Dr. H. W. Haggard 
discusses the toxicology of hydrogen sulphide, which 
he concludes may produce fatal poisoning with a con- 
centration of 0-2 per cent. of the atmosphere. Below 
0-1 per cent. respiration is little affected. The heart 
continues to beat after respiration has failed ;_ there- 
fore artificial respiration as a method of resuscitation 
is important. The gas is an irritant to the eyes as 
well as being toxic. When inhaled in small amounts, 
hydrogen sulphide is rapidly oxidised in the body, 
when its toxicity is neutralised.—Inhalation as a 
path by which industrial poisons enter the body is 
dealt with by Prof. L. Preti, who points out that the 
respiratory apparatus is a. path of entry for most 
industrial poisons whether in the form of gas, fumes, 
vapours, or dust. Neither gases nor fumes produces 
pulmonary lesions different from those of ordinary 
inflammatory processes. Certain dusts lead to 
pneumonoconiosis ; while toxic dusts, such as those 
of lead, cause their specific form of poisoning. The 
writer considers compulsory insurance against occupa- 
tional diseases a valuable way of bringing about their 
prevention. In the April issue the subject of 
punctate basophilia in lead workers receives attention 
from Dr. A. Sellers, who has conducted blood examina- 
tions of a number of men exposed to lead absorption. 
He considers that the presence of punctate basophilia 
is an extremely delicate method of detecting lead 
absorption, and that its degree affords indication of 
the amount of absorption taking place, even though 
it cannot distinguish between absorption and clinical 
symptoms of poisoning.—H. Green describes methods 
for photographing and measuring fine particles, such 
as are liable to be inhaled in industry. He points 
out the difficulties associated with the work. His 





paper is one which must be of value to photomicro- 
scopists.—The third of a series of articles dealing with 
the laundry trade is contributed by Miss M. Smith, 
who discusses atmospheric conditions as found by 
her. She concludes that variations in output are not 
unconnected with the problem of ventilation, and 


points out that even where temperature cannot 
be reduced owing to machines, such as_ calenders 


being hot, still conditions can be mitigated by keeping 
the air moving. The evidence she quotes supports 
the need for keeping laundries cool by such things as 
lagging steam pipes and covering lids of presses with 
asbestos.—The last article, by Prof. E. L. Collis and 
Dr. H. M. Vernon, reports upon a comparison of old 
and new processes in the tinplate industry. A new 
labour-saving device, which combines several processes 
previously carried out by hand, is described. This 
machine exposes the workers to less radiant heat, 
to lower air temperature, to more rapid air current, 
and less fumes and dust. The men employed under 
these conditions were found to experience better 
health and to possess greater earning capacity. 








THE price of Mr. H. W. S. Wright’s ‘“‘ The Conquest 
of Cancer,’ reviewed last week, is 2s. 6d. and not 
as stated. 








MINISTERIAL DECISIONS ON THE 
CONDUCT OF INSURANCE PRACTICE. 


REPORTS OF SIX INQUIRY COMMITTEES. 


WE print below summaries of the findings of six 
Inquiry Committees appointed by the Minister of 
Health during the past six months to investigate 
representations that the continuance on the panel of 
an insurance doctor would be prejudicial to the 
efficiency of the medical service of insured persons. 
Except where otherwise stated, the complainant was 
an Insurance Committee. Those facts only are 
summarised which the Inquiry Committee found to 
be proved by the evidence submitted to them. The 
decision given by the Minister after considering the 
Committee’s report is appended to each case. It will 
be observed that in three cases the Minister, although 
deciding that the doctor’s name should not be 
removed from the Medical List, imposed a pecuniary 
penalty. The justice of this policy, more especially 
in connexion with Cases 4 and 5, has been called into 
question by some representative members of the 
profession. 


(1) Failure to Keep Adequate Records, or to Supply 
R.M.O. or Insurance Committee with 
Information. 


In this case the Minister himself initiated the 


appointment of the Inquiry Committee. 


(a) Dr. A. B. practised in an industrial area and had at 
the material time 317 insured persons on his list. On various 
dates he received from the R.M.O. 17 forms R.M.2? in respect 
of insured persons to whom he had issued certificates of 
incapacity, and subsequently R.M.O. sent him reminders. 
As the doctor failed to return the forms, the divisional medical 
officer wrote special letters in seven of the cases, calling the 
doctor’s attention to his failure to carry out his obligations 
under his terms of service. Subsequently the divisional 
medical officer visited Dr. A. B., who then admitted receiving 
the forms and reminders and promised to comply with the 
regulations in future. None of the forms was in fact returned. 
A year later the R.M.O. visited the doctor and pressed for 
the return of two of the forms which were specially needed. 
The doctor promised to return them, but did not. Since 
the beginning of 1921 Dr. A. B. had returned to the R.M.O. 
only three out of 20 forms R.M.2 which had been sent to 
him. The Inquiry Committee were of opinion that Dr. 
A. B. had “ persistently and without any justification”’ 

1 This is the form which a doctor is required to complete 
when the Approved Society of one of hisinsurance patients to 
whom he has issued a certificate of incapacity asks for a special 
examination of the patient by a medical offieer of the Ministry 
of Health. 
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neglected to furnish information properly required by 


R.M.O. 

(6) On March 4th, 1921, R.M.O. visited Dr. A. B. and 
found that the medical record cards were being ‘* extremely 
badly ” kept. On Feb. 20th, 1922, R.M.O. again visited the 
doctor and found the cards ‘‘ much better kept,’’ 50 per cent. 
showing medical entries. On April 24th, 1924, R.M.O. 
visited Dr. A. B. a third time and found that out of 100 cards 
picked at random only 18 contained any medical entries for 
the year 1923. The Inquiry Committee were satisfied that 
if the cards had been properly kept at least three times as 
many should have contained entries. Out of 389 record 
cards produced at the hearing, 234, or 60 per cent., showed no 
entries and only 49 contained medical entries for the period 
April, 1923, to September, 1924. The Inquiry Committee 
were of opinion that the figures should have been 90 per cent. 
and about 196 respectively. Further, no clinical notes 
whatever had been made on the record cards, even in cases 
where such notes were obviously desirable. The Inquiry 
Committee were of opinion that Dr. A. B. had “‘ persistently 
neglected to make any entries even of his diagnosis in a 
large proportion of his cases of insured persons.’’ 

(c) In 46 cases application had been made to Dr. A. B. 
by the Insurance Committee for the return of medical 
cards; in. 38 of these cases a second application had been 
made and in 16 a third application. None had been returned. 
The Inquiry Committee were of opinion that there was no 
reasonable excuse for this neglect. 

(d) The following deductions had, prior to the date of the 
inquiry, been made from Dr. A. B.’s remuneration in respect 
of his failure to render forms R.M.2 and to return record 
cards to the Insurance Committee: May 16th, 1922, £3; 
Nov. 7th, 1922, £10; April 23rd, 1923, £20; Oct. 8th, 1923, 
£20. In communicating the three later decisions to Dr. 
A. B. the Minister had warned the doctor that a continued 
persistent failure to comply with the terms of service would 
oblige the Minister to take a serious view of the matter and 
to consider whether steps should not be taken with a view 
to the removal of his name from the Medical List. 

The Inquiry Committee, while not satisfied that any real 
animadversion on the manner in which Dr. A. B. had been 
keeping his medical records had been made by an officer 
of the Ministry since R.M.O.’s visit of March 4th, 1921, 
were of opinion that the previous history of the case displayed 
““a persistent disregard ”’ of the obligations accepted by the 
doctor and that this was due to ‘‘ gross negligence and 
slackness’’ on the doctor’s part. The report concludes 
thus: ‘* The Committee are regretfully of opinion that in 
view of Dr. A. B.’s past behaviour, it would appear hopeless 
to expect him to perform properly in the future the duties 
imposed on him by his terms of service of keeping and 
sending in medical record cards and supplying the Regional 
Medical Officer with information.”’ 


Decision of the Minister. 


The Minister decided that Dr. A. B.’s name should 
be removed from the Medical List. 


(2) Failure to Visit; Absence from Surgery. 


Dr. C. D. had 700 insured persons on his list; his 
surgery hours, as notified to the Insurance Committee, 
were 9-11 A.M. and 6—8.30 P.M. on week-days except 
Fridays, and 9.30-10 A.M. on Sundays and public 
holidays. 

(a) E. F., a married woman on Dr. C. D.’s list of insured 
persons, was taken ill, inter alia with spitting of blood, in 
the early morning of March 11th, 1924. Although messages 
were left at the doctor’s surgery at 9 A.M., midday, and 
6.30 P.M. by HE. F.’s mother and husband, the respondent did 
not call. On the following morning the patient’s mother 
again called at the surgery, but the doctor did not visit and 
the mother thereupon called in another doctor who found 
E. F. to be suffering from broncho-pneumonia. The Inquiry, 
Committee were satisfied that some if not all of the messages 
were brought to Dr. C. D.’s notice. 

(b) G. H., an insured person on Dr. C. D.’s list, had been 
treated by the doctor during Easter, 1924, for appendicitis. 
On the morning of June 16th, 1924, G. H. was taken ill with 
severe pains and, returning from work, called at the doctor’s 
surgery at 10 A.M. The doctor was not at the surgery, and 
G. H. left a message with the maid and returned home. 
As the doctor did not call, the insured person’s father left 
a further message at 6 P.M. Dr. C. D. called at 7 P.M., 
diagnosed and certified appendicitis, and promised to call 
on the 18th. On the 17th, as G. H. was considerably worse, 
his father called at the surgery and, having ascertained that 
the doctor was away until the next day, he left an urgent 
request for an early visit. By the 20th the doctor had not 
called, although a letter requesting him to do so had been 
delivered at the surgery on the 18th. On the 20th another 


doctor was called in and recommended an operation, which 
was performed in hospital on July 14th. 

(c) On July 5th, 1924, the clerk to the Insurance Committee 
called at the surgery at about 10 A.M.; neither Dr. C. D. 
nor any other doctor was in attendance and no notice was 
exhibited to explain his absence. The clerk called again at 
about 6.30 P.M. and found 24 patients waiting; the doctor 
did not arrive until 6.30, when he went out to an urgent 
case and returned in about a quarter of an hour; he 
then dismissed all but the urgent cases. On July 8th, 
the clerk called at the surgery at 11 A.M. and at 11.45 A.M., 
and on the 30th at 10.45 a.m.; Dr. C. D. was not in 
attendance on any of these occasions and no deputy had 
been appointed. 

(d) Prior to the date of the inquiry the Insurance Com- 
mittee had made complaints against Dr. C. D. with regard 
to certain irregularities connected with records and prescrip- 
tions. The Inquiry Committee, however, rejected evidence 
of these complaints ‘‘ subject to the fact that all these 
matters will be brought to the notice of the Minister.” 

The Inquiry Committee were of opinion that the Insurance 
Committee were justified in making their representation, 
and they recommended that Dr. C. D. be ordered to pay the 
costs of the inquiry with the exception of the cost incurred 
by the Insurance Committee adducing evidence under 
(d) above. 


Minister’s Decision. 


The Minister decided that Dr. C. D.’s name should 
be removed from the Medical List, and an order as 
to costs was made in accordance with the Inquiry 
Committee’s recommendation. 


Note.—In this case the doctor did not attend and was not 
represented at the hearing, neither did he submit a formal] 
answer to the Insurance Committee’s representation. 


(3) Fraudulent Entries in Day-Book under 
Attendance System of Payment. 


The representation in this case was made by the 
Local Medical and Panel Committee in an area which 
had adopted the attendance system for the payment 
of insurance practitioners. Under this system the 
remuneration paid to the doctor is calculated on the 
services actually rendered to insurance patients, as 
evidenced by entries in the doctors’ day-books. 


(a) Dr. I. J.’s day-book for the quarter ended March 31st, 
1924, showed an entry of attendance on March 6th against 
the name of K. L., a male insured person, with a diagnosis 
of bronchial catarrh. On March 6th, at the request of the 
wife of K. L., Dr. I. J. had called to see her young son, at 
a time when K. L. was not at home. Upon being offered a 
fee by the wife, Dr. I. J. refused to accept it but asked the 
wife to call at his surgery with her husband’s medical card ; 
when she did so the doctor’s assistant, who was present in 
the surgery with Dr. I. J. and was apparently acting under 
his principal’s instructions, entered Dr. J. J.’s name on the 
medical card and entered K. L.’s name and address in the 
day-book. Dr. I. J. then prepared and signed himself a 
prescription for cod-liver oil and malt on the official form 
in the husband’s name. The doctor again visited the boy 
on March 9th, but made no entry in the day-book. On 
March 10th and March 19th Dr. I. J.’s assistant gave the wife 
a prescription on the official form in her husband’s name, 
but the Inquiry Committee were not satisfied that this was 
done on the instructions of Dr. I. J. The Inquiry Committee 
were satisfied that Dr. I. J. had at no time attended K. L., 
neither had K. L. applied to him for treatment, nor taken 
any medicine prescribed by him. 

(b) For the same quarter Dr. I. J.’s day-book contained 
entries for an attendance and visit to M. N. on Jan. 7th, 
and for visits on Jan. 14th, 15th, and 21st with a diagnosis 
of dyspepsia; entries for visits to M. N.’s wife, also an 
insured person, appeared in the day-book for Jan. 7th, 
8th, 12th, and 15th, and for three visits in March. The facts 
proved before the Inquiry Committee showed that on 
March 7th, in response to a request from M.N., Dr. I. J. 
called and examined M. N.’s wife; he did not, however, 
examine M. N. (who was not at the time suffering 
from any complaint), and M. N. had neither consulted the 
doctor nor received a visit from him nor attended at his 
surgery. 

The Inquiry Committee found that as regards both cases 
Dr. I. J. had ‘“‘ deliberately and fraudulently caused false 
entries to be made on the day-book sheet.’’ As regards 
Case (a) the Committee stated that apparently the doctor’s 
object was to save the insured person’s pocket at the 
expense of the Insurance Committee, but that they did not 
regard this as being any justification whatever for the doctor’s 
conduct. 
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The Insurance Committee found that two further charges 
were not proved except as to the issue of one prescription 
without an examination of the patient. They recommended 
that Dr. I. J. be ordered to pay the costs of the Local Medical 
and Panel Committee. 


Minister's Decision. 

The Minister decided that Dr. I. J.’s name should 
be removed from the Medical List, and that the costs 
of the Local Medical and Panel Committee, taxed as 
between party and party, should be paid by Dr. I. J. 

Note.—In this case the doctor had sought to retire from 
the panel on the day preceding the inquiry, and had sold 
his practice. 





(4) Alleged Negligence in Diagnosis. 

On the evening of June 28th, 1924, O. P., an insured person 
on the list of Dr. Q. R., called at the doctor’s surgery and 
complained of abdominal pain of some 24 hours’ duration 
and of having twice vomited in the morning of that day. 
His temperature was 98:6° and his pulse 84. Dr. Q. R. 
made “a most careful and complete examination ”’ in view 
of the possibility of appendicitis, and in the absence of 
tenderness or rigidity came to the conclusion that the 
patient was suffering from intestinal colic. He prescribed 
castor oil and a rhubarb and chloroform mixture, ordered 
the patient to bed, and gave a first certificate of incapacity 
in accordance with his diagnosis, He made a full note of 
his observations on the patient’s record card. The doctor 
did not call to see the patient on the 29th. On the 30th, 
as the pain continued and the patient again vomited, his 
wife called at the surgery in the evening, when the respondent 
was notthere. She called again later. There was considerable 
conflict of evidence at the inquiry as regards what took 
place at this interview between the patient’s wife and the 
doctor. The Inquiry Committee thus summarised their 
impression of what had occurred: The patient’s wife 
‘“made known to the respondent that the deceased was 
still in pain and not better; she made inquiries as to diet 
and requested the respondent to call and see her husband. 
The respondent did not offer to call and did not, in fact, 
call on that evening, but recommended the external applica- 
tion of hot flannel and turpentine.’’ On July Ist the patient’s 
wife left a message at the surgery asking the doctor to call 
because her husband was worse; the doctor called at about 
12.30 p.m. (the second call on his round), and upon exami- 


_nation came to the definite conclusion that the patient was 


suffering from appendicitis and so certified him. The patient 
was removed to the infirmary at 2.45 P.M. Some six hours 
afterwards an operation was performed and the patient 
died on July 4th from peritonitis and toxemia. The operation 
disclosed a swollen and cedematous cecum, the appendix, 
which was gangrenous and perforated, lying in a retrocecal 
position and tightly bound down. 

The Inquiry Committee expressed the opinion that 
(a) in view of the condition disclosed at the operation an 
early diagnosis would have been difficult and that the risk 
involved in an operation on such an appendix is greater 
than in anormal case ; (6) that there could be no suggestion 
of negligence or want of care in relation to what happened 
on June 28th and 29th; (c) that as regards June 30th, 
having knowledge that a person suffering from intestinal 
colic had not recovered in 48 hours and was still suffering 
pain, it was the doctor’s duty from a professional point 
of view to take control of the situation and to insist on 
paying a visit on the evening of that day. On this point 
the Inquiry Committee were not satisfied that Dr. Q. R. 
was justified in relying on his own impression of the 
information furnished by the deceased’s wife without 
assuring himself whether or not some other cause had super- 
vened to explain the continuance of the illness. The report 
adds: ‘‘ At the same time we doubt whether the word 
negligence is apt as a description of the criticism set out in 
the preceding sub-paragraph. Certainly gross negligence 
as alleged in the representation cannot be imputed to the 
respondent. We would rather describe our criticism as 
connecting an error of judgment as to the urgency of the 
case having regard to the information possessed by the 
respondent on the evening of June 30th and the morning 
of July Ist.’ 


The Inquiry Committee considered that it was quite 
impossible to attribute the death of the deceased to 


anything done or left undone by the doctor. While 
feeling obliged to reject evidence as to the doctor’s care 
and skill in his insurance practice, the Committee ‘‘ hardly 
doubt that the Minister would always be ready to receive 
reports of such good conduct although not based upon 
sworn evidence.’ The Committee finally expressed the 
opinion that the charge of gross negligence put forward in 
the representation had failed ; they added: ‘‘ We cannot, 
however, hold that the complainants were not justified in 
all the circumstances in presenting their representations, and 
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we think that the justice of the case will be met by our 
recommending that each party should bear their own costs 
of the inquiry.”’ 
Minister’s Decision. 
The Minister decided that Dr. Q. R.’s name should 
not be removed from the Medical List and that 


no order should be made as to costs. In the 
covering letter communicating this decision the 


Minister stated that the-inferences of fact referred 
to in (c) above indicated “a failure to provide a 


proper standard of medical treatment’’ and he 
accordingly decided to withhold £10 from the 


doctor’s remuneration. 


(5) Alleged Negligence in Diagnosis and Treatment. 

S. T., aged 18, a male insured person on the list of Dr. 
U. V., had on more than one occasion previously been treated 
by this doctor for septic sore-throat. On the evening of 
April 5th, 1924, the patient attended at the doctor’s surgery 
for treatment of a sore-throat. The patient was then 
suffering from acute follicular tonsillitis but without any 
marked fever, and the doctor prescribed suitable medicine 
and treatment, and issued certificates on April 5th, 12th, 
19th, and 26th. The doctor visited the patient at his 
home on April 6th, 7th, 9th, 11th, 13th, 15th, 16th, 17th, 
19th, 20th, and 22nd, and during this period continued to 
treat the patient for tonsillitis. On April 9th the patient 
showed signs of a broken quinsy. On April 14th he had 
one single attack of nasal hemorrhage, and on the night 
of that day and on two subsequent days suffered from 
regurgitation in an attempt to take liquid food ; the doctor 
was informed of these symptoms. From about April 15th 
the patient’s speech was affected and on or about April 21st 
the patient suffered from pains in his chest. On April 26th— 
the patient then having no temperature—the doctor recom- 
mended a change of air, and permitted the patient to be 
out of bed on the three succeeding days. The patient was 
worse during the days April 26th to 29th, and was seriously 
ill when he visited the respondent in the surgery on April 30th. 
On that day the doctor diagnosed the case as being probably 
one of diphtheria, mainly owing to a test of the soft palate 
which showed signs of paralysis. In the opinion of the 
Inquiry Committee the patient was, in fact, attacked by 
diphtheria on April 12th or a few days thereafter. Following 
upon his diagnosis of diphtheria the doctor gave the necessary 
certificate enabling the patient to be removed to hospital. 
The patient died from the effects of diphtheria and Vincent’s 
angina. The doctor did not throughout the period of 
treatment take a swab of the throat. 

The Inquiry Committee formed the opinion that the 
doctor did not suspect diphtheria until April 30th. They 
considered it impossible to state with certainty that a swab 
taken at the appropriate time would have given a sure 
indication of the presence of the disease, but they regarded 
as unfortunate the fact that the doctor, in his persistent 
diagnosis of tonsillitis, did not adopt this further test for 
the purpose of checking his opinion. Apart from any 
question as to the degree of skill possessed by the doctor, 
the Inquiry Committee were of opinion that no possible 
suggestion could be made against him of any neglect in 
treatment. .They thus expressed themselves: ‘‘ When a 
charge of gross negligence is made against a doctor it seems 
just to avoid an attitude of mind which—to use a colloquial 
phrase—savours of being wise after the event and not to 
attach undue weight to the death of the patient with the 
obvious exception of cases in which the death can be proved 
to be attributable to such negligence. ... In our opinion 
the charge of gross negligence wholly fails; we think that 
the complainants were not justified in making their repre- 
sentation and thus putting in motion the machinery which 
involved the inquiry heard by us. In pursuance of this 
view we recommend that the complainants be ordered to 
pay to Dr. U. V. his taxed costs of the inquiry.’’ The 
Inquiry Committee drew attention to the marked fairness 
and impartiality displayed by the Insurance Committee’s 
representative in conducting the case. 





Minister’s Decision. 

The Minister decided that Dr. U. V.’s name should 
not be removed from the Medical List and that the 
costs, taxed as between party and party, should be 
paid by the Insurance Committee. In the letter 
communicating this decision the Minister stated that 
he was advised “ that some of the symptoms from 
which, according to the report of the Inquiry Com- 
mittee, this patient suffered were such as should have 
suggested the presence of diphtheria to any practitioner 
exercising a reasonable degree of care and skill in his 
attendance on the patient with sufficient force to make 
t incumbent upon him to take such steps as were 
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reasonably open to him to ascertain whether he was 
justified in his view that the case was not one of 
diphtheria. The Minister is therefore of the opinion 
that Dr. U. V., in omitting to take such steps, failed 
to take precautions which any reasonably prudent 
medical practitioner would have taken. The Minister 
is therefore in agreement with the original recom- 
mendation of the Medical Service Subcommittee 
that a substantial deduction should be made from the 
practitioner’s remuneration.” A sum of £20 was 
accordingly ordered to be deducted. 


(6) JAiscellaneous Failures to Comply with Terms 

of Service. 

Dr. W. X. had 2000 insured persons on his list. His 
surgery was from half to three-quarters of a mile from 
his house; his surgery hours as notified to the Insurance 
Committee were: 9 to 10 A.M. on each week-day except 
Thursday, at his surgery; 4.30 to 5 P.M. at his residence, 
and 5 to 6 P.M. at the surgery. The doctor had suffered 
for some years from a dilated heart and angina pectoris; in 
March, 1924, his condition became worse and he was unable 
to carry on his professional work for three months. 

Various charges were made against the doctor of absence 
during the prescribed surgery hours on dates in December, 
1923, and February, 1924. Several cases were proved where 
patients had waited at the surgery from 9 A.M. until 10 and 
10.30 A.M. before the doctor’s chauffeur came to inform 
them that the doctor would not attend at the surgery on 
that morning. On one occasion when the doctor failed to 
attend between 15 and 20 persons waited at the surgery 
to see the doctor and were not invited to go to the doctor’s 
house. While the Inquiry Committee accepted the doctor’s 
evidence that he was not in a fit condition to take the 
morning surgery on some of the material dates, they were 
satisfied that on three dates no message notifying the doctor’s 
inability to attend was sent to the surgery until 10 o’clock 
or after and that none of the patients was invited to go to 
his house. They considered that a message should have been 
sent to the surgery much more promptly, and that, having 
regard to his condition, the doctor should have made advance 
arrangements to ensure that his patients were properly 
attended if he were, prevented by sudden ill-health from 
taking his morning surgery. 

On a further charge the Inquiry Committee found that on 
one occasion when the doctor was unwell he was informed 
of a patient’s illness and was requested to call; he failed to 
call or to send any other doctor in his place. The Inquiry 
Committee attributed this neglect to forgetfulness due to 
ill-health rather than to wilfulness. -The Inquiry Committee 
also found as proved two cases of ante-dating of certificates, 
six eases where the doctor had failed to supply the Insurance 
Committee with any record of the treatment of temporary 
residents, and three instances in which the doctor, without 
any valid excuse, neglected to furnish the prescribed reports 
to the tuberculosis officer and R.M.O. The Inquiry Committee 
were also satisfied that the doctor had neglected to return 
to the Insurance Committee medical records within a 
reasonable time after being requested to do so, but they 
were of opinion that there had been a distinct improvement 
in this respect since June, 1924. Finally the Committee 
endorsed a charge that since July 1st, 1924, the doctor had 
sent to the Insurance Committee 70 medical cards (accept- 
ances) on which the doctor’s name had been signed by a 
lay secretarial assistant. 

The Inquiry Committee, in summarising the case, stated : 
“There is no doubt that Dr. W. X. has been persistently 
and seriously slack in the observance of the obligations 
imposed on him by his terms of service and has made a 
practice of disregarding official communications addressed 
to him in connexion with his duties. In the view of the 
Inquiry Committee, the plea of ill-health can only be accepted 
as a palliation of the doctor’s defaults to a very small extent, 
and the root of the trouble is an ingrained habit of slackness 
and procrastination.”’ 


Minister’s Decision. 


The Minister decided that the doctor’s name should 
not be removed from the Medical List, but that he 
should pay the costs of the inquiry and that, having 
regard to the findings of the Inquiry Committee as 
to the irregular attendances at the surgery and his 
other failures to comply with the terms of service, 
£100 should be deducted from his remuneration. The 
Minister added that if any further representations 
were made and established as to the doctor’s failure 
to comply with his obligations as an insurance 
practitioner, the Minister would have no option but 
to remove his name from the Medical List. 
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Reports and Analytical Records. 


DE-NICOTINISED TOBACCOS. 
(CESTRADA CIGAR AND CIGARETTE Co., 23, PALL MALL, S.W. 1.) 


To many smokers, more particularly those who 
unfortunately suffer from cardiac affections and throat 
irritation, the suggestion of being able to obtain 
tobacco from which a portion of the nicotine has been 
removed is attractive. The Cestrada Company supply 
such tobacco, and the following are the results of our 
examination of some of the products sold by that 
firm :— 





Reduction 
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These results show an appreciable reduction in 
the nicotine content of the tobaccos which have been 
subjected to treatment. We have submitted the 
samples to smoking trials and fail to detect any 
appreciable difference in flavour and smoking qualities 
between the treated and untreated tobaccos. It is 
possible that an even greater reduction in the nicotine 
content could be effected without impairing the quality, 
and many smokers may find with the use of these 
tobaccos that they have been undergoing an un- 
necessary amount of deprivation. 


SALODINE. 
(THE SALT UNION, LIMITED, COLONIAL HOUSE, LIVERPOOL.) 


This is a prepared table-salt over the manufacture 
of which unusual pains appear to have been exercised. 
The salt is sold to the public at the same price as 
ordinary table-salt, and owing to its iodine content is 
recommended to medical men as specially suitable 


‘for goitrous subjects. 


ROEBARYT. 


(SACCHARIN-FABRIK, RONSHEIM AND Moors, 114, 
WoORMWOOD-STREET, E.C. 2.) 


This is a new preparation to be used as a meal in 
X ray diagnosis of the alimentary tract, stomach, 
and bowel. The difficulties sometimes attended with 
the use of barium sulphate are well known, and various 
attempts have been made to overcome them, which 
have not always proved satisfactory. The produc- 
tion of Roebaryt is a design to manufacture a 
preparation of barium sulphate which, by mixing with 
water, will form a stable suspension. A vegetable 
mucoid material is employed which has the property 
of producing a viscous mixture which resists breaking 
up for a prolonged time, thus avoiding the necessity 
of taking X ray photographs during the actual 
consumption of the meal. According to the directions, 
Roebaryt is easily prepared, 150 g. being stirred with 
about 100 c.cm. of water at any desired temperature, 
more water being added until the mixture attains 
the required consistency. The preparation is supplied 
in cartons for both oral‘and rectal employment. 
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LONDON: SATURDAY, JUNE 20, 1925. 


CHANGING TYPES OF DISEASE. 


IN their recent addresses to the members of the 
Inter-State Post-Graduate Assembly of America, 
both Lord Dawson and Sir THomas HORDER laid 
special stress upon the opinion, which has been 
slowly growing up in the many branches of the 
profession, that a large proportion of our present-day 
maladies are the product of the rush and jostle of 
modern life. This conception Sir THomAs HORDER 
closely allies to a further one, and makes some sugges- 
tions as to theirinterdependence. He believes that at 
the present day we are beset to an increasing extent 
by infections for which the less pathogenic types of 
micro-organisms are responsible, and, in fact, that 
we are becoming “‘more and more the prey to our 
saprophytes.”’ This, he further suggests, is a direct out- 
come of nervous strain. The thesis is an unattractive 
if stimulating one, but one which, for these very 
reasons, demands the most careful and staid examina- 
tion before it can be accepted. That there is an ebb 
and flow in the severity of certain diseases there is no 
room for doubting, as a comparison of scarlatina 
in the time of SyDENHAM, in the eighteenth century, 
and at the present day will amply show. What 
determines these fluctuations we do not know, and 
a question as to the reason for the decline in incidence 
of other infections does not find us much _ better 
enlightened. Whilst a fuller knowledge of the 
causation and pathogenesis of typhoid, tuberculosis, 
and typhus, to name only three of the acute infections, 
might be expected to contribute mainly to their 
gradually diminishing incidence, it seems undoubtedly 
the case that in many such conditions this decrease 
cannot be truly claimed as a triumph for bacteriology, 
but that ‘“‘ common-sense ” and the ordinary hygienic 
measures indispensable to the comfort of crowded 
modern life have initiated this decline, which, in 
the case of any communicable disease, will tend to 
go on simply from a reduction of the number of 
carriers in existence. In such cases knowledge has 
often advanced pari passu with the decline of the 
disease and has not been, strictly speaking, responsible 
for it, although no doubt contributing. There is a 
possibility that in accepting and congratulating 
ourselves upon the reduction in incidence of such 
diseases we may tacitly assume a reduction in their 
severity, simply from the knowledge of a reduced 
total mortality. In many cases this is definitely 
not so, and there is no reason to believe that either 
tubercle or typhoid are any less virulent now than: at 
any time in the period with which we are especially 
concerned. Granted, then, that certain diseases are 
declining in incidence, if not in virulence, this is to 
some extent offset by an increase in other directions. 
There are, on the one hand, the epidemic maladies, 
such as influenza, which in recent years has been so 
severe a scourge, and the less well understood condition 
of encephalitis whose pathogenesis and transmission 
are yet unknown; whilst of the more chronic conditions 
arterial disease and cardiovascular degeneration 
would appear to be increasingly prevalent. 
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If we accept, as we are bound to do, the decline 
of many of the infections and make due allowance 
for the improved hygiene and régime of modern life 
—which must be held of paramount importance in 
this direction—we have yet to ask if this satisfactory 
state of affairs can be entirely explained on such lines, 
or does bacteriology offer any further explanation ? 
The ability to answer the question exactly involves 
a knowledge of one of the most ebscure fields in this 
branch of medicine, and at the present no complete 
answer can be given. It is possible that in the passage 
of time bacteria may slowly change their mode of life 
and tend to move from a position of pure parasitism 
towards one of symbiosis and ultimately of sapro- 
phytism: It has been pointed out repeatedly that 
the state of ultra-parasitism is not a desirable one 
from the point of view of the organism’s survival, 
since death of the host will bring in its train death 
of the parasite and ultimately the extinction of the 
latter. Thus the hypothesis that certain bacteria 
may, in the course of their evolution, become modified 
in virulence, so as better to accommodate themselves 
to a long life in the tissues of the invaded person, 
is a not unreasonable one and would connote a change 
in type and a lessened severity in the disease which 
such an organism caused. On the other hand, it appears 
certain that the pathogenic organisms have been 
originally derived from saprophytes of the same 
type and that, for example, the typhoid bacillus is 
a member of the large group of intestinal coliform 
organisms which has specially developed the parasitic 
habits and with this its distinctive characters ; and, 
in like manner, the spirochete of syphilis is prob- 
ably derived from the saprophytic spirochetes 
common upon the genital organs. In such ways altera- 
tions in the severity of a recognised disease may be 
correlated with slow changes in the degree of para- 
sitism possessed by its causal organism. Sir THOMAS 
HorpER has singled out the condition of ulcera- 
tive endocarditis. No doubt the impression gained 
by clinical and post-mortem experience over a number 
of years is that the more acute, “‘ malignant,” types 
of the disease are becoming fewer and that the more 
chronic, or subacute, type, with less clamant sym- 
ptoms and the occurrence of large non-suppurating 
infarcts, is on the increase. Although conclusions 
based upon impressions are notoriously uncertain, 
in the absence of any available statistical information 
upon the subject we may, for the moment, accept 
this. The condition is most commonly a strepto- 
coceal infection, and it is significant that of all 
the organisms studied by medical bacteriologists, 
the streptococcus group seems the least well 
defined, the most ubiquitous, and the most mutable. 
F. W. ANpDREWES long ago suggested that this 
group was in an actively evolving condition and 
pointed to the main types which, according to his 
classification, seemed to be emerging. Further know- 
ledge supports this view, and because of the uncrystal- 
lised condition of the whole group it remains the 
despair of the systematist. The present period of 
medicine may well be the period of streptococcal 
infections, and from erysipelas, puerperal fever, 
broncho-pneumonia, and scarlatina (for the last of 
which the evidence in favour of a streptococcal 
causation is weighty), through such more chronic 
conditions as endocarditis, and possibly, rheumatism, 
to the minor infections of teeth and tonsils, we are 
constantly meeting with the streptococcus in_ its 
different grades of activity. The factors controlling 
its varied degrees of virulence are not understood. 
Virulence, at the best, is a difficult matter to assay, 
and the search has been directed more towards the 
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finding of other characters which would indicate this 


than towards its exact estimation. By various tests 
the organisms in this great heterogeneous group 


are being split up into divisions, often “il- defined and 
with uncertain boundaries, but though progress may 
be slow a better comprehension of the types of 
streptococci and their association with types of disease 
is being steadily worked out. 

The further question upon which Lord Dawson 
and Sir THomas HORDER laid stress is the influence 
of modern life upon the incidence of the more chronic 
infections. Here we are upon even less certain ground. 
All that can be truly said is that there is an associa- 
tion, evident to every mind, between the two, but 
whether this is a chance association or whether it is 
a causal one has yet to be definitely discovered. It 
must also be borne in mind that in connexion with 
any increase in endocarditis in the war and immediately 
post-war periods, this upheaval imposed an immense 
physical, as well as a nervous, strain upon a populace 
a considerable proportion of which normally followed 
purely sedentary occupations. The sharp check in 


the slowly declining death-rate from pulmonary 
phthisis, which occurred during the war period, 


may be most reasonably attributed to this physical 
strain lighting up dormant lesions and accelerating 
the course of slowly progressive ones. Knowledge 
of the influence of the nervous system, and in 
particular of its higher parts, upon bodily 
resistance and immunity to infections is scanty, 
and the field for inquiry very large. The way has been 
pointed and the future will supply the answer to 
many questions which at present are open. 
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A NEW ZEALAND EUGENIC INQUIRY. 


THe New Zealand Ministry of Health has just 
published the report of a Committee of Inquiry 
appointed to examine the question of the treatment 
of mental defectives and sexual offenders in the 
Dominion. There evidently exists in that country, 

justly proud of the virility of its people, a keen 
consciousness of the number of its mental defectives, 
their expense to the State, and their prospective 
increase through uncontrolled fecundity. Latterly, 
we understand, “the accident of a series of sexual crimes 
of a revolting character has attracted popular atten- 
tion to the possible connexion between sexual offences 
and the treatment of mental deficiency. As the 
Committee’s report recognises, these two matters are 
separate. Some mental defectives show lack of 
control in sex instincts and functions as in other 
respects, but not all feeble-minded persons are sexual 
offenders, nor are all sexual offenders mentally 
deficient ; on the contrary, it is notorious that some 
offenders of the worst type are often found to be 
intellectually above the average. The two questions 


heing distinct, the recommendations made by the 
Committee in respect of each can be summarised 


separately. Briefly, it is proposed that the criminal 
law be altered to permit the passing of an indeter- 
minate sentence upon the sexual offender. The court 
should have full discretion to say whether sentences 
should be definite or indeterminate; the Prisons 
Board would have power to recommend release on 
probation or final discharge in the case of prisoners 
undergoing an indeterminate sentence. A psychiatrist 
should be appointed to advise the Prisons Department 
and possibly the courts) on the classification and 
treatment of sexual offenders. The Prisons Board 
should also be advised in these matters by a new 


Eugenie Board, which should include a skilled psych- 
iatrist and a member of the medical profession, and 
be presided over by a magistrate as chairman. Such 
are the recommendations in respect of sexual offenders. 

On the other question—the treatment of mental 
defectives—the findings and recommendations are 
more elaborate. The Committee expresses the general 
view that the unchecked multiplication of the feeble- 
minded and epileptic continually swells the sum of 
human misery and the financial burdens of the State, 
and leads to the serious deterioration of the race. 
They recommend adding to the New Zealand Mental 
Defectives Act the definition of ‘‘ moral imbeciles ” 
contained in the English Act of 1913. Here we hope 
it will be borne in mind that the medical officers of 
English prisons find that definition unsatisfactory, 
since the words ‘“‘from an early age”’ involve difficulties 
of proving the patient’s early history, which often 
result in excluding the applice ation of the definition 
from cases to which it should apply. The Committee 
advises the creation of a special branch of the Mental 
Hospitals Department to deal with all classes of 
mental defectives who are not inmates of mental 
hospitals, to develop after-care work, and to keep a 
complete register of mental defectives, epilepties with 
dangerous, immoral, or other anti-social tendencies, 
moral imbeciles, and persons discharged from mental 
hospitals. The plan of this register—which owes 
much, we believe, to the suggestions of Dr. THEODORE 
Grant Gray, the medical superintendent of the 
Nelson Medical Hospital—is that all school medical 
officers should have a statutory duty to report the 
names of feeble-minded or epileptic children in their 
districts ; local education authorities would report 
the names of all children not attending school on 
account of these defects ; hospitals, mentalinstitutions, 
industrial schools, and reformatories would make 
similar reports ; and finally, every judge or magistrate 
on convicting persons tainted with mental deficiency 
or epilepsy would be empowered, subject to confirma- 
tion by an alienist, to order the name of the sein 
to the placed upon the register. The placing of < 
person’s name upon the register would be saheoaied 
by a right of appeal to the High Court on the part of 
the person concerned or his or her parents or guardians. 
Marriage with a registered person should be made 
illegal, and carnal knowledge of such a person should 
be an indictable offence. Other recommendations 
advocate the better use of special classes in schools, 
residential special schools for children who may benefit 
by manual training, the registration of inmates of 
special schools who are found ineapable of benefit 
from further residence therein, and a power for the 
Eugenic Board to order the removal of feeble-minded 
persons or epileptics to special farm or industrial 
colonies. Not the least important recommendation 
is a more stringent system of investigating the family 
history of assisted immigrants and a closer supervision 
of those who enterthe Dominion as ordinary passengers. 
New Zealand does not forget that part of her trouble 
is due to the careless admission of a low type of 
immigrant under the expansive arrangements of 
50 years ago. 

The Committee has a good deal to say on the much 
debated topic of sterilisation of the criminal and 
feeble-minded. They quote the cautious views of the 
Central Association for Mental Welfare of Great 
Britain that procreation by defectives is by no means 
the only menace attaching to their presence in the 
community, that, inasmuch as a sterilised female 
defective by a life of promiscuity or prostitution may 
become a virulent source of venereal infection, 
sterilisation is dangerous without segregation, a 
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dubious advantage if it encourages non-segregation, 
and unnecessary if segregation is imposed. But the 
New Zealand Committee does not agree that sterilisa- 
tion is as yet impracticable. Though in relation to 
sexual offenders the report confesses that the available 
information is inadequate for final judgment, in 
relation to mental defectives it definitely advocates 
that the Eugenic Board be given power in suitable cases 
to make sterilisation a condition of release from mental 
institutions or of removal of name from the register. 
Persons thus operated upon and liberated should be 
released on probation with power to reincarcerate 
them in institutions if they are found to be leading 
an immoral life or for other sufficient reason. If the 
Dominion embarks upon this experiment, we shall 

vatch its progress with interest. Our present informa- 
tion, derived from some of the United States of 
America, is uncertain and incomplete. Some of the 
States—Indiana for example—passed sterilisation 
statutes as long ago as 1907. But under the workings 
of the American constitution (which are hard of 
comprehension by outsiders) some of these statutes 
have been declared void, whether as contravening 
articles of the State’s constitution which guarantee to 
the people “ life, liberty, and the pursuit of happiness,” 
or as infringing the constitutional objection to 
“unreasonable classification,’ since persons confined 
in State institutions are less apt to have children 
than the greater number of persons no more fit who, 
because of the prosperity of their parents, can be at 
liberty. In many case the statutes have remained a 
dead letter. Recent statistics are not available, but 
it is stated that four years ago there were 120 State 
institutions legally authorised to perform the operation 
of sterilisation, and that only 31 of these had made 
use of that authority. In the absence of definite 
experience New Zealand does well to move without 
precipitancy. We notethat the Committee proposes 
no such operation be performed without the consent 
of the parents or guardians of the patient. The 
proposals will, of course, require an Act of Parliament, 
and the main difficulty of administering the Act will 
be the fixing of an exact standard of mental deficiency. 


a 


A MEDICO-LEGAL INSTITUTE. 


Tue annual general meeting of the Medico-Legal 
Society will be held on Tuesday, June 23rd, at 
8.30 P.M., at the Royal Society of Medicine, 
1, Wimpole-street, W., when advantage will be 
taken of the occasion to consider the suggestions of 
a Committee appointed by the Council of the Society 
upon the foundation of a Medico-Legal Institute in 
London. A summary of the suggestions of this 
Committee runs as follows :— 


1. That it is desirable to have a Medico-Legal Institute in 
London for the investigation of medico-legal cases, and for 
the control of the teaching of Medical Jurisprudence. 

2. That such an Institute would be available for the 
carrying out of medico-legal investigations for the whole of 
England and Wales if required, until similar institutes were 
established outside London in University centres in England 
and Wales. | 

3. That for the purposes of Medico-Legal investigation 
and research the Institute should be under the control of the 
fiome Office, and that for the purposes of teaching, the 
Board of Education, the University of London, and the 
Royal Colleges of Physicians and Surgeons should exercise 
control. 

1, That a Medico-Legal Museum should be formed in the 
Institute. 

5. That the Medico-Legal Institute should provide facilities 
for the post-mortem examination of bodies sent to the 
Institute by coroners (these cases being used for teaching 
purposes). The Institute should provide specially trained 
experts from its staff, who, at the request of a coroner, would 


be available for making post-mortem examinations in any 
district. 7 

6. That the medical staff of the Institute should be com- 
posed of a certain number of full-time experts—e.g., a 
director of the investigations, the holder of the Chair of 
Medical Jurisprudence, a toxicologist and a bacteriologist, 
and of a certain number of part-time experts, preferably 
those engaged in pathological work. : 

7. That the association of the Institute with the University 
of London would afford facilities for consultation with the 
professors of the different branches of Science and Medicine 
in the University. 

8. That the Institute having a full-time staff, and possess- 
ing valuable medico-legal specimens, would afford special 
facilities for research. 

9. That the Institute would be in the best position to 
provide adequate instruction for medical students in London, 
and would be a valuable centre for post-graduate teaching 
and for the training of medical men for posts such as that of 
police surgeon. 


The proposals thus formulated open up _ for 
discussion a subject of considerable importance. 


The cases which in courts of law bring medical 
practitioners into contact, and sometimes into conflict, 
with members of the legal profession, are such that in 
the public interest they should secure full considera- 
tion in all their aspects. Those most directly con- 
cerned as parties vary from accused persons whose 
lives are in jeopardy, to others whose interest it is to 
secure personal damages in respect of physical 
disability, and the aim sought is ever the same, that 
justice should be done. It may safely be said that 
this can only be achieved through medical men, 
usually present as witnesses, and lawyers engaged as 
advocates, having the best possible training available 
for the parts that they have to play and appreciative 
knowledge of the issues involved. On ordinary 
occasions it has frequently appeared to us that the 
medical man has grasped the legal aspects and issues 
that have to be considered more fully and with a 
better sense of their import than the barrister or 
solicitor or possibly the judge, is able to do with 
regard to the medical points raised. No doubt in 
this the doctor has the simpler task of the two, and 
presumably the scheme of the Medico-Legal Society’s 
Committee is prompted by a desire to provide educa- 
tion in medical jurisprudence for the benefit of 
solicitors and barristers, as well as of doctors. If this 
is so, the Council of Legal Education might be included 
among the controlling educational bodies. 

In its general aspects the scheme should prove 
attractive to medical men and students, who will see 
in it a promise of post-graduate instruction and 
efficient training and of the provision of scientifically 
compiled records, illustrated by examples, of pheno- 
mena outside their normal experience. The supply 
of experts authenticated as such by a central body 
sarrying official weight, may be found of considerable 
value by others, besides coroners, seeking expert 
advice and assistance. The problem of financing such 
an Institute has apparently not yet been tackled. 
This may not prove a serious one, since the public 
already is interested. ‘The general attention aroused 
by some recent murder trials, the Harnett case, and 
the Bateman appeal, has not been evoked only by a 
morbid desire to be thrilled by details of “human 
interest.”’ The public has seen that in questions of 
medical opinion the law and medicine are not always 
in accord, and their practitioners not always in 
sympathy. The founding of a  Medico-Legal 
Institute should therefore meet with a substantial 
measure of general approval, if it is realised that the 
ultimate object of medical jurisprudence as a study 
is that justice should be done with the utmost 
possible certainty and efficiency in the many difficult 
and doubtful cases in which medical 
determining factor. 


evidence is a 
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Annotations. 
“No quid nimis.” 


OUR DEFENCE AGAINST SMALL-POX. 


Ir seems superfluous to rehearse once again to 
our readers the arguments in favour of vaccination, 
when medical men as a body are fully aware of its 
value and vital importance. The existence of a 
small number whose conviction is lukewarm may 
be ascribed very largely to the effects of vaccination 
itself. So successfully has Jenner’s discovery been 
applied that most of the present generation—doctors 
and laymen alike—have no conception of the horror 
of small-pox when it ravages unchecked. Race 
memory is short, and already the majority of laymen 
have forgotten why it was that their forefathers, a 
few generations back, willingly faced the risks of 
inoculation with the virus in order that they might 
live the rest of their lives free from the menace of 
the contagion. It is well to be reminded of these 
things, as the officials of the Research Defence 
Society realised when asking Dr. R. A. Lyster, 
medical officer of health for Hampshire, to speak on 
this subject at their annual meeting. Dr. Lyster 
illustrated the high incidence of small-pox by certain 
local records that have survived from pre-vaccination 
days. Kilmarnock from 1728 to 1764 had an average 
population of 4000, and 16 per cent. of all deaths 
were due to this disease. The mortality was mainly 
among young children, only three deaths occurring 
in persons over 20. A census taken at Chester in 
1775 showed that only 1060 out of 15,000 persons 
had escaped small-pox. In Ware, in 1772, 2213 out 
of 2515 people had had the infection. As everyone 
who has investigated the subject knows, the statis- 
tical evidence in favour of vaccination is overwhelm- 
ing. Dr. Lyster quoted a number of typical figures, 
such as those of the recent Toronto epidemic, where 
71 per cent. of the unvaccinated victims died, while 
no person vaccinated within 12 years took the disease 
at all. Certain antivaccinators have ascribed the 
decrease in small-pox to the improvements of modern 
sanitation. Yet the medical officer of health for 
Gloucester at the time of the 1895 epidemic speci- 
fically noted that the area most seriously affected 
was newly built and but sparsely populated. In 
Dr. Lyster’s opinion, the struggle against disease has 
been constantly hindered by the acclamation of 
universal panaceas, sanitation being an instance, but 
the universal panacea will never be discovered, 
because each disease has its own particular secret. 
Science has revealed this secret in certain cases, of 
which small-pox is one, and there can be no excuse 
for allowing such diseases to continue in civilised 
communities. Everyone who has tried to debate the 
question of vaccination with the antivaccinationist 
has experienced Dr. Lyster’s trouble in finding any 
scientific basis for their position. Most people will 
probably agree with him also in crediting them with 
high ideals and good intentions; the difficulty is to 
find some common ground for argument. Dr. Lyster 
concluded his address by throwing out a specific 
challenge to them to prove their faith. He asked if 
they would provide 24 volunteers who had not at 
any time received the protection of vaccination and 
who would enter into close association with severe 
cases of small-pox, taking any other prophylactic 
measures they chose. Any medical school, he was 
sure, would produce 24 vaccinated volunteers willing 
to take the same risks. It would be most satisfactory 
if the two parties could get together over some such 
definite scientific experiment. The present condition 
of partial vaccination is, as he pointed out, most 
expensive for the country; the 1895 Gloucester 
epidemic alone cost over £150,000 to the public 
funds. It would be an economy to spend a moderate 
sum on education of the doubting. One valuable 
form of education, as Dr. Fraser Harris suggested in 
moving the vote of thanks, would be to teach the 





history of scientific discoveries as part of the school 
curriculum. The education of the adult is being 
carried out, so far as its very limited funds permit, 
by the Research Defence Society, which deserves the 
support of all medical men and needs further dona- 
tions and new members. 


METROPOLITAN HOSPITAL SUNDAY FUND. 


Hospirat Sunday will be held this year on June 28th, 
and a 4-page leaflet has been issued by the Metropolitan 
Hospital Sunday Fund setting out in statistical form 
a year’s work in the hospitals and medical charities 
of London. This leaflet will serve a useful purpose in 
bringing prominently before the contributing public 
the vast amount of work done by our hospitals and 
their urgent need for financial support. Under the 
headings of the various districts of London actual 
figures are given of the number of beds to be occupied, 
the number of patients treated, and the available 
income. A short summarised table shows that 179,616 
patients were admitted into the voluntary hospitals of 
London during the year 1924 and that the attendances 
in the out-patient departments and dispensaries 
numbered 7,429,183, the total cost being £2,887,778, 
towards which patients contributed £860,782, and it 
is interesting to compare this last figure with that for 
1913, when it was £105,434. The ordinary income 
amounted to £2,590,378. The legacies received in 
1924 amounted to £484,935. The average number of 
in-patients daily under treatment was 11,234. The 
information affords a text for clerical and lay sermons. 


HELMINTHIASIS IN THE EGYPTIAN ARMY. 


Worm infestation is very prevalent in Egypt. Out 
of its population of 13 millions 29,000 persons were 
treated in 19238, voluntarily, in the four anthelmintic 
annexes of general hospitals managed by the public 
health department. In the same year 75 per cent. 
of 1264 recruits for the army, 68 per cent. of 
2352 serving soldiers, and 20 per cent. of 150 cadet 
officers were found to harbour these parasites, chiefly 
ankylostoma and bilharzia. Great is the consequent 
loss to the army and the State by sickness and invalid- 
ing, wherefore Major B. H. H. Spence, R.A.M.C., 
serving with the Egyptian Army, and in medical 
charge of recruiting, decided that it was time to deal 
with these worm diseases of recruits by mass diagnosis 
and treatment. He had his difficulties. Some urged 
treatment should be left till the men complained, some 
that treatment was unnecessary as a number of men 
did recover naturally, others that this was not the 
duty of the army but of the public health department. 
There was little objection from the army, whose 
senior officers felt the loss of a few days during 
treatment was nothing in comparison with the possible 
benefits. It was proposed to begin with 300 police 
recruits at Abbassia. The Egyptian commandant 
objected to experiments being carried out on his men, 
and only the urgently solicited support of the Ministry 
of the Interior carried the project through. The feeces 
and urine of the recruits were examined; those with 
ankylostoma got, next morning before breakfast, 
5 c.cm. of carbon tetrachloride, and two hours later 
1 oz. of magnesium sulphate. The after-effects were 
strikingly mild, far less than with thymol or oil of 
chenopodium ; this treatment is also cheaper. Three 
months later 75 per cent. of these men remained 
completely cured. Those who had bilharzia ova in 
stools or urine got intravenous injections of sodium- 
antimony-tartrate on alternate days, three times a week 
for four weeks, 21 gr. in all. Here, again, symptoms 
were very slight, and 95 per cent. remained well 
three months later. The cost of treatment was under 
ls. a head. The improvement in health of these 
recruits was so striking that within six weeks the 
entire permanent staff of the depdt had asked to be 
examined and treated, and, better still, the com- 
mandant, who had at first objected, admitted he had 
never before seen any batch of recruits remain so fit 
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under training, and benefit so rapidly from it. Indeed, 
he talked so much and so enthusiastically about it 
that it was heard of by the King of Egypt, who 
ordered that his bodyguard should be examined and 
treated forthwith. In all, treatment was extended to 
1214 serving soldiers, while 969 were told off to be 
treated when the training period was at an end. 
The reports from regiments were that recruits this 
year did not faint on parade, nor did they, as formerly, 
complain of schistosomiasis. This very interesting 
story is detailed by Major Spence in a thesis for the 
degree of M.D. Edin., which appears with illustrations 
in the Journal of the R.A.M.C, for May, and is well 
worth reading, particularly if taken along with his 
previous paper, on the Wady Halfa Quarantine to 
protect the Sudan against worm-infected labourers 
from Egypt, in the same publication for last November. 


DUODENAL CATHETERISATION. 


THE merit of being the pioneers of this method of 
investigating the contents of the duodenum belongs, 
perhaps, to J. C. Hemmeter and Max LKinhorn. 
Various observers have from time to time modified 
the procedure and the nature of the instruments 
required, and recently Dr. Alberto Trossarelli has 
published the results of his work in this respect at the 
Mauriziano Hospital at Turin.t He makes use of a 
rubber tube of 5mm. diameter and 1:25 metre long, 
with a metallic perforated extremity. The tube is 
filled with an emulsion of barium sulphate which by 
rendering it opaque facilitates its passage by means 
of the screen across the stomach and through the 
pylorus, whichis induced to relax by the introduction 
of sodium bicarbonate according to Jutte’s method. 
The duodenum is reached rapidly, and by means of an 
ordinary glass syringe the barium emulsion is aspirated 
first and then the duodenal fluid; the small quantity 
of the former which remains in the tube in no way 
interferes with the ultimate investigations. The 
method is valuable both from a clinical and therapeutic 
standpoint. 

As a rule, the duodenal contents consist of the 
duodenal juices, bile, and pancreatic juice, but 
by injecting 25-30 c.cm. of a 25 per cent. solution 
of magnesium sulphate contraction of the gall-bladder 
ensues and at the same time relaxation of Oddi’s 
sphincter. Bile thus obtained may be of normal 
aspect or thick and dark, indicating the presence 
of cholecystitis, or containing a large quantity of 
mucous flakes, evidence of catarrhal jaundice. 
Fine sand points to biliary lithiasis, while a 
definite amount of blood suggests the presence of a 
growth either in the duodenum, biliary passages, or 
pancreas, and especially in the latter organ if the 
liquid is colourless, and there has been no colic 
and if pancreatic ferments are absent. Microscopic 
examination of the extracted fluid sometimes dis- 
closes the presence of a large quantity of polynuclear 
leucocytes with red corpuscles associated with mucus 
and cellular elements and various micro-organisms ; 
such a condition indicates some inflammatory process, 
cholecystitis or choledochocystitis either simple or 
calculous if there are many cholesterin crystals seen. 
In catarrhal jaundice there may be an enormous 
quantity of epithelial cells accompanied by poly- 
nuclears and cylindrical cells of the biliary ducts. 
Chemical examination will show that there is complete 
absence of urobilin in obstructive jaundice, while on 
the other hand, it is increased in cases of abnormal 
destruction of red cells such as in hemolytic jaundice, 
pernicious anemia, and malaria. Usually the amount 
of albumin in the bile varies largely from case to case, 
and also in individuals who subjectively and clinically 
may be considered normal, and even varies in the 
same individual, according as the bile comes from 
the gall-bladder or biliary passages. Although some 
observers have claimed that the presence of a definite 
quantity of albumin is an indication of inflammatory 
processes of the bile passages, and particularly of 
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catarrhal jaundice, Prof. Trossarelli’s researches 
seem to show that the presence of albumin in the 
bile is an unsolved problem as an element of diagnosis 
and cannot be relied on in the absence of other 
symptoms. In fact, there are individuals who have 
never suffered from any kind of gastro-intestinal or 
hepatic disturbance whose bile contains as much 
albumin as those suffering from jaundice of various 
kinds. Examination for the presence of pancreatic 
ferments, diastase, trypsin, and steapsin has failed to 
afford any definite diagnostic help, partly because the 
duodenal fluid rapidly loses its fermentative power, 
whether kept-in ice or in a thermostat at 37°C., and 
partly because the presence of bile largely increases 
its activity. Itis only with the greatest circumspection 
that it is possible to admit a functional debility of the 
pancreas in the sense of a diminished excretion of 
ferments based on a quantitative examination of 
these substances in the duodenal juice. 
Catheterisation is also useful in treatment, since 
by means of the tube various remedies can be brought 
into contact with the duodenal mucosa without 
having to pass through the stomach. One method of 
treatment which has given good results, particularly 
in cases of cholecystitis, hepatic calculus, ulcerative 
colitis, and in some cases of ankylostomiasis, consists 
in free duodenal lavage with astringents and anti- 
septics. Among the substances which have been 
used beneficially may be mentioned argyrol and 
protargol in 0-75 per cent. to 1:5 per cent., nitrate of 
silver 1 in 20,000, sulphate of magnesia and Jutte’s 
solution, the latter composed of 0:9 per cent. sodium 
sulphate and 0-9 per cent. sodium chloride, using 
1 to 1% litres for a lavage. Excellent effects seem 
to have been obtained by these methods, resulting in 
the elimination of large quantities of biliary sand and 
even small calculi with disappearance of symptoms. 
In other cases, individuals suffering from inter- 
mittent fever of obscure origin, where after catheterisa- 
tion the duodenal fluid was found to contain bacilli 
belonging to the paratyphoid group, a complete cure 
was obtained after two or three washings. This 
method has also been used with solutions of 
novarsenobenzol in syphilis and emetine in amcebic 
dysentery. Recently Bottner and Verner practised 
duodenal lavage with decoction of linseed and 5 per 
cent. magnesium sulphate in patients affected with 
pernicious anemia. Out of six subjects treated they 
obtained clear improvement in five of them. Prof. 
Trossarelli’s observations and researches demonstrate 
the great importance that duodenal catheterisation 
may acquire in the diagnosis and treatment of certain 
diseases of the liver, bile-ducts, pancreas, and 
duodenum. When technical difficulties have been 
overcome it will doubtless obtain its fitting place in 
practical medicine. 


HOSPITAL PROVISION FOR CHRONICS. 


Not long ago Dr. E. P. Boas, medical director of the 
Montefiore Hospital in New York, brought to the 
notice of the New York Academy of Medicine the 
problem of the hospitalisation of the chronic case. 
There are, it appears, few institutions in New York 
where adequate care is given to the treatment of 
chronic disease, and at existing institutions there is 
little if any differentiation made between cases simply 
requiring custodial care and those which would respond 
to specialised medical and surgical treatment. The 
subject is further dealt with in a report by the 
Public Health Committee of the Academy which has 
just reached us. The type of case for which the New 
York hospitals under present circumstances do not 
arrange includes the various rheumatic diseases, 
cardiac and visceral troubles of many kinds and 
degrees, mucous colitis and other gastro-enteric 
diseases which do not readily respond to home 
treatment, disturbances of the neuro-muscular system, 
renal affections and the large group of orthopedic 
cases. Shelter is provided for those who have reached 
the incurable stage, but the need is felt for the care 
of those who are not yet hopeless. The staff shoulg 
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it is argued, be made up only of physicians who are 
interested in the study and treatment of chronic 
disease. In a recent survey,’ made at the instance of 
the same public health committee, it is stated that 
there are only three hospitals in New York with an 
entirely independent staff of physicians for the out- 
patients’ department, and two of these are now 
contemplating a reorganisation which will bring 
about closer codrdination between the hospital and 
the dispensary work. The survey closes with a 
definite indictment of the lack of ‘‘ community policy,”’ 
which, it is stated, has resulted in a heterogeneous 
accumulation of hospital services more or less suited 
to the needs of the community, but inelastic in their 
organisation, not fully adjusted to meet the economic 
status of the several classes of the population, and 
for the most part not codrdinated with the existing 
hospital facilities in the city as a whole. This is 
an indictment which, with necessary amendments, 
probably applies to most hospital services everywhere, 
and one of the great works of the not distant future 
will be the removal of a state of things almost inevit- 
able in the past, but which is now in danger of becoming 
an avoidable reproach. 


UNPLEASANT BOOKS. 


THE 135th anniversary dinner of the Royal 
Literary Fund was held at the Hotel Victoria 
on June llth, when the Spanish Ambassador, 
Don Alfonso Merry del Val, presided and made in 
idiomatic English an admirable speech on the position 
of English literature in Spain. He spoke, he insisted, 
as a diplomatist representing the views of the Spanish 
sovereign, but the training of the English public 
school was apparent throughout. To the toast of 
literature proposed by Sir Robert Kindersley, Major 
Jan Hay Beith responded in eloquent terms, pleading 
the cause of alJ writers great and small and apologising 
for ‘‘ a great deal of stuff that is about ”’ by pleading 
that the unpleasant books for which there is a mania 
in certain circles represented a passing phase and one 
at which many people were already bored. Major 
Beith was as serious as he was funny in his excellent 
speech, and he put unpleasant books, we think, in 
their right place as a transient nuisance. Medical 
men at least must hope so, but this implies that the 
propaganda of the voluntary custodians of public 
morality must often advertise what had better have 
been ignored. The mass of illiterate readers—and 
the mass will always be illiterate—is only stirred 
to emotional attention by the primary human needs 
of birth and death and mating. The writer whose 
style falls just short of the living touch may gain 
effect by overstepping ever so little the conventional 
bounds of plain speaking and by producing the first 
degree of shock, which may be pleasant. The fact 
that the second degree brings nausea and satiety 
should not be forgotten. 


THE MATHEMATICS OF INTERNAL 
RESPIRATION. 


ON June 10th Prof. L. J. Henderson, of Harvard, 
delivered the first of a series of three lectures upon 
Blood as a Physicochemical System in the Physio- 
logical Institute of University College, London, Prof. 
A. V. Hill being in the chair. The size of his audience 
may be explained by the memory of a lecture before 
the Physiological Society in 1920, at which Prof. 
Henderson introduced his own particular method of 
attacking the physicochemical properties of the blood. 
The present series of lectures record progress made 
during the intervening five years. The lecturer 
began by summarising the various physicochemical 
investigations already performed on the blood. He 
pointed out the great importance of the work of 
J. Barcroft upon the dissociation curve of oxyhazmo- 
globin, since it demonstrated that one of the most 
important respiratory functions of the blood could 





1The Hospital Situation in Greater New York, G, P. 
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be reduced to a mathematical problem. The subse- 
quent investigations of A. V. Hill proved that it 
was possible to express the conditions in the form of 
a ‘simple and now familiar equation. The next 
investigations of importance were those of Christian- 
son, Douglas and Haldane, who made clear the 
marked difference in the carbon dioxide absorption 
between oxygenated and reduced blood. Van Slyke, 


Wu, and F. C. Maclean’s investigations of the various | 


alterations in the water content of cells and plasma 
were also summarised. Prof. Henderson then 
described his own investigations into the relations 
between free, total, and fixed CO, of the blood, con- 
cluding that the following variables constituted the 
main factors in the physicochemical equilibrium of 
the blood: free oxygen (O,), total oxygen (HbO,), 
free CO, (CO,), total CO,(BHCO,) hydrogen-ion con- 
centration of serum (H), volume of corpuscles (V), 
and the ratio of the anions within and without the 
cells (r)—i.e., Donnan’s equilibrium factor.  Pre- 
vious work had suggested that these variables might 
be grouped in threes, when it would obviously be 
possible to define the five following equations :— 


f1. (AH) .. (H,CO,) . (BHCO,) =. 0. 
f2-(O) . (HbO,) (H,CO;) = 0 
fs. (H,CO,) . (BHCO,) . (HbO,) = 0. 
fa. (H) . (HbO,) . (r) 0. 
fs. (H) . (HbO,) (V) = 0. 


The possible permutations of the series evidently 
preclude any attempt at algebraic solution. Prof. 
Henderson’s thesis might be summarised by stating 
that he believed that if some solution could be offered 
to these equations, the conditions of the blood’s 
equilibrium would be defined. There are seven 
variables, and it ought to be possible, by fixing 
any two of the seven, to define the other five. In 
his second lecture Prof. Henderson dealt with a 
method of solution by means of a graphical repre- 
sentation on the following principle. A series of curves 
for the five equations can be plotted on the basis of 
two of the variables being fixed, and by super- 
imposition a comprehensive diagram thus obtained. 
The result, however, would be a mass of confusion 
if the ordinary type of graph were constructed. 
Prof. Henderson has called to his aid the Cartesian 
nomogram, extensively used in mathematical circles, 
which has, in his hands, yielded information of the 
greatest value. To construct a nomogram for the 
equation «+y=z, the ordinate and abscisse are first 
graduated in terms of x2 and y. The numerals on 
the co-ordinates are joined by means of straight 
lines with the result that a series of diagonals are 
produced, joining like values of # and y. These 
lines are numbered according to the values which 
they unite. To use the nomogram, perpendiculars 
are dropped from the particular values selected for 
zx and y on the co-ordinates, and it will be found that. 
the point of intersection will lie on one of the 
diagonals or contour lines. This will correspond to 
the value of z. By superimposing a series of contours 
upon such a Cartesian background it is possible to 
read off the points of intersection. 


I 


THE CONTROL OF THE TSETSE-FLY. 


AS against the hope expressed at the recent League 
of Nations Conference on Sleeping Sickness in Africa, 
that international codrdination would do much to 
further progress in combating this disease, Prof. 
Warrington Yorke has rather focused attention on 
our own ‘‘kail-yard’’ in his paper read to the 
Imperial Entomological Conference on June 15th. 
In this paper he put forward a case for codrdination 
of effort among our own African colonies in tsetse-fly 
investigation, principally in the experimental deter- 
mination of the relationship of game to fly. The 
problem, he said, was to codrdinate the four factors con- 
cerned in the disease—namely, (1) the pathogenic virus 
or trypanosome ; (2) the population and the domestic 
stock; (3) the transmitting agent or tsetse-fly; and 
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{4) the reservoir of the virus, or big game. ‘ I do not 
hope for much,” he said, “ from the labour of the 
International Conference. Such a conference seems 
to me to be premature. I cannot believe that its 
efforts are likely to advance knowledge, and we 
hardly know enough at the present time to formulate 
regulations governing the international frontiers in 
tropical Africa. In my judgment much more is to 
be hoped from an inter-colonial conference and from 
the coérdinated and sustained effort which it would 
be in the power of such a conference to ensure.” 
The main difficulty, as he pointed out, which at present 
bars the way of progress in the investigation of the 
ravages of the tsetse-fly, is that energy is often 
misdirected ; first,in that reports from isolated in vesti- 
gators frequently omit some essential information and 
thus do not permit of any inferences being drawn ; 
and secondly, in that work, admirably conceived 
and executed, is often brought to naught by the fact 
that those who are conducting it go on leave without 
arrangements being made to carry it on. Further, 
it is sometimes difficult to realise the natural diffi- 
culties in the shape of marauding big game with which 
lonely investigators, inadequately supported by funds 
and personnel, have to contend, and Prof. Yorke is 
emphatic that the only hope of success is by substitut- 
ing for isolated workers, whether entomologists or 
pathologists, large and well-equipped commissions 
having real funds at their command. He again 
urges, as he did five years ago at the first Entomo- 
logical Conference, that entomological, medical, and 
veterinary research into the trypanosomiasis problem 
should be combined under one central organisation, 
supported by pooled contributions from all the 
African colonies interested, with adequate precaution 
to ensure continuity of work. Only by concentrating 
energies can experimental work be undertaken on a 
scale large enough to determine the relationship of 
fly and trypanosomiasis to game, and to solve the 
various problems enumerated in the report of the 
Glossina Sub-committee of the Imperial Bureau of 
Entomology. Prof. Yorke’s stimulating criticism ‘will, 
no doubt, receive respectful attention. 


THE CHARCOT CENTENARY. 


A SOCIAL evening of the Royal Society of Medicine 
was held on June 15th at 1, Wimpole-street, 
in celebration of the centenary of the birth of 
Jean Martin Charcot. Sir StClair Thomson, the 
President, in his prefatory remarks extended an 
especial welcome to several colonial and foreign 
guests who were present, and read a letter of appre- 


ciation to the Society from the Académie de Médecine | 


of France. Dr. Farquhar Buzzard, President of the 
Section of Neurology, then gave a paper on the great 
French neurologist. After briefly indicating the 
milestones in Charcot’s life, Dr. Buzzard said any 
spectator of the recent centenary celebrations held 
in Paris could hardly fail to wonder what manner of 
man this Charcot was, who still held, 32 years after 
his death, the esteem, the gratitude, and the affection 
not only of his professional pupils and successors, 
but of his countrymen at large. At a reception in 
the amphitheatre of La Sorbonne, at which the 
President of the French Republic was present, the 
proceedings were enthusiastically followed by an 
audience of between two and three thousand people, 
the majority of whom were not medical. From all 
corners of the earth pilgrims had come to listen and 
to add to the eulogy of the great neurologist. It 
was, he said, perhaps the most wonderful tribute 
ever paid to any medical man—not as a scientist, 
not as the author of some epoch-making discovery 
conferring lasting benefits on humanity, just a 
physician whose work and personality had made an 
imperishable impress on the science and art to which 
he had devoted his talents and his life. And, he 
added, it would be difficult to visualise our public 
and our Government joining so whole-heartedly in 
commemorating the birth of even a Jenner or a 
Lister; it might be doubted whether any medical 
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man had ever been to any country what Charcot 
had been—and still was—to France. He continued : 
“Here was a man who, having been appointed quite 
early in his career chief physician to a large infirmary, 
the Salpétriére, spent his life and energies in the 
service of the institution with the result that from 
being a building of merely historic and charitable 
interest it became the foremost school of neurology 
in the world. And yet Charcot has no great dis- 
covery to his name. The enormous amount of 
material which lay ready to his hand and which 
illustrated every form of advanced disease he studied 
not only in minutest detail, but with the artist’s 
flair for accurate observation, for picking out essen- 
tials.and for giving them their due perspective. In 
an era devoted 
chiefly to the 
collection of 
pathological 
specimens and 
clinical observa- 
tions he was 
second to none 
of his contem- 
poraries as a 
collector, and he 
excelled all in 
his marvellous 
gift for marshal- 
ling the results 
of his labour and 
for giving them 
graphic presen- 
tation whether 
by pen or by 
word of mouth. 
It is not mere 
patriotism which 
makes us hesitate to place him beside Hughlings 
Jackson as a deductive philosopher, but we can boast 
of no physician who, in addition to making countless 
contributions to scientific knowledge, can compare 
with Charcot in his ability to attract stndents from 
all over the world by means of his inspired gift for 
exposition.” To give orientation to Charcot’s life 
and work it must be remembered that he was about 
20 years younger than Duchenne, of Boulogne, who 
might rightly be regarded as_ the founder of French 
neurology. Duchenne and Charcot were to French 
neurology what Laennec and Trousseau were to 
French medicine as a whole. It might almost be 
said that Duchenne and Charcot discovered and 
entered a new field in which a rich harvest lay ready 
for the gathering. Dr. Buzzard then gave many 
intimate and vivid glimpses of Charcot at home and 
in hospital, and showed on the epidiascope several 
interesting portraits, including the centenary medal- 
lion, after the design of Mons. F. Vernon, the author 
of the Osler plaque. He also showed examples of 
Charcot’s skill as a draughtsman and asa caricaturist. 

A vote of thanks to the lecturer was moved by 
Sir David Ferrier, who had himself been a pupil of 
Charcot over fifty years ago in the Salpétriére. He 
referred to his master as one who had made an old 
poor-house ward into the most visited and most 
famous clinic in the world. A feature of the evening 
was the display, in the library, of books, documents, 
and drawings relating to Charcot and his work which 
had been prepared by Mr. Walter G. Spencer, the 
librarian. To his labours Dr. Buzzard paid a 
special tribute, and expressed the hope that the 
valuable collection which had been assembled might 
reach a wider public in some permanent form. 








The Centenary Medallion. 
Reverse : Centenaire de la Naissance de 
J. M. Charcot, 1825-1925. 


Sir James Berry was among those admitted to 
the honorary membership of the Inter-State Post- 
Graduate Assembly of America on June 4th. 





ARRANGEMENTS for the International Congress of 
Radiology, to be held in London on July Ist to 4th, 
are now complete. Details of the advance programme 
will be referred to in our next issue. 
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Modern Cechnique in Treatment. 


A Series of Special Articles, contributed by 
nvitation, on the Treatment of Medical 
and Surgical Conditions. 





CXXVII—THE TREATMENT OF HAMMER-TOE. 
Part II.—OPERATIVE MEASURES. 

ONE difficulty in these small operations is that of 
access. The operation must be done delicately, and a 
dressing applied which maintains complete correction 
without being cumbersome. To fix the deformed toe, 
and to hold the toes on either side out of the way, a 
stout fishing gut suture is passed through the pulpy 
end of each of the three toes. The ends of each 
suture are gathered up in three separate artery forceps, 
and the toes held rigidly and firmly out of the way 
of each other by the assistant. At the end of the 
operation, when the dressing has been applied—the 
toe-tip being left uncovered in order to watch the 
circulation subsequently—the retention sutures are 
removed. To assist precision and delicacy a rubber 
bandage should be used as a tourniquet, applied 
immediately above the ankle after the foot has been 
exsanguinated by a similar bandage, and is not removed 
until the dressing is dry and set. The best dressing is 
sterile ribbon gauze of the same width as the length 
of the toe, applied directly to the wound (which is sewn 
up with two or three fine interrupted fishing-gut 
sutures), and wound around the toe moderately firmly 
and closely (but without risk of strangulation), with 
thick collodion applied as the layers are increased. 
About a dozen or so layers are requisite, and the 
retention sutures hold the toes corrected for a few 
minutes while the collodion dries. The “« splint ”’ is 
rigid, and the circulation is noted to be satisfactory in 
the uncovered toe-tip before the patient leaves the 
theatre. 

The dressing does not shrink subsequently. It is 
maintained for two weeks, and then cut off with strong 
scissors, and the skin sutures removed. <A similar 
dressing is applied, and renewed again in another 
fortnight, taking six weeks in all. The patient can 
walk a week or two after the operation in this dressing, 
which is so rigid and small that the walking is harmless 
and comfortable. Another advantage of the sealed 
dressing is the avoidance of the thickening of the joint 
which is liable to persist for many weeks if an ordinary 
gauze dressing be used. 


Excision of Head of Proximal Phalanx, with 
Removal of Cartilaginous Base of Middle 
Phalanx. 

Of the several operations that have been advised 
from time to time for acquired hammer-toe excision of 
the head of the proximal phalanx, combined with the 
removal of the cartilaginous base of the middle 
phalanx, is to be preferred. No flexor tenotomy or 
division of the flexor capsule is done, and only just as 
much of the head of the proximal phalanx is removed 
as will enable the toe to be made quite straight on 
strong passive stretching into extension. There should 
be no tension tending to reproduce flexion when the 
operation is finished. 
the proximal joint is desired. If the base of the 
middle phalanx is left untouched, fibrous rather than 
bony ankylosis is likely to result, with some risk 
of recurrence of the flexion deformity. The dorsal 
incision is elliptical, of about three-fifths the width of 
the toe, and the redundant skin with the dorsal corn is 
removed. There is no need to damage the lateral 
digital arteries. If the deformity be severe, the dorsal 
expansion of the extensor tendon should be removed 
with the elliptical piece of skin; if not, it may be 
preferable merely to incise the tendon longitudinally, 
to give access to the head of the bone. But the 
excision is more difficult to do delicately in this case. 
The head of the bone is best removed by fine-pointed 
bone-cutting forceps, and the neck of the bone need 
not be fragmented. A fine chisel or stout, small knife 


An ankylosis (arthrodesis) of | 





is used to denude the base of the second phalanx of 
its cartilage. The skin suturing helps to maintain 
subsequent. correction. 

In operating on the congenital type, the proximal or 
terminal joints are similarly corrected, according to 
the site of greater flexion. It is never necessary to 
correct both joints. To correct the adduction and 
rotation of the terminal (one or two) phalanges, the 
elliptical excision of the skin will be placed somewhat 
to the outer side of the joint, at the site of the 
maximum bend. The dorsal expansion of the tendon 
is removed. In these tiny toes the joint excision is 
best done with a small, stout scalpel. The skin wound 
can be sutured in such a way as to assist in correcting 
flexion, adduction, and rotation. Two or three toes 
can be operated upon at the same time. 


Alternative Operations. 

The alternative operations may be mentioned. 
Amputation of the whole second toe in the acquired 
variety is not usually desirable unless its terminal nail 
portion is grossly deformed, or the, toes on either 
side so rigid in their position that there will be no 
longer room for the corrected toe in its proper place, or 
unless, as in neglected cases, lateral corns exist. The 
objection to total amputation is that the frequently 
associated hallux valgus is liable to increase subse- 
quently, from pressure of the stocking and want of the 
preventive effect of the second toe. Amputation of 
the terminal phalanx alone would in most cases leave 
an awkwardly dorsiflexed proximal stump. In some 
“ases, however, where the hammer deformity is not 
giving trouble from pressure on a dorsal corn, but 
where the nail is thick and distorted, with painful 
terminal corn, the terminal phalanx can be amputated 
at the end joint, with removal of the bone and nail 
bed, by the palmar flap method. 

Total removal of the proximal phalanx has been 
advocated, leaving a short, stumpy toe which would 
serve to prevent the hallux valgus from iner sasing, but 
with no other function. The writer has no experience 
of this method, nor does it appeal to him. In milder 
cases of acquired deformity, subcutaneous division of 
the flexor tendons and capsule may be done, followed 
by passive correction and splintage as after the open 
operation, but there is some risk of relapse. Flexor 
tendons do not unite after tenotomy, and thus the 
only important function of the toes, flexion, is perma- 
nently lost, which is not the case after excision by the 
dorsal method. 

In any operative method extension contracture of 
the metatarso-phalangeal joint must also be overcome 
by subcutaneous division of the extensor tendons, 
otherwise relapse into flexion at the distally corrected 
jointis fostered. After the tenotomy the. toe is forced 
into flexion at the metatarso-phalangeal joint, and 
retained thus in the dressing while the joints of the toe 
are kept fully extended. 


Correction of ‘‘ Clawed”’ Toes. 


In the correction of “ clawed ” toes—i.e., those 
associated with pes cavus and boot-caused deformities 
—attention is directed chiefly to the extension of the 
metatarso-phalangeal joints rather than to the flexion 
of the distal joints. In pes cavus the toes are dealt 
with after the arch has been flattened sufficiently by 
the Steindler operation. The various procedures for 
correcting the toes are: (1) Division of dorsal extensor 
tendons and capsules, and tethering the toes down to a 
slotted and looped sole-plate for four to six weeks, 
by night and day, followed by active and passive 
exercises and electrical stimulation of the intrinsic 
muscles. This is the older method, and is liable to 
result in relapse after some months. (2) Transplanting 
the dorsal extensor tendons into the necks of one or 
more metatarsals or into the dorsum of the foot. 
There are several modifications of this method. 
(3) Transplantation of the long flexor tendons from the 
terminal to the proximal phalanges, a method first 
advocated by the writer. The hyper-extension at the 
metatarso-phalangeal joints is corrected by one or 
other of these methods, while the flexion of the toe- 
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joints is overcome by passive stretchings and active 
exercises, perhaps assisted by tenotomy of the flexor 


tendons. In deformed toes associated with hallux 
valgus the excision and tenotomy methods as 


described for real hammer-toe may be sarried® out on 
those toes which are causing painful disability. 

In: retentive splintage after correction, when the toes 
need to be held flexed in the metatarso-phalangeal 
and extended in the more distal joints, the sealed 
dressing and looped sole-plate methods described above 
are more practicable than the use of plaster-of-Paris 
in which it is difficult to obtain precise correction 
without risk of producing pressure sores. 


W. H. TRETHOWAN, F.R.C.S. Eng., 
Orthopedic Surgeon to Guy’s Hospital. 
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MILEKE-SUPPLY AND ITS 
IMPROVEMENT. 
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THE 


Ill.*—REMEDIES TO IMPROVE THE MILK-SUPPLY. 

TuE final report, issued in 1919, of the Committee 
on the Production and Distribution of Milk, emphasised 
what all authorities on the subject are agreed upon, 
that the present milk-supply is highly unsatisfactory. 
Since that date the only Act passed affecting milk has 
been the Milk and Dairies (Amendment) Act, 1922, 
which in most essentials leaves the problem alone. 
In addition to questions of chemical purity, which 
cannot be dealt with from limits of space, there are 
three different bacteriological problems—i.e., freedom 
from tubercle bacilli, general bacterial cleanliness, and 
removal of the liability to spread acute infectious 
disease. With so many problems it will be obvious 
that there can be no simple short cut to a satisfactory 
supply, but that itis a problem which must be surveyed 
from many angles. 

More Effective Legal Control. 

The need for additional legal powers has been 
demonstrated in the previous article. There is, 
however, another Act upon the Statute-book, the 
Milk and Dairies (Consolidation) Act, 1915. This is 
a unique measure, since (with some modifications) it 
is a repetition of and substitution for the Milk and 
Dairies Act, 1914, which, although passed, never 
came into force, and, like it, the 1915 Act has been 
postponed and has never come into operation. 
The 1922 Act further extended its date of coming 
into force to Sept. Ist, 1925. This Act has been 
kept in cold storage for ten years, and there is nothing 
to prevent a further Act from still further extending 
the period of hibernation. 

From the point of view of the milk-reformer this 
Act cannot be accepted as likely to solve all the existing 
milk deficiencies. On the other hand, it contains a 
number of valuable and important sections. The 
mother Bill was in the end an ‘“‘ agreed ’’ méasure. 
An “‘ agreed ”’ Bill in the sphere of public health usually 
means that to get it passed many of the best clauses 
have either to be withdrawn or accepted handicapped 
with ‘‘ safeguards ’’ which make them unworkable or 
so slow in operation that they fail to do much good. 
It is cumbersome in working, since it gives both the 
smaller local authorities and county councils powers 
which are in part concurrent. Its chief value is in 
Seetion I. which gives the Ministry of Health power 
to make Orders which, if fully made use of, would go 
a long way legally to ensure clean milk. These powers 
are coupled with the ‘‘ safeguard ”’ that they have 
to be made with the concurrence of the Board of 
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These powers are, there- 
nature of a dark horse of 
possibilities but hardly a certainty, perhaps not a 
starter. The need for a new Milk and Dairies Order to 
control method in milk production has been amply 
demonstrated in my last article, and under Section I. 
of the 1915 Act an effective Order is possible. The 
Draft Milk and Dairies Order, 1915, proposed to be 
made under the Act was very valuable, and it is to 
be hoped that any Order issued will be along the lines 
of this Order, with additions dealing with methods of 
clean milk production. 

While education is more important than legislation 
in connexion with an improved milk-supply, more 
definite legal requirements as regards milk production 
and handling are in themselves of great educative 
influence when tactfully carried out. No experienced 
milk-reformer wants drastic enactments, and the 
essentials are very simple things. Too zealous workers 
have done much harm, and led agricultural interests 
to take fright at what are to them, and indeed in 
reality, impossible requirements. If, however, it is 
right to require cows’ udders to be clean and milkers 


to have clean hands and to milk in cleanly fashion, 
and for churns to be sent locked, why not say so 


legally and have done with it ? 
as to the essentials. 

In my opinion it is for the medical profession to 
press for better control, either by the passing of a 
suitable Milk Act or, failing that, by no further post- 
ponement of the operation of the 1915 Act. It is 
impracticable to discuss all the sections of this Act, 
but as regards tuberculosis they demand a little more 
consideration. 


There is no dispute 


The Prevention of Human Tuberculosis from Milk. 

Everyone who has made a study of the problem of 
the eradication of bovine tuberculosis is aware of its 
extreme complexity and difficulty, in part due to its 
magnitude, in part to the large financial interests 
involved, in part to the fact that it concerns two 
Government departments looking at the problem 
from different angles. Fortunately it is equally 
obvious that it is a solvable problem, while it is agreed 
that progress can be achieved along several lines. 
It is an agricultural even more than a public health 
question, and while the two are not identical they are 
interdependent. It is impracticable to discuss these 
lines of progress and remedies in detail here, and, 
indeed, they would involve a very large number of 
purely technical considerations. Fortunately there 
are many valuable papers available on the subject. 

Just as with human tuberculosis, it is obvious that 
drastic measures are impracticable and would defeat 
their object, and that progress can only result by 
advancing along definite and approved lines. The 
two most approved lines have been (a) the thorough 
separation of healthy from tuberculous animals and 
the rearing of a healthy non-infected herd; (b) the 
elimination of cases of ‘‘ open’ tuberculosis in 
bovines as the cases which most spread the disease 
and mainly infect the milk-supply. 

Experience has shown that much can be effected 
along these lines. Judging from past legislation the 
most probable lines of administrative action will be 
a re-enactment of the 1914 Tuberculosis Order, 
together with the tuberculosis clauses of the 1915 Act. 
These clauses in the 1915 Act, if they become effective, 
will give a good deal of power, but they seem com- 
plicated in working and, while they may prevent 
some infection from tuberculous milk, will do little 
to reduce the amount of bovine tuberculosis. Their 
greatest hope in this direction is in the power they 
give for the appointment of whole-time veterinary 
inspectors and for bacteriological examinations. The 
Tuberculosis Order of 1914 is an Order of the Board of 
Agriculture which was suspended at the onset of the 
war and has not been re-enacted. In the words of the 
covering circular, the Order * aims at securing the 
destruction of every cow found to be suffering from 
tuberculosis of the udder, or to be giving tuberculous 
milk. as well as of bovine animals which are suffering 
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from tuberculosis with emaciation.” In other words, 
it follows line (b) mentioned above. To detect these 
animals reliance was placed upon notification by 
their owners to the local authority (the authority 
under the Diseases of Animals Act, 1894) and also on 
notification from veterinary surgeons in the course 
of their practices. Compensation was paid for these 
animals when slaughtered on an approved scale, so 
the cost was heavy. 

Since many writers—veterinary and others—are 
pressing for the re-enactment of this Order, presumably 
along the original lines, it is of some importance to 
consider whether it is useful from the public health 
point of view. In theory the Order should be a potent 
weapon to reduce tubercle bacilli in milk, and reduce 
the amount of bovine tuberculosis. As operated, 
however, my experience and inquiries were that it 


was doing but little along these directions. My 
primary objection is that it was not being used as a 


preventive measure, although this may be true in 
some cases, but as an agricultural measure to pay 
compensation for these special tuberculous animals. 
Unless worked on preventive lines in the great 
majority of instances the cases of udder tuberculosis 
and “‘ wasters ’’ will not be detected and slaughtered 
until after they have been actively excreting tubercle 
bacilli for long periods. No compensation should be 
payable for any animal if the conditions could 
reasonably have been detected at an earlier stage. 
Two postulates are, I think, essential. First, that it 
must not be run by the County Agricultural Com- 
mittee as a purely agricultural measure without any 
cooperation with the public health authorities (this 
was the way it was worked in Somerset), but must be 
looked at and worked as a preventive measure. 
Secondly, the veterinary inspectors who visit. examine, 
and report must be whole-time officers of the authority 
working along preventive lines and either under, or 
closely coéperating with, the Public Health Com- 
mittee. Unless these two postulates are fulfilled the 
compensation under the Order is, in my opinion, 
largely wasted, as it will neither reduce the amount of 
bovine tuberculosis nor diminish the infectivity of 
the milk-supply. 

While the precise lines of advance are a matter for 
the experts to decide, it is for medical Opinion to 
enunciate that the present position is a reproach to 
public health and an economic disaster to the country. 


Universal Controlled Pasteurisation. 


It was pointed out in Article I. that the term 
pasteurisation covers different processes and that 
ordinary uncontrolled pasteurisation cannot be relied 
upon to do anything beyond prolong the life of a 
bacterially contaminated milk. On the other hand, 
a definite case can be made out for adopting a system 
of scientifically controlled pasteurisation as the best 
means of securing a safe milk-supply. When the 
arguments in favour are dissected they amount to 
three: (a) The difficulties in the way of preventing 
the contamination of milk with pathogenic organisms 
are very great, and even the best safeguards are but 
partial. Complete safety can only be attained by 
submitting the milk at a stage before distribution to 
treatment by heat adequate to ensure the death of 
any pathogenic bacilli possibly present. (b) Properly 
carried out such treatment does nothing to damage 
the nutritive or vital properties of the milk. 
(c) Pasteurisation is much cheaper than a system of 
efficient dairy inspection. While the last is agreed 
upon by all, upon the first two points there is by no 
means unaninity. 

Objections to such a scheme of universal pasteur- 
isation of milk are three-fold. In the first place, 
many scientific observers do not acquiesce in the view 
that efficient pasteurisation does not damage the 
milk. In the second place, its success depends upon 
efficient working, and in work-a-day practice it may 
fail lamentably. The apparatus and connecting pipes 
may not be kept clean and may add bacteria, the 
machinery may break down or be improperly used. 
If relied upon as the sole safeguard it may fail us, 


and I have studied several outbreaks 
poisoning due to milk, in which the outbreak was 
directly associated with the use of milk which was 
supposed to have been pasteurised, but which for 
trade reasons had not been so treated. The danger 
of inefficient pasteurisation is a real one if other 
than clean milk is allowed to be pasteurised, since 
the operator knows that highly contaminated milk 
may be damaged by heat, and his bias is to under- 
pasteurise. In the third place, we have to realise 
that as adopted in this country it is a substitute for 
cleanliness. Its advocates deny this and talk about. 
it as a temporary measure which will in no way retard 
progress to obtain a cleaner milk. This is an attitude: 
with which I find it impossible to concur. There is 
no need to pasteurise clean milk to enable it to be 
delivered to long-distance customers, a fact which 
has been repeatedly demonstrated. It did “not 
become adopted in England as a public health 
measure but as a trade process to enable bacterially 
contaminated milk to be conveyed unsoured to the 
consumer, and its further extension will continue the 
process. It costs money to pasteurise, and the 
wholesale distributors are not going to pay this and 
also pay more to get clean milk. It is true that milk 
on the verge of going sour cannot be pasteurised, but 
milk containing a million or so of bacteria per c.cm. 
is being pasteurised every day. 

To my mind the advocates of pasteurisation spoil 
their case by overstating it. A really strong case 
can be made out for universal pasteurisation on the 
lines that the difficulties and expense of obtaining a 
pure safe milk are too great, and that it is cheaper and 
equally satisfactory to obtain it fresh and therefore 
not excessively contaminated, and pasteurise it under 
strictly defined and rigidly controlled conditions— 
such milk to be labelled as pasteurised, re-heating 
forbidden, and all other than scientifically controlled 
pasteurisation methods prohibited. All milk sold as 
fresh milk not to have been subjected to any treatment- 
The balance of scientific evidence is favourable to 
the view that it is possible to select time and tempera- 
ture conditions that will not damage the milk on 
the one hand, and yet will destroy with reasonable 
reliability non-sporing pathogenic bacilli. Such a 
contention is a confession of failure, in that it says 
in effect that we cannot apply to milk what we apply 
to other foods, but it is a perfectly logical one, and 
it is arguable that it is the best solution of a. difficult 
problem. Unfortunately, pasteurisation is never 
presented in this form, but always with promises of 
benefits which it is unable to perform and without 
safeguards which it is necessary to provide. 

In some parts of the U.S.A. it is worked in connexion 
with adequate measures for controlling the purity of 
the supply at the source, bottling under controlled 
conditions and supervision throughout.+ That, again, 
is logical, but is not the way it is advocated in England. 
We are very far indeed in this country from any 
system of adequate supervision over production 
together with controlled pasteurisation, and anything 
less is unsafe and inexpedient. 


of food 





* As an interesting corollary to these remarks I notice that 
Dr. C. J. Hastings at the World’s Dairy Congress, 1923, talked 
about the objection to pasteurisation as being for the most 
part a pitiful exposition of ignorance, but he then went on to 
describe as a matter of course a complete inspection system, 
bacteriological examinations, and the summary rejection of all 
dirty or below standard milk. In this country the advocates 
of pasteurisation do not couple all this together, 


(Zo be concluded.) 





Bristo~ Homm@opatuic HosprraL.—Princess Helena 
Victoria recently opened this hospital, the gift of Mr. .W. 
Melville Wills, in memory of his son, Captain Bruce Melville 
Wills, R.E., who was killed in the war. The whole of the 
wards face to the south and each ward has a sun balcony; a 
system of floor warming has been installed which obviates. 
the necessity for radiators and leaves the wards unobstructed. 
The hospital has been under construetion since 1921, when 
the Prince of Wales laid the foundation-stone. 
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ae a e Fp eligcricn Medical Institutions. 
‘ neon pros tts mie (Q. 15221-15296.) With regard to medical aid 
ROYAL COMMISSION ON NATIONAL societies and other approved institutions, Dr. Cox 
HEALTH INSURANCE.* explained that it was not so much the fact of pay- 
; ment by salary which was objected to as the control 
of a lay committee. He said :— 

EVIDENCE OF THE BRITISH MEDICAL ASSOCIATION [ do not know of any lay committee which has the employ- 
(continued from p. 1250). ment of medical men, with so little sense of real public 
The Right to Admission. to the” Panel. responsibility as the committees of these particular services. 


3 SE : : It is a very different thing for a medical man to be employed 
(Q. 15214.) The witnesses said that they would | by a public authority—a res yonsible public body—and._ to 
eva ce ; ; : I } On! WOO yaar es 
strongly oppose any limitation on the right of a| be employed by a body connected with one of these institu- 
registered practitioner to enter the insurance service, | tions, the calibre of which cannot be at all the same, and 
whether the present general practitioner service or | Ove? which there is nothing like the same amount of public 
the proposed extended service of consultants and check. We are against these institutions because we know 
ae 's SORES EE TEE Pee An me on they do not get the quality of medical men which is prevalent 
specialists (assuming in the latter group that the | j, the ordinary panel system 

doctor had the necessary status). Dr. Cox said that eee en the i tit tions in the colliery areas of 
the statement made by a previous witness before the As regards the institutions In the contery ee 
Commission that the Association had agreed to such 


South Wales, he said : 

, m TO ssitati 1 Ss r] € Te ir i a nce 

a limitation was wrong and must have been made I have no hesitation in saying that there their influenc« 
under a misapprehension. 


has been very detrimental indeed to the medical service 
Regulations. 


given to the public in those areas. For nearly 30 years— 
long before the Insurance Act came in—we have been 

(Q. 15216-20.) With regard to the suggestion in fighting these institutions, because they proceeded on wha! 

. atrdence ‘ laints should in tl first, | w° thought were entirely wrong lines, the theory being 
the evidence that complaints should 1 af SU) that the miner, who is, of course, a very politically-minded 
instance be submitted to the chairman of the local person and who believes that he is able to manage services 
medical committee and the chief administrative | of all kinds, thought that he could manage the doctor. 
medical officer of the area, it was asked whether this | They deliberately adopted the idea of the employment of 
would not place the decision of these questions too | a doctor as a whole-time servant, who should be the doctor 
much in the hands of the profession, and whether of the committee and not the doctor of the individual 
some lay element was not desirable. Dr. Brackenbury | Pet802, Which we think is wrong 3. t ee, fundamentally 
said that if questions of behaviour as between doctor against the provisions of a good medical service. 
and patient were eliminated from the complaints 
procedure and regarded as covered by the freedom 
which now exists for the doctor or patient to ter- 
minate the relationship at any moment, the inclusion 
of a lay element, even in the court of first instance, 
would not be objectionable. 

Dr. Bolam said, with regard to regulations 
generally : 

(Q. 15216.) The profession as a whole feels very strongly 
(and in particular those outside the Insurance Scheme at 
present feel that if they are to participate in it at any 
future time) that it is necessary that any regulations shall 
only be in regard to administrative procedure and the 
arrangement of it, and not anything which would interfere 
with the mode of treatment given by the doctor or the 
relatfonship between the doctor and patient in a medical 
sense. 

There had been. a tendency on the part of the 
Ministry of Health recently to interpret the regula- 
tions in a manner which gave rise to apprehensions. 

On another aspect, Dr. Brackenbury said : 

(Q. 15220.) Where the machinery agreed upon for 
judicial inquiries has been complied with—where the 
Insurance Committee has adopted one particular decision— 
it seems to us entirely improper that the court of appeal— 
the Ministry—should step in and write a letter to that 
Insurance Committee suggesting they should alter the 
charge and proceed differently. 

















The Proposed New Authority. 

(Q. 15297-3309.) The Association suggested that cash 
benefits should be separated from treatment benefits 
and the latter administered by a new authority 
which would control also all other health services. 
The profession would be satisfied that the new 
authority should be a statutory committee of the 
county council or county borough council, though 
these would not be always in their present form the 
best areas for the purpose. 

(Q. 15299.) The proposal, then, would mean the dis- 
appearance of the Insurance Committee and the unification 
under the new authority of the medical services at ~present 
administered by the Insurance Committee, the public 
health authority, the Poor-law guardians, and the education 
authority. As chief officer of the new authority you would 
have an administrative medical officer of high standing 
both in medical knowledge and in administrative work, 
who I suppose would be a salaried officer ?—Yes. 

Dr. Brackenbury pointed out, however, that they 
did not contemplate this engagement of salaried 
officers for treatment purposes at all, except for a 
limited period of time for tuberculosis and venereal 
disease services and for infectious diseases hospitals. 
Their general view was that :— 

(Q. 15300.) The actual treatment work as distinguished 
from administration, or we may even Say inspectorial 
work, would be done by part-time officers either on the 
insurance system for domiciliary attendance or on the 
sessional system for the treatment clinics. The necessity 
for many of the treatment clinics will be done away with 
by the provision of the family doctor for the dependants 
of the insured person. 

(Q. 15305.) As regards the financing of the enlarged 
health service, the funds would be derived, it was 
thought, from the same sources as at present, but 
not all pooled. ‘The income from the insurance 
scheme would be preserved as a separate fund, the 
new authority receiving a capitation payment in the 
same way as the insurance committees do at present. 

The general scope of the extended scheme proposed 
by the Association would be found not inconsistent 
with the main lines of the proposals of the Consulta- 
tive Council to the Minister of Health in 1920, but 
corresponded rather more closely to the Scottish than 
to the English report. 

Certificates of Incapacity. 

(Q. 15310-11.) The words ‘incapable of work ”’ 
on the certificates gave rise to much difficulty, and 
the words ‘unfit for your work” would be more 
suitable, with a provision that when the Approved 








*In previous articles the proceedings of the Commission 
were reported under the following headings: Introductory 
Note; The Scope of the Insurance Scheme (see THE LANCET, 
Jan. 31st, pp. 247-8) ; The Provision of Medical Benefit (Feb. 7th, 
pp. 301-3; Feb. 14th, pp. 355-6; Feb. 21st, pp. 403-5) ; 
Financial Provisions of the Act (Feb. 28th, pp. 454-7) ; Medical 
Certification and the Regional Medical Staff (March 7th, 
pp. 508-9); The Approved Societies and the Money Benefits 
(March 14th, pp. 564-5; March 21st, pp. 623-4) ; Evidence of 
the Hearts of Oak Society (March 28th, pp. 677-9) ; Evidence 
of the National Conference of Industrial Assurance Approved 
Societies and of the Manchester Unity Approved Society 
(April 4th, pp. 731-3); Evidence of Independent Order of 
Rechabites, of Rational Association Friendly Society, and of 
Miners’ Societies (April 11th, pp. 784-6; April 18th, p. 839); 
Evidence of Mr. Alban Gordon (April 18th, pp. 839-40) ; 
Evidence of Joint Committee of Approved Societies, of Stock 
Exchange and Lloyds’ Health Insurance Societies, and of 
Group of Catholic Approved Societies (April 25th, pp. 889-91) ; 
Evidence of the National Insurance_ Beneficent. Society 
(May 2nd, pp. 943-4); Evidence of the British Medical Asso- 
ciation (May 9th, pp. 993-5); Evidence of the British Dental 
Association and other Dental Organisations (May 16th, 
pp. 1044-6) ; Evidence of the Insurance Committees (May 23rd, 
pp. 1097-8) ; Evidence of Various Approved Societies (May 30th, 
pp. 1135-6); Evidence of the British Medical Association 
(June 6th, pp. 1184-6; June 13th, pp. 1248-50). 

2eferences to the paragraphs in the printed statements 
issued as appendices to the reports of the oral evidence are 
given thus: ** App. X. 69,”’ and references to the oral evidence 
thus—Q, 1369. 
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Society felt that the question properly arose, the 
doctor could be asked, ‘‘Is he unfit, not for the 
particular work, but for any work ? ” 

The Rural Practitioner. 

(Q. 15326-35.) Dr. J. P. Williams-Freeman gave 
evidence as to the disadvantages from which the rural 
practitioner suffered. He suggested that there should 
be the same general capitation fee for all practitioners 
alike throughout the country, but that in certain 
sparsely-populated districts this should be augmented 
so as to raise the amount of money paid for insured 
persons to a proper proportion, ‘‘ which is generally 
taken to be one-third of what ought to be a reason- 
able remuneration for an educated medical man.” 

The witness agreed that a great part of the country 
district is now within the scope of operations of 
town doctors owing to the coming of the motor-car, 
but said that a certain amount of village practice 
ought to be kept going, because he believed this to 
be necessary for the population. Dr. Williams- 
Freeman outlined the way in which a specialist 
service could be provided for rural areas on a market 
town basis by means of ambulances and clinics. 


EVIDENCE OF OTHER MEDICAL BoptIsgs. 
The Medical Practitioners’ Union. 
(App. XLVIII.; Q. 15337-744.) 

Evidence was given by Dr. E. A. Gregg, President ; 
Dr. Gordon Ward, Vice-President; Dr. A. Welply, 
Secretary ; and Mr. Charles Davis and Mr. S. G. Davis, 
solicitors. 

The Medical Practitioners’ Union has between 
3000 and 4000 members, and claims to represent the 
more progressive opinion of all sections of the profes- 
sion. It suggests that its expressed opinions are 
such as can be translated into legislative action 
within a reasonable period, basing this claim not so 
much on the favourable reception of its draft state- 
ment of evidence by the profession as on its knowledge 
of professional ways of thought and of the past 
relationships between the State and medical men. 

f A State Medical Service. 

The evidence emphasises the importance of main- 
taining the advantages of private practice, and 
suggests that it is right and proper that the provision 
of medical services by the State should extend until 
the widest possible benefits of preventive and curative 
medicine are available for those persons who without 
State assistance would be unable to obtain them. 
Those to whom benefits might usefully be extended 
comprised a very large proportion of the community, 
and the most economical and satisfactory way of 
financing such an extended service might be by 
abandoning individual contributions in favour of 
direct provision from the National Exchequer. The 
Union is sceptical as to the alleged educative and 
moral value of the insurance elements in the existing 
scheme. 

The Disappearance of Approved Societies. 

The Union is of opinion that the system of Approved 
Society administration has proved unsatisfactory 
and that the Approved Societies as such should no 
longer be continued, and accordingly suggests 
(1) That all extra cash benefits should be abolished 
as from a certain date and all surpluses should from 
that date be held by the State on behalf of contri- 
butors ; (2) that insured persons should be transferred 
from societies to county committees; (3) that the 
old age pensions and unemployment benefit machinery 
should be amalgamated with that part of the county 
committees’ work which dealt with sickness benefit ; 
and (4) that five years hence there might be an 
extension of medical benefit to a larger community. 


The Ministry of Health Condemned. 

A. leagthy statement is embodied in the evidence 
in support of the following condemnation of the 
Ministry : 
It is the deliberate and considered opinion of the Union 
that a great State department, the Ministry of Health, 





has shown itself to be incapable of appreciating or unwilling 
to act upon those elementary principles of justice which 
have made our courts of justice the pride of all English- 
speaking peoples. 

As regards the whole of the complaints and appeals 
machinery, it is claimed that :— 

The delay and denial of justice is so gross and deliberate 
and the elementary rights and liberties of the individual 
are held in such low esteem that insurance practitioners 
are justified in demanding, as they do demand, that the 
whole system shall be swept utterly away. 

Other Recomniendations. 

The evidence also embodies proposals for recon- 
struction of the system of certification which, it is 
said, is even more burdensome than record-keeping 
as at present required, both being a menace to the 
therapeutic success of the system. It is also con- 
tended that the methods by which the views of 
insurance practitioners are ascertained and presented, 
whether to the Ministry of Health or before the Royal 
Commission, are in many respects unsatisfactory and 
call for reform, and that the previous negotiations in 
regard to remuneration have been unsatisfactory. 
A new basis for calculating and increasing the 
remuneration of panel doctors is proposed. 

With regard to maternity service, it is suggested 
that National Health Insurance funds could be most 
profitably employed by means of grants to local 
authorities, voluntary hospitals, and district nursing 
associations. 

(To be continued.) 








Public Bealth Serbices. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

THE following are some of the health statistics 
for 1924 of a group of two county boroughs and 
four boroughs :— 
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C.B. = County Borough. B.= Borough. 


Blackburn. 

Dr. W. Allen Daley, in his fifth and valedictory 
report for Blackburn, indicates the progressive attitude 
adopted by his health committee towards public 
health matters by recounting some of the measures 
which have been adopted during his five years of 
office. An antenatal clinic was established in 1921, 
and during 1924 293 expectant mothers made 700 
attendances. A six-bed maternity hospital was estab- 
lished in August, 1921, to which 122 cases were 
admitted in 1924. Three new child welfare centres 
have been established with attendances numbering 
20,241 in 1924. The work of the V.D. centre has 
been associated with the child welfare department 
by placing the woman medical officer for child welfare 
in charge of the treatment centres for women and 
children. District nurses attend home-treated cases 
of measles, whooping-cough, ophthalmia neonatorum, 
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tuberculosis, diarrhoea, and other diseases sent to 
them by the health committee. A band of 60 voluntary 
workers, mostly British Red Cross, do excellent 
work in assisting at the child welfare centres. In 
February, 1923, an X ray apparatus was purchased 
for the tuberculosis dispensary and pneumothorax 
treatment was begun. A sanatorium school for pre- 
tuberculous children and a scheme for the prevention 
and treatment of crippling were put into ope ration 
during the same year. New lairage accommodation 
has been provided at the public abattoir and the 
number of private slaughter-houses has been reduced 


from ten at the end of the war to two in 1924. The 
farms in the borough have_ been modernised. 


‘ Certified ’? milk has been on sale since 1921 and the 
demand for it is constantly increasing. “ Grade A.’”’ 
milk is obtainable from three farms and the demand 
exceeds the supply. Three “‘ clean milk > competi- 
tions have been held. A covered milk container 
with a tap at the bottom has been devised and is in 
use in milk sale shops. Parliamentary powers have 
been obtained for the registration of premises where 
meat food products are prepared. A scheme has been 
adopted for improving the welfare of the blind by 
assisting the workers at the workshops of the blind 
and cooperating with the society for visiting the 
blind. In 1920 there were 9329 privies and pail- 
closets; all of these, except 174 in the suburbs of the 
town, have been converted into the ordinary water- 
closet. A scheme is now in operation for the substitu- 
tion of galvanised-iron bins for ashpits. Attention 
has been paid to the hygienic condition of cinemas 
and other places of entertainment. <A comprehensive 
scheme for educating the general public on how to 
maintain their health has been in operation since 
the end of 1920. In connexion with this there have 
been exhibitions, many cinema and other lectures, 
health poster competitions, newspaper articles, health 
sermons, and other activities. One is not surprised 
that Dr. Daley congratulates his health committee 
and council on their policy. 


Ipswich. 
Dr. A. M. N. Pringle gives some particulars of 
the behaviour of the tuberculosis death-rate in 
Ipswich. From 1841 to 1870 the female death-rate 


from pulmonary tuberculosis exceeded the male, 
but from that time onwards it has been consistently 
and considerably lower. During 1921 and 1922 
there was little difference between the two rates, 
but during 1923 and 1924 the female rate has only 
been two-thirds of the male. From 1840 up to the 
present time there has been very little difference 
between the male and female rates from non-pulmonary 
tuberculosis in Ipswich. The rate for cancer reached 
its highest recorded point in 1924, the male rate being 
1-48 and the female 1:36. Another table shows 
the decline in infant mortality. From 1840 to 1870 
the infant mortality-rate in Ipswich averaged about 
170; from 1870 to 1900 it averaged about 150 ; 
during the three years 1922-24 it has averaged 52. 
A remarkable feature of the rate during 1924 was 
that there were no deaths of illegitimate children. 
The recorded births of illegitimate children numbered 
64. Dr. Pringle points out that since 1915 diarrh@a 
has been “ wiped out” as a serious factor in the 
production of infant mortality. The very high case- 
fatality of puerperal fever shows that all the cases 
are not being notified, and Dr. Pringle suggests the 
advisability of having all cases of puerperal pyrexia 
of 100-4°F. or over (maintained for 24 hours) 
notified. There is ample hospital accommodation 
for all cases of puerperal fever either in the Hast 
Suffolk Hospital or in the isolation hospital. 


Ealing. 

Dr. Thomas Orr reports that all the 14 midwives 
practising hold the certificate of the Central Midwives 
Board. The midwives are under the supervision 
of the county council, but they frequently refer cases 
to the borough maternity and child welfare centre. 
About 180 maternity cases from Ealing were admitted 
to the Chiswick and Ealing Maternity Hospital during 
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the year and the contributions made by these patients 
amounted to £819 17s. 6d. Eighteen licences were 
granted to one milk company to sell ‘‘ pasteurised ”’ 
milk at their various premises; 19 licences were 
granted (18 to one company) to sell ‘‘ Certified ”’ 
milk ; and one licence to sell ‘‘ Grade A (tuberculin- 
tested)’ milk. The housing difficulties still remain 
acute. Twenty-eight flats erected by the town council 
provided for some of the most urgent cases. In his 
school report Dr. Orr points out that the erection 
of the Grange School marks a recent development 
of school construction. In 1905 the schools built 
had a central hall with classrooms round it. The 
next development was a central hall with one outside 
wall and the classrooms arranged round the other 
three sides. The Grange School is a single range of 
classrooms in the form of the letter E with the central 
arm left out. Along the inner side of the building 
is a broad corridor with a glass roof and on to this 
corridor the whole of the classrooms open in such 
a manner as to form when required an open-air school. 
The two centre classrooms, by the folding of a glass 
and wood partition, can be converted into a large 
assembly hall. Dr. Orr states that the head teachers 
use every opportunity to teach in the open air when 
weather permits, and he regards the new Grange School 
as a noteworthy step in furthering open-air education. 


Macclesfield. 

Dr. J. Hedley Marsh mentions that there were nine 
notifications of encephalitis lethargica from February 
to August with three female deaths at ages 3, 13, and 
71 respectively. A circular was issued during the 
year to all milk producers on the production of clean 
milk, based on an article by Mr. A. T. R. Mattick, 
of the Reading Institute. The report contains a 
large number of analyses of the town’s water, many 
of which are not altogether satisfactory. A new 
impounding reservoir with a capacity of 134 million 
gallons has been begun. 


Shrewsbury. 

Dr. H. Gordon Smith makes his fifth and last report 
before taking over his duties at Lincoln. Shrewsbury 
has a dual water-supply. The drinking water is 
obtained from a deep well about two miles outside 
the borough, is pumped into a reservoir, and reaches 
the town by gravitation. It is supplied to the 
inhabitants by ‘means of standpipes in the streets. 
The river water is laid on to the houses, but is not 
intended for drinking purposes. To minimise risk, 
however, this river water is chlorinated and filtered 
through Bell’s pressure filters. Six cases of encephalitis 
lethargica were recorded, four being Satalaeepsory 
Smith claims that probably no other town of similar 
size to Shrewsbury has tackled the housing problem 
so seriously and so successfully. During 1924 107 
houses were erected with State assistance, 54 by the 
local authority and 53 by private enterprise. The 
lessening of pressure actually enabled eight insanitary 
houses to be closed during the year. 

Margate. 
Dr. Rowan McCombe mentions that the question 


of public baths has been much discussed by the 
health committee and the Ministry. In the older 


parts of the town not only cottages, but many of the 


better-class houses have no bathroom. The need 
is for a simple type of building for the use of the 
occupants of the bathless houses. There are already 
swimming baths owned by a private firm. Margate 
is still faced ‘with a deplorable shortage of houses. 
The council erected 84 houses in 1921, 52 in 1922, 
22 in 1923, and none in 1924. A further 48 
houses were, however, begun in 1924. Owing to the 
growth of the town it has been found necessary to 
devise means for dealing with the increased sewage 
and storm water. The scheme, which has received 
the approval of the Ministry, includes deep-level 
sewers, large main sewers, pumping stations, pumping 
engines, and storm overflow drains. Margate came 
out well in the matter of hours of sunshine in 1924 
with 1827-2 hours, as compared with 1725-3 in 1923. 
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SCHOOL MEDICAL SERVICE. 





No. of Percentage 
AV. No. of | special of children 
Name No. | elem. | routine |examina-| found on 
of on. school| children tions, routine 
district. roll. atten- exa- and re- | examination 
dance.) mined. | inspec- requiring 
} tions. treatment. || 
Warwickshire. .| 37,800) —* | 11,034+ 6,123 12:94 
Holland C.C. ..| 11,064); .—* 4,010 1,180 20°0 
Bedfordshire .. —* —* 5,130 1,591 19-59 


* Not given. 7 Secondary schools, 1346. 
} Secondary schools, 17:6 per cent. 
|| Excluding dental defects and uncleanliness. 


Warwickshire. 

The concise and numbered paragraphs in which 
the report on the school work is presented by Dr. A. 
Hamilton Wood makes for brevity and easy reference, 
but leaves the reader wishing that observations had- 
been made on points of interest arising in the course 
of the work. No special inquiries or investigations 
have apparently been undertaken. The satisfactory 
method of employing the health visitors as school 
nurses is in force—satisfactory in that it helps to 
coordinate the various health services, prevents 
overlapping, and is a strong link in the chain of 
preventive medicine between the parents and the 
medical services generally. <A full tabular statement 
is appended of the work individually carried out 
by the school nurses. 

The percentage of defects in the secondary schools 
is greater than that found in the elementary schools, 
but this is more apparent than real, and is largely 
due to the inclusion of dental defects in the return 
for secondary schools. As has been found elsewhere, 
treatment is more difficult to obtain so far as tonsils 


and adenoids are concerned, as only 22 per cent. of 
secondary scholars obtained treatment as against 


55°9 per cent. of elementary children. No school 
meals have been provided as ‘“‘there has been less 
unemployment in the industrial areas as compared 
with two years ago.”” No mention is made of open- 
air classes or schools, though even in rural districts 
such classes have their advantages, and some such 
provision would seem to be indicated for the 30 cases 
of malnutrition referred for treatment, of whom only 
eight appear to have been treated at the clinic. We 
trust the education committee will see the necessity 
of making suitable provision for the treatment of 
crippling defects. Dr. Wood reports on the require- 
ments of such a scheme which would deal with over 
200 children known to be so suffering. 


Apparently the committee are now considering 
the question of providing suitable educational 


facilities for the 164 feeble-minded children, of whom 
100 are at present in elementary schools and 64 are 
only suitable for special school treatment, and we hope 
with Dr. Wood that such provision will speedily 
materialise. 


Holland County Council (Lincoln). 


Dr. H. C. Jennings’s report has been compiled with 
great care and has many points of general as well as 
technical interest. We note that the school nurses 
are also health visitors and tuberculosis nurses and 
give only two-fifths of their time to the school medical 
service. Comment is made on the school sanitation, 
and attention is drawn to the following points: 
(a) the discontinuance of the use of antiquated types 
of desks; (b) the abolition of all privy vaults; and 
(c) the provision of sufficient playground space, 
such space to have a hard, smooth, and impervious 
surface. It seems appalling in these days to think 
of children using a road as their playground, especially 
as the speed of motor-cars and their numbers are 
rapidly increasing. 

At present there is no provision for the treatment 
of dental defects, and it is to be hoped that the scheme 


Jaid out in the report will be speedily adopted. 'There 
are comprehensive details on the cost Of dental 
treatment. As the cost would entail 1/4th + 1/10th 
of a penny charge on the rates, and this includes the 
provision Of a mobile dental outfit, one wonders why 
it has not been in being long ere this. Dr. Jennings’s 
notes on diet of school-children are of interest, and 
he urges that elementary dietetics should find a place 


in the school curriculum. We might also add 
propaganda amongst parents. No facilities exist 


for the provision of school meals and there are no 
open-air, physically defective, nor mentally defective 
schools in the area. 

There were a great number of school closures, 
and in view of the memorandum on “ Closure of and 
Exclusion from School” issued by the Ministry of 
Health and the Board of Education, 1925, they would 
appear to be excessive, notwithstanding that this is 
a rural area. 

Bedfordshire. 

The percentage of defects foundis close to the average 
for the whole country. The proportion of parents 
present at routine examinations was high—65-:7 per 
cent. Dr. R. T. Herdman comments on the great 
value of this factor, ‘‘ For five minutes talk with a 
mother about the health of her child has a far greater 
effect than any number of letters advising her what 
should be done,” although it takes longer to examine 
a child when one has at the same time to point out 
to the parent any defect found and explain its effect 
on the health of the child. In this connexion it should 
be noted that the whole of the medical inspection is 
carried out by the school medical officer himself, so 
that the scope of his activities is more limited than 
he would no doubt desire. 

The arrangements for treatment are not detailed, 
but the percentage of all defects treated, excluding 
verminous conditions, is good—72:21 per cent. 
Spectacles were supplied in 71 per cent., though it 
is remarked that in agricultural occupations glasses 
are not always felt to be as essential as in urban 
employment. There are a considerable number of 
children suitable for special education—viz., 103 
mental defectives and 31 physical defectives—still 
in elementary schools or receiving no education at 
all, and though in these scattered rural areas special 
provision is manifestly difficult, yet we would hope 
that something more may be done in the near future. 
The dental work is evidently carried out under some 
difficulties which would be greatly lessened by the 
establishment of central clinics. 

Reading between the lines of the whole report, 
we get the impression of a task carried out with 
scarcely adequate facilities in a very human and 
sympathetic spirit. 


INFECTIOUS DISEASE IN ENGLAND AND 
DURING THE WEEK ENDED 
JUNE 67TH, 1925. 


Notifications.—The following cases of infectious disease 
were notified during the week, namely :—Small-pox, 99 ; 
scarlet fever, 1293; diphtheria, 678; enteric fever, 51; 
pneumonia, 695; puerperal fever, 37;  cerebro-spinal 
fever, 6 ; acute poliomyelitis, 5; acute polio-encephalitis, 1 ; 
encephalitis lethargica, 66; dysentery, 5; ophthalmia 
neonatorum, 105, There were no cases of cholera, plague, 
or typhus fever notified during the week. The number 
of small-pox cases showed an increase of 11 over the number 
for the preceding week. 


WALES 


Deaths.—In the aggregate of great towns, including 
London, there was 1 death from enteric fever, 62 from 


measles, 16 from scarlet fever, 62 from whooping-cough, 
32 from diphtheria, and 42 from influenza. In London 
itself the deaths from influenza numbered 7, from whooping- 
cough 9, and from diphtheria 10. 











Worksop Victoria HospiraL.—aA new wing of this 
hospital, which is part of the war memorial scheme, was 
opened by Sir John Robinson on May 30th. The extension 
cost £15,000. 





Tue LANCET, | 





THE OSLER MEMORIAL AT OXFORD. 





A BRONZE plaque in memory of Sir William Osler, 
late Regius Professor of Medicine, was accepted on 
behalf of the University and unveiled by the Vice- 
Chancellor, Mr. Joseph Wells, Warden of Wadham, 
on June 10th, in the Court of the University Museum, 
in the presence of a large and representative gathering. 
Among those present were Lady Osler; Sir Charles 


Sherrington, President of the Royal Society ; Sir 
Archibald Garrod, Regius Professor of Medicine 


in the University of Oxford; Sir Humphry Rolleston, 
President of the Royal College of Physicians, and 
Regius Professor of Physic in_ the University of 
Cambridge ; Dr. J. G. Adami, Vice-Chancellor of the 
University of Liverpool (representing MeGill Univer- 


sity); General Sir, William Leishman, Director- 
General, Army Medical Service; the Master of 


University, the President of Corpus and Mrs. Allen, the 
President of Magdalen and Lady Warren, the Dean of 
Christchurch, Dr. Ainley Walker, Dean of the Medical 
Faculty, Prof. E. B. Poulton, and Prof. Arthur 
Thomson. The plaque, which has been affixed in the 
University Museum by permission of the delegates, is 
the work of Mons. F. Vernon, a French sculptor, and is a 
replica of that made for the Faculty of Medicine of 
Maryland, U.S.A. It was presented to the University 
on behalf of the subscribers to the Sir William Osler 
Memorial Fund by the President of Magdalen. 

Sir Herbert Warren spoke in terms of much warmth 
and feeling of the services of Sir William Osler to 
Oxford and to medicine, and of the charm and inspira- 
tion of his personality. He referred briefly to the 
remarkable growth and development of the School 
of Medicine and its scientific departments, since the 
time when Sir Henry Acland set to work to devote 
himself to the restoration of an almost derelict school. 
By their genius and enthusiasm he, and his successor, 
Sir John Burdon-Sanderson, infused new life into 
the school and launched it on the fresh career of useful- 
ness to which the late Regius professor so largely 
contributed. 

The Vice-Chancellor, in unveiling the beautiful 
plaque, said it was a very great personal pleasure 
and honour to him to accept the memorial on behalf 
of the University. There were many who knew 
Sir William Osler as a name of authority in medicine ; 
but here he was remembered even more for his never- 
failing kindness, his sympathy, his love of children, 
and his magnetic personality. He was not only a 
great man, but a most lovable one. It was very fitting 
that his memorial should stand in a place connected 
with so many great men of Oxford, and especially of 
Christ Church, his own college. 

A wreath of laurel and white heather was then 
placed at the foot of the memorial by Mr. J. F. Fulton, 
Magdalen and Harvard, on behalf of the Inter-State 
Post-Graduate Assembly of American Physicians and 
Surgeons. 

Sir Humphry Rolleston paid an eloquent tribute to 
Sir William Osler’s life and work which adorned so 
many departments of learning: “ Osler’s services to 
medicine, like the man himself,’ said Sir Humphry 
Rolleston., ‘‘ were remarkable for their infinite variety 5; 
his activities were not mainly confined, as have 
been those of some heroes of our profession, to one 
field, such as laboratory research, clinical observa- 
tion, teaching, or education ; he played a prominent 
part in all these spheres. Osler first made his mark 
as a microscopist—in an investigation of the Canadian 
Diatomacez, then of the blood platelets, and somewhat 
later of the malarial parasite ; and as a morbid anatomist 
at McGill, Montreal, he laid the firm foundations 
of that sense of proportion so essential for a physician. 
As a clinician he established new syndromes, such 
as erythremia (Vaquez-Osler disease), hereditary 
telangiectases, splenic anemia, and pointed out 
certain symptoms or signs in recognised diseases, 
so that ‘ Osler’s nodes’ in subacute bacterial endo- 
carditis are familiar. The most modern methods of 
the laboratory were fully utilised to supplement 
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the routine and thorough examination of the patient, 
the new and the old being skilfully blended so as to 
obtain the best of both. 
widely over the whole field of medicine and enriched 
it both by observation and by deductions based on 
collected statistics ; his literary output in 49 years 
amounted to 
addresses.” 
inspiring influence, owing to his perpetual youth 
in mind and wide sympathy and knowledge of young 
men, teaching them not medicine only, but humanity 
and the way of life. 
the speaker continued, * Osler’s influence stimulated 
others to individual observation and research and so 


Like Trousseau, he ranged 


more than 770 books, papers, and 
Sir Humphry Rolleston dwelt on Osler’s 


‘““ Bver active in the wards,”’ 
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to advance the science and art of healing. His 
writings, especially his great text-book, remarkable 
alike for its conciseness, completeness, and atmosphere 
of personal experience, brought him numberless 
followers whom he had never met. A happy manner 
of persuasive enthusiasm admirably fitted him as a 
great leaderin campaigns for the prevention of diseases, 
such as enteric fever, malaria, tuberculosis, and 
venereal infection, and he not only originated, but 
carried through successfully schemes for the benefit 
of the nations. His most remarkable success, however, 
was as an educator of the medical profession ;_ this 
was largely due to his personality and to the way 
he put into effect his motto ‘ Write me as one that 
loves his fellow men.’ <A great believer in the educa- 
tional and harmonising influence of medical societies 
and in united effort, he was the moving spirit in starting 
the Association of Physicians of Great Britain and 
Ireland, and for its first 12 years the senior editor of 
its official organ.” 

Sir Archibald Garrod proposed a vote of thanks 
to the Vice-Chancellor for presiding on the occasion, 
and referred to the position happily chosen for the 
memorial in close proximity to the statue of Sydenham 
and near the figures of Harvey, Hunter, Acland, and 
Burdon-Sanderson. 

THE OSLER MEMORIAL FUND. 

By a recent Decree in Convocation the University of 
Oxford has gratefully accepted the Fund subseribed in 
memory of the late Regius Professor of Medicine, and 
has made the following regulations for its adminis- 
tration. 
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1. The Fund shall be called ‘‘ The Osler Memorial Fund.” 
2. A Bronze Medal shall be awarded once in every five 
years to the» Oxford medical graduate who shall, in the 
opinion of the Board of Awarders hereinafter constituted, 
have made the most valuable contribution to the science, 
art, or literature of medicine, and who has not previously 
received the medal. 

3. For the purpose of the preceding clause the term 
“Oxford Medical Graduate ’’ shall mean a person, whether 
man Or woman, who has taken the degrees of Bachelor of 
Arts and Bachelor of Medicine at the University of Oxford. 

4. The Board of Awarders shall be constituted as follows : 
The Vice-Chancellor; two professors of the Faculty of 
Medicine elected by the Board of the Faculty of Medicine ; 
two persons not being members of the University elected by 
the Hebdomadal Council on the recommendation of the 
Board of the Faculty of Medicine. The elected members of 
the Board of Awarders shall hold office for five years and be 
re-eligible. 

5. All expenses in connexion with the award of the 
Bronze Medal shall be paid out of the income of the Fund. 

6. The residue of the income of the Fund may be used at 
the discretion of the members of the Board of Awarders 
resident in Oxford in making grants from time to time to 
teachers in the Oxford Medical School, recognised as such by 
the Board of the Faculty of Medicine, to enable them to 
pursue some special study connected with medicine outside 
the University. 

7. Applications for such grants shall be made to the Dean 
of the School of Medicine, who shall act as secretary to the 
Board of Awarders. 


Osler Memorial Medal. 

The first quinquennial award of the medal was 
made on June 12th to Sir Archibald E. Garrod. 
The Board of Awarders consisted of the Vice- 
Chancellor (the Warden of Wadham), Sir Charles 
Sherrington, Sir Humphry D. Rolleston, and. Sir 
William B. Leishman. 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


University of Glasgow ; New Lectureshi ps in 
Pathological Biochemistry. 

THE University, the Royal and the Western Infirm- 
aries of Glasgow have recently received considerable 
benefactions for the purpose of promoting the advance- 
ment of medical knowledge by biochemical and other 
scientific methods. At each infirmary suitable 
laboratories are being provided and equipped, and the 
University has agreed to cooperate by providing at 
each a university lecturer in pathological chemistry, 
who shall also be appointed, by the infirmary, its 
clinical biochemist. The stipend of the joint post, 
which is a whole-time one, will be £700 a year. The 
duties include the practical instruction of students 
and practitioners in biochemical methods, the advance- 
ment of medical knowledge by scientific investigation, 
and the assistance of the clinical staff by making 
chemical examinations and tests in relation to their 
patients. It is expected that the first appointments 
to the new posts will be made during the summer. 





A Nursing Home for Civil Servants. 

The Civil Service Scottish Advisory Committee is 
forming the East of Scotland Civil Service Nursing 
Association, Limited, to provide medical and surgical 
institutional treatment for Government servants and 
their dependants. A ‘fully-equipped nursing home, 
with accommodation for 12 patients, has been 
acquired in the centre of Edinburgh. Men will pay 
an annual subscription of 12s. and women of 8s., with 
a small entrance fee. Patients will pay an inclusive 
rate of £3 3s. per week. 


The British Medical Association in Scotland. 

The Scottish office of the British Medical Association 
is only five years old, but so rapidly has the Association 
grown north of the Tweed that a new central office 
has been found necessary, and on June 4th the Scottish 
House, at 6, Drumsheugh-gardens, Edinburgh, was 
opened by Sir John Gilmour, Secretary for Scotland. 
The proceedings took the form of a luncheon at which 








Dr. C. E. Douglas, Chairman of the Scottish Com- 
mittee, presided. Sir John Gilmour, who proposed 
the toast of the British Medical Association, after 
referring to the widespread activities of the Associa- 
tion in the United Kingdom, said that they must 
also be made Empire-wide. As the years progressed 
it was found that medical problems at home were 
influenced by repercussions from other parts of the 
King’s dominions. Naturally there were certain 
differences between the work of those across the 
Border and their Scottish confréres, and mutual 
efforts for understanding, wisely used, would be of 
great benefit to all. It was a high pleasure, he said, 
as President of the Board of Health in Scotland, to 
be associated with such efforts,and he believed the 
relationship between the Association and other medical 
bodies and the Board of Health in Scotland had been 
not only of a friendly but essentially of a useful 
nature. In his reply, Dr. R. A. Bolam, Chairman of the 
Council of the British Medical Association, expressed 
his pleasure that the Imperial bearing of the Association 
was recognised in high quarters, and Dr. Douglas, 
in assuming custody of the House, remarked that 
although in some respects it was necessary for the 
medical profession to behave through the Association 
as a trades-union—that was to say, they had to 
defend the interests of the profession—there had not 
been a single action of the Association that had been 
contrary to the public interests. Other toasts included 
The City of Edinburgh, proposed by Dr. R. C. Buist, 
Dundee, and replied to by Lord Provost Sir William 
Sleigh ; Floreat res Medica, by Sir Robert Philip ; 
and The Chairman, by Dr. H. B. Brackenbury. 
Among those present were many representatives of 
medical and _ associated bodies, including Lord 
MacKenzie, Mr. N. Bishop Harman, Dr. A. Cox, 
Mr. L. Ferris-Scott, Dr. James R. Drever, Prof. G. 
Lovell Gulland, Prof. T. K. Monro, Prof. Lorrain 
Smith, Prof. Currie, Sir David Wallace, Prof. B. P. 
Watson, Sir Robert Philip, Prof. G. M. Robertson, 
Dr. A. K. Chalmers, the President of the Royal 
Medical Society, Edinburgh, Mr. W. J. Dobie 
(solicitor to the Association in Scotland), and Mr. 
Rutherford Hill (secret ary, Pharmaceutical Standing 
Committee). 





Crippled Scottish Children. 

A fund is being raised in Edinburgh to provide 
the preliminary expenses of a clinic at which massage 
and remedial gymnastics will be available at a low 
cost for the poorer class of patient. At present 
there is in Scotland no adequate organisation for 
dealing with crippled children. 

The recent “‘ Day of Remembrance ” for Edinburgh 
Royal Infirmary produced over £6000. The collecting 
boxes contained 240 bright new farthings and a 
number of Russian roubles. 








Obituary. 


SAMUEL TAYLOR DARLING. 

Dr. S. T. Darling, of the United States of America, 
member of the League of Nations Malaria Committee, 
whose sad death as the result of a motor accident 
near Beirut, Syria, we announced recently,! was a 
pathologist of unusual distinction. 

He was born in Harrison, New Jersey, in 1872. He 
received his degree in medicine at the College of 
Physicians and Surgeons, Baltimore, in 1903. From 
1906 to 1915 he held the post of chief of laboratories 
of the Isthmian Canal Commission, Panama Canal 
Zone. His research studies in tropical medicine 
during this period won him wide recognition among 
the medical profession. In 1913-14 he accompanied 
General Gorgas on a sanitary mission to the Rand 
Mines and Rhodesia, South Africa. In 1915 he joined 
the staff of the International Health Board, and for 
the next three years he headed a medical commission 


1 THE LANCET, May 30th, p. 1159. 





THE LANCET, | 








engaged in investigating the causes of anemia among 
the people of Malaya, Java, and Fiji. From 1918 to 
1920 he served as professor of hygiene and director 
of laboratories of hygiene in the Medical School of 
Sao Paulo, Brazil. Since that time he had been director 
of a field laboratory for research studies in malaria 


located at Leesburg, Georgia. He was recently 
appointed corresponding member of the Malaria 


Commission of the League of Nations. At the time 
of his death he was travelling with the Commission 
which was investigating the prevalence of malaria in 
Palestine and. Syria. 

Dr. Darling was an honorary Fellow of the Royal 
Society of Tropical Medicine and Hygiene, London, 
he and General Gorgas being the only Americans so 
honoured. He had accepted an invitation to deliver 
the annual address to the society next month. He was 
also a Fellow of the American Medical Association and 
a corresponding member of the following organisations : 
Helminthological Society, Washington, D.C., the 
Malaria Commission of the Health Section of the 
League of Nations, Société de Pathologie Exotique de 
France, and Sociedade de Medicine e Cirurgia de Sao 
Paulo, Brazil. He was president of the American 
Society of Tropical Medicine for the year 1924-25. 
His published works include important contributions 
to our scientific knowledge of malaria, relapsing fever, 
dysentery, and parasitic diseases, particularly hook- 
worm disease, filariasis, and trypanosomiasis. 








THE BATEMAN APPEAL. 


As already explained in THE LANCET, it has been 
felt that material assistance ought to be offered to 
Dr. Bateman to meet the legal expenses of his suc- 
cessful appeal and to make good the deficiency in his 
professional income. Accordingly the Bateman Fund 
has been opened and lists of contributions have 
appeared in recent issues. We have received 
additional contributions as follows :— 


fe AUP 
Already received and acknowledged ae 4vo 1s =-6 
Dr. A. F. Hurst bins Re 5. Shs See al 
Dr. F. A. Coward a ane tetas 
Dr. A. Rose — eB - arte i Ihe a 
Dr. J. W. Carr he ng i eae tre 0 
Anon. ata 2 oat Re ny 010 6 
Dr. J. A. Beals ne aa he = Oro. <0 


£482 16 0 
Remittances should be forwarded to the Manager 
of THe LANCET, 423, Strand, W.C.2, and made 
payable to the ‘‘ Bateman Fund Account.” 


RUTHERFORD MORISON TESTIMONIAL. 


Tue following is the third and final list of subscrip- 
tions to this Fund, the grand total of which, including 
subscriptions promised, amounts to £1528 :— 

Third Subscription List. 

£52 10s.—Prof. C. Saint (Newlands, CLP ye 

£15 15s.—Dr. Mary S. Gordon (Johannesburg), 

£10 10s.—Prof. R. P. Ranken_Lyle (Newcastle), Dr. 
W. Frank Wilson (Newcastle), Mr. F. C. Pybus (Newcastle), 
Mr. T. A. Hindmarsh (Newcastle), Mr. J. Collingwood 


Stewart (Newcastle). 
Arkle (Neweastle), Dr. O. W. Ogden 





£5 58s.—Dr. J. S. 
(Neweastle), Dr. G. A. Atkinson (Newcastle), Dr. P. R. 
Ingram (Muswell Hill), Mr. A. Hedley Whyte (Newcastle), 
Dr. D. A. Dewar (Stanley), Mr. C.. W. MacGillivray 
(Edinburgh), Dr. E. Craig Dunlop (Carlisle), Mr. J. W. Leech 
(Newcastle), Mr. F. J. Nattrass (Newcastle), Prof. R. Howden 
(Newcastle), Dr. McAleenan (Blaydon), Dr. A. Parkin 
(Newcastle), Dr. R. Dagger (Newcastle), Dr. Mary E. Howie 
(Newcastle), Dr. George Hall (Newcastle), Dr. C. G. Irwin 
(Tynemouth), Dr. R. W. Nevin (Newcastle), Dr. D. Wells 
Patterson (Newcastle), Mr. J. D. Wardale (Newcastle). 

£5,—Mr. Harvey Evers (Neweastle), Dr. R. Wilkie Smith 
(Whickham). 

£4 43.—Dr. A. R. S. Jack (West Hartlepool), Dr. F. F. T. 
Hare (Durham). 

£3 3s.—Dr. Ritson (Hexham), Dr. W. J. Phillips (Forest 
Hall), Mr. J. Brumwell (Neweastle), Mr. W. E. M. Wardill 
(Newcastle), Dr. J. M. Gover (Gosforth), Dr. Norris 
(Gateshead), Dr. J. C. Grant (West Boldon), Dr. G. E, 
Stephenson (Newcastle), Dr. EK, EH. Chapman (Hartlepool), 
Dr, I. G. Modlin (Sunderland). 
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£2 2s.—Dr. Hedda Alstron (Chipperfield), Dr. A. C. Jap 
(Singapore), Dr. W. Herbertson (Newcastle), Dr. J. 
Donaldson (Selukwe, S. Rhodesia), Dr. H. D. MacPhail 
(Neweastle), Dr. H. C. Coxon (Leamington), Dr. W. Kerr 
Russell (Neweastle), Mr. H. Frankling (Harrogate), Dr. 
G. E. Lloyd (Hexham), Dr. T. N. V. Potts (Newcastle), 
Dr. CG. CG. Robertson (Darlington), Dr. C. G. R. Goodwin 
(Barrasford), Dr. P. Holgate (North Shields), Captain 
J. A. Charles (Stanley), Dr. A. Dryden (Newcastle), Dr. 
J. W. Gibson (Neweastle), Dr. W. Pattullo (Spennymoor), 
Dr. W. Hudson (Bedlington), Dr. Langenberg (Houghton - 
le-Spring), Dr. A. Livingston (Neweastle). 

£1 1s.—Dr. H. Widdas (Shildon), Dr. P. Vernon Anderson 
(Shildon), Dr. Janet A. Vaughan (Kachmir), Dr. O’Callaghan 
(South Shields), Dr. Hamilton (South Shields), Dr. P. A. 
Mackay (Neweastle), Dr. E. T. Colville (Newbiggin), Dr. 
4. F. Browne (London), Dr. R. B. Lishman (Felling), Dr. 
Whitley (Newcastle), Dr. M. Maclean (Ashington), Dr. 
H. S. Brown (Choppington), Dr. T. D. Silverston (Preston), 
Surgeon Commander G. O. M. Dickenson (London), Dr. 
L. H. Hunter (Middlesbrough), Dr. J. B. Alderson (Ryhope), 
Dr. H. V. Ingram (South Shields), Dr. William C. Haswell 
(Strensall), Dr. A. P. Lloyd (Penshaw), Dr. Herbert Christal 
(Hoxne), Dr. Mary Douglas (Newcastle), Dr. R. Ford Tredre 
(St. Blazey), Dr. Bendle (London), Dr. G. Howell (Newcastle), 
Dr. James Smith (Newcastle), Dr. A. B. MacPherson 
(Sunderland), Dr. Helen C. Bueckell (Shipley), Dr. Milbanke 
(Sunderland), Dr. D. McArthur (Bury St. Edmunds), 
Dr. T. R. Pearson (Torquay), Dr. Miller (Bellingham), 
Dr. Ian Macdonald (Huelva, Spain), Dr. R. A. Welsh 
(Felton), Dr. F. H. Kennedy (Pershore), Dr. G. A. Mason 
(Sunderland), Dr. Catherine M. Jones (Swansea), Dr. N. A. 
Eddlestone (Whitley Bay), Dr. H. R. Smith (Newcastle), 
Dr. H. R. Smith (Newcastle) (second donation), Dr. Dickson 
(Hexham), Dr. CG. J. Neilan (Seaham), Dr. W. T. Hall 
(Heaton), Dr. K. B. Allen (Bathurst, West Africa), Dr. 
W. Smith (Gateshead), Dr. A. T. Harrison, jun. (Sherburn), 
Dr. H. CG. Rollin (Durham), Dr. T. L. Crawhall (Durham), 
Dr. S. K. Young (Chester-le-Street), Dr. Carina A. B. Lewis 
(Thames, N.Z.). 

£1.—Dr. S. A. Shehid (Minia, Egypt), Dr. H. McAllum 
(Inglewood, N.Z.), Dr. W. C. Wardle (Middlesbrough). 

10s. 6d.—Dr. W. H. Davis (Low Fell), Dr. Revie 
(Ashington). 

10s.—Dr. Williams (Haltwhistle), Dr. KE. F. 
Walker (Durham). 

Subscriptions Promised, but Amounts Not Specified.—Dr, 
Sally Allen (Newcastle), Dr. S. K. Norris (New Brancepeth), 
Drs. J. and G. Denholm (Meadowfield). 


Che Serices. 


ROYAL NAVAL MEDICAL SERVICE. 
Surg. Comdr. E. 8. Wilkinson and Surg. Comdr. W. Bastian 
are placed on Ret. List with the rank of Surg. Capt. 
E. O’Reilly and J. Cussen to be Surg. Lts. 
ROYAL NAVAL VOLUNTEER RESERVE. 
Surg. Lt. H. O. Martin to be Surg. Lt.-Comdr. 





Dawson 











ROYAL ARMY MEDICAL CORPS. 
REGULAR ARMY RESERVE OF OFFICERS 

Lt.-Col. E. P. Hewitt having attained the age limit of 

liability to recall ceases to belong to the Res. of Off. 
TERRITORIAL ARMY. 

Maj. A. P. Watson to be Lt.-Col., and to command the 
11th (2nd Scottish) General Hospital, vice Lt.-Col. (Bt.-Col.) 
D. J. Graham, vacated on completion of tenure. 

D. L. Greig to be Lt. 

To be temp. Lts. whilst employed as Dental Surgs. : 
Lts. A. P. McClare (and relinquishes the rank of Lt.) and 
A. Hughes. 


ROYAL AIR FORCE. 


P. D. Barling is granted a short service commission for 
three years on the active list as a Flying Officer. 





INDIA AND THE INDIAN MEDICAL SERVICE. 

Bhagwant Kishore Sikand, Des Raj _ Kajuria, and 
Arukkattur Rangaswamy Srinivasan to be Temp. Lts. 

Capt. S. N. Hayes has handed over charge of the duties 
of superintendent of the District Jail at Dera Ghazi Khan. 
Maj. J. F. James, civil surgeon, Naga Hills, officiates as Civil 
Surgeon, Darrang, vice Lt.-Col. W. D. Richie, placed on 
special duty; Capt. C. H. P. Allan has been posted as 
Supernumerary Civil Surgeon, Cachar ; Lt. KB. F. Hottinger, 
civil surgeon, has been transferred to Mianwali ; Lt.-Col. 
G. Hutcheson, officiating Inspector-General of Civil Hospitals, 
United Provinces, has been nominated to be President of 
the Indian Provinces Medical Council, vice Col. A. W. R. 
Cochrane, resigned ; Maj. A. S. Leslie, on relief from appoint- 
ment of district medical officer, South Canara, has been 
posted to the Government General Hospital, Madras ; 
Maj. R. G. G. Croly acts as First Surgeon, General Hospital, 
and Professor of Surgery, Medical College, Madras, vice 
Lt.-Col. E. W. C.€Bradfield. 
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Correspondence. 
** Audi alteram partem.”’ 
PERIODICITY OF: GHOLERA: 
T'o the Editor of Tum LANCET. 
Srr,—In his interesting note in your issue of 
June 13th Major A. J. H. Russell states that he has 


5] 


discovered a regular “ six-year cycle’’ of epidemic 
cholera prevalence in Madras and other parts of 
India, and as far as he can discover ‘‘ no such periodic 
trend has been previously demonstrated in connexion 
with this disease.’”’ He may therefore be interested 
in looking up in the index of my work on ‘ Bowel 
Diseases in the Tropics ”’ the heading Cycles of Cholera 


Years, where he will find a_ brief discussion on a 
‘‘ Three-year Cholera Cycle’’ described by H. W. 


Bellew in his work of 1885 on the ‘‘ History of Cholera 
in India,’ as well as a reference to the interesting 
study of the Epidemiology of Cholera in Southern 
India, by A. Herbert in the Indian Medical Gazette 
of 1894. It is, of course, well known that various 
communicable diseases tend to become epidemic at 
intervals of several years, including cholera and 
small-pox—the latter having been described by J. A. 
Laing in the Madras Sanitary Report of 1891 to recur 
at intervals of seven years in that province—although, 
if a sufficiently long series of years is examined, they 
are not very regular as far as my own studies of 
cholera in India are concerned. 

It so happens that I have spent much time recently 
in a study of the epidemiology of cholera in India over 
a larger series of years than Major Russell refers to in 
his note, and have come to the conclusion, which I 
hope to be able to formulate before long, that the 
major cholera epidemics which originate in Bengal 
and spread at irregular intervals over large parts of 
India causing hundreds of thousands of deaths in a 
single year, can be foreseen in time to allow sanitary 
measures to be taken to control to some extent the 
dissemination of the disease by pilgrimages and fairs ; 
although I find the conditions giving rise to cholera 
epidemics are not quite so simple as any “ three-year ”’ 
or “ six-year ”’ cycles, whichever period may ultimately 
prove to approximate the more nearly to the facts. 

I am, Sir, yours faithfully, 
London, June 14th, 1925. LEONARD ROGERS. 





THE ALLEVIATION OF CHRONIC PRO- 
GRESSIVE DEAFNESS. 
To the Editor of THE LANCET. 

Str,—I agree with Mr. G. C. Cathcart that in the 
electrophonoide method of Zund-Burguet we have a 
useful means of alleviating certain cases of deafness 
which have failed under other methods. I have been 
using an electrophonoide for two years, and though 
my results have not been quite so satisfactory as 
Mr. Cathcart’s, I have found it well worth the time 
and patience required in its use. 

I have found no response in cases of syphilis, the 
various arsenical preparations used in treatment seem 
to have a destructive effect on the nerves, and this 
holds good also in cases of malaria where quinine has 
been given. The method has been disappointing in 
cases with tinnitus of long standing, but in two cases 
with Méniére’s symptoms the results were gratifying. 
These patients were both women who had become 
chronic invalids, the vertigo, tinnitus, and sickness 
being so severe for weeks together as to keep the 
patients continually in bed, and these symptoms 
continued even when the patients were in a recumbent 
position. One patient has had no attacks for a year, 
and the’ other has greatly improved in every way, 
and has not had an attack for four months. Both 
are now able to take ordinary exercise. 

I am, Sir, yours faithfully, 
ANTHONY McCay, M.D. 
Bournemouth, June 15th, 1925. 





THE BABINSKI RESPONSE IN ECLAMPSIA. 
To the Editor of Tum LANCET. 


S1r,—In the article by Prof. T. R. Elliott and 
Dr. F. M. R. Walshe in THE LANCET of Jan. 10th 
(p. 65) it was stated that eclampsia did not lead to 
an extensor response. In the first instance in which 
the Babinski symptom was observed the illness was 
complicated with lethargic encephalitis. In another 
case the association with status epilepticus seemed to 
be responsible for the appearance of the extensor 
type. In the obstetrical text-books its behaviour is 
not mentioned. According to the authors, it may be 
expected in eclampsia, because the latter is a toxic 
state often associated with serious destruction of 
the liver. 

In this connexion some observations which I 
published in the Newrologisches Centralblatt (1913, 
No. 17) may be of interest. In a case of eclampsia 
with extensor response histological examination 
revealed the presence in several capillaries of large 
square cells, which remained hanging like emboli. 
The nuclei of these cells showed partly pyknosis, 
partly karyorrhexis. Some were in a state of mitosis, 
so that several equatorial plates were visible. Slight 
lymphocytosis was present, and in the liver some 
cellular dissociation. In this case, then, emboli in 
the cerebral capillaries were formed by foetal cells 
identical with the syncytium cells which wander into 
the maternal venous cavities. These emboli are, it 
is true, not essentially specific for eclampsia, because 
they sometimes occur in normal pregnancy, but 
when they are present in great numbers in eclampsia 
with extensor response, we can hardly help supposing 
that they may play a réle in the manifestation of 
Babinski symptom, perhaps in association with the 
toxic state.—I am, Sir, yours faithfully, 

LADISLAUS BENEDEK, 
Director of the Neurological Clinic, 


June 12th, 1925. Debrecen, Hungary. 


Medical | Helus. 


RoyAL COLLEGE OF SURGEONS OF ENGLAND.—At a 
recent meeting of the Council of the College the President, 
Sir John Bland-Sutton, in the chair, Mr. Graham Simpson, 
surgeon to the Royal Hospital, Sheffield, and lecturer in 
surgery at the University of Sheffield, was elected a member 
of the Court of Examiners in Surgery. Mr. Cecil Pembrey 
Grey Wakeley was elected a member of the Board of 
Examiners in Anatomy for the Fellowship for the ensuing 
year. Mr. John Basil Hume was elected a member of the 
Board of Examiners in Anatomy under the Conjoint Board. 
Dr. William Porter MacArthur was appointed an examiner 
in Bacteriology and Dr. P. H. Manson-Bahr was appointed 
an examiner in Diseases and Hygiene of the Tropics for the 
Diploma in Tropical Medicine and Hygiene. Mr. C. B. 
Goulden was elected a member of the Board of Examiners 
in Ophthalmic Medicine and Surgery. Dr. F. L. Golla was 
appointed an examiner in Psychological Medicine. Mr. 
E. B. Dowsett and Mr. A. T. Pitts were appointed additional 
members of the Board of Examiners in Dental Surgery. 

The following gentlemen were elected professors and 
lecturers for the ensuing year :— 

Hunterian Professors.—Sir Arthur Keith: On the Evolution 
of the Higher Primates. Arthur Edmunds: On Pseudo- 
Hermaphrodism and Hypospadias and their Surgical 
Treatment. Joseph Ebenezer Adams: On the Surgery of 
the Jejunum. Edward Musgrave Woodman : On Malignant 
Disease of the Gisophagus. Arthur Tudor Kdwards: On 
the Surgical Treatment of Phthisis and Bronchiectasis. 
Arthur Lawrence Abel: On the Treatment of Cancer of 
the Gsophagus. Hugh William Bell Cairns : On Neoplasms 
- > mn > pn > 

Ge. Lecturers.—Stanford Cade: On Cholecysto- 
graphy. Alfred Piney: On the Importance of Hematology 
in Surgery. J 

Erasmus Wilson Lectureship.—Clement KE. Shattock : 
strations on Pathology. f 

Arnott Demonstratorship.—Sir Arthur Keith: Demonstrations 


on the Contents of the Museum. 

Diplomas of Fellow were conferred upon 24 candidates 
as the result of the recent examination, for which 101 candi- 
dates presented themselves. Of these candidates, 27 were 
suecessful and 74 were rejected. Three candidates have 
not yet*complied with the by-laws and are therefore no 
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entitled to receive the diploma. The following are the names 
and medical schools of the successful candidates :— 

Noel F. Adeney, Cambridge and St. Mary’s ; George Armitage, 
Leeds: Geoffrey M. F. Barnett, Otago and Middlesex ; 
Arthur C. B. Biggs, Univ. Coll.; Cyril M. Brophy, Univ. 
Coll. and St. Bart.’s; John D. M. Cardell, St. Thomas’s ; 
Guy O. Chambers, St. Bart.’s; Harry K. Christie, Otago 
and Guy’s; Cecil C. Coghlan, Sydney, Dublin, and Guy’s ; 
William M. Cotter, Otago and St. Bart.’s; Milton Geaney, 
Sydney and Guy’s; Frank Hudson, Univ. Coll.; John A. 
James, Sydney and Guy’s; Basil L. Laver, Guy’s; Vaman 
R. Miraikar, Bombay and St. Bart.’s; John R. Nicholson- 
Lailey, Bristol and London ; James B. Oldham, Liverpool ; 
Cyril M. Pearce, St. Bart.’s ; Kenneth N. Purkis, Guy’s ; 
Mohammed M. Riad, Cairo and St. Bart.’s ; Andrew Rugeg- 
Gunn, Edinburgh and St. Mary’s; Ronald C. Shaw, 
Manchester; Maurice P. Susman, Sydney, Middlesex, and 
St. Bart.’s ; and Charles A. Wells, Liverpool. 

The diploma of Fellow was also conferred upon Max A. Lautré, 
St. Thomas’s, who has previously passed the examination 
and has now attained the age of 25 years. ; 

Diplomas of Member were conferred upon Eileen 8. Morris, 
Univ. Coll., and Marie Pedersen, Royal Free, who have now 
complied with the necessary by-laws. 


INTER-STATE PoOst-GRADUATE ASSEMBLY OF 
AMERICA.—At the conclusion of the London programme 
on June 6th the members of this Assembly proceeded on a 
three days’ visit to the Midlands from Monday, June 8th, 
to Wednesday, the 10th. It is stated that owing to the 
number of visitors who wished to inspect Leeds, over 
600 out of the 700 delegates, a ballot was held in London 
previously, whereby the party was divided into three, 
each section visiting respectively Liverpool, Manchester, 
and Leeds. 

Liverpool.—All the hospitals of the city were united in 
providing an extensive and varied programme. The general 
principle was that the mornings should be devoted to visits 
to the hospitals, operations, demonstrations, and clinical 
lectures being provided daily from 9 A.M. till 12.30. The 
Liverpool Medical Institution was used as a central bureau, 
where tickets and information were distributed each morning 
at 8.30. Much appreciation was expressed of the adequacy 
of the arrangements and of the excellence of the clinical 
material provided. In a special degree the surgery of Liver- 
pool aroused the approval of the visitors. On Monday 
afternoon a united meeting was held at the Medical Institu- 
tion. From 2 to 4 there was a series of short papers 
on subjects of varied interest. Prof. Ernest Glynn spoke on 
Tumours of the Suprarenal Cortex and their relation to 
Virilism, Prof. John Hay on High Blood Pressure, Dr. 
Dingwall Fordyce on the Hygiene of the Cripple Child, and 
Dr. R. J. Minnitt on Insulin in the Treatment of Post- 
anesthetic Complications. The papers elicited well-informed 


criticism. After a brief interval for tea a series of instructive 
cases was shown, illustrating the surgery of children, 
orthopedic work, skin diseases, and other conditions of 


special interest. Dr. R. W. Mackenna demonstrated an 
excellent series of wax casts, gathered together in the course 
of his dermatological practice. Tuesday and Wednesday 
afternoons were given up to visits to outlying institutions, 
such as the Royal Liverpool Children’s Hospital (Country 
Branch) at Heswall, the Liverpool Children’s Open Air 
Hospital at Leasowe, and the City Sanatorium and_Isolation 
Hospital at Fazakerley. At Heswall Sir Robert Jones and 
his colleagues on the staff drew an appreciative audience to 
their beautifully situated hospital overlooking the Dee, while 
at Leasowe Dr. T. H. Martin demonstrated the good results 
obtained in the treatment of surgical tuberculosis in children 
under the «gis of the Liverpool Child Welfare Association. 
At Fazakerley the visitors were welcomed by Sir John 
Ulling, M.D., and conducted round by Dr. C. Rundle, the 
medical superintendent, and Mr. John T. Morrison, the 
consulting surgeon. Perhaps the greatest interest was aroused 
in the arc light department, and the results of treatment in 
the cases seen there. An account of the visit would be very 
incomplete which contained no allusion to the civic reception 
given by the Lord Mayor on Tuesday evening at the Town 
Hall. A distinguished gathering was addressed by the 
Lord Mayor and by Dr. Charles Mayo. The note of welcome 
was warmly responded to and feelings of appreciation 
generously expressed, not only of the scientific and medical 
work seen, but also of the Englishman’s fine qualities of 
character and personality, above all his sense of the value 
of the things best worth having. On Monday the “staffs 
of the Liverpool hospitals”? were ‘‘ At Home ”’ in the Walker 
Art Gallery, where many Americans found friends, whilst 
all enjoyed the fine collection of pictures. 

Manchester.—The party visiting Manchester necessarily 
split itself up into sections, attending lectures and demonstra- 
tions in the matters most interesting to each. On the three 
mornings visits were arranged to local hospitals, including 
the Royal Infirmary, Salford Royal Hospital, Ancoats 
Hospital, and Crossley Sanatorium. At the Royal Infirmary 
medical and surgical cases were shown, and among others 
the X ray, aural, and electrocardiographic departments 


were inspected. On Monday afternoon a formal welcome 
was given by the Vice-Chancellor of the University, and 
between 2.30 and 5 a series of lectures was held at the 
University. These included the Diagnosis of Jacksonian 
Epilepsy by Mr. G. Jefferson ; Success and Failure in Organo- 
therapy by Prof. G. R. Murray; Formation of Bone in 
Soft Parts by Prof. J. 8S. B. Stopford; and Infective 
Labyrinthitis: its Rédle in the Production of Otitic 
Meningitis and its Surgical Treatment, by Sir William 
Milligan. The various departments of the University were 
inspected and in the medical library an exhibition of rare 
medical books was on view. The non-medical members of 
the party inspected the docks and part of the Manchester 
Ship Canal on a tug placed at their disposal by the directors. 
On Tuesday a visit was paid to Rylands’ Library, and a 
lunch was given at the Midland Hotel at the invitation of 
the Manchester Branch of the Anglo-American Society. 
In the afternoon the following series of lectures was given 
at the Royal Infirmary: Arterial Insufficiency, by Dr. 
J. C. Bramwell; the Experimental Study of Epidemics, 
by Prof. W. W. C. Topley; Gynecology in Manchester, 
by Dr. A. Donald; Symptomless Hematuria, by Mr. 
A. H. Burgess; the Surgical Treatment of Arthritis 
Deformans, by Mr. H. Platt. A party was taken to view the 
Royal Exchange, by invitation of the chairman of the 
board of directors, and in the evening a civic reception 
was given to the delegates by the Lord Mayor and Corpora- 
tion in the Town Hall. On Wednesday a party visited 
Richard Haworth and Company’s cotton mill, and a lunch 
was given at the Midland Hotel on the invitation of the 
medical staffs of the Manchester hospitals. 

Leeds.—A full programme was arranged in advance for 
the visitors, starting each day at the Medical School at 
9 A.M.,and at the various departments lectures and demon- 
strations were held until 6 P.M. The departments of anatomy, 
pathology, and surgery occupied the mornings ; medicine, 
including neurology and children’s diseases, the afternoons 
until 5 o’clock. The work of the eye and ear cliniques, X ray 
diagnosis, and X ray therapy were demonstrated between 
5 and 6. On Monday the party was welcomed by Dr. J. K. 
Jamieson, Dean of the Faculty of Medicine of Liverpool 
University. Among the lectures and’demonstrations Dr. J. 
Burrow spoke on Some Problems of Cardiac Disease, and Prof. 
W.H. M. Telling gave Some Remarks on Sigmoid Diverti- 
culitis. Sir Berkeley Moynihan delivered an address on the 
subject of gall-stones. It was unfortunate that owing to 
the arrangements made by the organisation of the visitors 
themselves, they were late in arrival for the demonstrations 
every day except Wednesday, when those of the party 
stationed in the city attended the cliniques. On the other 
days a journey from Lancashire had to be made. The 
necessity of an early departure by train, and a late arrival 
in the mornings took the edge off the programme, and many 
of the demonstrations were badly attended. However, 
the experience gained and the hasty friendships made 
will enable the next meeting to be a greater success. The 
surgical cliniques in the middle of the morning attracted 
most attention. On Wednesday morning the Lord Mayor 
welcomed the members of the Association, and Dr. C. Mayo 
made a happy speech in reply. 

On Wednesday evening the whole of the delegates sailed 
from Liverpool by special steamers for Ireland. 

Dublin.—The Association visited Dublin in two parties, 
from Thursday, June 11th, to Monday, June 15th, inclusive. 
The first party spent the Thursday and Friday in Dublin 
and then changed places with a similar party which had 
gone first to Belfast. For the four days of their stay in 
Dublin the visitors were invited to spend what time they 
chose each morning in the several hospitals, where interesting 
cases were shown by surgeons and physicians, and where 
special series of operations were performed. This was 
probably the part of the programme which the visitors 
enjoyed most. In addition three special sessions for 
exhibition of cases were held in the Physics Theatre of 
University College, the authorities of which institution took 
special pains to provide for the comfort of their visitors. 
On Thursday morning, on their arrival, the Americans 
were welcomed at the Royal College of Physicians by the 
President, Sir William Thompson. In the afternoon a 
discussion was held at University College on exophthalmic 
goitre, Prof. F. O’Carroll presiding. The discussion was 
opened by Prof. T. G. Moorhead, who was followed by Dr. 
Charles Mayo and Drs. T. G. Hardman and H. F. Moore. 
On Friday morning, under the presidency of Sir James Craig, 
a discussion took place on encephalitis lethargica. The 
discussion was opened by Prof. F. C. Purser, and a series 
of some 20 cases exhibiting various sequele was shown. 
On Saturday morning, after the exhibition of some medical 
cases, a discussion on puerperal sepsis was opened by Dr. 
G. FitzGibbon, Master of the Rotunda Hospital, who was 
followed by Prof. J. W. Bigger and Prof. R. J. Rowlette. A 
pleasant interchange of honours took place between the 
American and Irish professions. At one of the early meetings 








1324 THE LANCcET,] 


MEDICAL NEWS. 


[JUNE 20, 1925 


SC OBO#lO#OsEOV*OTw?=w“N0q#eoq$£7>a‘ll——aowWOwGGwoOownNeeeo xen 


Dr. Charles Mayo announced the election of a number of 
honorary members ofthe Inter-State Post-Graduate Assembly. 
They were: Dr. D. J. Coffey, President of University | 
College ; Sir William Thompson, President of the Royal 

College of Physicians of Ireland; Mr. R. C. B. Maunsell, 

President of the Royal College of Surgeons in Ireland ; 

Sir James Craig, President of the Royal Academy of Medicine 

in Ireland; Prof. J. F. O’Carroll, Sir Robert Woods, Sir 

William Taylor, Prof. F. C. Purser, Prof. T. G. Moorhead, 

Mr. A .Blayney, Dr. T. P. C. Kirkpatrick, Mr. A. A. McConnell. 

At a later stage the election of Mr. T. Healy, Governor- 

General, was announced. 

On Friday afternoon, at the Royal College of Physicians, 
the Honorary Fellowship of the Royal Academy of Medicine 
was conferred on Dr. Charles Mayo, and in absentia on Dr. 
George Crile. The University of Dublin has passed graces 
for conferring honorary degrees on Dr. Mayo and Dr. Crile, 
and the ceremony will take place later in the month. The 
arrangements for social entertainments were thorough and 
comprehensive. On Thursday evening President Cosgrave 
and the Executive Council held a reception in the National 
Museum, at which a large number of guests had the oppor- 
tunity of studying the unique collection of Irish antiquities, 
as well as many other objects of interest. On Saturday 
afternoon, in the beautiful grounds of the Viceregal Lodge, 
His Excellency the Governor-General gave an equally 
pleasant reception. Many of the American visitors took 
advantage on Sunday of their honorary membership of the 
several Dublin golf clubs, and enjoyed a game in beautiful 
surroundings. The visit ended on Monday with the departure 
of the last of the guests for Scotland. 

Belfast.—A similarly varied and hospitable programme 
was provided here. The various hospitals and institutions 
of the city were visited, and addresses given, resulting in 
debates upon salient medical and surgical subjects. At 
Mount Stewart Lord and Lady Londonderry gave an after- 
noon garden reception, and at Queen’s University Lord 
Londonderry, the Chancellor, conferred an Honorary LL.D. 
on Dr. Charles Mayo, Dr. H. Cabot, and Dr. Franklin Martin. 


LONDON TEMPERANCE HospitraL.—Princess Arthur 
of Connaught last week opened additions which include the 
Vezey Strong Memorial Home, which will accommodate 
33 sisters and nurses. An improved operating theatre, an 
X ray room, an anesthetising room, a recovery room, a 
surgeons’ room, and a sterilising room are among the 
additions. Students will watch operations from behind a 
glass screen. Every bedroom in*the nurses’ home is fitted 
with hot and cold water. 


UNIVERSITY oF LErEDS.—Dr. W. H. Maxwell 
Telling, who has occupied the Chair of Therapeutics in the 
University of Leeds for the past two years, has been elected 
by the Council of the University Professor of Medicine and 
head of the Department of Medicine, as from Oct. Ist next, 
on the retirement from that office of Dr. T. Wardrop Griffith. 
—Dr. R. A. Veale has been elected to the Chair of Therapeu- 
tics in place of Prof. Maxwell Telling, and Dr. G. W. Watson 
has been elected to the Chair of Clinical Medicine, which has 
been vacant since the retirement of Dr. A. G. Barrs. 





TABLET TO THE Memory oF Dr. T. D. ListEr.—At 
the National Sanatorium, Benenden, Kent, on the oceasion 
of a lunch given by the Council of the National Association 
for the Prevention of Tuberculosis to the delegates to the 
conference of the Post Office Sanatorium Society on May 30th, 
a memorial tablet was unveiled to Thomas David Lister, 
C.B.E., M.D., M.R.C.P. Dr. Lister, who was born in 1869 
and died in 1924, had given devoted service to the anti- 
tuberculosis campaign and was one of the founders of the 
Benenden Sanatorium, the plans for which had been his 
special study. The tablet, which is placed in the entrance 
hall, was erected by the Council of the National Sanatorium 
Association. 


TouR TO THE HEALTH RESORTS OF FRANCE.—The 
nineteenth Voyage d’Etudes Médicales to the health resorts 
of France (which has been previously announced in these 
columns) will take place from Sept. 2nd-15th. The party will 
meetat Vittel at 5.30 P.M.on Sept. 2nd, and during the sub- 
sequent 13 days will visit the following places: Contrexéville, 
Martigny-les-Bains, Bourbonne-les-Bains, Bains-les-Bains, 
Plombiéres-les- Bains, Luxeuil-les-Bains, Bussang, Gerardmer, 
La Schlucht, Munster, Colmar, Soulzbach and Soulzmatt, 
le Linge, les Trois Epis, Aubure, Ribeauville, Chatenois, 
Barr, Sainte-Odile, Le Hohwald, Schirmeck, Strasbourg, 
Niederbronn, Morsbronn, Luxembourg, Mondorf, Thionville, 
Sierck-les-Bains, Spa, Nancy-Thermal, Sermaize-les-Bains. 
The cost of the voyage has been fixed at 1150 francs which 
includes all expenses throughout the voyage. English 
doctors desirous of participating in this trip are asked 
to communicate without delay with Madame M. C. Juppé- 
Blaise, representative of the French Spas, at the Office 
Frangais du Tourisme, 56, Haymarket, London, S.W. 1. 


UNIVERSITY. oF Lonpon: Lonpon Hospitar 
MEDICAL COLLEGE.—The Liddle Triennial prize of £120 for 
1925-26, which is open to public competition, will be 
awarded for the best essay on the Atiology and Treatment of 
Primary High Blood Pressure. The essays must be submitted 
not later than Jan. 30th, 1926, addressed to the Dean of the 
College, from whom further particulars may be obtained. 


NATIONAL HOSPITAL FOR DISEASES OF THE HEART. 
On June 13th the foundation-stone of the extension to the 
out-patient department of the hospital in Westmoreland- 
street, London, W. 1, was laid by the Grand Master of 
the Order of Crusaders, Colonel W. Faber. About 300 
Crusaders in their striking costumes attended service at St. 
Marylebone Parish Church and afterwards proceeded to 
the ceremony, led by the sword-bearer. After the stone 
had been laid, the Chairman, Mr. E. R. Morris, at a meeting 
in the main hall, outlined the growth and work of the 
hospital since its inception 68 years ago. About £7000, he 
stated, was required to cover the cost of the extensions. 

RoyaAL COMMISSION ON NaTIonaL Heattu Insur- 
ANCE.—The thirty-first meeting of the Commission was held 
at the Home Office, Whitehall, on June 11th, Lord Lawrence 
of Kingsgate in the chair. Evidence as to the nature, extent, 
cost, and administrative arrangements of optical and 
ophthalmic treatment of insured persons was given by the 
Joint Council of Qualified Opticians, represented by Mr. 
J. H. Sutcliffe, Mr. F. W. Bateman, and Dr. Margaret 
Dobson ;_ by the British Optical Association, represented by 
Mr. W. B. Barker, Mr. McHoul, and Mr. Meynell; by the 
Council of British Ophthalmologists, represented by Mr. 
E. Treacher Collins, Mr. J. Herbert Fisher, and Mr. M. S. 
Mayou ; and by the Ophthalmic Benefit Committee, repre- 
sented by Mr. H. L. Eason, Mr. C. F. Harford, and Mr. G. H. 
Pooley. Proof copies of the oral evidence and the relative 
statement submitted at the meeting of May 21st are now 
on sale at H.M. Stationery Office (2s. 3d.). 

PowERS OF MeEpicaAL REFEREES.—An important 
reserved judgment in regard to the rights of a medical 
referee under the Workmen’s Compensation Act was delivered 
by Judge Ruegg, K.C., at Stoke-on-Trent on June 3rd. 
A colliery engine-man claimed compensation from the 
Berryhill Collieries, Limited, Stoke-on-Trent. The applicant 
was certified to be suffering from miner’s nystagmus by 
the certifying surgeon, but the employers appealed to the 
medical referee, who found that the man was suffering 
from nystagmus at the time of the examination, but was 
not thereby disabled from earning full wages at. the work 
at which he was employed. The question was whether he 
(the judge) had any power to interfere with that finding. 
In his judgment he had not, and he dismissed the applica-* 
tion for compensation. The judge’s own experience was 
that it would be very difficult for any court to find a man had 
a reasonable chance of obtaining employment if he had been 
suffering from nystagmus, and he remarked, ‘‘I have 
the gravest doubt in my own mind as to whether the Act 
of Parliament ever meant that the medical referee should 
have such extensive powers given to him. It is clearly 
meant that he should have final power with regard to the 
disease, but with regard to all such complicated questions 
as now arise, such as the state of industries existing in various 
districts, that it was ever meant it should devolve upon 
him I very much question.’’ 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE 
MEDICAL ASSOCIATION.—Dr. A. F. Hurst will lecture for the 
Fellowship of Medicine on Friday, June 26th, at 5.30 P.M., 
in.the West Lecture Hall, 1, Wimpole-street, and the subject 
chosen is the Treatment of Cholecystitis and the Prevention 
of Gall-stones. From June 22nd to July 4th the London 
Temperance Hospital will hold a special course from 4.30 
in the afternoon for the convenience of those in general 
practice. Clinical demonstrations, illustrated by cases, will 
be given, followed by short lectures lasting half an hour, 
and the fee for the course is £1 1s. A course in urology has 
been arranged by the St. Peter’s Hospital from June 29th 
to July 25th. The Queen’s Hospital for Children has 
organised a two weeks’ course from July 6th to the 18th. 
Classes will be held from 10 A.M. throughout the day in the 
various departments of the hospital. A course dealing with 
the diagnosis and treatment of nervous diseases will take 
place at the West End Hospital (O.P. Department, 
73, Welbeck-street) from July 27th to August 15th. Other 
special courses in August are: A vacation course at the 
Prince of Wales’s General Hospital (N.E. London Post- 
Graduate College), Tottenham, from August 3rd to the 
15th—instruction will be offered from 10.30 A.M. until 
5.30 P.M. daily; a fortnight’s intensive course at the Queen 
Mary’s Hospital (Stratford), and a urology course continuing 
throughout the month at the All Saints’ Genito-Urinary 
Hospital. Copies of the syllabuses and the programme of 
the Fellowship of Medicine may be obtained from the 
Secretary at 1, Wimpole-street, London, W. 1. 
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A Lriverpoort Heart Hospirav.—lt is proposed, at 
a cost of £10,000, to convert a private residence in Liverpool, 
not far from the University, into a hospital for the treat- 
ment of heart cases. There are said to be 1500 people 
crippled by valvular disease of the heart in Liverpool and 
its district. 


New INFIRMARY FOR HarroGaTe.—The governors 
of the Harrogate Infirmary have adopted the recommenda- 
tion of the General Committee to build a new hospital of 
100 beds, capable of extension to 150 beds, at an estimated 
cost of about £70,000. The building will probably be com- 
pleted by the summer of 1927. The site on Knaresborough- 
road cover six acres and will cost £6000. 


REBUILDING OF MippLesex Hosprrat.—tIn the 
exercise of their discretion as trustees of the Zunz Bequest, 
Mr. Henry Gardner and Mr. Sam Baer have made a grant 
of £20,000 to the fund for the rebuilding of the hospital. 


The money will be used for the reconstruction and 
maintenance of the Annie Zunz Ward, which was 


provided in 1908 by a grant of £5000 from, the same 
bequest. Towards the £500,000 required for the rebuild- 
ing about £140,000 has now been given. The students 
of the hospital have each promised to subscribe a penny 
a day for the next five years in addition to their individual 
gifts. 


RoyaL (CoLLEGE OF SURGEONS IN IRELAND: 
ELECTION OF PRESIDENT AND OFFICERS.—The election of 
President, Vice-President, and Council of the College was 
held on June 3rd. Mr. R. Charles Butler Maunsell was 
re-elected President and Mr. Andrew Fullerton was re-elected 
Vice-President. The following were elected members of 
Council: Mr. John Benjamin Story, Sir Thomas Myles, 
Major-Gen. R. H. S. Sawyer, Sir Arthur Chance, Sir Robert H. 
Woods, Mr. Richard Lane Joynt, Mr. Thomas Eagleson 
Gordon, Sir F. Conway Dwyer, Mr. Alexander J. Blayney, 
Sir William Taylor, Mr. Trevor N. Smith, Mr. G. E. Pugin 
Meldon, Mr. Howard Stevenson, Mr. Seton Pringle, Sir 
William I. de C. Wheeler, Sir C. Arthur K. Ball, Mr. R. 
Atkinson Stoney, Mr. Edward Sheridan, and Mr. Adams A. 
McConnell. 


CHELSEA CLINICAL Socretry.— At the annual 
general meeting of this society held recently at St. George’s 
Hospital the following office-bearers, having been nominated 
by the Council, were duly elected :—President: Dr. Seymour 
Price. Vice-Presidents : Sir Thomas Parkinson, Dr, Rivers 
Pollock, Dr. E. Young, Dr. J. D. Rolleston, and Mr. Ivor 
Back. Council: Dr. H. A. Philpot, Dr. W. E. Robinson, 
Mr. Graeme Anderson, Mr. Gaymer Jones, and Mr. De G: 
Fitzwilliams. Treasurer: Dr. K. Eckenstein. Secretaries : 
Mr. A. R. Thompson and Mr. L. D. Bailey. Dr. Gordon 
Lane, the retiring president, then opened a discussion on 
Facultative Diagnosis—the use of our powers of clinical 
diagnosis without resort to laboratory assistance—in 
which Dr. C. O. Hawthorne, Mr. Fitzwilliams, Mr. 
Ivor Back, Dr. Crewdson Thomas, and Mr. Thompson 
took part. 





Harveran Society or Lonpon.—The annual 
dinner of the Society was held at the Connaught Rooms, 
Great Queen-street, W.C., on June 11th, the President, 
Sir John Broadbent, in the chair. After the loyal toasts, 
the Harveian Society was proposed by Sir Humphry 
Rolleston, who spoke of the early history of the Society, 
founded in 1841, and of the value of the Harveian lectures 
which had been delivered annually for the past 50 years. 
In his response the President quoted some amusing passages 
from the life of William Harvey, when Harvey was asked 
to draw up rules for the better management of St. 
Bartholomew’s Hospital. The main improvement Harvey 
suggested was the complete subservience of the surgeons to 
the physicians. Sir John Broadbent expressed the hope 
that members of the Society would support individually 
the Harvey memorial tower at Hempstead church, and 
referred to the generous gift which had recently been made 
to the Society by Dr. George Buckston Browne. Dr. 
Browne donated £1000, the interest on which was to be used 
for a £50 prize and medal, to be awarded biennially by the 
Society. The health of the visitors was pleasantly proposed 
by Mr. Zachary Cope, to which Sir William Leishman, 
Sir StClair Thomson, fand Sir Edward Marshall-Hall 
replied. Sir William Leishman, in the course of his reply, 
paid a tribute to the memory of his old colleague and former 
president of the Society, Dr. Reginald Dudfield, who died 
recently. ‘‘ Few understooc »’ he said, ‘‘the value of 
Dudfield’s work both to the State and to the Corps with 
which he served.” Sir StClair Thomson entertained the 
company, and Sir Edward Marshall-Hall spoke reminis- 
cently, prophetically, and convincingly. 






|last 10 years for which the figures were available. 
/ AMERY replied : 


Parliamentary Intelligence. 


HOUSE OF COMMONS. 
WEDNESDAY, JUNE 10TH. 
Wages in Clinical Thermometer Industry. 

Colonel Day asked the Minister of Labour whether he 
was aware that in the clinical thermometer industry male 
workers of full age were being paid wages which averaged 
less than £2 for a full working week of from 48 to 60 hours ; 
and was he prepared to accede to the request of the workers 
employed in that industry for the establishment of a trade 
board.—Mr. BETTERTON (Parliamentary Secretary to the 
Ministry of Labour) replied : An inquiry was recently made 
into the earnings in this trade. The report of the inquiry 
is at present under consideration, and I am not yet in a 
position to say what action will be taken. 

Advertisements on Vaccination Notices. 

Mr. Ropert Morrison asked the Minister of Health if 
he was aware that soap advertisements were printed upon 
the back of the notice of the requirements of vaccination ; 
what amount was derived from this source ; and whether 
it was intended to continue this means of raising revenue. 
Sir KINGSLEY Woop (Parliamentary Secretary to the 
Ministry of Health) replied : The answer to the first part 
of the question is in the affirmative, and to the last part 
in the negative. As regards the second part, the amount 
received for the sale of the advertising space in the current 
issue of the notice was £135. 

Supplies of Liquid and Dried Milk in Local Areas. 

Mr. Groves asked the Minister of Health the quantity 
and money value of liquid and dried milk supplied to mothers 
and children during the quarter ended March 31st, 1924, 
in the county borough of West Ham, the borough of Poplar, 
the city of Birmingham, and the country generally.—Sir 
KINGSLEY Woop replied : The following statement contains 
the information asked for as regards the three local areas 
mentioned in the question : 











Quantity. Money value. 
£ ey d. 
27500 0 


fs Dried milk, 61,625 lb. 


West Ham = -- 4 Liquid milk i 


Ep ee. milk, 3733 1b. 279 19 6f 


Poplar. . Liquid milk, 139,974 pints 1950 3 5 
0 


1222 Of 


Birmingham .. 


Dried milk, 17,772 Ib. 
Liquid milk Ar ae 

* Includes the sum of £1,596 9s. 2d. paid by recipients. 

+ Includes the sum of £194 17s. paid by recipients. 

+ Amount paid for dried milk supplied at cost price. 

The information desired as regards the country generally 
is not available, but for the financial year 1923-24 the 
estimated gross expenditure of local authorities in England 
and Wales on milk supplied to mothers and children was 
£383,878, and the estimated net expenditure was £174,059. 


Putative Fathers and Maintenance Expenses. 

Major STEEL asked the Minister of Health whether he 
would consider the advisability of giving power to boards 
of guardians to take legal proceedings, prior to the birth 
of a child, against the putative father of an illegitimate 
child for payment of the cost of maintenance of the woman 
during such time as she should be in the Poor-law institution 
before the birth of the child and for the expenses of her 
confinement.—Mr. NEVILLE CHAMBERLAIN replied : The 
Government are not in a position to undertake legislation 
of the kind suggested at the present time. 

Small-pox in Nigeria. 

Mr. Compton asked the Secretary of State for the Colonies 
whether vaccination was compulsory in Nigeria; if so, 
at what age or ages; and how many deaths from small-pox 
had been reported in the territory in question during the 
Mr. 
Under Chapter 53 of the Laws of Nigeria 
colony or southern provinces is liable 
to be vaccinated, and the parents of any child are required 
to bring it for vaccination within three months of birth. 
In the northern provinces similar provisions may be made by 
Orders relating to particular areas from time to time when 
considered necessary owing to the occurrence of small-pox. 
It is not possible, however, to enforce the Ordinance strictly, 
and the number of vaccinations performed between 1913 
and 1923 amounts only to 1,890,237 in a population of over 
18,000,000. As registration of deaths is not and cannot 
be made compulsory it is not possible to give any figures 
which would indicate even approximately the number of 
deaths from small-pox. The numbers who died in hospital 
from tbis disease in recent years are: 1919, 30 ; 1920, 341 ; 
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1921, 182; 1922, 97; and 1923, 44. But it is known that 
these figures bear no relation to the total mortality. 


THURSDAY, JUNE 11TH. 

Medical Examination of Persons Charged with being Drunk. 

Colonel DAy asked the Home Secretary whether his 
attention had been drawn to a police regulation which did 
not permit of a person in custody on a charge of being drunk 
whilst in charge of a motor car being examined by a doctor 
called by any person other than the person so charged ; 
was he aware that in the case of the Commissioner of Police v. 
Maloney, heard before Mr. St. John Morrow, at the West 
Ham police court on May 13th, attention to this matter 
was drawn by the learned magistrate ; and whether the 
regulations now in force would be amended to allow a 
person charged to be examined under such circumstances 
by a duly qualified medical practitioner, if so desired by the 
friends or relatives of such person.—Sir WILLIAM JOYNSON- 
Hicks replied: I understand that the regulations were 
framed in their existing form after very careful consideration, 
but I am looking into the whole question in the light of the 
particular case to which the hon. Member has been good 
enough to call my attention. 


Invalids and Street Noises. 

Mr. JoHN BEcKETT asked the Home Secretary if he was 
aware of the annoyance to people with children and to 
invalids of noisy sports, motor cycles and cars being per- 
petually ridden up and down residential streets; and 
whether the police were empowered and instructed to deal 
with this annoyance.—Sir WILLIAM JOYNSON-HICKS replied : 
Yes, Sir. The police are doing what they can to deal with 
this matter, During 1924, 4774 persons were prosecuted 


in the metropolitan police district for using inefficient 
Silencers, and there were 4371 convictions. For the first 
five months of this year there have been 1593 similar 


prosecutions, 
Contributory Pensioners and Medical Benefit. 

Mr. Rays Davigs asked the Minister of Health whether; 
under the widows’, orphans’, and old age pension contribu- 
tory scheme, a person insured under the National Health 
Insurance Acts would be entitled after reaching the age of 
65 years to receive medical benefit and/or additional benefits 
either in cash or kind.—Mr. NEVILLE CHAMBERLAIN replied : 
The existing position with regard to benefits under the 
National Health Insurance Act is not affected by the pro- 
visions of the Bill before Jan. 2nd, 1928. As from Jan. 2nd, 
1928, members of an approved society will be entitled, 
after they attain the age of 65, to medical benefit and to 
any non-cash additional benefits provided by the society, 
but they will not be entitled to any additional benefits 
payable in cash, 

Maternity Centres and Birth Control. 

Mr. THURTLE asked the Minister of Health if he had 
received a copy of a resolution recently passed by a conference 
of labour women asking that medical officers of maternity 
centres should be allowed to give information on birth control 
to married women who desired it ; and whether he was now 
prepared to accede to the request contained in the resolution. 
—Mr. NEVILLE CHAMBERLAIN replied : The answer to the 
first part of the question is in the affirmative. As regards 
the second part, I am in agreement with the views of my 
predecessors that institutions provided at the cost of public 
funds Should not be used for so controversial a purpose 
without express directions from Parliament. In the case 
of women attending maternity or infant welfare centres who, 
On medical grounds, appear to need such information as 
1S mentioned in the question, my view is that these cases 
Should be referred to a private doctor or a hospital. 

Mental Defectives in Workhouses. 

Mr. RENNIE SmirH asked the Minister of Health what 
were the figures for the years 1914 and 1924 of the mentally 
defective inmates and the total number of inmates of work- 
houses.—Mr. Nervinte CHAMBERLAIN replied: The total 
numbers of persons in receipt of Poor-law relief in Poor-law 


institutions on Jan. Ist, 1914, and Jan. Ist, 1924, were 
248,030 and 203,757. The number of inmates of such 


institutions on Jan. Ist, 1914, who were insane was 19,965. 
In addition there was an unknown number of mentally 
detective persons. The number of mentally defective 
persons, including insane persons, in receipt of Poor-law 
relief in such institutions on Jan. Ist, 1924, was 25,207. 
MonbDAy, JUNE 15TH, 
Breeding of Beneficial Parasites. 

Mr. CADOGAN asked the Secretary of State for the Colonies 
whether he had any information showing that the experi- 
ment of breeding beneficial parasites with a view to fighting 
insect plagues in our overseas Dominions had proved a 
Success. —Mr. ORMSBY-GORE replied : Yes, Sir, I understand 
from the Director of the Imperial Bureau of Entomology 
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that during the 18 months in which this experiment was 
being carried out two successful introductions of beneficial 
parasites were effected—namely, a parasite of the pear-slug 
which is causing serious damage to orchards in New Zealand, 
and a parasite which was introduced from Nyasaland into 
Nigeria with a view to control of Glossina tachinoides, a 
Species of tsetse-fly prevalent in Nigeria. Two parasites of 
the earwig have also been introduced into New Zealand, 
but owing to difficulties in rearing them in the laboratory 
there the strains have died out. Unfortunately, this work 
had to be suspended, but it is hoped to resume it shortly. 


Venereal Disease in the Straits Settlements. 


Mr. PETHICK-LAWRENCE asked the Secretary of State for 
the Colonies whether the legislative council of the Straits 
Settlements had submitted to him a draft Bill embodying 
any of the proposals of the committee appointed to investigate 
the spread of venereal disease in the Straits Settlements 
which recommended in favour of the licensing and registra- 
tion of all brothels by a Government official to be called the 
Controller, and the submission to a weekly medical examina- 
tion of all prostitutes ; and what action he proposed to take 
in the matter.—Mr. ORMSBY-GoRE replied : I have received 
from the Governor of the Straits Settlements a draft Bill 
which embodies the proposals of the committee referred to 
by the hon. Member. The Bill has been under considera- 
tion by the Advisory Committee on Social Hygiene, and I 
am now awaiting their report. 


Preservatives in Foodstuffs. 


Mr. WHITELEY asked the Minister of Health whether the 
new regulations regarding preservatives in foodstuffs were 
based on evidence that anyone had ever suffered from boron 
preservative in food ; and, if not, whether he was prepared 
to withdraw such regulation.—Mr. N. CHAMBERLAIN 
replied: The harmfulness of boron preservatives was 
thoroughly considered by the departmental committee which 
inquired into the subject. Their report, to which I would 
refer the hon. Member, shows that boric acid in small doses 
has been known to produce ill-effects, and that in continued 
doses it is likely to impair the health of the consumer. 


TUESDAY, JUNE 16TH. 
British Soldiers Poisoned at Cologne. 


Brigadier-General BRooKE asked the Secretary of State 
for War whether his attention had been called to the 
poisoning of 40 soldiers of the York and Lancaster Regiment 
at Cologne, of whom two had died ; to what food the poisoning 
was traced; whether this food was supplied by the Navy, 
Army, and Air Force Institute or by a private contractor 5 
whether any special instructions were issued to Army cooks 
on the handling of tinned foods, and, if not, whether he 
would consider the issuing of such instructions to units in 
future for display in prominent places in all cookhouses ; 
and whether he would lay the result of the court of inquiry 
at Cologne before the House.—Captain KING replied : I am 
at present awaiting a report on this matter which has been 
called for; I will communicate further with the hon. and 
gallant Member as soon as possible. I understand that no 
soldiers died as a result of the poisoning, and that they 
were all well again the following day, with the exception of 
one man, who has now recovered. 


An Overdose of Strychnine. 


Colonel DAy asked the Minister of Health whether his 
attention had been drawn to a recent case at the Billericay 
isolation hospital, Essex, where a patient named Joseph 
Drage died as a result of the administration of an overdose 
of strychnine by a temporary unqualified nurse ; and would 
he take such action as would allow of only fully qualified nurses 
being allowed to administer poisonous medicines to patients 
undergoing hospital or institutional treatment. — Sir 
KINGSLEY Woop replied : My right hon. friend’s attention 
has been called to this most regrettable occurrence, and he 
has communicated with the Billericay Rural District Council, 
to whom the hospital belongs. He has no control over the 
internal administration of isolation hospitals, but he is 
informed that the district council are taking all possible steps 
to prevent the recurrence of such an accident. 








THE LATE DR. THomas Stevenson.—The death 
of Dr. Stevenson took place unexpectedly last week at 
Dyserth. Dr. Stevenson had served for 30 years on the 
staff of St. Paul’s Eye Hospital, Liverpool, and for many 
years had been senior surgeon. He took an active interest 
in the Literary and Philosophical Society, of which he was 
president-elect. In France, during the war, he held the rank 
of Lieut.-Colonel in the R.A.M.C. <A special memorial 
service, held in his memory in the Lady Chapel of the 
cathedral, was largely attended. 
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Medical Diary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 


MEETINGS OF SECTIONS. 


Tuesday, June 23rd. 
GENERAL MEETING OF FELLOWS: 
Ballot for election to the Fellowship. 


Saturday, June 27th. 


at 5.30 P.M. 


ANESTHETICS : 
Provincial Meeting in the Physiological Lecture Room, 
Manchester University. 
Discussion on 
Chloroform, to be opened by Dr. H. P. Fairlie. 
Demonstration : 

Mr. S. R. Wilson and Dr. S. McSwiney (Manchester) : 
Animal Demonstration showing Effects of Adrenalin 
Injections during Ether and Chloroform Anesthesia. 

Exhibition of apparatus in the laboratories. 

Will those wishing to attend kindly apply without delay to 
Dr. H. R. Phillips, 2, Cumberland Mansions, Bryanston- 
square, W. 


MEDICO-LEGAL SOCIETY. 

TUESDAY, June 23rd.—8.30 P.M., Annual General Meeting 
at the Royal Society of Medicine, 1, Wimpole-street, 
W. Business: 1. Election of Officers and Council for 
Session 1925-26. 2. Report of the Hon. Secretaries 
presented to and adopted by the Council. 3. Report 
of the Hon. Treasurer and presentation of accounts. 

After the Meeting there will be a discussion on a Report, 
made by a Committee to the Council of the Society 
dealing with the foundation in London of a Medico- 
Legal Institute. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 
MonpaAy, June 22nd, to SaTurRDAY, June 27th. 

West LECTURE HALL, Royal Society of Medicine, 

1, Wimpole-street. Lecture arranged by the Fellowship 

of Medicine and open to all members of the medical 
profession. At 5.30, Dr. A. F. Hurst on The Treat- 
ment of Cholecystitis and the Prevention of Gall- 
stones. Friday, June 26th, LONDON TEMPERANCE 
Hospirat, Hampstead-road, N.W. Coursein Medicine, 
Surgery, and the Special Departments for general 
practitioners and others. Afternoons only, 4.30 to 6 
daily. Clinical demonstrations for one hour and a 
lecture for half an hour.—CHELSEA HOSPITAL FOR 
WoMEN, Arthur-street, S.W. Post-graduate Course in 
Gynecology. Lectures and demonstrations daily. 
Operations, pathological demonstrations. Third week. 
—LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE, Endsleigh Gardens, N.W. Tuesday and 
Thursday at 2. Lecture-demonstration by Dr. P. 
Manson-Bahr and Dr. G. C. Low.—SrT. JOHN’S 
HOSPITAL FOR DISEASES OF THE SKIN, Leicester-square. 
Daily demonstrations in the O.P. Departments. 
Bi-weekly lectures by Dr. Roxburgh and Dr. Dore.— 
LONDON Lock HOSPITAL, 91, Dean-street, W. Compre- 
hensive Course. Daily out-patient instruction and 
pocuured dealing with the diagnosis and treatment of 





WEST LONDON POST-GRADUATE COLLEGE, 
London Hospital, Hammersmith, W. 
Monpbay, June 22nd.—12 noon, Mr. Simmonds: Applied 
Anatomy. 2 P.M., Dr. Scott Pinchin: Medical Out- 
patients. 2 P.M., Mr. Donald Armour: Operations. 


West 


TUESDAY.—11 A.M., Mr. Endean: Venereal Diseases. 
12 noon, Dr. Burrell: Chest Cases 3 P.M., Dr. 


Pritchard : Medical Wards. 

WEDNESDAY.—11 A.M., Medical Registrar: Medical Wards. 
2 p.M., Mr. Tyrrell Gray: Operations. 2 P.M., Dr. 
Owen: Medical Out-patients. 

THURSDAY.—11 A.M., Sir Henry Simson : 
Wards. 2 P.M., Mr. MacDonald: Genito-Urinary 
Dept. 2 P.M., Mr. Simmonds: Surgical Out-patients. 

FRIDAY.—12 noon, Surgical Registrar: Surgical Pathology. 
2 p.m., Mr. Sinclair: Surgical Out-patients. 2 P.M., 

) Mr. Vlasto: Throat, Nose, and Ear Dept. 

SATURDAY.—10 A.M., Dr. Saunders: Medical Diseases of 
Children. 10 A.M., Mr. Banks-Davis: Operations on 
Throat, Nose, and Ear. 

Daily, 10 A.M. to 6 P.M., Saturdays, 10 A.M. to 1 P.M., 
In-patients, Out-patients, Operations, Special Depart- 
ments. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

TUESDAY, June 23rd.—4.30 p.M., Dr. F. G. Crookshank : 
The Sympathetic Nervous System. 

FrRiIpay.—4.30 P.M., Dr. F. L. Provis: 
Women. 

Daily: Medical and Surgical Clinics, Clinics in the various 
Special Departments, Surgical Operations, &c. 


Gynecological 


Gonorrhea in 





NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 
POST-GRADUATE COURSE: MAY-JUNE, 
CLINICAL LECTURES AND DEMONSTRATIONS, 
MONDAY, June 22nd.—2 P.M., Out-patient Clinic: Dr. 


Hinds Howell. 3.30 P.M., The 
Tumours: Dr. Riddoch. 

TUESDAY, June 23rd.—2 P.M., Out-patient Clinic: Dr. 
Walshe. 3.30 p.M., Compression Paraplegia: (2) Intra- 
medullary: Dr. Grainger Stewart. 

THURSDAY, June 25th.—2 P.M., Out-patient Clinic: Dr. 
Kinnier Wilson. 3.30 P.M., Localisation in the Cere- 
bellum: Dr. Gordon Holmes. 

FRIDAY, June 26th.—2 P.M., Out-patient Clinic: Dr. 
Gordon Holmes. 3.30 P.M., Surgery of Spinal Cord: 
Mr. Percy Sargent. 


Diagnosis of Cerebral 





COURSE OF LECTURES AND DEMONSTRATIONS ON THE PATHOLOGY 
OF THE NERVOUS SYSTEM. 

Monpbay, June 22nd.—12 noon, The Neuroglia: Dr. J. G. 
Greenfield. 

A COURSE OF CLINICAL DEMONSTRATIONS will be given by 
Dr. H. J. Macbride, chiefly on METHODS OF EXAMINA- 
TION OF THE NERVOUS SYSTEM, in the Wards at 10 A.M. 
on Tuesdays and Fridays. The Fee for this Course is 
£2 2s. 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 A.M.,or at such 
other times as may be announced. 

Fees should be paid to the Secretary of the Hospital at the 
Office on entering for the Course. 

J. G. GREENFIELD, Dean of Medical School. 


THE LONDON SCHOOL OF DERMATOLOGY, St. John’s 
Hospital, Leicester-square, W.C. 2. 
TUESDAY, June 23rd.—5 P.M., Dr. Roxburgh: Psoriasis. 
THURSDAY.—5) P.M., Dr. Dore: Animal Parasites. 


HOSPITAL FOR SICK CHILDREN, Gt. Ormond-st., W.C. 
THURSDAY, June 25th.—4 P.M., Mr. Tyrrell Gray: Intussus- 
ception. 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Maryle- 
bone-road, N.W. 


THURSDAY, June 25th.—5 pmM., Mr. L. C. Rivett: 
Mechanical Difficulties in Labour. 
THE JAMES. MACKENZIE INSTITUTE FOR CHEMICAL 
RESEARCH, St. Andrews. 
MONDAY, June 22nd.—10.45 A.M., Dr. Orr: Angina 
Pectoris. 12 noon, Dr. Hynd: Clinical Examination 


of Urine. 4.30 P.M. (at the Bute Medical Buildings), 
Prof. Waterston: Structure and Development of the 
Heart. 

TUESDAY.—10.45 A.M., Dr. M. Ramsay: 
tions of Vascular Disease. 


Ocular Manifesta- 
12 noon, Demonstrations 


of Electrical Ophthalmoscope. LPM OT. Orr. 
Intermittent Claudication. 
WEDNESDAY.—10.45 A.M., Dr. Bryson: Shoulder Pain. 


12 noon (at the Bute Medical Buildings), Prof. Water- 
ston : The Sympathetic System in Relation to Muscle. 
4 p.m., Prof. Herring: Internal Secretions. 


THURSDAY.—10.45 A.M., Dr. Rowland: Albuminuria in 
Childhood. 12 noon, Dr. Hynd: The Nature of 
Urinary Protein. 4 P.M. (at the Royal Infirmary, 


Dundee), Prof. Price : Clinical Demonstration. 

FRIDAY.—10.45 A.M., Dr, Paton: Observations on School- 
children. 12 noon, Dr. Bryson: Mental States in 
Disease. 4 P.M., Concluding Address. 





Appointments. 


DIcKSON, AGNES F., M.B., Ch.B. Glasg., has been appointed 
Resident Medical Superintendent at Darnley Hospital, 
Renfrewshire, and Assistant Medical Officer in connexion 
with Maternity Service and Child Welfare Work in the 
County. 

MADDEN, FRANK COLE, O.B.E., M.B., B.S. Melb., F.R.C.S. Eng., 
Emeritus Professor of Surgery in the Royal School of 
Medicine, Cairo, and Consulting Surgeon to Kasr-el-Ainy 
Hospital. 

WILKINSON, A. GEDEN., M.B., Ch.B. Manch., D.P.H., D.T.M., 
Part-time Medical Officer of Health for the Egham Urban 
District. 

Metropolitan Hospital, Kingsland-road, E.: McCULLAGH, 
W. McK. H., M.B., B.Ch. Belf., F.R.C.S. Eng., Surgeon for 
Diseases of Women; and WHITE, C., M.D. Lond., F.R.C.P. 
Lond., F.R.C.S. Eng., Consulting Surgeon, 


Middlesex Hospital: CockAYNE, E. A., M.D. Oxf., F.R.C.P. 
Lond., Physician ; and BoLpDERO, H. E. A., M.B., B.Ch. 
Oxf., M.R.C.P. Lond., Assistant Physician. 


Queen Charlotte’s Maternity Hospital: SAUNDERS, R. M., 
M.B., Ch.B.,Senior Resident Medical] Officer ; and HAMILTON, 
G. BE. R., M.B., B.S., Assistant Resident Medical Officer. 

Certifying Surgeons under the Factory and Workshop Acts : 
ASHTON, D. A., M.B., Ch.B. Manch. (Yaxley, Huntingdon) ; 
MacCorRMACcCK, C. P. V., L.R.C.P. & S. Irel. (Calvert, 
Buckingham). . 
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Vacancies. 


For further information refer to the advertisement columns. 
Aberdeen University.—Second Asst. in Pathology. £250 12s. 
Barnsley, Beckett Hospital and Dispensary.—Jun. H.S. at rate of 

£140, 

Birmingham, City Mental Hospital.—Asst. M.O. £350. 
Birmingham Public Health Dept. (Tuberculosis Section).—Asst. 

Tuberculosis and Sanatorium Officer at rate of £500. 
Birmingham and Midland Hospital for Skin, &c.—Hon. 8. 
Blackburn and East Lancashire Royal Infirmary.—Third H.S. 

£150. 

Bradford Royal Infirmary.—Res. Surg. O. £250. 

Cambridge, Addenbrooke’s Hospital.—H.S. at rate of £130. 
Chester Royal Infirmary.—Asst. H.S. £150. 

City of London Hospital for Dis. of Heart and Tungs, Victoria 

Park, H.—Res. M.O. £250. Also H.P. at rate of £100. 
Glamorgan County Council.—Dental 8. £500. 

Gordon Hospital, Vauxhall Bridge-road, S.W.—Res. H.S. at rate 
of £75. 

Great Yarmouth Hospital.—H.S. at rate of £150. 

Hospital for Consumption and Diseases of the Chest, Brompton, 

S.W.—H.P. for six months. £50. 

Ilford Urban District Council.—Asst. M.O.H. £600. 
King’s College for Women, Household and Social Science Dept., 

Campden Hill-road, W.—Asst. Lecturer in Hygiene. £200. 
Lanchester Rural District Council, &:e.—M.0.H. £800. 

Leicester Royal Infirmary.—H.S8. at rate of £125. 

Manchester, Ancoats Hospital.—Res. 8.0. £200. 
rate of £100. 

Maudsley Hospital, Denmark Hill, S.E.—Asst. M.O. 
£440. 

Metropolitan Asylums Board, Mental Hospitals Service.—Jun. 

Asst. M.O. £500. 

National Hospital for the Paralysed and Epileptic, Queen-square, 
W.C.—Asst. P. 

Newcastle-on-Tyne, Royal Victoria Infirmary.—Hon. Asst. S. 

Sheffield, Jessop Hospital for Women.—Sen. Res. O. at vate of 
£250. 

Sheffield, Winter-street Hospital.Jun. Asst. Tub. O. £250. 

Sudan Government, Wellcome Tropical Research Laboratories, 

Khartoum.—Asst. Bacteriologist. £E.720. r 
Sunderland Royal Infirmary and Children’s Hospital.—Hon. S. 

for Nose, Throat, and Ear work. i) 
Surrey County Council.—Asst. M.O.’s in Pub. Health Dept. £600. 
West Bromwich and District Hospital.—Res. Asst. H.S. £180. 
Willesden General Hospital, Harlesden-road, N.W.—Vacancy on 

Hon. Med. Staff. , 
Winchester, Royal Hampshire County Hospital.—H.P, £150. 








Also H.S. at 
About 








Births, Marriages, and Deaths. 


BIRTHS. 


Briccs.—On June 10th, at Hawes Hill Farm, Holyport, Berks, 
the wife of Percy J. Briggs, M.R.C.S., of a daughter. 
CAMPBELL.—On June 12th, at Pope’s Grove, Twickenham, the 
wife of Dr. J. M. H. Campbell, of a daughter. _ 
DERHAM-REID.—On June 13th, at Auchinellan, St. Helens- 
road, Bolton-le-Moors, the wife of James Derham- Reid, 
M.C.,M.R.C.S. Eng., L.R.C.P. Lond., Maj. R.A.M.C.T. (ret.) 
of a daughter. E > : 
PAUL.—On June 12th, at Tate-road, Sutton, Surrey, the wife 
of D. H. Paul, M.D., of a daughter. 
ROBERTSON.—On June 8th, at a nursing home, the wife of 
Dr. R. K. Robertson, Brocco Bank, Sheftield, of a daughter. 
MARRIAGES. 
AINSCOW—SIDDELEY.—On June 11th, at St. Nicholas Church, 
Kenilworth, Warwickshire, James Arthur Ainscow, M.B., 
Ch.B., to Nancy Mabel Mercer, elder daughter of 
Mr. J. Davenport Siddeley and Mrs. Siddeley, of Crackley 
Hall, Kenilworth. ‘ 
GATHERGOOD—BATHO.—On June 9th, at St. Andrew Undershaft, 
St. Mary Axe, E.C., Leslie Somerville Gathergood, M.A., 
M.D. Camb., to Madeline, only daughter of Mr. Alderman 
and Mrs. Batho, of Summit House, Frinton-on-Sea, Hssex. 
HEATH—COLLIER.—On June 6th, at the Brompton Oratory, 
William Powell Heath, of Nottingham, second son of the 
late Mr. and Mrs. T. H. Heath, of Crewe, Cheshire, to 
Isabel Martha Collier, M.B., M.R.C.S., youngest daughter 
of Mr. and Mrs. John Collier, of Sefton Park, Liverpool. 
HEWER—CHAMPNEY.—On June 10th, at Bristol, Christopher 
Langton-Hewer, M.B., B.S., to Doris Phoebe, youngest 
daughter of Mr. and Mrs. D’Arcy Champney, of Bristol. 
YATES—FAGGE.—On June 10th, at St. Marylebone Church, 
Henry Yates, M.A., M.B., B.Ch., to Florence Dora, second 
daughter of Mr. and Mrs. C. H. Fagge, of Devonshire-place, 


DEATHS. 
AITKEN.—On June 11th, at Portland-road, N., David William 
Aitken, M.B., C.M.Edin. (late of Edinburgh), 
CLIPPINGDALE.—On June 6th, Samuel Dodd Clippingdale, 
F.R.C.S. Eng., M.D. Aberd., late of Holland Park-avenue. 
FERGUSON.—On June 8th, at Edinburgh, Edward Ferguson, 
Fleet Surgeon, Royal Navy (retired), in his 74th year. : 
PRICE.—On June 13th, at Wellington-square, Chelsea, Major- 
General William S. M. Price, late A.M.S., aged 81. 
WILLIAMSON.—On June 6th, at a London nursing home, Hmma, 
the dearly-beloved wife of R. T.Williamson, M.D., F.R.C.P.. 
of Barnes, London, S.W. (formerly of Manchester), aged 55 
N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 








Notes, Comments, and Abstracts. 


FRUIT AND VEGETABLES IN LONDON. 


AN outdoor Chadwick lecture on the Sources of the Fruit 
and Vegetable Supply of London was given by Sir A. Daniel 
Hall, F.R.S., at the Chelsea Physic Garden on June 11th, 
when Sir William J. Collins presided. London, said the 
lecturer, owed its earlier supplies of fruit and vegetables 
to the settlement of refugees from Flanders and France 
e.g., Richard Harrys, fruiterer to King Henry VIII. made 
an orchard at Teynham, Kent, with ‘“ plantes from beyond 
the seas’ and this became the “ chief mother of ali the 
orchards ’’—the old market gardens and orchards of Kent, 
Middlesex, and Surrey on the “ brick earth ” deposits of 
the Thames valley. To-day supplies are drawn from world- 
wide sources. Apples can be bought the whole year round, 
although English apples are only in season in August, 
September, and October. The first early cherries coming 
from France round Angers get people into the way of eating 
cherries by the time English cherries are ready. Strawberries 
will not travel overseas; the only strawberries coming 
from any distance are brought from the Clyde valley some 
four to six weeks later than the main crop varieties. Of the 
8 million hundredweight of oranges imported into England 
in 1923, 63 million came from Spain. Much development 
of orange-growing is going on in Palestine, whence comes 
the Jaffa orange, and in South Africa and Australia, in 
those places where irrigation water is available. Nearly 
1 million hundredweight of lemons come from Spain and 
Italy. Some 12 million bunches of bananas reach this 
country from Canary Islands, West Indies, and Central 
America. 








” 


Potatoes and Greens. 

We are practically self-supporting as regards the 3 million 
hundredweight potatoes consumed ; only 5 per cent. of the 
supply are imported. The first potatoes on the market come 
from the Canary Islands, especially Teneriffe, Spain, Egypt. 
and Malta. The earliest English arrive in May from the 
Scilly Islands, followed shortly by supplies from Penzance 
and Jersey, succeeded very quickly by those from near 
St. Malo and the Ayrshire coast near Girvan. The London 
main crop of potatoes comes chiefly from Lincolnshire, the 
Fens, Kent, and the Lothians. The “ top of the market ”’ 
is attained by the Dunbar red, a potato grown in the light 
red-coloured soil round Dunbar; no matter how often it is 
reheated it retains a white colour, an important characteristic 
of a potato to be consumed possibly after numerous reheat- 
ings in a restaurant. The growing of tomatoes has now 
become very largely an English trade ; of the 3000 acres of 
glass in the Lea valley near Cheshunt half is devoted to 
tomato-growing; the best grower can produce 40 tons 
to the acre. In 1923 the Canaries sent over a million 
hundredweight between October and August, the Channel 
Islands half that quantity between April and December, 
Holland rather less between May and November. The 
chief centres of green vegetable production are North Kent, 
Middlesex, Essex, Bedford, Huntingdon, Worcester, and 
Wisbech. The Penzance broccoli is in serious competition 
from Roscoff area with its better packing. Other cauliflowers 
are received from Italy and St. Malo. 


Distribution. 


The lecturer next referred to the London wholesale 
markets, Covent Garden, the Borough, and Spitalfields— 
which are largely potato markets—Stratford and Brentford, 
and their methods of doing business. He described how 
Covent Garden acted as distributing agent to provincial 
markets. The produce unfortunately passes through the 
hands of a long chain of persons between the grower and 
the consumer ; the grower sells to a commission agent, who. 
sells to a London wholesale dealer, whose goods are bought 
by a commission buyer to sell to the retailer ; the result is 
that a cabbage for which the grower gets 1d. costs the con- 
sumer 6d. Nothing but hammering away at the problem 
will secure fair play for the producer and the consumer. 

Sir William Collins, in thanking the lecturer, referred to 
the undesirability of vegetarianism; Sir James Crichton- 
Browne to the great value of spinach as a source of vitamins. 

Demonstration of Preservative Methods. 

After the lecture the audience looked at the exhibit 
intended to demonstrate methods of preservation of fruit 
and vegetables displayed by the Chipping Campden (Glos.) 
Research Station of the University of Bristol, where ten- 
day courses of instruction are given in this subject. Ona 
table were set out jam made from plums preserved in 
sulphur dioxide, blackberry and loganberry syrup, bottled 
carrots, peas, and runner beans, macedoine of vegetables, 
tomato chutney, and tomato ketchup. The lady demonstrator 
showed how to seal a tin with the Campden canner. 
If able to obtain the use of this sealer, which does away 
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with the expense and trouble of using solder, the housewife 
and small fruit-grower will be able to can fruits and make 
a profit. It is hoped that women’s institutes will provide 
themselves with asealer for the general use of their members. 
Tins can be obtained by writing to the Research Station ; 
those to hold a reputed pound cost about 14$d.; the 2 lb. 
tins 23d., while the corresponding price for the 2 Ib. glass 
jar is Lld. or 113d. It is understood that some small fruit- 
growers who started canning fruit have given up as they 
could not get hold of tins at a reasonable price, while the 
cost of glass jars was prohibitive. 
Standardised Packing. 

At the other end of the table was a display of packages 
used for fruit and vegetables. It included a French lettuce 
crate (non-returnable), a tomato box (non-returnable), 
which has largely replaced the ‘strike’? and the 12 Ib. 
handled basket ; a 2 lb. (returnable) box for English forced 
strawberries, and a melon ‘“ handle ’”’ for Guernsey melons. 
Packages of this type are recommended by the Ministry of 
Agriculture. If the grower will (1) use a standardised package 
which enables the articles to be packed so as to avoid injury, 
and to be displayed and at the same time handled by market 
porters, &c.; (2) pack an honest package of goods of a 
certain standard of quality, he will be allowed to affix to 
the packet a label issued by the Ministry which serves as a 
guarantee of quality. Until recently the home grower 
has been able to dispose of his goods round the corner ; 
foreign growers who grow for export have paid attention 
to methods of presentation of the articles so successfully 
that English growers have failed to sell their goods in com- 
petition. The Ministry have been obliged to provide instruc- 
tion at Penzance to prevent the local trade being entirely 
captured by Roscoff. Non-returnable packages must be in 
a form convenient for the use of the housewife who gets 
a better article if she buys it as it leaves the grower; the 
wholesaler or retailer does not want to break bulk or damage 
the articles. 

In this country with its variable climate gluts of fruit 
are unavoidable. The Ministry intend using broadcasting 
to inform the housewife of an approaching glut some three 
weeks or so beforehand, so that she can make the preparations 
necessary and assemble the tins, jars or bottles required. 
A plum glut, for instance, only lasts a week, giving no time 
for preparation. In leaflet No. 2 of the Research Station 
a method of weighing jam during its boiling is described 
whereby the inexperienced may be able to tell when the 
jam is sufficiently boiled to set when cool and to keep well. 





THE NEED FOR MORE AMBULANCES. 


AT a recent inquest in Southwark, the coroner, Dr. F. J. 
Waldo, again called attention to the need for more ambu- 
lances in the metropolitan area, if cruel and dangerous delay 
is to be avoided in the conveyance of street accidents and 
other urgent cases to the nearest hospital. On the occasion 
in question a man, 71 years of age, had slipped on a banana 
skin, and in falling had sustained a simple fracture of one of 
his thighs, in consequence of which he died. The evidence 
further showed that he lay on the pavement for more than 
a quarter of an hour before he was removed. An ambulance 
arrived 14 minutes after it was first summoned, the delay 
being due to it having been sent for to pick up another 
accident case, and this one ambulance was proved to have 
dealt at that time with five cases in 50 minutes. Incidentally, 
the policeman who was called to the accident had been in 
the force for five years but had not attended any course of 
instruction in first-aid under the St. John Ambulance 
Association, nor did he exhibit any desire todoso. A verdict 
of *‘ Accidental death ”’ was returned by the coroner, and the 
following observations are based upon those made by Dr. 
Waldo in the course of the inquest and upon the facts proved 
in the evidence before him. (1) The number of accidents in the 
streets of London has greatly increased in recent years, and 
a large proportion of these is caused by motor-driven vehicles. 
(2) The number of motor cars and other motor-driven 
vehicles has increased and is increasing rapidly, and there is 
every prospect of the increase being continued. (3) This points 
to a constant increase of accidents not only because there 
will be more motor vehicles, but because the increase in their 
numbers, and particularly in the number of fast-driven cars 
and lorries, means the constant influx of inexperienced, and 
often untrained, drivers. (4) The present number of motor 
ambulances in the metropolitan district ruled by the London 
County Council, as distinct from the City, is 11, with a 
prospect of three more by the end of the year. It is sub- 
mitted that even then 14 will not be sufficient to deal with 
the emergencies which must occur. It is not only a question 
of providing for accidents on their present scale, but for an 
almost inevitably greater number of them. (5) It has been 
suggested! that the codperation of the St. John Ambulance 
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Association and of the Metropolitan Asylums Board with 
the L.C.C. would be of use in ensuring an efficient service, 
but as far as we are aware no definite alliance for this purpose 
between these bodies has been effected. (6) A suggestion 
that ambulances might be housed at fire stations has also 
been made. At the inquest before Dr. Waldo a witness said 
that this plan has been adopted with success at Portsmouth. 
No doubt conditions there are different from those in London, 
but the utilising of fire stations for ambulances has been 
condemned by the metropolitan authorities as impracticable. 
without any convincing reason, so far as we know, having 
been given to a deeply interested public for the decision. 
(7) The question of policemen being obliged to take courses 
of instruction in first-aid is outside that of the provision of 
ambulances, but we note that Dr. Waldo, who is coroner 
for the City as well as for Southwark, speaks of the police 
in the City being obliged to undergo instruction which is 
optional for police outside its area. This point, presumably, 
concerns the Home Office. In conclusion, we would point 
out that when the victim of a street accident has to lie for 
what seems to sympathetic bystanders an unnecessarily 
long time waiting for an ambulance, it is inevitable that 
unfavourable comment, and possibly exaggerated blame. 
should be directed against the ‘‘ authorities ” in the daily 
press. In these circumstances the London County Council 
should feel assured that public opinion will not censure them 
for extravagance if they should make reasonably ample 
provision to meet a growing demand. 


AN EXHIBITION OF INVENTIONS. 

THE exhibition held during the past week at the Central 
Hall, Westminster, was the first of a series of Annual Public 
Exhibitions of Inventions organised by the Institute of 
Patentees. The practical results of the series and of the 
work of the institute, it is hoped, will be the introduction of 
legislation beneficial to inventors and a just recognition of 
their work. The way in which inventors have responded to 
the new movement may be gauged from the fact that nearly 
240 inventions were displayed at the exhibition. Of the ten 
sections into which the inventions were grouped that 
consisting of domestic and labour-saving devices was the 
largest, 20 per cent. of the exhibits being produced by 
women. Exhibits of particular interest in this section 
were a milk churn and a window fly screen. The novel 
feature of the former was the lid, so fixed that the milk was 
hermetically sealed, whilst the mouth of the churn was 
protected from dirt during transit operations. The fly screen 
consisted of a cotton gauze spring blind attached to a sash 
window so that when the latter was opened the screen 
unrolled to cover the opening. The display of several 
excellent devices for the automatic disinfecting and cleansing 
of sanitary systems was indicative of the thought expended 
on a matter vital to the public health. An invention of 
direct medical interest was an artificial pneumothorax 
apparatus, in which air is compressed by the weight of a 
piston instead of by the customary hydraulic means. The 
instrument is strong, simple, and portable. The remaining 
sections of the exhibition, devoted to inventions in 
mechanical, electrical and wireless engineering, in building 
and in toys, appealed to a wide public. 


RHEUMATOID ARTHRITIS AND OSTEO-ARTHRITIS. 

Dr. Robert B. Osgood, of Boston, U.S.A., delivered the 
Hugh Owen Thomas Memorial Lecture at Liverpool on 
June 2nd, taking as his subject the differentiation of the 
pathology and symptoms of ‘‘ rheumatoid arthritis’? and 
*‘ osteo-arthritis.’’ The former, he said, was a disease of 
the first half of life, occurring in toxic subjects of the so-called 
** ptotic ’’ type and not infrequently ushered in by a definite 
illness, while the latter developed insidiously in persons 
otherwise well, for the most part in the latter years of life. 
The etiology was discussed in some detail. The rheumatoid 
series of cases clinically were associated in a few cases with 
definite foci of infection in teeth, tonsils, pelvis, or elsewhere, 
and in many more with intestinal stasis due in certain 
instances to lesions susceptible of surgical treatment. The 
possibility of infective or toxic origin therefore arose—no 
specific organism, however, could be incriminated. In 
many cases no definite focus could be found, and surgical 
measures were not to be recommended unless a definite 
lesion was demonstrably causing deterioration of the general 
health. He found such laxatives as agar-agar, frequent 
colon lavage, abdominal massage, rest from worry and 
overwork, and the open-air life much more valuable in the 
majority of cases. 

A fine series of slides was then shown, illustrating bone 
atrophy and loss of sharp joint outlines as seen by X rays, 
and a number of pathological sections showing extensive 
small round-cell infiltration in the synovial membrane and 
ulceration of cartilage, particular attention being called to 
the obliterative changes taking place in the smaller arteries. 
The orthopedic surgeon’s first duty, he continued, was the 
prevention of deformity and the avoidance of friction on 
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the inflamed surfaces. Manipulation could only be done 
with safety when the condition had become perfectly 
quiescent and was often useless on account of the tendency 
to fibrous or even bony ankylosis. Occasionally aspiration 
might be called for to relieve tension in the acute stage, and 
the operation of synovectomy offered hopes of some improve- 
ment.. Arthroplasty in his hands had not given encouraging 
results. In some cases resection by giving a stable, painless 
joint was a procedure of great value. In a limited number 
of cases a pseudo-arthrosis might be recommended, as was 
done by Sir Robert Jones in the case of the hip-joint. 

Passing to the subject of chronic osteo-arthritis, Dr. 
Osgood pointed out the importance of the bony over- 
erowth at the articular margins leading sometimes to 
locking of the joint, but rarely to true ankylosis. He also 
alluded to the part played by trauma, especially when the 
disease developed earlier in life. The treatment here was 
along different lines. Movement short of pain, all forms of 
physiotherapy stimulating increased blood-supply, removal 
of strain within the joint by remedying faulty body mechanics 
were all important. Attention to the bowels did not give 
the same dramatic results, sometimes seen in rheumatoid 
cases, but the diminution of meat, sweets, and foodstuffs 
liable to increase acid fermentation was found helpful. 
Apart from the prevention and treatment of contractures 
surgery had little part to play. Rarely loose bodies formed 
and called for removal, and occasionally arthrodesis was 
necessary as being the lesser evil than the pain and disability 
suffered. -Such was specially true of the hip in younger 
people. 

Tn conclusion, the lecturer made an appeal for closer and 
heartier codperation between the general practitioner, the 
skilled ‘‘ internist,”’ and the orthopedic surgeon. The part 
played by personality was very prominent and the man who 
could win and hold the patient’s confidence, he it must be 
who should be captain of the team. 


CHARACTER CHANGE AFTER ENCEPHALITIS 
LETHARGICA. 


In the Archives de Médecine Navales for January, 1925, 
which is now published quarterly, Surgeon-Commander 
Dr. P. J. L. Charpentier reports on insanity following 
encephalitis lethargica, narrating as typical the case of a 
regulating petty officer, invalided in 1924 from the Red Sea 
to Toulon Hospital, in which he had been in 1922 a patient 
convalescent from encephalitis lethargica. After two 
months’ creditable service on board he began to give trouble, 
and had been rude to, and had even threatened, his superiors. 
He said he knew he was doing wrong, but he could not stand 
his life, he could not check his words or actions. He looked 
healthy, neither pale nor wasted. He had a double internal 
strabismus, and slight inequality of the pupils, tremor of 
the upper lip, exaggerated reflexes, and hypereesthesi®. 
Wassermann negative in the cerebro-spinal fluid, lympho- 
cytosis, 1 cell per c.mm., albumin 1 per cent., much sugar. 
The patient is no fool, he knows what is going on around 
him, but watches events in order to find occasions of discord. 
Dr. Charpentier thinks the disease attacks brains weakened 
by heredity, with resulting unsociability and insubordination. 


EXTREME PARASITISM. 


As will have been noted by our readers the Psychology 
of Animals Swallowed Alive was made the subject of a 
really amusing address at the Royal Coliege of Surgeons 
of England by the President, on the occasion of the visit 
to the College of the Inter-State Post-Graduate Assembly 
of America. The reactions of the swallowed appear to 
be simple when they can be ascertained. They desire at 
all costs to get out of prison, and in effecting their escape 
thev sometimes inflict painful death in return for projected 
murder. : : 

The subject of the address has long interested mankind, 
and under the impetus given by the story of Jonah in the 
whale’s belly—a story that has its counterpart surely in 
the annals of many early civilisations—the legends have 
become many. It is almost unnecessary to say that the 
lives of the Saints furnish arresting examples. Thus, accord- 
ing to the Benedictine tradition, church music was instituted 
when Saint Benet and his twin sister, Scholastica, were 
heard warbling holy psalmody in their mother’s womb, 
and some sort of traditional respect for the Acta Sanctorum 
must have influenced the authorities of St. George’s Hospital 
less than two centuries ago in their attitude towards the case 
of Miss Mason. This interesting lady, in 1750-51, spent 
many months in St. George’s Hospital under the care of 
the most eminent physicians in town. “This girl is no 
impostor,” says a contemporary reporter. (We condense 
his statement.) ‘‘ She has been carefully watched. Her belly 
is swollen to an enormous size and whenever she is touched 
it emits a kind of croaking noise, audible at a distance 
of 20 yards. Many suppose that there is a live animal 


inside her.”’ Here is a definite reference to a common 
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belief which had its origin in a perversion of Christian 
teaching. It was supposed possible by many for women 
to become mothers by all kinds of curious sires. Indeed, 
among the vulgar the belief still lingers, and the sad tale 
of the alderman’s daughter who gave birth to a litter of 
Newfoundland pups is still repeated, and still if the sceptic 
asks for details he is told that the matter was at once hushed 
up in high City circles. An odd case which has its bearing 
upon the possibility of the human body sustaining a large 
and highly developed parasite is that of a woman admitted 
into the wards of St. Bartholomew’s Hospital in 1807. 
After giving birth to a child, she had been seized by an 
insatiable appetite for food. Her husband could not pay for 
the amount she required, but in the hospital she was supplied 
“with three pounds of meat daily, and with a quartern 
loaf and much liquor.’ Left without sustenance for one hour, 
she seems to have suffered agony, uttering shocking cries, for 
which she would apologise to those about her. On being 
operated on within a week she was relieved of an enormous 
creature, said to resemble a toad, which weighed eight pounds. 
We have here probably a case of bulimia with the details 
exaggerated, and the journalist who records the case, having 
committed himself to a theory that only a parasite could 
account for such hunger, rounded off the story as he would 
have had it. 


SEX-LIMITED BOOKS. 


THE anonymous author who had previously written 
“How to be Healthy ’’ and ‘‘ For Women Only,” received, 
he tells us, many suggestions for a further addition to this 
series, and he therefore now produces a book’ ‘‘ addressed to 
the manhood of the nation.’’ He deals in popular language 
with certain afflictions peculiar to the male sex such as 
varicocele, enlarged prostate, and stricture ; with diseases 
much more common in men such as arterio-sclerosis and 
aneurysm ; with the subject of venereal diseases, where he 
shows himself to be an ardent partisan of the immediate 
disinfection school; and finally with a curious heterogeneous 
set of subjects such as sleep, neurasthenia, drug habits, 
circumcision, sterilisation of the unfit, and advice on the 
treatment of oneself on the morning after a night out. 
On the whole the book has the accuracy which is of prime 
importance in books of this nature, but it is startling to find 
on p. 53 that ‘‘ an aneurism is purely an affair for an operating 
surgeon ... Once it is detected an operation becomes 
inevitable,’ without any qualifying remarks as to the site 
of the lesion. 


MERCUROCHROME IN GONORRHGA. 
To the Editor of THE LANCET. 


Str,—As this compound, containing over 20 per cent. of 
mercury in a non-ionised form, is coming into use, I think 
it should be made clear that in a footnote to the article by 
Young, White, and Schwartz (Jl. A.M.A., Nov. 15th, 1919, 
p. 1491), a grave error or misprint was perpetrated, in that 
a 25 per cent. solution was advocated as an injection in 
gonorrhoea, whilst a 2-5 per cent. solution was intended. 
My firm has devoted attention to the manufacture of this 
compound in a solid form ready for dissolving, and Ihave had 
no adverse reports of its use. In the Extra Pharmacopeeia, 
eighteenth edition, p. 675, I have summarised statements 
in the current medical literature on this new remedy. The 
25 per cent. solution was mentioned, but the strength 
seemed to me so high as to necessitate a word of warning, 
which, therefore, I inserted both at that page and in the 
preface, p. xvii. At a recent meeting at Montreal of the 
Inter-State Post-Graduate Assembly of America, I understand 
the mercurial was criticised severely, and it is possible that 
the strength of the solution is of paramount importance. 
May I ask that medical men having a copy of the Extra 
Pharmacopceeia will be good enough to note on p. 675 that, 
in general, solutions should not exceed 1 or 2 per cent. 
strength. The misprint was pointed out by Dr. White in 
the Jl. A.M.A., Nov. 29th, 1919, p. 1708, which I have 
only quite recently seen. It is there stated that the 2°5 per 
cent. 1s the strongest solution used in the urethra. 

I am, Sir, yours faithfully, 
W. H. MARTINDALE. 

10, New Cavendish-street, London, W., 

June 9th, 1925. 





X.Y.Z.—Others beside Prof. Kristine Bonnevie, of Oslo, 
have claimed to be able to determine a child’s parentage 
by certain characteristics of finger-prints, but we have seen 
no evidence that help is to be obtained in this way. The 
elaborate observations of Dr. Henry Faulds were definitely 
negative. 





1For Men Only. By a Physician. London: Cecil Palmer. 
1925. Pp.119. 3s. 6d. 
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Since the serological reaction as an aid to diagnosis 
was first applied to tubercle infection by Neisser and 
Sachs, many workers have investigated the tubercle 
complement-fixation reaction (T.C.-F.R.). Reference 
may be made to two recent reviews in which helpful 
summaries are given.12 The purpose of this paper 
is to make known the laboratory findings of the 
T.C.-F.R., employing Besredka’s antigen, and their 
relationship to the findings of the B. tuberculosis. 
We have tabulated the results obtained from the 
examination of the sputa for B. tuberculosis and of 
the blood sera by the T.C.-F.R., collected from 
ex-Service subjects as part of a complete routine 
investigation on each to determine the presence or 
absence of pulmonary tuberculosis, its activity or 
arrest. The total number of 6000 were males and 
include two groups of cases of which approximately 
two-thirds were examined as out-patients and one- 
third as in-patients in observation wards. The results 
in each group were practically similar. We would 
emphasise that the subjects examined showed various 
disabilities of a pulmonary nature, due to chest 
wounds, gassing, pandemic influenza of 1918, chronic 
bronchitis, &c.; many cases examined were not 
clinically tuberculous, though a certain number may 
have been so some years previously or may have more 
recently developed tuberculosis consequent upon or 
subsequent to # previous lung condition. 

The difficulties and differences of opinion in 
diagnosis of tuberculosis upon clinical examinations 
of pulmonary cases, and especially conditions conse- 
quent upon gassing or the pandemic influenza of 1918, 
wherein the X rays reveal pathological changes similar 
to those found in certain forms of pulmonary tuber- 
culosis; are well known and can be readily understood, 
so that any practical and reliable aid to specific 
diagnosis by laboratory methods is a valuable one. 
Pre-war experience has shown us that for various 


TABLE I.—Eaamination by Means of T.C.-F.R. and W.R. on Blood 
Doubtful or Positive Signs of Pulmonary Tuberculosis. 





reasons the B. tuberculosis is found in the sputum 
on repeated examinations in but approximately 
40 per cent. of all cases of clinically diagnosed pul- 
monary tuberculosis, so that further supplementary 
aids, such as serological investigation, in addition 
to the search for the organism, have their utility in 
the same way as they have in certain other microbic 
infections. 

Table I. gives the relationship of results of the 
T.C.-F.R. when employing Besredka’s antigen in 
cases showing (1) a positive finding of B. tuberculosis 
in the sputum (a) at the same date or (b) during or 
after the Great War, or (2) anegative finding at present 
or past or at both examinations of the sputa. Atso 
is given the percentage of positive Wassermann 
reactions (W.R.). It is important to have found that 
a percentage of pulmonary cases under investigation 
were suffering from lesions due to syphilis. These 
have benefited by diagnosis and subsequent specific 
treatment. 

Negative Findings. 

In Table I. the percentage of negative findings 
when B. tuberculosis was present in the sputum is 
based on one examination only of the blood. It wasnot 
practical to make many repeated examinations, and 
in the limited number of cases where a second examina- 
tion was practicable we found some support to the 
observation, we think first made. by Calmette, that 
tuberculous cases giving a negative T.C.-F.R. at one 
sxamination may give a positive finding when re- 
examined, and a subject giving a negative finding 
when clinically positive should have the blood-serum 
re-examined on a further one or more occasions. 
In this connexion we call attention to Ichok’s 
publication.’ 

May we assume that the specific fixation property 
detectable in’ the serum in tubercle infection is 
dependent on individual response or reaction and that 
pulmonary disease is an infection of localised activities 
giving rise to smaller production of this fixation 
property or so-called antibody than is to be expected 
and found in other diseases where the infection 
is at a certain period more generalised. In the 
generalised tertiary or final stage of tuberculosis the 
patient is approaching death: and natural response 
and reaction appear limited or absent, so that workers 
state that the T.C.-F.R. is herein not infrequently 
negative. In the few (five) cases of whom we have 
examined the bloods taken at the autopsies which 
showed death due to generalised tuberculosis, the 
reaction was, however, positive. In two cases the 
blood taken six to nine days and in one case the 
cerebro-spinal fluid taken four days before death, 
the T.C.-F.R. was positive. In one other case the blood 
one month before death was negative. 

Besredka’s experience has shown him that a good 
antigen of human B. tuberculosis alone gives satis- 
factory results and prefers it to a polyvalent antigen 
or mixture of human and bovine strains. Accepting 
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this, we think that were it practicable; by the use of 
autogenous strains, the percentage of negative findings 
in tuberculous cases may, and, reasoning from experi- 
ence of other specific antigen-antibody C.-F. reactions, 
would probably be reduced. Our tests with autogenous 
strains have been too few to enable us to form a 
judgment. 
Positive Findings. 

The percentage of positive findings when B. tuber- 
culosis is found in the sputum is 84:5 per cent., that 
of doubtful reactions 6-1 per cent., and of negative 
9-4 per cent. Regarding the positive findings of 
the T.C.-F.R. when B. tuberculosis has been found 
previously, it is not possible for us to state for how 
long the reaction remains positive after the arrest 
of active diseases. Besredka estimates the persistence 
may be up to six months. 

To consider the case giving a positive T.C.-F.R. 
finding when there is no evidence of tuberculous 
lesions on clinical, X ray, or sputum examinations, 
these are grouped into two categories: (1) when the 
W.R. is also positive and (2) when the W.R. is 
negative. 

Group 1.—The incidence of the finding of B. tuber- 
culosis in positive W.R. cases is shown. That the 
two diseases occur concurrently, though known, is 
supported by our figures; but our percentage of 
positive W.R. which bear close relation with that 
found at general hospitals in series of unselected 
cases does not indicate that tubercle is more common 
in the syphilitic. Of the 246 ex-Service men in whom 
B, tuberculosis was found 36, or 9°'6 per cent., gave 
a positive W.R. That a positive W.R. is not due to 
tubercle infection has been amply confirmed, but 
we share the opinion of the early French workers 
that .a non-specific positive T.C.-F.R. is not infre- 
quently found when the W.R. is positive and when 
Besredka’s antigen, which includes the culture-media, 
is employed. 

Group 2—Where the W.R. is negative and 
T.C.-F.R. positive and there is no evidence of tuber- 
culosis by clinical or by other laboratory methods of 
examination, questions are raised which cannot at 
present be answered by experiment. <A prolonged 
research and keeping of the subjects under investiga- 
tion can best help in the elucidation of these questions. 
In our routine procedure we have had a few cases 
which were clinically non-tuberculous and gave a 
negative sputum finding and positive T.C.-F.R. and 
which, returning 6 to 12 months later for re-examina- 
tion, gave a positive sputum finding. ‘There are, 
one is aware, a few cases which are not detected 
clinically, nor by X ray examination. Again, there 
are cases with subjective symptoms, sometimes 
classified as latent tuberculosis, which may be cited in 
explanation of these positive T.C.-F.R. findings. Still 
we are faced with the fact that a percentage of cases 
give a positive T.C.-F.R.in the absence, past or present, 
of the findings of the B. tuberculosis or of clinical 
evidence of tuberculosis of the lungs or other tissues. 
What gives rise to this positive finding, which is 
not without analogy in the serological investigations 
of other infections and the employment of the specific 
antigen antibody complex? Diphtheria has been 
cited as a disease so doing, since sera of some patients 
having received anti-diphtheritic sera gave a non- 
specific T.C.-F.R. Do also otherinfections ? Willmore? 
found that a generalised, and we that a pulmonary, 
infection due to species of the closely related 
streptothrix group gave a positive T-C.-F.R. finding 
in each case. Also we have to consider the action of 
constituents or properties in certain sera to combine 
with the non-specific protein and lipoid colloids in 
the antigen used. 


Doubtful Results. 


Those familiar with the delicacy of the complement- 
fixation reaction of the specific antigen-antibody 
complex, will appreciate the difficulty that occasionally 
arises in reading and interpreting results, and we 
have thought that in compiling our findings it 


| negative one. 








would be more instructive to class the so-called 
border-line reactions separately. It will be noted that 
such results occur in all groups, including cases 
wherein the tubercle bacillus is found at the time of 
examination with and without clinical evidence of 
disease, so that the finding cannot be classified as a 


Conchisions. 


And now to the significance of these findings and 
values to be assigned. 

Let us introduce our remarks by the wise counsel 
—Look to the laboratory for aid, not responsibility 
for diagnosis in clinical medicine. Our principal 
object is to provide reliable additional evidence to 
the clinician in the not infrequent difficulties of 
diagnosis of tuberculosis. Any survey must be on 
the basic foundation that the living organism is not 
a machine nor can the chemico-physical activities 
in the body regulating organic function be brought 
to manifest themselves in test-tube experiment with 
mathematical precision of result and facility of 
interpretation. Progress has come from experiment 
since and through work upon Koch’s original tuber- 
culin test, von Pirquet’s skin test, Wright’s opsonic 
index, Neisser and Sachs’s, Besredka’s, Inman’s and 
Dudgeon’s work (amongst others) on the tubercle 
C.-F.R. Prof. H. R. Dean gave at the 1923 meeting of 
the British Medical Association a paper stimulating 
to discussion, and we hesitate to criticise. We cannot, 
however, admit comparison of the readings and 
interpretations in opsonic index and C.-F.R., nor 
that the work of the C.-F.R. has been disappointing, 
at least in its service to the practitioner. We are 
optimistic in our view of the development of a still 
more useful reaction as progress is made, in preparation 
of the antigen, in our understanding of the rationale 
of the reaction, and in our knowledge of the pitfalls or 
non-specific reactions as well as of the findings in the 
varied stages or extent of the disease and of the response 
to the two groups of causal organisms with their 
number of strains. One practical advantage not to 
be overlooked is, that the T.C.-F.R. can be applied in 
an out-patient clinic. 

Alongside the T.C.-F.R. let us consider the better- 
known W.R.: what modification it has undergone 
since Wassermann’s original method was published. 
Workers throughout the world have aided in its simpli- 
fication and modification, and only, in few isolated 
laboratories does one now see the original technique 
and employment of a specific antigen and they have 
determined its great but relative value. A negative 
W.R. of the blood may be found in a syphilitic 
infection, and a positive W.R. has been found in other 
than S. pallida infections. To find a blood serum 
giving a W.R. positive is not per se a diagnosis of 
active syphilitic infection nor of the assured appearance 
of a tertiary sign or symptom, nor to find it negative 
sufficient proof of the entire absence of this disease. 
Bet who would dispute the invaluable aid to clinical 
medicine the W.R. is ? Again, let us consider hetero- 
logous serological findings. We have seen cases of 
Malta fever with antibody in the serum binding 
itself to a high degree with V. cholere and agglutinat- 
ing it, and the converse holds as first shown by one 
of us. There is also the well-known example of the 
agglutination of B. proteus by sera of cases of typhus. 
It may be that in the T.C.-F.R. the tubercle antigen 
fixes other antibodies in addition to those arising in 
certain diphtheria cases receiving antitoxin and some 
streptothrix infections, which have not yet been 
determined. 

At this stage of investigation we consider that the 
results of the test should carry some weight with the 
clinical observer and when .a_ positive finding is 
recorded a very full investigation should be made 
before ruling out an infection of tuberculosis, a 
disease of such protean signs and symptoms. The 
margin of error of negative findings in _ bacterio- 
logically positive cases is just under 10 per cent. 
on one examination of the blood, probably less on 
repeated examinations. As in other serological 
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reactions one cannot expect more of it than a valuable 
link in the chain of evidence. When Besredka’s 
antigen is used a W.R. should also be carried out. 


Technique. 


Tubes.—3 in. X }in. are used. These are extra wide to 
allow of easy mixing of the constituents when the tubes are 
shaken. 

Racks which fit Harrison’s water-bath are used, but to 
admit the wider tubes the holes must be increased to a 
diameter of 8 in. A rack will hold 40 holes of this diameter. 

Antigen.— Unit used is 0°3 c.cm. of Besredka’s undiluted 
antigen. 

Hemolytic System.—3_ per cent. suspension of sheep’s 
red cells, each c.cm. of which is sensitised with 8 M.H.D. of 
hemolytic serum. The quantity of 3 per cent. cells used for 
each tube is 0:5 c.cm. plus 0-5 c.cm. of saline dilution of the 
hemolytic serum, so that each tube actually receives 1 ¢.cm. 
of a 1-5 per cent. suspension of sensitised cells. 

Complement.—Guinea-pig, killed the previous afternoon. 
The blood is placed in incubator at 37° C. for one hour to 
facilitate separation of serum from clot, then in ice-chest 
overnight. The serum is pipetted off next morning. <A 
preliminary estimation of the M.H.D. of complement is 
made on the same day as the test, and at the same time the 
amount of complement fixed during two hours by the unit 
of antigen (0-3 c.cm.) used in the test, is estimated. For 
these estimations two rows of eight tubes are put up as shown 
in Table II. 

TABLE II. 


Front Row for Estimation of M.H.D. of Complement. 


1/15 comp. .. 0°06..0:08..0-1 ..0-12..0-14. .0-16..0-18. .¢ 
Saline .. 0-94. .0-92..0°9 ..0°88..0°86..0°84..0°82.. 


Back Row for Estimation of Amount of Complement 
Fixed by Unit of Antigen. 


oo 
cob 


1/15 comp. .. Od ..0°12. 0°14. .0:16. .0°18. .0°2 0:22. .0°24 
Antigen . OS. 0°38 ..0°3 .30°3. 5.058 50°39 -. 0°93 se Od 
Saline 0-6 ..0°58..0°56..0:54..0°52..0°5 . 0°48. .0°46 


The total volume in each tube is 1 c.cm, 


Both sets of tubes are allowed to stand at room temperature 
for one hour and then put in the water-bath at 37° C. for 
another hour, at the end of which time 1 c.cm. of sensitised 
cells is added to each tube (making total volume to 2 c.cm.) 
and the tubes are shaken, The results are read after half 
an hour at 37° C. and 15 minutes at laboratory temperature. 
The tube in the front row, which shows complete hemolysis 
with the smallest amount of complement, is noted. This 
amount of complement is the M.H.D. 

The tube in the back row, which shows complete hemolysis 
with the smallest amount of complement, is also noted. 
The difference between the amounts of complement contained 
in these two tubes is the amount of complement fixed by the 
antigen. For example, say the fifth tube of the front row 
(containing 0-14 c.cm. of 1/15 complement) and the sixth 
tube of the back row (containing 0-2c.cm.of 1/15 complement) 
are the two tubes chosen, then the M.H.D. is 0:14 c.cm., and 
the amount of complement fixed by antigen is 0-2 —0-14 
=0-06 c.cm. 

Test. Six tubes are used for each serum. These are placed 
along the length of the rack, leaving a space between the 
first two and the last four tubes. 0-2 c.cm. of inactivated 
serum is added to each tube. The first two tubes are for 
serum controls and the last four for the test proper. To the 
first control tube is added 14 M.H.D.’s of complement. 
To the second control tube is added 13 M.H.D.’s of comple- 
ment plus the amount of complement: fixed by antigen. 
To the first, second, third, and fourth tubes respectively of 
the test proper are added 13, 2, 23, and 3 M.H.D.’s of com- 
plement, plus the amount of complement fixed by antigen. 
These graduated amounts of complement are conveniently 
contained in a volume of 0°5 c.cm. The following is the 
method used for making up the required amount of comple- 
ment plus saline in 0-5 c.cm. volume to each tube. This may 
be best given by an example. Let us presume that there 
are 44 sera to be tested and the M.H.D. of 1/15 complement is 
0-14 while the amount of complement fixed by 0:3 c.cm. of 
antigen in 0:06. For practical purposes we should allow 
for 50 sera to be tested and provide for an excess of comple- 
ment. In this example 3 c.cm. would be in excess. 

After the complement has been added, pipette a further 
0-3 e.cm. of saline into each of the two control tubes and 
0-3 c.cm. of antigen into the four tubes of the test proper. 
Each tube then contains a volume of 1 c.cm. All the tubes 
are shaken and allowed to stand for one hour at room tem- 
perature and are then placed in the water-bath at 37° C. for 
another hour, at the end of which time, and while the racks 
are still remaining in the water-bath, 1 c.cm. of sensitised 
cells is added to each tube. The tubes are shaken and at 
the end of half an hour the racks of tubes are taken from the 
water-bath and allowed to stand at room temperature for 
15 minutes, when the results are read. 





DR. BROUGHTON-ALCOCK & OTHERS : TUBERCULOSIS TESTS. 





pene eee da bal eee 


oT ae Sa 


[June 27,1925 1333 


TABLE III. 


First Control Tube to Contain 14 M.H.D. Complement. 
1/15 comp. 0-21 c.cm. X 50 = 10°5 c.cm. 
Saline 0:29 c.em. X 50 = 14:5 c.cm. 

25-0 c.cm. 
Mix in Jar 1 and pipette 0-5 c.cm. into all first control tubes. 


Second Control Tube and First Tube of Test Proper to 
Contain 14 M.H.D. plus Amount of Complement 
Fixed by Antigen. 
0-21 c.cm, + 0°06 c.cm. 
=('27 c.cm. X 100 = 27:0 c.cm. 
0:23 c.cm. xX 100 = 23-0 c.cm. 


1/15 comp. 
Saline 


50:0 e.cm. 


Mix in Jar 2 and pipette 0:5 c.cm. into all second control tubes 
and first tubes of test proper. 


Second Tube of Test Proper to Contain 2 M.H.D. plus 
Amount of Complement Fixed by Antigen. 
1/15 comp. 0:28 c.cm., + 0:06 c.cm. 
: =0:34 ecm, x 50 = 17:0 c.cm. 
Saline 0:16 c.cem. x 650 = 8:0 c.cm. 
25-0 c.cm. 
Mix in Jar 3 and pipette 0°5 c.cm. into all second tubes of 
test proper. 


Third Tube of Test Proper to Contain 24 M.H.D. plus 
Amount of Complement Fixed by A ntigen. 
1/15 comp. 0:35 c.cm. + 0:06 c.cm. 
=0°41 c.cem. x 50 20°35 c.cm. 
0:09 c.em. X 50 4-5 c.cm. 


Saline bes 

25-0 c.cm. 
Mix in Jar 4 and pipette 0:5 c.cm. into all third tubes of 
test proper. 


Fourth Tube of Test Proper to Contain 3 M.H.D. plus 
Amount of Complement Fixed by Antigen. 


1/15 comp. 0:42 c.cm. + 0:06 c.cm, 
=0:48 c.cm. Xx 50 = 24:0 c.cm. 
Saline 0:02 c.em. X 650 = 1:0 c.cm. 








25:0 c.cm. 


Mix in Jar 5 and pipette 0:5 c.cm. into all fourth tubes of 
test proper. 


In the very rare instances when the M.H.D. of complement 
without antigen is above 0:14 the amount of saline dilution 
of the M.H.D. or M.H.D. of complement plus that fixed by 
the antigen is made in a volume of 0:75 c.cm., since this is' 
not possible in 0:5 c.cm. exemplified above, and the final 
total amount in all tubes, including controls, becomes 
2°25 c.cm. 

The hemolytic systems with and without antigen and a 
negative and positive serum are put up as controls at the 
time of each test. As the amount of complement fixed is 
found not to be related to the clinical state or to prognosis 
in the disease, further tubes appear unnecessary, and on 
practical lines are advantageously omitted. It may be 
recalled that serum plus antigen cannot be taken to fix the 
amount of complement fixed by each separately. 

To give a general working rule we consider when tubes 1 
and 2 of the control are completely hemolysed or tube 1 
completely or almost hemolysed and tube 2 completely 
hzemolysed, then— 

Fixation in tubes 1, 2, 3, and 4 of the 
positive result. 

Fixation in tubes 1, 2, 
result. 

Strong fixation in tubes 1 and fixation in tube 2 
denotes a weak positive result. 

Weak fixation in tubes 1 and 2 
result. 

Fixation in tube 1 only denotes a negative result, 


We beg to thank the Director-General Medical 
Services, Ministry of Pensions, for permission to 
publish this paper, and we wish to note the loyal 
assistance of our staffs, especially that of Mr Ts 
Harrison and Mr. Thompson in the carrying out 
of this work. During the course of our work we 
have done the. T.C.-F.R. on 15 cases of renal tuber-" 
culosis, and in all the reaction was positive. The 
reaction carried out upon 30 surgical cases in hospital 
and showing no signs or symptoms of tuberculosis 
gave a negative result in all. : 


test denotes a strong 
and 3 of the test denotes a positive 
only 


only denotes a border-line, 


Critical Review of the Com- 
Edinburgh Medical Journal, 
2. Ichok: L’Application de 
Ttuberculose. Travail du 
Institut Pasteur & Paris 
3. Willmore; 
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INCENDIARISM IN ADULT MALES ; 


WITH SPECIAL REFERENCE TO THE SUBNORMAL AND 
MENTALLY DEFECTIVE PERSON.* 


By Hor: PP. ¥Y OUNG, 300 Ca. bein, 


MEDICAL OFFICER AT H.M. CONVICT PRISON, PARKHURST, 


AmoncG offenders who undergo a routine mental 
examination before trial at remand prisons are those 
charged with arson, and the cases now under con- 
sideration were received at Brixton Prison during 
1921, 1922, and 19238, at that time in the medical 
charge of Dr. W. Norwood East, to whom I am greatly 
indebted for advice and criticism. 


Frequency and Incidence of Arson. 

The total number of prisoners detained there during 
this period was 23,959, of whom 36 were accused of 
arson, representing a percentage of 0:15. The number 
of convictions for this offence throughout England and 
Wales at the same time amounted to 170, being 
0:83 per cent. of all persons convicted on indictment. 
It should be pointed out that the total number of 
admissions to Brixton includes persons accused of 
indictable as well as non-indictable offences. 

From 1900 to 1923, excluding war years, the 
average number of males convicted for arson amounted 
to 71 per annum, females representing only 4:6 per 
annum.' Fluctuation in this number has occurred 
from year to year, but, although alcoholic excess, 
which is reputed to have a marked effect on the 
incidence of the crime, was noted in many of the 
persons examined in the present series, it was found 
that the diminution in the number of cases of arson 
has not been commensurate with the very great 
reduction in the consumption of alcohol dating from 
1900.2. The act of arson renders the offender liable to 
the severest penalties. In one extremely rare class of 
case arson is punishable with death under statutes 
which are still unrepealed—viz., when it consists in 
setting fire to a king’s ship or dockyard, or to any 
ship in the Port of London (Outlines of Criminal Law 
—Kenny). Penal servitude for life can be given in 
less serious cases, while shorter terms of penal servitude 
may be inflicted for attempts or threats. Although a 
sentence of penal servitude is given with comparative 
frequency in these cases, the length of the sentences, 
in common with those for other offences, has been 
considerably reduced in recent years. The incendiary, 
however, is a person for whom the public has little 
sympathy, and popular opinion as to his blame- 
worthiness has shown perhaps less change than it has 
towards other offenders. 

Incendiarism occurs at all ages, but in the present 
series it was found to be more common in the second, 
third, and fourth decades. 


Motives for the Crime. 

The motives of fire-raisers generally fall under one 
of the following heads: (1) Defrauding insurance 
companies either directly or indirectly; (2) hiding 
evidence of guilt—e.g., in cases of theft ; (3) avoiding 
conviction and sentence to a military prison; (4) to 
obtain shelter in prison on account of unemployment 
or destitution; (5) revenge, hatred, anger, or fear; 
(6) mischief; (7) nostalgia. 

In order to show in what respects fire-raising 
differed from other forms of wilful destruction of 
property, the cases were contrasted with a number of 
histories of persons charged with committing malicious 
damage. The most obvious difference was found to 
be that arson rarely followed the alleged cause with 
such rapidity as did malicious damage. In the majority 
of arson cases it is possible to elicit a plan of some 
sort, and, in consequence, it would be rare for arson 
to arise from a chance impulse which is not resisted, 
whereas in malicious damage this is not uncommon. 
The crime necessitates some preparation, however 





* This paper is published with the consent of the Directors 
of Convict Prisons, but does not necessarily represent their 
opinions. 


crude it may be. That recurrent impulses occur to 
set fire to property is not disputed, but in none of the 
cases examined could the action be described as 
impulsive, in the generally accepted meaning of the 
term, and a comprehensible reason for it could usually 
be obtained. Malicious damage occurs with greater 
frequency than arson, at any rate in urban districts. 


Incendiarism and Mental Defect or Disease. 

A series of 40 cases, taken from notes of persons 
remanded for mental examination after a charge of 
malicious damage, was examined, and it was found 
that 10 per cent. were mentally defective, 60 per cent. 
were insane, and 30 per cent. were normal. In the 
arson cases mental disease in some degree was 
frequently found to be present, 11 of the 36 Brixton 
cases being so affected, amounting to about 30 per cent. 
of the whole, while 9 were subnormal or certifiable as 
mentally deficient, representing 25 per cent. In a 
supplementary group of 8 cases, which were not 
included in the Brixton figures, 3 were regarded as 
insane and 3 as subnormal or defective. 

In Baker’s figures,? drawn from the admissions to 
Broadmoor between 1864 and 1886, where they had 
been sent, after conviction for arson, as criminal 
lunatics, about 35 per cent. were found to be congenital 
imbeciles, the remaining 65 per cent. being insane. 
It should be noted that arson arising in cases of mental 
disease or defect is more often a rural offence, and that 
the majority of admissions to Brixton are drawn from 
the London area. Mental inefficients form about 
5 per cent. of the remand prison population, and it has 
been shown that 2} per cent. of certifiable defectives 
are charged with arson.‘ 5 mee 

Sullivan observes > that 52-9 in every 100 persons 
convicted for stack-firing are defective, while in cases 
of arson of all kinds 16-7 per cent. only are so affected. 
The inclusion of subnormal persons, who cannot be 
dealt with under the Mental Deficiency Act, would 
doubtless increase these percentages. The number 
examined in the present series was, however, too 
small to justify the quoting of figures, but it was 
noted that while the insane offender more often set 
fire to buildings, the subnormal or defective was 
responsible for the majority of stack fires. 

The preponderance of defectives over others in cases 
of stack-firing is, on the whole, characteristic of their 
level of intelligence. Their inability to achieve 
success in any but the simplest manner and their 
liability to suffer from feelings of inferiority help to 
determine their choice of expression. Arson, in 
common with other offences, may become habitual in 
these cases, Nos. 1 and 3 in the appended histories 
serving as illustrations of this fact. As a rule defec- 
tives show little or no regret for the loss to others of 
which they are the cause. Revenge is their most 
common motive, but they are often indifferent upon 
whom the loss falls. Their impulses would appear to 
undergo little if any modification until they reach 
perceptual levels, and the consequent limitation of 
their field of action would account for these features 
in their conduct. None of the defectives seen were 
below the feeble-minded class, the lowest mental age 
being about 74 years. 

The case of the moral imbecile differs from other 
types of defectives. Recorded cases indicate that 
Whenever incendiarism has occurred among their 
delinquencies, and it is not at all infrequent, the crime 
has been committed with superfluous thoroughness. 
Whereas the feeble-minded person may be able to 
form some estimate of the criticism of his conduct by 
others, the moral imbecile is incapable of doing so. 
He is insensible to opinion as to the purposelessness of 
his offence or to its effect on his own welfare. His 
crime lacks adequate inducement. He is careless 
of incriminating himself, whereas the feeble-minded 
person may make such endeavours, as are within his 
power, to hide the evidence of his guilt. Unlike the 
latter, the moral imbecile shows no preference for any 
particular form of delinquency, characteristics of his 
criminal activities being their variety and the absence 
of any stereotyped habit. 
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A morbid impulse to burn is not limited to any 
particular group of psychoses or to mental deficiency, 
and, for this reason, it seems probable that the 
impulse is of accidental origin. The presence of an 
alleged irresistible impulse to commit an incendiary 
act, unless accompanied by definite signs of mental 
disease or defect, cannot be held to relieve an accused 
person of his responsibility. The condition, moreover, 
is not recognised in English:criminal courts. 

The mental states of the offenders examined in the 
present series were as follows :— 


Mental deficiency Paranoid dementia 1 
Subnormal..... Dementia .. «.- -«- 1 
Mental instability | Mental enfeeblement. . 2 
Manic depressive | Normal when Greta mae Sik 


> 
> 


Chronic delusional insanity 
General paralysis be 
Dementia preecox 


Totalli — ieovgi 


Doe Re Doe Tor 


ILLUSTRATIVE CASES. 
Subnormal and Mentally Defective Persons. 


1. Subnormal; criminal intent ; criminal habit ; 
recurrent impulses to burn ; inferiority complex. 

T. H., aged 45, general labourer, convicted for setting fire 
to a haystack after four convictions for arson and 14 for 
malicious damage. 

Family History —A maternal aunt was in an asylum and 
his maternal grandfather was paralysed. A sister suffered 
from hysterical fits. There was no history of epilepsy or 
intemperance. 

Personal History—The prisoner was the second child in 
a family of five; when 6 months of age his house caught 
fire, but none of the family sustained any injury. He left 
school in Standard VI. and was in fairly regular employment 
as errand boy until 19 years old, since when he has worked 
intermittently as a general labourer. During the war he 
served for three years in Egypt, being employed chiefly in 
the cook-house, and after demobilisation in 1920 he did odd 
work until 15 months before the present offence. He was 
a teetotaller and he denied syphilis. He was unmarried. 
In 1921 he had an attack of acute rheumatism. There was 
no history of fits and he had never been in an asylum. As 
a boy he did not get on well at home and when, at the age 
of 19, he ran away he was told that he need not return. 
He was frequently in trouble for playing with fire. Soon 
after he ran away he became destitute, and he then began 
his career of incendiarism and wilful damage which has 
continued with short intervals up to the present time. 
He admitted that he broke windows in order to get into 
prison. 

For 15 months before the present offence the prisoner 
lived on unemployment pay. He alleged that a fortnight 
before the arson he began to feel depressed and restless. 
He attributed this to being out of work. He stated that 
he then felt, as before, a desire to set light to a rick. Arson 
of buildings did not attract him as a house did not blaze 
so well! He was not in debt or in trouble of any kind. 
He walked out into the country and while crossing some 
fields he threw away his match-box in order to overcome his 
desire to burn, but he subsequently returned and found it. 
He then set fire to the rick and waited until he was arrested. 
He did not know the owner of the property. He admitted 
to a feeling of relief after he had committed the offence. 

His previous convictions were all of the same character. 
On several occasions he had given himself up to the police 
and pleaded guilty at the trial. He described the present 
offence frankly and he added that in similar circumstances 
he would repeat it, well knowing the nature and quality of 
the act and that it was wrong. The prisoner asserted that 
when at work he was not subject to attacks of depression 
with the accompanying desire to do an incendiary act, and 
that he was contented in prison, where he was given very 
simple work, because the employment was regular. His 
general knowledge was poor. With intelligence tests he 
reached the level of 14 years. He was suggestible and of a 
low type physically and mentally, but he was even-tempered, 
well conducted, and persistent in application while in 
prison. A mitral bruit and signs of old pleurisy were found , 


_ 2. Feeble-minded ; malingering loss of memory ; 
indifference as to the effect of the crime on others ; 
revenge. 


J. E. S., aged 30, labourer; charged with setting fire to 
five ricks, and suspected of rick-firing in the same neigh- 
pbourhood for two years before arrest. The family history 
was negative. 

Personal History.—The prisoner left school in Standard I 
and worked as a hay-binder until joining the army in 1914. 
He stated that while in France he had an injury to his head. 


but that he was not in hospital or otherwise treated for it’ 


DR. H. T. P. YOUNG: INCENDIARISM AND MENTAL DEFECT. 


On leaving the army he 
week. 
ricks, using oily rags, adding that he 
and was not responsible 
alleged that on one occasion. 
days, and that at another time he 
from home without knowing how he got there, 
going 
was smoking a pipe. 
dropped the pipe. 
later he found the ricks burning. 
home. 
employer, another was the property of his own master, and 
he could not remember about the remainder. 
however, that he 
he complained that ex-Service men had not been fairly 
treated as work was not found for them. 


intemperance, 
could not read or write. 
His general knowledge was poor—he could not tell the time, 
and he was unable to give 
sums. There was no scar on the head. 
was good, but the Wassermann test was doubtful. 


offence, the unconvincing description of the alleged attacks 
of loss of memory, 
place at several spots in the neighbourhood, and probably 


over a considerable period 
not regarded as genuine. 


two wheat stacks. 
history. 
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got work on a hand pump at 5s. a 
admitted setting fire to the 
went mad at times 
for his actions. When examined he 
he lost his memory for three 
found himself 13 miles 
He recollected 
to the rickyard on the present occasion and that he 

He stated that he then fell down and 
When he came to himself 10 minutes 
The accused then went 
He added that one rick belonged to his father’s 


At the police station he 


He denied, 


had any grudge against the owners, but 


He had no previous convictions, there was no history of 
and he had never been in an asylum. He 
His mental age was about 7} years. 


change or do simple arithmetical 
His physical condition ° 


In view of the conflicting accounts which he gave of the 


and the fact that the rick-firing took 


of time, the loss of memory was 


3. Subnormal; feeling of inferiority. 


G. S., aged 37, labourer ; charged with setting fire to 
There was nothing of note in the family 


Personal History.—The prisoner was the illegitimate child 
of a domestic servant. He was brought up from the age of 
3 months by a foster-mother. He left school in Standard V. 
and afterwards worked as a farm labourer. In 1908 he 
was sentenced to three years’ penal servitude for setting 
fire to a rick, the offence, he stated, taking place while he 
was drunk. Five months after discharge he repeated the 
offence. He was out of work at the time and had been. 
drinking. He was sentenced to four years’ penal servitude. 
He served in the army for two years, and during that time 
he was thrice convicted for theft. Four months after leaving 
the army he was sentenced to four years’ penal servitude 
for stealing money, and four months after the completion 
of his sentence he committed the present offence. During 
the interval between his discharge and re-arrest he was out 
of work and living with his sister. There was no history 
of syphilis, epilepsy, or insanity. He was unmarried. 
Although a heavy drinker, he denied that he was under the 
influence of drink at the time of the offence. 

The crime with which he was charged took place during 
a journey into the country. At 3.30 A.M. he made his way 
across some fields and set light to the stacks, after which 
he walked several miles in order to give himself up to the 
police. He stated that he committed the offence in order 
to get into prison, where he was more contented than when 
outside, because he there associated with his equals. In 
prison he was quiet and well behaved. His general know- 
jedge was fair and he had a mental age of about 10 years. 


General Paralysis. 


J. S., aged 50; charged with setting fire to a haystack. 
The family history was negative. This man was in regular 
employment at a high rate of wages until a year or so before 
the date of the offence. Employment then became more 
difficult to obtain, and the accused’s earning capacity 
gradually declined. For several months before his arrest 
he had no work. He had never been in prison before. There 
was no history of fits or insanity. He denied having had 
syphilis. He was married and had three children, the 
youngest one being 10 weeks old. He denied sexual 
excesses. There was a history of recent whisky drinking. 
He had been suffering from pains in the head for two months 
before the offence. His account of the crime was confused, 
but it appeared that after watching a football match in 
a field near his house he threw a lighted match into some 
dry grass, and although he admitted that he saw the fire 
spread to the rick, he went home without troubling to put 
it out. He was arrested five minutes later. The prisoner had 
delusions of exaltation concerning his vocal powers. While 
under observation he was found to commit petty thefts in 
the ward, and he was seen to put urine in his food on two 
oceasions.. The Wassermann test was positive. Argyll 
Robertson pupils, exaggeration of the knee-jerks, and other 
confirmatory signs were present. 

The act is an illustration of the utter disregard for conse- 
quences to himself or to others which is commonly seen in 
the delinquencies of general paralytics. 
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Paranoid Dementia. 


S. R., aged 27, no occupation ; charged with setting fire 
to an occupied dwelling- house and with attempting suicide 
by hanging. When arrested the accused said: “I did it to 
do the woman downstairs aturn. I then tried to hang myself, 
but the rope broke.’ There was no family history of 
alcoholism, epilepsy, or insanity. 

The prisoner left school in Standard V. and remained at 
work until he joined the Army. In 1919 he returned home 
and, as his mother was dead and he could get no work, he 
looked after the house for his father and sister. When "the 
dole was discontinued he became depressed and tried to 
drown himself in the river. Later on he became much upset 
as he thought that people were trying to turn him and his 
father out of their rooms because he heard them saying: 
‘“We can’t get the rooms.” He was also annoyed because 
the landlady instructed a builder to do some small repairs 
when he thought that she ought to have given the work to 
him. This was the cause of his spite against her. He also 
believed that she tried to poison him and that people 
wanted to turn him out because they thought he had 
immoral relations with his sister. ty 

For two nights before the crime he had no sleep. While 
alone in the house he made two attempts to hang himself 
and another to poison himself with gas. He then scratched 
his neck with a razor. Finally he put candles in various 
parts of the room and set light to some heaps of paper and 
clothing on the floor. While under observation he com- 
plained that other prisoners were making signs referring to 
his sexual habits. 

Dementia Precox. 

J. Z., aged 21; charged with arson of a haystack. The 
accused was born. in England of alien parents who returned 
to live in their own country several years before the war. 
When 12 years of age he and his father were interned until 
1918. On his release he returned home and spent his days 
sitting about and brooding. On account of his depression 
he was sent to North Africa for two years, but his health 
did not improve. He then went as shop assistant to his 
uncle in England, but after a few weeks he suddenly left 
the house with a small sum of his own money and wandered 
about the North of England for three months without 
informing his relatives of his whereabouts. Hventually he 
was found on the road in an exhausted state and was taken 
into hospital. He could give no reason for his behaviour. 
Although he was on very “friendly terms with his uncle he 
again left the house a few days after his return and made 
his w ay to asuburb where the arson took place. The police 
found him sitting by the burning rick going through the 
motion of striking matches. W hen examined he admitted 
that he set fire to the rick because he had done something 
for which he thought he should be punished. In this he 
referred to masturbation. He was very depressed and he 

gave a history of having attempted suicide on four occasions 
since the age of 11. He denied having had any homosexual 
experiences either at the internment camp or since that time, 


Chronic Delusional Insanity. 

D. A. B., aged 46, shoemaker ; charged with setting fire 
to an occupied dwelling-house. The accused came to England 
from the Continent in 1899 and for many years he was 
employed as an expert shoemaker. Nothing abnormal in 
his conduct was observed until after his return from serving 
in his country’s army in 1919, when his wife noticed a 
change in rath Ten months before the arson his favourite 
daughte r died, and about the same time he had an attack 
of influenza. As a result he became depressed and was 
unable to work. His wife stated that he barricaded his 
room and would allow no one to enter it except herself and 
her son, and the accused remained shut up for about a year. 
An attempt to certify him as insane was frustrated by the 
prisoner’s refusal to open the door. 

While living in this way he constructed a sort of cage 
from the framework of an iron washstand, some sacking, and 
rope, and he attached this by a stout wire to the foot of his 
bed. At the time of the fire he was seen standing up in 
the cage, which was hanging out of the window at the end 
of the wire. When examined he gave no adequate reason 
for the offence, but he said that in 1900, while working with 
a number of compatriots, a lady came to the shop and the 
accused believed that she conceived an infatuation for him 
because he had a ‘‘ Church’’ name. He tried to get employ- 
ment in ber house, but, owing to jealousy, he was prevented 
from doing so. There was never any communication 
between him and the lady, but prisoner came to the conclusion 
that she was of royal birth. On account of the jealousy 
he believed that he and his family were marked out for 
destruction, and as a protection he shut himself up in his 
room and constructed the cage as a means of escape. There 
was no history of alcoholism or syphilis. At the trial the 
prisoner was found insane on arraignment. 


(References at foot of next column.) 
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ON PYRIDINE-8-CARBONIC ACID 
DIETHYLAMIDE 


AND ITS USE AS AN ANALEPTIC. 
y EDWIN STANTON FAUST, A.B., PH.D., M.D. 


THE older schools of medical practitioners knew 
and appreciated the clinical value of quite a number 
of drugs or therapeutic reagents collectively termed 

‘“analeptics.’? Modern pharmacology (perhaps as a 
result of exaggerated nihilistic tendencies in thera- 
peutics) seems to be losing sight of this class of drugs, 
and the term analeptic seems to be disappearing from 
scientific medical literature. In the last edition of 
Cushny’s ‘‘ Text-book of Pharmacology and Thera- 
peutics’ (1924), for example, the time-honoured 
term analeptic does not even appear. 


Analeptics. 


Analeptics may be defined as pharmacological 
reagents, acting (directly or indirectly) primarily, 
and some of them apparently electively, upon certain 
regions or sections of the central nervous system and 
certain peripheral organs, so that their functions are 
stimulated. Modern pharmacology, it is true, has 
dispensed with many of these substances, and only a 
few remain in present- day pharmacopceias. Among 
these are to be mentioned certain purin derivatives 
(caffeine, theobromine), strychnine, and camphor. 
One might add that adrenalin and pituitary extracts, 
under certain conditions, might well be enumerated 
under this head, and still others could be named ; 
atropine, for instance, so far as the respiratory centre 
is concerned. It is needless to mention the many 
disadvantages of atropine in view of its many con- 
comitant actions. a practical purposes the first- 
camphor, caffeine, and 
ser chaina are cerbai nly the best known and most 
frequently used analeptics. 

On comparing the relative and absolute practical 
value of these substances it becomes clear that no 
one fulfils the needs of the medical practitioner. 
Strychnine, as is well known, affects mainly the spinal 
cord, and to a much lesser degree the higher nervous 
centres. Again, the cumulative action of strychnine 
is liable to give rise to certain difficulties and incon- 
veniences w hen, as is generally the case, its absorption 
is not paralleled by its excretion. Regarding the 
inefficiency of strychnine in pathological conditions 
of the circulatory apparatus, the reader is referred 
to Cushny (loc. cit., p. 285). 

Camphor has quite as many if not more dis- 
advantages than strychnine. First, it is practically 
insoluble in water, and the administration of oily 
or ethereal solutions has numerous inconveniences 
and disadvantages. Among these are such local 
effects and lesions as subcutaneous pseudo-tumours, 
as Nicod ' has recently shown. But, besides, camphor 
very quickly undergoes chemical changes in the 
animal body, and the products thus ‘formed by 
oxidation and union with sulphates or glycuronic 
acid are pharmacologically inert. The rapid decom- 
position of camphor after injection results in marked 
tolerance, so that frequently renewed injections 
become necessary. And finally, be it remarked, that 
accepting Cushny’s version and views on the subject, 
the therapeutical value of camphor as a_ heart 
stimulant seems altogether questionable. Cushny 
says: 

‘“The value of camphor in heart diseases is still far from 
being established. Solutions of camphor in oil have been 








* Revue Médicale de la Suisse Romande, No. 1, 1924. 
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ases, but they cause pain 


injected subcutaneously in these ce 
: ? 


and swelling at the point of injection and are valueless.’ 


The methods of administering camphor, proposed 
by Leo and by Fischer, by intravenous injection in 
very dilute aqueous solution or oily solution, have 
not stood the practical test. Certainly these methods 
have not yet attained universal acceptance, and the 
risks incurred in their use are certainly not a quantité 
négligeable. 

The disadvantages of ‘the purin derivatives as 
analeptics are sufficiently well known, so that we 
need not enter upon a discussion of their pharmaco- 
logical demerits here. 

It therefore follows from the above considerations 
that every new addition to the number of available 
analeptics in the sense above defined must be reckoned 
a decided gain in therapeutics. It is for this reason 
that we have in the course of the last few years studied 
a number of organic compounds whose chemical 
constitution promised to further the materialisation 
of our wishes. We have investigated a large number 
of derivatives of camphor and have found that among 
the derivatives of camphoric acid there are such 
compounds to be found, whose pharmacological 
actions approximate very closely to those of camphor 
itself—e.g., camphoric acid diethylamino-ethyl-imide. 
At the same time our researches have led to the 
discovery that certain carboxylated pyridine deriva- 
tives, in spite of the absence of ring-substituting 
aliphatic radicles as are found in the case of the 
camphor molecule, do nevertheless show in animal 
experiments many actions closely allied to those 
produced by camphor itself. Among the bodies of 
this particular group we have found that pyridine-£- 
carbonic acid diethylamide has, in man and other 
warm-blooded animals, the desired camphor-like 
actions in the most pronounced degree. Before 
entering upon a discussion of the pharmacology of 
this substance, we will mention its principal physical 
and chemical properties. 


Pyridine-B-Carbonice Acid Diethylamide. 


Pyridine-f-carbonic acid diethylamide is a viscous, 
faintly coloured, almost inodorous liquid, which 
distils over at a temperature of 150° C. at a pressure 
of 2mm. Hg. It is easily soluble in water in every 
proportion, also soluble in the usual organic solvents. 
The aqueous solution is tasteless. 

Pharmacological Data.—1l. Action on Normal 
Animals.—After injection of an aqueous solution 
(1e.cem.) of 0:1 g. pyridine-f-carbonic acid diethyl- 
amide into an ear vein of a rabbit, one notes that the 
animal shows almost immediately decided signs of its 
stimulating effects. Most apparent and striking is the 
increase in the respiratory rate. The animal, previous 
to the injection quiet and dull and indifferent to its 
surroundings, soon appears excited, jumps and leaps 
about, rises up on his hind feet, and appears 
abnormally interested in its environment. At the 
same time it appears timorous. On touching the 
animal with a stick it is liable to become aggressive. 
Touching its nose or whiskers results in efforts at 
self-defence, unwarranted by and out of all proportion 
to the intensity of the mechanical insult offered. At 
the same time one notes decided signs of increased 
reflex irritability. In male animals the sexual 
instincts and functions seem abnormally stimulated 
and augmented. After a lapse of from 15 to 20 minutes 
the action reaches its climax ; thereupon respiration 
slows down and becomes again approximately 
normal; the tremor previously noted disappears, and 
the general excitement abates. 

If the doses injected are increased, then after 
10 or 15 minutes convulsions come on. In the initial 
stage these appear first in the form of twitchings in 
the muscles of the jaws and facial muscles (trismus). 
At the same time, or very soon after, there is a 
marked bending backwards of the head (opisthotonos). 
Finally, general convulsions supervene and _ these 
clonic-tonic convulsions are very similar to those 
produced by camphor. Sometimes there are remis- 


sions, whereupon the convulsions may again sef in. 
In such cases the animal may succumb in consequence 
of respiratory standstill. If the animal survives, 
there may follow another attack of convulsions, 
weaker than the last, and then recovery usually 
ensues. 

In dogs similar phenomena are observed. Here also is 
noted an increase of respiratory rate and in some cases, 
as with rabbits, signs of decided cerebral excitement. As 
regards increase of reflex irritability and convulsant action, 
dogs appear more sensitive than rabbits. 

In guinea-pigs, mice, and rats the action is qualitatively 
the same as in rabbits. We would call special attention to 
the fact that in frogs pyridine-B-carbonic acid diethylamide 
acts as a paralysant and herein shows a further pharmaco- 
logical analogy with camphor. 

Subcutaneous injections of pyridine-f-carbonic acid 
diethylamide result in exactly the same phenomena, 
which, however, naturally set in somewhat later. 

We desire to emphasise that stomachic introduction 
of this substance readily and quickly causes exactly 
the same symptoms. This fact is of practical thera- 
peutical interest and importance, inasmuch as. it 
shows that resorption of pyridine-f-carbonic acid 
diethylamide from the intestinal tract is accomplished 
quickly; and that therefore this substance can be 
given for therapeutical purposes per os with exactly 
the same effects as when injected intravenously or 
hypodermically. 


2. Action of Pyridine-B-Carbonic Acid Diethylamide 
on Blood Pressure.—Rabbit, body-weight 2-3 kg., 
curarised; artificial respiration. _ Average blood 
pressure before giving, 98 mm. Hg. Intravenous 
injection of 20 mg. pyridine-f-carbonic acid diethyl- 
amide caused rise of blood pressure from 98 to 
130 mm. Hg. 

3. Blood Pressure and Respiration.—Rabbit, urethane 
hypnosis. Initial blood pressure 85, rose to 120 mm. Hg 
after three injections of 4 gr., }gr., and 3} gr. each. 
Respiration before injection of pyridine-f-carbonic 
acid diethylamide, 30 per minute, after five minutes, 
46 per minute. 

In another experiment the blood pressure rose 
from 80 to 120 mm. Hg, and respiration increased 
from 40 to 58 per minute after two injections of 
1 or, and 3 gr. each. (Compare Fig. 1.) 

4. Action on the Frog’s Heart.—Pyridine-£-carbonic 
acid diethylamide causes slowing of the pulse-rate 
and inerease of pulse-volume. It diminishes and 
finally overcomes the depressant action of alcohol, 
chloral hydrate and chloroform on _ the heart. 
(Compare Fig. 2.) 

There is no digitalis-like action. The new drug is, 
however, compatible with injectible digitalis prepara- 
tions and may therefore be injected simultaneously 
and in the same syringe with these, if thought desirable. 
I have been informed that remarkable results have 
been obtained by substituting pyridine-f-carbonic acid 
diethylamide for digitalis in the later stages of 
digitalis treatment. Atropine does not alter the 
character of the action of pyridine-S-carbonic acid 
diethylamide on the heart. 

It is evident that the above action of pyridine-f- 
carbonic acid diethylamide on the heart must result 
in better filling of the arterial system. 


5. Action of Pyridine-B-Carbonic- Acid Diethylamide 
on the Respiratory Volume.—I have been able to 
show by animal experiments that not only is the 
respiratory rate increased by pyridine-8-carbonic acid 
diethylamide, but that at the same time the respiratory 
volume is also increased. Illustrative of numerous 
experiments conducted on rabbits may be quoted 
the following :— 

After injection of 50mg. pyridine-f-carbonic acid 
diethylamide the respiratory volume rose from 350 to 
440 c.cm.; and again, after further 50mg. pyridine-f- 
carbonic acid diethylamide, to 490 c.cm. Thereupon the 
respiratory volume was reduced to 290 c.cm. by intravenous 
injection of 50 mg. morphine. Injection of 50 mg. pyridine-£- 
carbonic acid diethylamide raised the respiratory volume 
from 100 ¢c.cm. (morphine action) to 300 c.cm.—i.e., approxi- 
mately the normal respiratory volume (Fig. 3). 
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6. Action on Blood-Vessels.—(a) Using a Krawkow 
preparation of the isolated rabbit ear, it can easily be 
demonstrated that small doses of pyridine-£-carbonic 
acid diethylamide—for example, } c.cm. of a solution 
1: 1000 or $¢.cm. of a solution 1:100 contract the 
blood-vessels, whereas larger doses—} c.cm. of a 
solution 1: 10—cause vaso-dilatation. (b) The same 
phenomena may be observed after intravenous 
injection of pyridine-f-carbonic acid diethylamide in 
a rabbit whose blood pressure was previously lowered 
to 40-70 mm. Hg by means of chloral hydrate. The 
blood pressure rises rapidly to’80 mm. and mounts 
steadily to almost normal pressure—i.e., approxi- 
mately 95 to 100 mm. Hg. 

7. Action on Smooth Muscle.—In this connexion it 
is of interest and important to note that smooth 
muscle is stimulated by pyridine-8-carbonic acid 
diethylamide as demonstrated in the following 


Fia. 1. 





Rabbit, body-weight 2-3 kg. Urethane hypnosis, intravenous 
injection of 0:05 ¢. pyridine-#-carbonie acid diethylamide. 


Blood pressure .. 60 mm, Hg 66 — 100 — 
Respiration (rate).. 66 60 72 (32 


experiment : Rabbit gut in Tyraude bath of 100 c.cm. 
Addition of 1 c.cm. pyridine-8-carbonie acid diethyl- 
amide solution 1: 100 results in increased tonus and 
increased peristalic movements (Fig. 4). 


Summary of Pharmacological Results. 

From the above it is evident that— 

1. Pyridine-£-carbonic acid diethylamide, being 
soluble in water in every proportion, is quickly 
resorbed from the stomach as well as after sub- 
cutaneous injection, and that its resorption results in 
camphor- and caffeine-like pharmacological actions. 

2. Pyridine-£-carbonic acid diethylamide causes 
stimulation and increase of the functions of automatic 
centres in the medulla oblongata (vasomotor and 
respiratory centres), and at the same time direct 
stimulation of the heart, resulting in— 

3. Rise of blood pressure and increase of respiratory 
movements ; at the same time respiration volume is 
also increased. 


which these functions have fallen below normal, as, 
for instance, in the case of collapse from any cause 
whatever, pyridine-£-carbonic acid diethylamide is, 


as a result and in consequence of its stimulating | diethylamide bids fair to pr 


properties, able to combat, correct, or overcome such 
pathological conditions. 


DRFELS. FAUST: A NEW ANALEPTIC 


— a aoeeeeeeoeeeeeene neon eee een 


dose is again far below the lethal dose. 
4, It is therefore evident that in all such cases, in figures, the following on bee 
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advantage that its main action is exerted principally 
on the automatic centres in the medulla, while 
strychnine acts mainly on the spinal cord. Another 
advantage over strychnine is the fact that pyridine-f- 


Fia. 2. 


5. As compared with strychnine, it has the great 








Frog’s heart on Straub cannula, holding about 1e.cm. At 23 
normal; thereupon 1 c.cm. chloral-hydrate solution 1: 5000. 
Heart stops at 24. 1c.cm. pyridine-£-carbonic acid diethyl- 
amide 1:5000. The heart begins to beat again at once and 
soon attains normal pulse-rate and pulse-volume. 


carbonic acid diethylamide is devoid of cumulative 
action. 

6. Note also the peripheral action on smooth muscle, 
resulting in vasoconstriction and thus causing further 
rise in blood pressure. 

Pyridine-£-carbonic acid diethylamide shows a wide 
therapeutic range, that is to say, the effective thera- 
peutic dose is far below the toxic dose, and the toxic 


Fie. 8. 





Rabbit, body-weight 2°85 kg. - Intravenous injection of 0:01 g. 
morphine-HCl. Respiration-rate drops to 18; at 2 intra- 
Venous injection 0:05 g. Pyridine-£-carbonic acid diethylamide. 
Respiration-rate rises from 25-35 to 78. 


To quote 


Effective intravenous dose for rabbits 0°005 g. to 0-01 g. 
Toxic dose for rabbits <i 0°10 g. to 0:12 g, 
Lethal dose for rabbits -- 0°20 g. to 0°30 g. 

I therefore hold that Pyridine-£-carbonic acid 

Ove a valuable substitute 


not only for strychnine, but also for camphor and 
caffeine, inasmuch as its stimulating action is exerted 
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rate is reduced to 60. Blood pressure rises to 200/110. 
Sudden rise of temperature ; hemorrhagic lung infarct, 
Digitalis discontinued and P. given instead, intravenously, 
1 c.cm, twice daily. Patient stands this change of treatment 
very well. No increase in pulse-rate, which remains at 
70-80, while pulse full and strong. Later on digitalis given 
again with good results. 

CAsE 5.—Patient, aged 33. Broncho-pneumonia, measles. 
High temperatures during a fortnight. Bilateral pulmonary 
foci. Patient receives 1-2 c.cm. P. intravenously pro die, 
and does exceedingly well under this treatment. Blood 
pressure remains at 115-120. No signs or indications of 
heart failure whatever. 

CasE 6.—Patient, aged 53. Coronary sclerosis, arterio- 
sclerotic affection of the myocardium. Severe dyspnoea 
even after only slight exertion. Feeling of oppression in the 
precordia; of weight and constriction of chest. No cedema 3 
no irregularity of the pulse. Pulse-rate between 80 and 90. 
Patient is given 1c.cm. P. daily for a fortnight, with much 
apparent benefit. Result: Dyspnoea diminished. Patient 
feels well and more active. Pulse-rate unchanged but 
quality much improved. 


CasE 7.—Patient, aged 85. Myocardial degeneration. 
Pulse accelerated, irregular. Intravenous injection of 
le.cm. P. Result: Immediate improvement. Pulse 
becomes at once fuller, slower, and more regular. Con- 
tinued injections of P. for a longer period of time result in 
decided and continued improvement. 


Case 8.—A. K., aged 35, brought in cyanosed and in a 
dying condition. Pulse quick and hardly perceptible. 
Intravenous injection of le.cm. P. Heart action revived 
immediately. After a second injection further improvement, 
and finally normal circulation attained. 


CaAsE 9.—Man, aged 50. Heart insufficiency (failure) 
following profuse pulmonary hemorrhage. Intravenous 
injection of 1c.cm. P. resulted in immediate improvement 
of collapsed condition. Pulse becomes stronger and fuller. 
Circulation equally improved. 


equally and simultaneously on the central nervous 
system and on the circulatory and _ respiratory 
apparatus, It is also evident that a substance endowed 
with pharmacological properties, as above described, 
should prove a valuable “ tonic ”’ in the general sense 
of the word. 


Records of Clinical Use of the Remedy. 
Pyridine-f-carbonic acid diethylamide (designated 
P.) has been used with success in the cases here 
given :— 
CAsE 1.—Woman, aged 50. Emphysema. Dilatation of 
right heart with arrhythmia and extreme cyanosis.. P. was 


Fic. 4. 
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PS.—Since this article was written favourable 
results on the use of P. in surgical cases have been 
reported from the surgical clinic of the University of 
Heidelberg (Miinchener Medizinische Wochnschrift, 
No. 14, p. 562, 1925). 
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“SMALARINA” IN MALARIA.! 
By GEORGE C. LOW, M.D. Epi., F.R.C.P. LoNnD., 


SENIOR PHYSICIAN, HOSPITAL FOR TROPICAL DISEASES ; 
AND 
A. L. GREGG, M.D., M.Cu. Dus., 
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THRouGH the kindness of Sir Ronald Ross our 
attention was drawn to some literature on the treat- 
ment of malaria by Prof. Cremonese’s preparation of 
mercury sold under the name of * Smalarina.’’ We 
therefore decided to give three patients suffering from. 
malaria the opportunity of being treated with the 
given intravenously, beginning with 0°5 c.cm. and increasing | drug. 
up to 2c.cm. Result: Rapid improvement of symptoms «Smalarina ”’ (CsH,,0;N,HgSb) is put up in the 
of cardiac insufficiency—cyanosis and dyspnoea. Was able | ¢orm of small white tablets, and is administered before 
to sleep at night. On discontinuing the treatment cyanosis | }eakfast on an empty stomach. The course starts 
and dyspnoea returned. Immediate improvement on ; : lA Set? RSI te A 
further injections of P. No marked effect on blood pressure with a dose of one tablet, and successive doses are given 
noted. The patient had 2c.cm. P. twice daily for a fort- | OD alternate days, increasing the amount by one 
night without untoward symptoms, and improved so far as tablet each time until the maximum dose of 16 tablets 
to be able to leave her bed and to show no further symptoms | given on the thirty-second day completes the treat- 
of cardiac insufficiency. While P. was used no other heart | ment. To give the treatment every chance, the 
stimulant or tonic ‘was given. patients were kept in bed throughout—two of them, 

CasE 2.—Patient, aged 25. Heart failure (muscular indeed, were unfit to be up—but in spite of this the 
insufficiency) with venous engorgement. P., 1 c.cm. twice | drug had no effect on the fever, nor did it abolish the 
daily, was given for a week. Marked improvement. Blood parasites or change their appearance in any way. 
dpa Ra te Patient requested continuance of | One patient had benign tertian, two malignant tertian. 

Nae : : : P CASE 1,.—Male, aged 40. Returned from East Africa in 

eae Bs Diag servi peedann te: P panlaoy eae November, 1924. Adrhitted to hospital, Dec. 8th, 1924. 
(muscular). peer 2a aga me yy wile aren: c.cm. twice | F724 suffered off and on from malaria ; present attack began 
daily for several days. Marked improvement, subjective | J coks prior to admission. Had been ineffectuall 
and objective after each injection, but good results were Peeitor witht quinine 7m Oe ¥ y 
transient and patient died. Condition on Admission.—Ill and anzmic ; vomiting ; 

CAsE 4,—Patient, aged 67. Cardiac insufficiency, the | perspiring very freely; very weak; temp. 100:2° F. Spleen 
result of granular contracted - kidney. (Edema very pro- = - = - — ~ 
nounced.  Pulse-rate 120. Blood pressure (Riva Rocci) 1 A paper read at the meeting of the Royal Society of Tropical 
180-110. Patient reacts well to digitalis, after which pulse- | Medicine and Hygiene on June 18th, 1926. 





Rabbit gut; Tyraude bath 100c.cm. Addition of 0°01¢g. 
pyridine-f-carbonic acid diethylamide causes increase of 
peristaltic movements and tonus. 
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24 iniheabaeay costal nasal, banliationanoen ann aa inches below costal margin. Cardiac tone poor; otherwise 
systems normal. 

Blood Examination.—R.B.C. 2,810,000. Hemoglobin 50 
per cent. W.R. negative. Malignant tertian rings present. 

Progress.—One injection of quinine had to be given and 
this stopped the vomiting, causing the parasites to disappear 
and improving the general condition. This state was main- 
tained until two days before the mercurial course was 
finished, when a relapse occurred. Vomiting restarted, 
parasites were again seen, and the spleen was still a full inch 
below costal margin. At the end of the course the usual quinine 
and arsenic treatment was given, with the usual spectacular 
result, the patient becoming convalescent in a few days. 
The splenic enlargement rapidly disappeared, parasites were 
no longer found, and the erythrocytes soon lost the polychro- 


; matophilic and basophilic degeneration, which was excep- 


tionally well marked at the beginning. The details are 
tabulated for convenience in Table I. :— 























TABLE I, (CASE 1.) 
Date. Cre Condition. Parasites. EL 
1924, 
Dec. 8th. |100°:2 | Poor. M.T. rings — 
(scanty). 
» 10th. | 100 5 1 tab. 
55 ‘L2th. 99-4 95 No rings seen. 2 tabs. 
», 14th. | 99:8 Nil. 2,8 
9° 16th. 98-4 Fair. 2 4 ” 
», 8th. 99 %” 23 Dass 
33 20th. 98-2 3° 2° 6 99 
oe) 22nd, 98 9 2” 7 2” 
oe) 24th, 98-4 ” ” 8 oe) 
», 26th. 97 my BAR 
»» 28th. 98 Improving ee rORees 
»» 30th. | 98-4 ee 3 rhb Pa 
1925 
Jan. Ist. 98-6 = 29 Zoe 
se esd: 98-8 > 9 137 48 
iieSthe} gore 1445 
- 7th. | 100°2 Not so M.T. "brings 15a; 
well. (scanty). 
bo ob 100 Poor. 39 16 
a aie hene 98-4 Fair. Oe ora, a aal d. 
Ss ea eyo ak 98-2 oa Nil. Qe Pte xa, les 
Fe & a t.i.d. 
»» 15th. | 98-6 * 
Br at kee ie 98-2 Good. a Q. gT.v. bis die.; 
Fe & As. 
99” 19th, 98-2 ”” 9° %” 
5) ALBU. 98-6 > 2 ” 
23rd. 97-8 | 5 ys 
eS mS 2c. 10th, L924 : Intramuscular injection 
of quinine gr. v. 14th to 28th: Blood shows marked 


at Rand rttagh: Js &c. 30th: Slightly improved. 

Jan. 5th, 192 Blood picture improved. Ae Vomiting 
and drowsy. Oth ; Injection of quinine gr. 7. 10th: Oral 
quinine, gr. 10 tid. 21st: Allowed up. 23rd : Further 
progress rapid. Discharged in excellent condition on 
Feb. 3rd. 


CASE 2,—Male, aged 23. Contracted fever in Karachi in 
October, 1924, and had been poorly off and on since ; had 
taken occasional doses of quinine. Admitted to hospital 
Dec. 9th, 1924. 

Condition on Admission.—General nutrition good, rather 
nervous, and tremor of tongue was noted. Chief complaint 
headaches. Temp. 98:4° F, Spleen just: palpable, other 
systems normal. 

Blood. Examination.—R.B.C. 
per cent. W.R. negative. 
crescents present. 

Progress.—General condition remained good for a fortnight, 
and then, despite the fact that the course of mercurial 
treatment was already well advanced, a sharp rigor occurred. 
This was followed by remittent py -exia, until increasing 
headache, drowsiness, and vomiting necessitated the adminis- 
tration of one 5-grain dose of quinine. At the end of the 

‘Smalarina’’ course the patient was worse clinically than on 
admission and much weaker; the spleen was still palpable, 
and parasites of perfectly nor ‘mal appearance were plentiful. 
Quinine and arsenic treatment led to rapid convalescence. 
Details are given in Table II. 


3,990,000. Heemoglobin 75 
Malignant tertian rings and 





CASE 3.—Male, aged 20. Contracted fever in British 
Guiana, October, 1924. Attacks off and on since. Not 


taken quinine recently. Admitted to hospital Dec. 9th, 1924. 
Condition on Admission.—Anemic, otherwise in fair 


condition. Temp. 99:8° F. Spleen enlarged to percussion, 
not palpable. Systems normal. 

Blood Examination. — R.B.C. 4,330,000. Hemoglobin, 
85 per cent. W.R. negative. Scanty benign tertian 


parasites present. 
Progress.—Typical rigors on alternate days persisted for 
some time, and the spleen became palpable. Parasites which 
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TABLE II. (CASE 2.) 
Date. Cee Condition. Parasites. eee 
1924, 
Dec. 9th. 98-4 Fair. M.T. rings and — 
crescents. 

Ay hele 98-4 a a 1 tab. 

Pel oths 98-6 a 2 tabs. 

Set, Our. 98-6 Ka Crescents only. Si esa 

33 17 ‘ th. 98° 6 3 ° 4 ” 

»» 19th. | 98-4 eet 

OWE 99-2 Poor. Rings and 6ie5, 

crescents. 

op. PRISE 98-8 rf y har 

» 25th. | 102-4 Rings to a 

numerous. 

» 27th. | 100-2 es Rings and 9.0 

| crescents. 

» 29th. |103°4 | Very poor. os TOR aes 

smolsts 100 Poor er li 

1925. 

Jan. 2nd. | 100-4 Zo eees 

A ene 98-4 Fair. Crescents only. Tore 

2” 6th. 98: 8 ” 39 14 2 

Jab Sth. 98-2 a Tomes: 

337) LOtD. 98-6 2 Rings and ge 

crescents. 

sb teth, 99-4 Good. e Q) ere x; tlds s 

Fe & As, t.i.d. 
Sane LAth 98-2 Py Crescents only. — 
33 Loth, 98:6 a5 a Q. 27. X.5;b.1.Gee 
Fe & As, t.i.d. 

EL OU: 98-6 +3 ha Q. gr.v., bis die.; 
Fe & As, Ul he 

ny AUST 98-2 - $ 

jae end. 98-6 Ab ae Q. gr. Vv. hia die.; 
Fe & As, t.i.d. 

ees 97:8 a Scanty 3 

crescents only. 

5 26th. 98 i No parasites. oF 

” 27th. 98:2 ? ” 

As 28th, 98-4 | Excellent. 5 3 

Remarks.—Dec. 22nd and 24th, 1924: Rigor. 29th: 
Not at all w ae 30th : Intramuscular injection of quinine, 
bihyd. gr. 

Jan. bos 192: Improved. 10th: Course finished ; 
oral quinine started: 22nd: Allowed up. 28th: Further 
progress rapid. Discharged in excellent condition on 
Feb. 2nd. 

TABLE III. (CASE 3.) 
Date. as Condition. Parasites. geetees a] 

1924. 

Dec. 9th. | 98:2 Fair. Scanty B.T. = 
| rings. 

25) pitino ila! Poor. Bs 1 tab. 

enisths 101 - 2 tabs. 

3>  LOth. 4) LOL PA Rings and Bands 

gametes. 

son Athens OS Fair, Nil. Ans 

» 19th. | 98-4 ¥ BiG, 

os «(2st 98-4 x Seanty rings. Gee, 

fy Wage 98-4 33 if Teena 

By 25th. 98 29 29 8 9 

»» 2ith, | 98 * Pa 9 i. 

> 29th: 98 33 Rings and niyo Be 

gametes. 

»» Bist. | 98-4 jj _ 11 oe, 

1925, 

Jan, 2nd. 98°8 35 Gs LD beets 3 

ah ARH |heltiso” ss 13. 

ne ROG E 98-8 Good. Scanty rings. IW, hele es 

v7 or oun. 98-2 Fe a ee 

» 10th. | 98-6 e me 16°" 

», 12th. | 98-6 3 E Qver. xy tac. 

. Fe & As t.i.d. 

ssl ths 98-2 s Nil y 

29 16th. 98-4 2? 9 29 

Ary liteh fl 98-2 is es |Q. gr. v., bis die. 

| Fe & Ast.i.d. 

», 20th. 98 99 » % 

3) 22nd. 98-2 aS ; $s 

», 24th. 98 % 99 AS 

” 26th. 98 99 9 3 

33, woth, 97:6 | Excellent.- x re 














Remarks.—Dec. 13th, 15th, and 30th, 1924, and Jan. 3rd, 


1925: 


20th : 
Jan. 30th. 


Rigor. 


Jan. 10th, 1925: 
Allowed up. 


Course finished. 
Discharged in excellent condition on 


16th : 


Feeling better. 
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were sometimes numerous, persisted throughout the whole 
course of treatment without showing any degenerative change. 
Quinine and arsenic established a rapid convalescence after 
the Smalarina course was over. (Table ITI.) 

It will thus be seen that :— 

1. “‘Smalarina’’? was tried in one case of benign 
tertian and two cases of malignant tertian malaria. 

2. In no case did the parasites alter or disappear for 
good until the usual quinine treatment was started. 

8. In no case did the drug control the fever ; 
per contra, this became so grave in two cases that 
quinine was required. 

4. * Smalarina’’? appeared to have absolutely no 
effect of a beneficial nature. 

We are greatly indebted to Dr. W. IX. Cooke and 
Mr. F. W. Foster for their skilled assistance in the 
blood examinations; also to Sir Ronald Ross for 
giving us the drug to try. 

Reference.—Monograph, “‘ Malaria,” by Prof. Guido Cremonese:- 








Clinical and Laboratory Notes. 


A CASE OF 
FUNCTIONAL EPILEPTIFORM SEIZURE WITH 
BABINSKI REFLEX. 


By CHRISTINE SHEARER, M.B., Cu.B. GLASG., 


SENIOR MEDICAL OFFICER, CASSEL HOSPITAL, SWAYLANDS, 
PENSHURST. 





ACCORDING to Dr. F. M. R. Walshe? and to other 
neurologists, the presence of a double Babinski reflex 
in a patient during a fit proves that the attack is 
epileptic. The history of the following case may be 
of some interest in this connexion, as it seems to 
indicate either that this reflex may be associated 
with a convulsion of psychogenic origin or that 
recurrent epileptic manifestations may have a psycho- 
genic basis. 

The patient, a woman of 24, had a fit during lunch. 
She had finished her meal and got up from the table, and 
when she had taken a few steps across the room she suddenly 
fell and was found to be completely unconscious. She was 
seen almost immediately by my colleague, Dr. A. G. Duncan, 
who made such neurological examination as was possible 
and has supplied the following observations. 

When seen within a minute of the onset, patient was lying 
motionless on her back with flushed face and lips slightly 
cyanosed. Respiration was a little quickened and slightly 
stertorous, the jaw was not clenched, and there was frothing 
atthe mouth. The eyes were closed, there was no resistance to 
separation of eyelids, and conjunctival reflexes were absent ; 
the eyes were deviated to the left and slightly upwards, the 
pupils being widely dilated. The head was turned to the 
left but there was no tonic contraction of muscles of neck. 
The limbs were flaccid; knee-jerks were both very brisk. 
The plantar reflex was definitely extensor on each side, 
and on the right side movement of the toe was accompanied 
by slight flexion movement at hip and knee. Pulse-rate 
between 70 and 80. 

Within four or five minutes the patient showed signs of 
returning consciousness by drawing up the right leg and 
opening her eyes. Full consciousness was regained rapidly, 
and presently she smiled, and in answer to a question said 
that she felt all right. She made no spontaneous remark 
and did not appear to be confused or at all disturbed by the 
fact that she had been unconscious. 

History.—The patient had had previous fits. There was 
nothing abnormal in the physical condition ; reflexes were 
quite normal. The first of these fits was associated with the 
breaking off of affectionate relationship with a friend with 
whom she had been living in rooms for two years, both of 
them doing work in the same office. Early in 1921 the 
friend became engaged and there followed for the patient 
a period of mental distress. In July it was arranged for the 
friend to go and spend a week-end with her fiancé’s relatives. 
The patient was very miserable at being left alone, and her 
distress was increased by the fact that two nights previously 
she had spent an evening in the company of the engaged 
couple for the first time, and although she had been aware 
of the engagement for some time, she had not until that 
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evening allowed herself to think of it as an actual fact. On 
the arranged day of parting the two friends started out to 
travel to town by train as usual. As soon as the patient 
entered the train she felt sick and hot, and at the first station 
the friend took her out on to the platform with the idea of 
taking her back to their rooms. The patient remembers 
quite well that she resisted the efforts of her friend, saying 
that she was too sick and ill to move and could not be left, 
and it was after 1 o’clock before she would leave the station. 
She was aware that by delaying long enough she might 
prevent her friend going for the week-end. The patient was 
left under the care of the landlady and the friend immediately 
left for her visit. The patient still remembers her intense 
mental agony at being left alone and also her conscious 
longing for complete forgetfulness. In the afternoon what 
was described by the landlady as a fit took place, and the 
patient was unconscious for several minutes. Several fits 
occurred that evening and during the following morning. 
Next day the patient was taken to a cottage hospital. She 
was there for a fortnight and had no attacks at all, but she 
says she slept nearly all the time and remembers little except 
her bitter annoyance with anyone who came and tried to 
talk to her or to wake her up to take food. She only longed 
to die. After leaving hospital she gave up work and went 
home, but still got daily letters from her friend. She had 
another attack two months later, associated with the fact 
that the anniversary of her birthday passed without any 
token of remembrance from her friend, whose letters also 
were beginning to become a little irregular. During the 
next two years, up till 1924, there were occasional attacks of 
no periodical occurrence, but always associated with some 
emotional stress connected with this friendship. 

Treatment.—The patient came under my care six months 
before the present attack. The psychological meaning of the 
attacks was explained to her and she was urged to break off 
all correspondence with her friend, who had now been married 
for some time. This she did. At the same time all drugs 
were stopped. The patient had had bromide or luminal 
continuously during all these years. There was no 
recurrence of the attacks. 

There was evidence that a fresh affectionate relationship 
had lately been established, which was just on the point of 
being broken off, as the patient was leaving for another part 
of the country, and the date of departure was just fixed on 
the day previous to the attack when the patient was seen 
by Dr. Duncan. The patient acknowledged that she had 
conceived the idea that she might prolong her stay at 
hospital by having an attack, and she was suffering at the 
time from acute mental pain and almost praying for 
unconsciousness. 

The patient is an emotional girl of extremely 
affectionate nature, not given to outward display of 
feeling, and she could seldom find relief in tears. 
It is hard to think that this train of psychological 
events had no bearing on the onset of the attacks. 
If the presence of the extensor reflex in a patient who 
has just had a fit is to be considered as pathognomonic 
of true epilepsy, might it not be apt to be used by an 
observer as an excuse from the long tedious task of 
making a detailed psychological examination, which 
in this case has revealed so much material for con- 
sideration ? 





BRONCHO-MEDIASTINAL FISTULA IN 
POTT’S DISEASE. 
By C. CamERoN, M.D., F.R.F.P.S. Guase., 


MEDICAL SUPERINTENDENT, S.E. COUNTIES OF SCOTLAND 
JOINT SANATORIUM, EAST FORTUNE, 


THE anatomical course that a vertebral abcesss 
may follow is always interesting ; but the actual 
evacuation of such an abscess through the respiratory 
tract is of sufficient rarity and interest to justify its 
recording. Additional interest is added to this case 
by the accident which led to the elucidation of the 


complete history. 

J.P., aged 24 years, was admitted to East Fortune 
Sanatorium on Dec. 8th, 1924. No history of his previous 
health or of the condition for which he was admitted was 
sent with him. His own statements alone were available. 

He was a hunchback, and stated that the deformity 
had been present from his earliest years. It had incommoded 
him, but had not made him an_ invalid. He completed 
a normal school course, and made his living as a clerk, 
working until the latter part of 1923, when, without any 
previous pain, a swelling appeared in the upper part of the 
right thigh. He was admitted to the Deaconess Hospital 
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in Edinburgh in February, 1924. The swelling was incised 
and pus evacuated. The wound had not healed. Such was 
the narrative fiven by him. 

Examination.—A large diffuse kyphosis was _ present 
involving the whole of the dorsal area of the spine. The 
curvature was rigid, apparently of long duration, and free 
from tenderness and pain. In the upper part of the right 
thigh, at the base of Scarpa’s triangle, and lying to the inner 
side of the track of the femoral vessels, there was a partly 
healed scar 14 inches in length, with a sinus at its lower 
end discharging yellow pus in moderate quantity. It could 
be expressed from the region of the lesser trochanter, but 
pressure on the iliacus and psoas muscle areas did not produce 
any discharge. The signs suggested that the crural portion 
of a psoas track had persisted as a sinus. The institution 
X ray outfit had not been installed and examination by 
these means was not possible. The chest was grossly 
deformed. There was flattening of the percussion note over 
both upper lobes anteriorly, and a profusion of dry crepitant 
rales in the region of the left nipple. He had no cough 
and no spit. 

Treatment.—It was decided to treat the apparently 
residual sinus with injections of Calot’s paste, and on 
Jan. 28rd, 1925, 10 c.cm. were injected. The injection 
caused ballooning of the area which lay between the sinus 
opening and the lesser trochanter. Similar injections were 
repeated on Jan. 27th and 31st. 

It was evident that the track had a greater capacity 
than 10 c.cm., and on Feb. 4th 20 c.cm. were injected. 
He experienced some abdominal discomfort during the 
injection of the second portion of 10 c.cm. and had an 
unpleasant feeling of something trickling under the lower 
ribs of the right side. These sensations were not mentioned 
by him at the time. Within a few seconds of the with- 
drawal of the syringe (urethral) he felt sick, became pallid, 
sweated profusely, and complained of a taste of iodoform 
in his mouth. <A sensation of distressing tightness was 
experienced over the lower ribs of the right side. A few 
minutes later he began to cough up frothy white fluid, 
and about six minutes after the completion of the injection 
spat forth a yellow plug of the paste, to his great relief. 
With the onset of the first symptoms as much of the liquid 
paste as could. be obtained was rapidly expressed from 
the sinus. During the remainder of that day, and during 
the day following, intermittent cough and expulsion of 
small plugs of the yellow paste continued. During Feb. 6th 
the cough subsided and the spit disappeared. No ill-effects 
persisted. 

Specific questioning then elicited the information that 
be.ore the operation in February, 1924, he had been coughing 
up huge quantities of pus, and that this ceased six weeks 
after the drainage of the abscess by the thigh. 

It is difficult without radiographic examination 
to detect the actual diseased vertebrae, but the focus 
appears to have been in the mid-dorsal area of the 
spine. The delimitations of the various mediastinal 
compartments are more arbitrary than real, and the 
entrance of pus into the posterior mediastinum implies 
the possibility of spread to the superior, middle, or 
anterior spaces. A bronchus or the trachea had 
apparently been involved in the track of the abscess. 
A point of interest is that the comparatively small 
amount of 20 c.cm. of fluid injected into a sinus in 
the thigh should have exerted sufficient pressure to 
reopen this old fistula. Presumably the actual intra- 
abdominal psoas track was filiform. 


CONGENITAL CYST OF THE COMMON 
BILE-DUCT. 


By W. G. Wyn, M.D. Epin., M.R.C.P. Lonp., 


MEDICAL REGISTRAR, HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET, LONDON, 


THE following case of a congenital cyst of the 
common bile-duct was recently admitted to the 
above hospital, under the care of Dr. G. F. Still, 
to whom I am indebted for permission to make these 
notes. 

A girl, aged 6, had a history of intermittent jaundice 
and abdominal swelling for one year. In the first attack 
sickness, diarrhoea, and slight jaundice lasted two weeks. 
After a period of ten months, during which she was in 
good health, the jaundice reappeared. A third attack of 
jaundice, this time associated with abdominal pain, occurred 
two months later, for which she was admitted to hospital. 
In each attack the stools were clay-coloured. 
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On examination jaundice of moderate intensity was 
present, and the superficial veins of the chest and abdominal 
wall were unusually obvious. The abdomen was considerably 
distended, and the liver was found to be enlarged and hard, 
its free edge reaching down midway between the umbilicus 
and the xiphisternum. The spleen was not palpable. 
Continuous with the hepatic dullness and extending down- 
wards to about two inches below the level of the umbilicus 
there was a large rounded mass, which in size and firmness 
of consistency varied slightly from time to time. A Van 
den Bergh test suggested an incomplete obstruction of the 
bile-passages. Wassermann reaction of the blood was 
negative. While under observation the degree of jaundice 
became less. The stools were not clay-coloured, and the 
urine contained no bile pigments. 

Operation.—An_ exploratory operation, performed by 
Mr. L. E. Barrington-Ward, disclosed a large cyst lying In 
apposition to the hilum of the liver. Drainage was effected 
and about four ounces of dark-green viscid bile evacuated. 
The liver was observed to be of a dark purple colour, finely 
granular like morocco leather on the surface, and the gall- 
bladder was greatly distended with dark-green bile. A trans- 
verse section of a portion of the cyst wall, examined micro- 
scopically, showed it to be composed of dense fibrous tissue 
with an absence of mucous membrane lining it. : 

After a period, during which there was a_ continual 
drainage of clear yellow bile, an operation for choledocho- 
duodenostomy was done. The patient died suddenly about 
48 hours afterwards. 

At autopsy the liver, cyst, duodenum, and pancreas were 
removed in one piece. The cyst, which had shrunk con- 
siderably, had been anastomosed to the second part of the 
duodenum. Both the hepatic and cystic ducts were greatly 
thickened and somewhat longer than usual. The proximal 
pole of the cyst was at the point where these two ducts 
unite to form the common bile-duct. The gall-bladder was 
normal in size but its walls were thick and fibrous. The lower 
end of the common duct between the cystic dilatation and 
the duodenum could not be traced, but must presumably 
have been present considering the slight degree of jaundice 
during life. An interesting feature of the specimen was the 
unusually low attachment of the pancreas to the duodenum, 
so that the ampulla of Vater was considerably further from 
the pyloric ring than it is in the normal child. The liver 
was slightly enlarged, of a brownish colour, firm and finely 
granular superficially. Microscopically there was thickening 
of the portal tracts. The fibrosis was specially distinct 
around the smaller bile-ducts and also spread into the 
lobules compressing the peripheral ends of the columns of 
hepatic cells, thus giving the appearance of pseudo-bile- 
ducts. The bile-ducts themselves were not dilated. Dr. 
Scott Williamson kindly examined the specimen and found 
a small slit-like dimpled orifice in the cystic swelling, which 
was valvular and only patent on distending the sac. He 
could find no connexion between this orifice and the intestine, 
but discovered part of a blind ascending duct, about half 
an inch in length, attached to the duodenal end of the 
pancreatic duct, which might possibly be a portion of 
the common duct. 

In 1923 J. Morley! collected from the literature 
records of 41 cases of congenital cysts of the common 
bile-duct, including two cases of his own. From a 
study of these cases it was found that the intramural 
or duodenal end of the common duct was not affected, 
and that in all cases where it was specially looked for 
the portion of the common duct below the cyst was 
patent. The opening of the common bile-duct into 
the cyst was usually found on its medial aspect. 
In this way as the cyst,distends and bulges downwards 
the common duct would tend to become kinked and 
retention of bile would occur. Only in some of the 
recorded cases was the liver found to be enlarged and 
cirrhosed. In the case described here a cirrhosis of 
the liver was present, secondary to the obstruction of 
the common duct. 


1 Morley; Brit. Jour. Surg., 1922-23, x., 413. 





Lewes Victoria Hospirat.—sSo successful had 
been the ‘‘ Penny-a-Week’’? Fund organised in connexion 
with this institution that the governors reported at their 
annual meeting that the fund would enable additions and 
alterations to be carried out much earlier than they had 
expected. Among these was a new and up-to-date X ray 
room. By means of the fund no less a sum than £711 was 
received during the year 1924-25. It was announced that 
Mr. R. F. Jowers had presented an operating table to the 
hospital. 
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ROYAL SOCIETY OF MEDICINE. 





SECTION OF OPHTHALMOLOGY. 
Exhibition of Clinical Cases. 

A MEETING of this Section was held on June 12th; 
Sir ARNOLD LAWSON, the President, occupying the 
chair. 

Exudate in Retina. 

Dr. RAYNER BATTEN showed a man, aged 64, with 
a massive exudate in the right retina and some 
exudative changes in the left. Three years ago he 
had an extensive vitreous hemorrhage in the right 
eye and some retinal hemorrhages and white patches 
in the macular area of the left. The blood pressure 
was reported as varying between 85 and 135 mm. Hg. 
There was no albuminuria or glycosuria, the central 
nervous system was normal, the Wassermann 
negative, and there were not present the cardio- 
vascular changes usual in retinal disease. The 
condition had been slowly increasing. He showed a 
drawing of a case of retinitis circinata, for comparison 
with the illustrations of this case which he projected 
on the screen. 

Cerebral Tumour Compressing Optic Tracts. 

Mr. LinpsAay RBA related a fatal case of cerebral 
tumour which had compressed the optic tracts, 
chiasma, and nerves, The tumour was 40mm. in 
diameter, yet the only symptom it produced was 
sudden blindness of the right eye. When Mr. Rea 
saw the patient there was the barest perception of 
light in that eye, but several who examined him 
failed to detect anything abnormal in the optic disc 
or in the calibre or appearance of the vessels. Neither 
did rhinoscopic and neurological examination give 
any results. A fortnight ago the speaker saw the 
beginnings of a papilloedema in the left disc. <A 
skiagram revealed a flattened sella turcica. One of 
the sphenoidal sinuses had eroded through the bone, 
and two days later the man died of a spreading 
meningitis which had extended from the base over 
the brain substance. The patient had never shown 
any signs of nausea, and he was only giddy once 
momeutarily. The right optic nerve had _ been 
pushed across to the left side, and the left optic 
nerve showed a slight papilloedema. The post- 
mortem examination and the drawing were made by 
Dr. Carnegie Dickson. 

Dr. CARNEGIE DICKSON said he thought the tumour 
probably arose from the pituitary; the specimen 
had not yet been sectioned.—Dr. A. FEILING said 
that at the request of Mr. Rea he saw this patient 
early in January, and at that’time he could find no 
reason for the loss of vision in the right eye. He 
presented none of the symptoms of an intracranial 
lesion, nor anything suggestive of endocrine disturb- 
ance. In fact, he raised the question whether the 
alleged loss of vision was genuine.—Mr. FRANK 
JULER asked whether there were pupil changes in 
the early stages of the case. Four or five months 
was a long interval before optic atrophy took place.— 
Mr. J. H. FisHerR discussed the probable causation, 
expressing the view that there might have been no 
obvious or gross erosion of the sella turcica, but that 
there was an unusual anatomical arrangement of 
the cavernous sinus on the right side which enabled 
the growth to extend without much opposition. 
There was gross stretching of the right optic nerve, 
and this stretching had probably produced the early 
blindness, rather than a compression of those fibres 
between the tumour and any bony structure at the 
base of the skull. 

Mr. R®A replied that originally the optic nerves 
were in their proper anatomical relationship, but the 
sella turcica was eroded and flat. There was no 
disturbance of the visual field in the left eye, and there 

had been no approach to hemianopia in the good eye- 


















































Pulsating Exophthalmos.—Epibulbar Sarcoma. 

Mr. A. E. A. Loosety showed a patient with a 
pulsating exophthalmos. When he saw the case 
there was a history of six months’ diplopia and 
weakness of the external and inferior recti. In each 
eye the vision was 6/6 with correction. When he 
saw the case a fortnight later the eye was protruded 
and the lids were so brawny that the eye could not 
be seen. There was a bruit, which could be heard by 
others as well as by the patient. The condition had 
developed in less than a week. Three days later a 
surgeon tied the external and internal carotids, with 
much benefit. 

Mr. GEOFFREY VINER showed a woman, aged 31, 
who had complained of a black spot in the left eye, 
which had been increasing in size for nine months. 
He based his diagnosis of epibulbar sarcoma chiefly 
on the result of the slit-lamp examination. ‘This 
showed that the pigmentation was extending not only 
on to the cornea, but also to the substantia propria. 

Sir JoHN Parsons considered the lesion was 
probably a pigmented nevus or mole of the conjunc- 
tiva. It was very unusual for these to become 
malignant. Still, there were several peculiarities in 
the case which required caution, and he suggested 
removal of the superficial layers of the cornea and 
microscopical examination of them before deciding 
on anything radical.—Mr. ERNEST CLARKE agreed 
with Sir John Parsons. 

The Operative Treatment of Dacryocystitis. 

Mr. G. H. Pootry (Sheffield) read a paper on this 
subject. He said that in a large industrial erea, like 
that of Sheffield, a large number of cases of dacryo- 
cystitis presented themselves for treatment, and as 
some came considerable distances and had household 
and other duties to attend to they could not be dealt 
with as out-patients. The condition was commoner 
in women than in men, in the proportion of about 
4 to 1. The defects to be dealt with might be 
classified as follows: Stenosis of the puacta; 
stenosis of the canaliculi just before they joined the 
sac; obstruction in the sac itself without retention. 
or regurgitation of inflammatory products ; obstruc- 
tion with retention of inflammatory products which, 
on digital pressure, passed down into the nose ; and 
obstruction in which the inflammatory products 
passed, on pressure, up through the puncta into the 
conjunctival sac. In all these cases inflammation 
seemed to be confined to the interior of the sac. 
In a large and more serious group the tissues round 
the sac became acutely inflamed, and in many there 
was an abscess formation and death of bone. Many 
of these presented large red swellings. Sometimes 
these latter had burst externally before an ophthalmic 
surgeon saw the case. Obstruction of the sac without 
regurgitation could be kept quiet without operation. 
When the contents could be squeezed down into 
the nose all that was required was repeated digital 
pressure by the patient, combined with the use of 
antiseptic lotions. Distensions of the sac with 
regurgitations on pressure could be incised after 
injecticn with an antiseptic dye. A permanent drain 
inserted into the middle meatus of the nose prevented 
epiphora. Most trouble was caused by the suppurative 
cases. For some time he was content to incise and 
drain these cases, after which they were fomented. The 
results were fairly satisfactory, but in many patients 
abscesses subsequently formed, probably occasioned 
by dead bone. Next he tried incision of the inflamed 
sac, removal of the lacrymal ethmoidal cells, and 
scraping of the duct. This gave fairly good results, 
and many of the patients were free of epiphora : but 
some were troubled by it. There was no epiphora 
in the cases in which he had made a free opening 
into the nose. Then he commenced making an 
opening through the sac into the middle meatus of 
the nose, scraping out the sac and granulations, and. 
leaving a ribbon of gauze in for three days. On the 
removal of that, two fishing-gut sutures which had 
been inserted at the time of the operation and left 
unfastened were tied, and the edges of the skin 
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brought together. This operation only took two or 
three minutes to perform, the results were satis- 
factory, and the convalescence was rapid. Fluid was 
syringed through the lower punctum into the nose 
on the seventh day, and on each subsequent day 
until the patient went home. He also described a 
further development of his technique, which had 
yielded excellent results, as there was no deformity 
and little or no epiphora. The ages of the patients 
on whom he had done these operations ranged from 
18 months to 76 years. His series included two deaths 
—one from mycocarditis during recovery from the 
anesthetic, and the other from a septic meningitis 
which had commenced before the operation was 
undertaken. 

Mr. W. B. OLIVER suggested skin-grafting with the 
use of dentists’ wax to take the place of catgut 
sutures.—Mr. FIsHER said he thought epiphora 
must still exist after Mr. Pooley’s operation; and 
Mr. Oliver’s suggestion seemed unlikely to improve 
Mr. Pooley’s operative procedure.—The PRESIDENT 
said he had not found that the epiphora was 
cured by removal of the sac. In most cases the 
suppuration and sepsis could be got rid of, but the 
epiphora remained.—Mr. E. D. Davis said that the 
chronic cases in which the canaliculus was slit up 
or an external operation done apart from excision 
of the sac had been a failure. There seemed a danger 
of the formation of a fistula from the nose to the face 
after Mr. Pooley’s operation. He had seen two or 
three such results, the mucus coming on to the face.— 
Sir JOHN PARSONS pointed out that mucocele did not 
require the type of operation which Mr. Pooley had 
described. When the excretory channels had been 
obliterated one could not expect the patient to be 
free of occasional epiphora afterwards. In most cases 
in which West’s operation had been done the opening 
rapidly closed up and the patient was no better off 
than before.—Mr. AFFLECK GREEVES said he would 
have thought that an opening into the nose was to 
be avoided; he had seen two cases in which after 
such an opening there was a general infection of the 
ethmoid cells, and the patient had a chronic fistula, 
which was only ended by a radical operation. 


Safety Limits of the Jullundur Operation for 
Cataract Extraction. 

Dr. G. MoNTAGU HARSTON gave a short communica- 
tion on what he considered to be the safety limits of 
the Jullundur operation for the intracapsular extrac- 
tion of cataract. The crux of the matter was that 
the operation should not be done when the tension 
was high; even one millimetre extra pressure at the 
time the operation was done might mean disaster. 
A further point was that he was sure he could do the 
intracapsular operation far more easily with his 
fingers than by means of the Barraquer apparatus. 

Sir JOHN PARSONS said he thought these intra- 
capsular methods must necessarily be accompanied, 
in their present stage, by increased dangers to the 
patient’s eye, and that they were not, therefore, 
fully justifiable-—The PRESIDENT also discussed the 
operation. 














CARDIFF MEDICAL SOCIETY. 


AT a recent meeting of this Society, Dr. E. E. 
BRIERLEY, the President, in the chair, Dr. D. 
LLEWELYN WILLIAMS, together with Dr. CoLsTON 
WILLIAMS and Dr. RALPH PICKEN, opened a discussion 
on the 

Provision of Hospital Accommodation. 


Dr. Picken’s remarks were confined to the question 
of hospital accommodation in Cardiff and LEast 
Glamorgan, and immediate steps which might be 
taken to relieve the existing pressure on the voluntary 
hospitals. 

Voluntary Hospitals —The population of this area, 
he said, was approximately 800,000, and voluntary 
hospital beds numbered about 850, or a little over 
1 per 1000. These were distributed as follows: 
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Cardiff 460 (Cardiff Royal Infirmary 341), other 
districts 390. Beds in near prospect at Cardiff Royal 
Infirmary 60-80. Beds in remote prospect at Prince 
of Wales’s Hospital 100, elsewhere 240. Limit of 
prospective accommodation about 400 beds. The 
requirements as estimated by the hospitals themselves 
were: Cardiff Royal Infirmary (waiting-list 1800-2000) 
216 beds, others vague. On a conservative standard 
of 2 beds per 1000, 750 beds were required for the 
whole area. If a higher standard of 3 per 1000 were 
adopted, the beds required would be 1550. 

Poor-law Hospitals.—The total number of Poor-law 
beds in East Glamorgan was about 1100 (Cardiff 260, 
elsewhere 840). Many of these were permanently 
-equired for aged and infirm, and some of the institu- 
tions were not easily adaptable to modern scientific 
hospital methods. New beds in prospect. numbered 
650 (Cardiff 450, elsewhere 200), most of which would 
probably be excellent accommodation but ill-distri- 
buted to suit the areas whose needs were greatest. 
The projected accommodation in Cardiff requires to 
be reconsidered in relation to the future of the 
medical school. 

Dr. Picken said that ambitious schemes were 
impracticable because of the enormous expenditure 
involved. The best use ought to be made of fever 
hospital accommodation (at present under-taxed) in 
populous areas—e.g., for acute pneumonia. Autho- 
rities responsible for tuberculosis should be encouraged 
and helped by the Government to provide adequate 
accommodation. Voluntary funds were not likely 
to be forthcoming in sufficient volume and voluntary 
hospitals were naturally reluctant to accept the control 
associated with rate- or State-aid. The most 
practicable measure appears to be the encouragement 
of the Poor-law authorities to develop their institutions 
to meet the needs of carefully defined areas. Subsidy 
from the Government and codrdination through the 
Ministry of Health are probably required, involving 
legislation. If this policy were adopted an improved 
standard of staffing and medical equipment would be 
necessary. Health authorities, including county 
councils, should be encouraged to provide beds truly 
preventive in character—e.g., antenatal and maternity, 
infant wards, and open-air residential schools which 
ought to be available for teaching purposes and 
research. The analogy of the influence of sanitation 
on the beds needed for typhoid or of child welfare 
schemes on infant mortality suggests that such 
provision may materially affect the need for hospital 
accommodation for the next generation. 

Dr. CoL~sTON WILLIAMS sketched briefly the 
history of hospital provision in this country. He 
illustrated the imperfections of local provision and 
its failure to keep pace with the rapid growth 
of population. He then traced the growth of 
the power of local authorities to provide bed 
accommodation for special diseases. He summarised 
some of the major defects of local provision revealed 
by the inquiry of the Voluntary Hospital Sub- 
committee in South Wales. The argument he then 
developed was that the medical profession should 
take every step in its power to assist the public in 
providing, not merely beds, but a fully equipped, 
coérdinated, scientific service, and use it for the 
application of modern science in the prevention and 
cure of disease. He expressed doubt whether, in view 
of the present national conditions, voluntary hospital 
provision could adequately meet the needs of the 
future, and that the existing and future modifications 
of Poor-law hospital accommodation with improved 
service might materially help to solve the problem. 
In attempting a solution of the problem it was. 
desirable, he said, to consider the great need of the 
middle class for obtaining skilled nursing, surgery, 
and expert opinion within their financial ability, 
and a middle way might be found in the hospital 
policy of the association, which was intended to 
remunerate hospital staffs for services which could not 
be equitably demanded from them except in the 
service of the poor. The general local needs which 
were imperfectly met in South Wales were beds for 
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medical cases, particularly for females and children, 
an increased number of special department beds for 
orthopedics, diseases of the eye, ear, nose, and throat. 
In conclusion of a general review on local provision, 
he showed that it was, as a whole, a striking example 
of confused, uncodrdinated effort resulting in much 
waste of money and inefficiency of service. It was a 
duty of the medical profession to help at this juncture, 
and if they gave of their best to the community they 
need not fear in respect of their dignity, status, or 
remuneration. 

Dr. LLEWELYN WILLIAMS said that the voluntary 
hospitals were hardly able to carry on in 1920 and 
1921 and appealed to the Government to give them 
financial aid to help them out of their difficulties. 
A Government grant of £500,000 was made to these 
hospitals to prevent disaster. This money was 
distributed through local voluntary hospital com- 
mittees. The distribution of this grant was com- 
pleted by March 31st, 1924. The total grant for 
Wales was £22,098, and of this sum Glamorgan received 
£15,522. If we were all agreed that the voluntary 
system should be maintained, he asked what steps 
should be taken to provide these hospitals with an 
adequate income ? Provision had already been made 
by the State and local authorities for persons suffering 
from diseases that were considered to be a danger to 
the community— infectious diseases, venereal diseases, 
and tuberculosis. Provision would also be made for 
crippled children up to the time they left school. 
Maternity hospitals also received considerable help. 
Nevertheless, the problem of funds was still, and 
always would be, formidable. An important factor, 
bearing on the possibility of continuing the voluntary 
system, was the very marked increase which has 
taken place in recent years in workpeople’s contribu- 
tions; further, there might be a possibility of extend- 
ing the National Insurance Act to include hospital 
treatment. The alternative was assistance by central 
grant or local rates, with the necessary corollary of 
participation in administration. There was one defect 
in the voluntary system, he said—namely, the want of 
codperation between existing hospitals; they were 
not part of a connected system. The smaller hospitals 
should be linked up with the big hospitals and used as 
casualty clearing stations, and possibly recovery beds. 
Until these hospitals were brought into some definite 
relationship with the big city hospitals, they were not 
used to the best advantage. 

With regard to the relation between voluntary 
hospitals and Poor-law hospitals, speaking broadly, 
the voluntary hospital should deal with the acute 
case requiring specialised surgical or medical treat- 
ment, while the Poor-law hospital should deal primarily 
with the case in which the main need was skilled 
nursing and the kind of attention which cannot be 
given in the patient’s own home. If we accept this 
principle, we should have to face the difficulty that a 
hospital could not concentrate entirely on the treat- 
ment of ‘‘ chronics ’’ without prejudicing the efficiency 
of the medical and nursing staffs. It was, however, 
essential that the voluntary and Poor-law hospitals 
should to some extent work together. 

He was inclined to the view that the local hospitals 
should, as regards medical staff, be open to the medical 
men practising in that district, and should not be 
limited to a number of men, who are not necessarily 
the best men. There is a great deal to be said for 
admitting every doctor in the area who is prepared 
to take his share of the hospital work. At the same 
time, it would be a great advantage if physicians and 
surgeons of consultant rank from the large. hospital 
were appointed as consultants to the local hospitals ; 
further, it is the obvious duty of a hospital like the 
Cardiff Royal Infirmary that it should develop into 
a centre for post-graduate teaching and research work 
for the surrounding neighbourhood. 

The following took part in the discussion : 
Bruce Low, Prof. A. W. Sheen, Dr. D. R. Paterson, 
Mr. H. G. Cook, Dr. Ivor J. Davies, Mr. T. E. 
Hammond, Dr. J. O’Flynn, and Dr. Melbourne 
Thomas. 


Dr.- 


Rebieius and Notices of Books. 


MANSON’S TROPICAL DISEASEs. 

A Manual of the Diseases of Warm_ Climates. 
Eighth edition, revised. Edited by Purp H. 
Manson-Banr, D.S.0., M.D., D.T.M. & H. 
Camb., F.R.C.P. Lond., Physician to the Hospital 
for Tropical Diseases, London, and the Albert 
Dock Hospital. London: Cassell and Company, 
ltd. 1925. Pp. 895. 31s. 6d. 

SINCE the last edition of this book in 1921 the 
medical profession and that section of it particularly 
dealing with tropical medicine has had to deplore the 
death of its original author, Sir Patrick Manson. 
The eighth edition, which now appears, has been 
drastically revised ; much new material, both in the 
text and as illustrations, has been introduced without, 
however, adding to the size of the book, which is 
actually shorter by some 70 pages. The practitioner 
in the tropics has often to be a jack-of-all-trades. 
He must be a clinician with not only a knowledge of 
the special diseases occurring in tropical countries 
but also of those commoner in temperate climates. 
For example, when considering the diagnosis of a 
fever, as is pointed out in a very interesting chapter 
on this subject, he must keep in mind the possibility 
of pulmonary tuberculosis, as well as the various 
suppurative conditions, while the curious periodic fever 
met with in the Pel-Ebstein type of lymphadenoma 
may also add to his diagnostic difficulties. Moreover, 
the practitioner in the tropics is frequently his own 
pathologist; in Section B of the appendix some 


|40 pages of small print and many illustrations give 


as good and as practical an account of the chief 
laboratory methods he is likely to have to employ 
as many a text-book of much greater size. In tropical 
regions, again, the subject of medical zoology becomes 
of great importance and the bulk of the appendix is 
devoted to this subject. This section has been 
completely rewritten for this edition and contains 
many new illustrations. Here it is especially praise- 
worthy to produce a readable narrative, for the 
nomenclature, already almost terrifying by reason of 
the multiplicity of types and species, is rendered 
even more confusing by the number of synonyms in 
existence. Some trematodes, for example, have asmany 
as seven or eight scientific names, only one of which 
can presumably be valid under the rules laid down by 
the various international congresses. An entirely new 
feature of the present volume is the inclusion of six 
maps, which show the geographical distribution 
of trypanosomiasis, leishmaniasis, yellow fever, 
schistosomiasis, and filariasis. 

This is a very useful addition to what is well 
recognised as a most valuable standard text-book on 
tropical diseases. 





PHYSIOLOGICAL METHODS. 
Handbuch der Biologischen Arbeitsmethoden, heraus- 
gegeben Geh. Med. Rat. Prof. Dr. EMIL ABDER- 
HALDEN. Berlin: Urban und Schwarzenberg. 
1923-24-25. 

It is difficult to give an adequate account of a publi- 
cation appearing,as this one,in a number of small parts, 
not always complete in themselves. We have received 
enough parts to be assured of the comprehensive 
nature of the work and of the laborious care which has 
been taken to ensure accuracy in detail as well as 
general perspective. It covers a wide range. For 
example, Lieferung 101 deals with every conceivable 
method of investigating the urine, and the matter is 
presented with laborious detail. Lief. 107 is concerned 
with the biological examination of certain food sub- 
stances, honey, artificial sweetening agents, and sugar. 
In the 73 pages devoted to honey Dr. E. Spaeth records. 
a striking amount of research into this substance ; 
it would seem that honey might prove to be of great 
use in medicine if the knowledge contained in this 
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volume were more widely known. The section dealing 
with the saccharine group is very brief, but the final 
part, on sugars, is complete and well written. Lief. 108 
gives a summary of the standard methods employed 
in Germany for the investigation of the physical 
standards of school-children. Lief. 109 contains an 
excellent account of histological techniques, given in 
great detail, with full references. Of especial value 
are the sections dealing with. the histo-chemical 
methods for demonstrating inorganic tissue substances 
and for showing such bodies as mitochondria. 
Lief. 110 is the terminal part of the section on 
embryology, wherein Prof. Roux writes on the 
more mechanical methods of investigating develop- 
ment and Prof. Godlewski on special problems 
connected with fertilisation. A third small section 
on chemical problems by Prof. Parnas is too intensely 
specialised to make any general appeal. _ Lief. 
114 provides an accurate and clear description 
of methods of estimating inorganic constituents of 
the blood, together with detailed considerations of 
the organic constituents and the formed elements. 
This part is marked by a breadth of outlook not 
found in some of the other sections ; the best methods 
have been selected regardless of nationality, and the 
volume is thoroughly useful. Lief. 132 contains a 
full and lucid account of the theory of cystoscopy ; 
the practical aspect is less satisfactory. Lief. 136 
consists of the end of the section on fungi and a 
description of laboratory methods. The recent 
advances in this department are not included. 
Lief. 137 deals with diphtheritic skin reactions and 
is written by Dr. Schick and others. It shows an 
absence of criticism of the tests described and some 
lack of appreciation of work done in other countries. 
Lief. 139 forms part of the section on experimental 
psychology, and deals with the influence of environ- 
ment. The handling of the subject, so far as this 
incomplete excerpt goes, seems clear and logical. 
Lief. 140 is concerned with histological methods ; 
there are some notable omissions, such as the method 
of demonstrating pancreatic lesions in diabetics, 
Lief. 141 deals with the general methods of estimating 
energy balance and provides detailed accounts of 
methods of obtaining specimens from and of finding 
the basal metabolism in infants. The account of 
metabolic exchanges is somewhat complicated. 
Lief. 142 is occupied by a description of the methods 
of investigating the gas exchange of various animals 
and man. It is written by Dr. F. G. Benedict and 
is a fine piece of work, constituting one of the most 
up-to-date and detailed accounts of the subject 
which has appeared. Lief. 143 is concerned with 
joint function, developed into a highly mathematical 
science, and is an excellent example of the extent to 
which simple truths can be shrouded in unintelligible 
mathematical formule. The second part deals with 
graphic methods of studying movements. Lief. 152 
consists mainly of a catalogue of apparatus used in 
investigating muscle sense and reciprocal innervation. 

The ‘* Biologischen Arbeitsmethoden ”’ has been 
recognised in all countries as being an excellent 
system of physiological methods, and in its complete 
form should prove a most valuable addition to 
libraries of pathologists and physiologists. 





MEDICAL GYNAZZCOLOGY. 
Fourth edition. By SAMUEL.WYLLIS BANDLER, 
M.D., Professor of Gynecology in the New York 


Post-Graduate Medical School and Hospital. 
London and Philadelphia: W. B. Saunders 
Company, Ltd. 1924. Thoroughly revised, with 
original illustrations. Pp. 930. 40s. 


A COMPREHENSIVE revision has been carried out in 
this edition. Several chapters have been rewritten 
and the new matter inserted includes an excellent 
description of the technique employed by Rubin in 
testing the patency of the Fallopian tubes by trans- 
uterine insufflation. The section dealing with the 
therapeutic uses and methods of employing radium is 
also fresh and is well worth reading. Pronounced 





a 


anemia, impaired renal function, and abnormal reten- 
tion of nitrogenous waste products are all considered 
contra-indications for its employment. 

Under the title “‘ Methods Employed in Medical 
Treatment,’ Dr. Bandler discusses a variety of thera- 
peutic measures such as_hydro-therapy, electro- 
therapy, and curettage. The latter procedure can 
hardly be classed as medical, and the disadvantages of 
any attempts to demarcate gynecology into medical 
and surgical compartments are once more exemplified. 
This difficulty arises throughout the book, much space 
being devoted to discussing such pathological con- 
ditions as chorion-epithelioma, ectopic gestation and 
ovarian cysts, the treatment of which is obviously 
surgical. The indications given for the employment 
of electro-therapy are many and varied, but the most 
startling is in the treatment of dysmenorrhea by 
use of intra-uterine electrodes—either galvanism or 
faradism being employed. No mention is made 
whether an anesthetic is administered or not. As in 
previous editions of this work, a comprehensive and 
lucid account is given of the action of the endocrine 
glands and their close inter-relationship with the 
female genital tract and the autonomic nervous system. 
Diabetes and insulin treatment are now included in 
this portion of the book, and the probable relationship 
of the pancreas to hyper-thyroidism and Graves’s 
disease is also discussed. Dr. Bandler himself has 
rewritten this section, which is up to date and 
represents an immense amount of labour and research 
into literature. The names of the various authors 
of recent work are freely quoted; unfortunately 
numbered references to the various contributions are 
omitted. 

In view of the hypothetical nature of many of the 
views expressed and treatments recommended, this 
work cannot be considered a suitable text-book for 
the student or young practitioner, but for those of 
ripe experience with powers of discrimination we can 
cordially recommend it. The subject-matter is lucidly 
expressed, the printing is good, and the format is 
excellent. The book contains a wealth of therapeutic 
measures for the treatment of female diseases and also 
one of the clearest expositions of endocrinology as 
applied to gynzecology that we have seen. 





PHYSICS. 
Elementary Physics. For Medical, First Year 
University Science Students and General Use in 
Schools. By G. STEAD, M.A., Reader in Physics, 
Guy’s Hospital Medical School. London : J. and 
A. Churchill. 1924. Pp. 453. 10s. 6d. 

Dr. Stead has written a useful book on elementary 
physics, drawing upon his experience as a teacher of 
medical students. The book is singularly complete in 
its range of data; the illustrations are excellent, and 
most of the chapters are finished off with a list of 
those numerical examples which most medical students 
find so difficult to master. Samples of examination 
paper questions are included. The chapter on sound 
is particularly good, difficult points being carefully 


explained. In fact, the whole of the book is so clear 
that it should make a strong appeal to the medical 
student. 
The Ideal Aim of Physical Science. By EH. W. 
Hopson, Sc.D., LL.D., F.R.S., Sadlerian Professor 
of Pure Mathematics. Cambridge University 
Press. 1925. Pp. 34. 2s. 


THE author of this address advocates that physics 
should be looked upon as a descriptive science. 
Arguing with the precision habitual to mathematicians, 
he shows how the “‘ explanatory ”’ school simply shift 
the burden on to other shoulders, since the stage is 
inevitably reached when explanations fail. A teacher 
is on surer ground with descriptive ideals before him 
and the problems to be tackled are no less exacting. 
Prof. Hobson is really illuminating ; a few pages from 
his pen on the relativity ideas of Einstein and 
Minkowski are worth volumes from those who. haye 
not grasped the essentials. We may quote a passage 
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crucial problems. 

“Matter, as revealed by its gravitational phenomena, 
manifests itself solely as a system of singularities in the 
metric system. There is no place left for the notion of 
substance, either material or ethereal. It is sometimes said 
that space-time is crinkled or warped ; this statement is 
liable to produce misunderstanding, at least when it is not 
properly qualified, and is in any case quite inappropriate. 
The fundamental manifold has no properties intrinsic to 
itself, except that of being ordered in accordance with an 
abstract conception of order. Hence it has no singularities 
which could be described as crinkles or warps. The singu- 
larities by which matter is manifested belong to the metric 
imposed upon the fundamental manifold from without, and 
are not intrinsic to the manifold itself.” 


This little brochure is a model exposition of con- 
structive criticism. 


Joule and the Study of Energy. By ALEx. Woop, 
M.A., D.Sc., Fellow and Tutor of Emmanuel 
College and Lecturer in Experimental Physics 
in the University of Cambridge. London: G. Bell 
and Sons, Ltd. 1925. Pp. 88. 1s. 6d. 


THE aim of the excellent series of ‘‘ Classics of 
Scientific Method ’? is— 


“to provide reproductions of the greater masterpieces of 
Science in convenient forms, together with a complete 
account of the action and reaction of ideas which, through 
the process of time, led up to the crucial experiments carried 
out and described by some great master.” 


Dr. Wood has well realised this aim, and Joule and 


the Study of Energy is an excellent selection for 
illustration. Dr. Wood takes the reader through the 
days spent by investigators in their search for perpetual 
motion, an idea so deeply ingrained that the failures 
of others only seemed to add zest to the pursuit. So 
much ingenuity but so little knowledge! Galileo’s 
contribution to mechanical knowledge probably did 
more than anything to divert people from this vain 
quest. The bulk of this book is devoted to an 
account of Joule’s life work. It is a fascinating record 
and brings before the reader the debt that science 
owes to a man of amazing accuracy. Finally, Dr. 
Wood gives a brief review of natural sources of energy 
in which he dwells for a moment upon the stories of 
atomic energy which await release. 





QUANTITATIVE ANALYSIS. 


The Theory of Quantitative Analysis and Its 
Practical Application. By HENRY BASSETT, D.Sc., 


Ph.D. London: George Routledge and Sons, 
Ltd. 1925. Pp. 308. 15s. 


In the past analytical methods have in the main 
been developed empirically, and it remains to be 
seen whether this state of affairs will alter in the 
future. In the preface to this book it is stated that 
in most cases, now that theoretical knowledge has 
advanced sufficiently, it is possible to interpret the 
operations of quantitative analysis in terms of the 
general chemical laws, and to develop new methods, 
if need be, by their help, instead of empirically. 
Dr. Bassett explains that no attempt has been made 
to write a complete treatise on quantitative analysis, 
a stop having been made at the consideration of the 
physico-chemical principles at the base of analytical 
operations. Accordingly he has included chapters 
on electro-affinity, codrdination and solubility, and 
complex-ion formation. The book throughout bears 
the imprint of being written by an enthusiast, but 
perusal of its pages leaves us doubtful whether 
much is gained by the author’s method of treatment. 
The average person making use of quantitative 
analysis for a definite purpose is more concerned 
with the exact conditions for effecting his purpose 
with accuracy than with the elaborate interpretation 
of these methods in terms of mass action, solubility 
products, and so forth. There may well be a public 
for the book, but it will not, we believe, be drawn 
from the ranks of those engaged in chemical analysis. 


‘to illustrate the incisive way in which he deals with | Gyn mcotogicaAL NURSING. 


Gynecology for Nurses and Gyneecological Nursing. 
Fourth edition. By Comyns BERKELEY, M.D., 
M.C. Cantab., F.R.C.P. Lond., Gynecological and 
Obstetric Surgeon to the Middlesex Hospital. 
London: Scientific Press. Ltd. 1925. Pp. 364. 
7s. 6d. 

A COMPLETELY revised and enlarged fourth edition 
of this handbook for nurses has just been issued 
under the auspices of the Press Committee of the 
Middlesex Hospital. It has been written for nurses 
preparing for the State examination, and new matter 
is inserted so as to include the subjects dealt with 
in the part of the advisory syllabus issued by the 
General Nursing Council which relates to gynecology. 

The book admirably fulfils the requirements of 
the State examination in every way, and in addition 
contains a fund of practical information on gynzco- 
logical nursing which is not usually obtained even 
in text-books of a more pretentious character. 
Comprehensive directions are set forth in regard to 
the technique the nurse should employ in preparing 
for, or assisting at, an operation in hospital and private 
practice. We particularly like the useful illustrations 
with accompanying lists depicted in Chapter XXIII, 
where those instruments are enumerated which may 
be required for the various gynecological operations. 

The volume is well printed and illustrated, and 
should become a standard text-book for the nursing 
profession. 





HEALTH AND PERSONALITY. 


By Joun S. Grirrirus, M.R.C.S., L.R.C.P., D.L. 
Library of Philosophy and Religion. London: 
Hodder and Stoughton. 1925. Pp. 320. 6s. 


Dr. Griffiths has a sense of beauty and a firm 
hold on ultimate values; much of what he says is 
of value and some is original. But, as often happens 
with ‘ popular ’’ works, the lack of system in his 
presentation makes it difficult for the reader to keep 
his attention on the book. The five chapters form 
a series of short lectures on unrelated topics. The 
author dislikes modern psychology and agrees with 
a recent ex cathedra statement that “‘ dreams have 
no psychological significance.’’ Even those who are 
disinclined to accept this or certain other opinions will 
appreciate the general wholesome tone of the book. 





RACIAL CHARACTERISTICS. 


Rassenkunde des deutschen Volkes. Sixth edition. 
By Dr. Hans GinrHer. Munich: J. F, Lehmann. 
1924. Pp. 504. 16s. 3d. 


THat this work has run through six editions in two 
years is sufficient proof of its popularity. It is, as its 
name denotes, a description of the characteristics of 
those races which constitute the population of Germany. 
The text has been rewritten and numerous excellent 
illustrations are added. The author, after a two 
years’ residence in Scandinavia and Eastern Germany, 
has succeeded in further refining his previous classi- 
fication of the races of Europe; he has now added 
a fifth race, the East Baltic, whose chief characteristics 
are: ‘ Short stature, short head, broad face, flat nose, 
light eyes (slightly Mongolian), and fair hair.’ Dr. 
Giinther claims, therefore, that he has discovered two 
fair European races—the Northern or Teutonic (tall, 
long-headed, and narrow face), and the North-Eastern 
or East Baltic, described above. It may be noted, 
however, that Deniker (Races of Man), in 1900, 
described six European races, two of which are fair- 
headed—the dolichocephalic, tall Northern race, and 
the sub-brachycephalic, short Eastern race. Dr. 
Giinther’s book is especially commendable for its 
450 excellent portraits of types, and being written in 
simple German will appeal to the reader who has only 
a passing knowledge of that language. 
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PROCEEDINGS OF THE 
ROYAL COMMISSION ON NATIONAL 
HEALTH INSURANCE.* 


EVIDENCE OF OTHER MEDICAL BODIEs. 
(Continued from p. 1316.) 
The National Medical Union. 
(App. XLIX. and Q. 15745-15989.) 

EVIDENCE was given by Dr. V. T. Greenyer and Dr. 
Charles Comber. The National Medical Union claims 
to represent that considerable portion of the profession 
which refused service under the National Health 
Insurance Acts, and has maintained its objections 
to the insurance scheme down to the present time. 
It considers that its attitude has been justified by 
the situation from time to time revealed in the working 
of the Acts. The membership of the National Medical 
Union at the present moment is 247. 

It is the view of the National Medical Union that 
there should be a State medical service for necessitous 
persons, but that the insured person, as he exists 
under the National Health Insurance Acts, being in 
no sense a necessitous or destitute person, should 
insure voluntarily under one or other of the insurance 
societies under the supervision of the Registrar of 
Friendly Societies, which well served the purposes of 
medical benefit before the present National Health 
Insurance scheme became enacted. 

With regard to the administration of medical 
benefit, the evidence suggests that : 

The medical and lay committees and mixed professional 
and lay assessorships of the National Health Insurance 
Acts, with above all the absolute and grotesque power 
placed in the hands of the Minister of Health, have degraded 
a liberal profession to the level of a supervised trade and 
deprived all accepting it of that responsible sense of self- 
respect once the essential feature of a free profession. 

In support of the Union’s statement that a circular 
letter which it had issued, containing a declaration 
of the essence of the Union’s policy, had received 
the assent of a large section of the medical profession, 
the witnesses explained that the circular letter was 
sent only to London doctors as a test. It produced 
1333 replies, of which 97 per cent. were favourable. 

With regard to the restriction of medical treatment 
under the Insurance Acts by the exclusion of those 
serviees involving the application of special skill 
and experience of a degree or kind which general 
practitioners as a class cannot reasonably be expected 
to possess, the witnesses said : 

(Q. 15775.) We are not divided into classes, and we 
are not expected to have the type of knowledge which 
would suit this particular definition; so that when we 
approach a patient we approach him with all our know- 
ledge, and it seems to us that when you attempt to limit 
by some definition of this character what shall be the 
range of treatment, you are giving us something to 














*In previous articles the proceedings of the Commission 
Were reported under the following headings: Introductory 
Note; The Scope of the Insurance Scheme (see THE LANCET, 
Jan. 31st, pp. 247-8) ; The Provision of Medical Benefit (Feb. 7th, 
pp. 301-3; Feb. 14th, pp. 355-6; Feb. 21st, pp. 403-5); 
Financial Provisions of the Act (Feb. 28th, pp. 454-7); Medical 
Certification and the Regional Medical Staff (March 7th, 
pp. 508-9); The Approved Societies and the Money Benefits 
(March 14th, pp. 564-5 ; March 21st, pp. 623-4); Evidence of 
the Hearts of Oak Society (March 28th, pp. 677-9); Evidence 
of the National Conference of Industrial Assurance Approved 
Societies and of the Manchester Unity Approved Society 
April 4th, pp. 731-3); Evidence of Independent Order of 
techabites, of Rational Association Friendly Society, and of 
Miners’ Societies (April 11th, pp. 784-6; April 18th, p. 839); 
Evidence of Mr. Alban Gordon (April 18th, pp. 839-40) ; 
Evidence of Joint Committee of Approved Societies, of Stock 
Exchange and Lloyds’ Health Insurance Societies, and of 
Group of Catholic Approved Societies (April 25th, pp. 889-91) ; 
Evidence of the National Insurance Beneficent Society 
(May 2nd, pp. 943-4); Evidence of the British Medical Asso- 
ciation (May 9th, pp. 993-5); Evidence of the British Dental 
Association and other Dental Organisations (May 16th, 
pp. 1044-6) ; Evidence of the Insurance Committees (May 23rd, 
pp. 1097-8) ; Evidence of Various Approved Societies (May 30th, 
pp. 1135-6); Evidence of the British Medical Association 
June 6th, pp. 1184-6; June 13th, pp. 1248-50; June 20th, 
Re A or A Evidence of other Medical Bodies (June 20th, 
p. ; 





understand which we cannot intelligently apply to our 
system of education. I am speaking for the profession now. 

It was contended that there was competition 
amongst panel doctors which was degrading and 
offensive. With regard to this, Dr. Comber said 
that at the commencement of the Act :— 

(Q.15791.) Alot of down-at-heel practitioners rushed on the 
panel before anybody else, and they are now doing pretty well. 

He complained to the General Medical Council 
in one case and was told that there were too many 
cases of the sort for it to be possible to investigate. 
Later he agreed that the large majority of panel 
doctors were honourable men :— 

But you must remember that at the commencement 
of the Act all the rubbish went on because there was nothing 
to stop them. 

The Scottish Medical Guild. 
(App. L. and Q. 15990-16092.) 

Evidence was given by Prof. William Russell 
and Dr. Frederick Porter, who stated that their 
Guild represented about 700 non-panel men in 
Scotland. They agreed broadly with the views 
expressed by the Union, though they might have 
stated them in a different way. 

(Q. 16065.) Do not you think a large number of the medical 
men in Glasgow who came under insurance service were 
as high in their principles as those in Edinburgh ?—I will 
tell you this much, if they had the high principles they would 
not hold them very long under the National Health Insurance 
system. 

Prof. Russell stated :— 

(Q. 16090.) We are perfectly aware that there are many 
medical men on the panel who do their work most con- 
scientiously and some men prefer that work to private 
practice, but our experience is (and I speak as a hospital 
physician as well as one coming in contact with all kinds of 
practitioners and people in Scotland) that a great deal of 
the work is eminently unsatisfactory and that there has 
unquestionably grown up, whether it is right or wrong 
that it should have grown up, a feeling amongst the people 
that one comes in contact with that a panel doctor will 
not give you as good treatment as a non-panel doctor will. 


INDIVIDUAL EVIDENCE. 

(App. LI. and Q. 16093-16193.) Dr. Harry Roberts 
(Stepney) gave first-hand evidence as a_ general 
practitioner in East London who, with three partners 
and an assistant, deals with a panel of nearly 10,000 
insured persons. There is associated with his practice 
a dentist, a masseur, and two nurses. He said that 
patients in such a district as his have received since 
the passing of the Insurance Act a much improved 
service, consequent upon the improvement in the 
rate of payment up to the amount which was 
customary in prosperous working-class districts. 

(App. LI., 5.) An entirely new situation was created 
in districts like mine. I at once realised that it would now 
be practicable—if the bulk of my private patients remained 
with me as insured patients—so to reorganise my work 
as not only to gain greater leisure for myself, but to provide 
an altogether fuller medical service for my patients. 

Dr. Roberts said (Q. 16102) that insured persons 
nowadays see much more of their doctors than they 
used to do, and that although perhaps in his own 
practice the partners did more for insured persons 
than they were strictly under an obligation to do, 
he came across panel patients of other doctors and 
they were entirely satisfied with the medical arrange- 
ments. He found, however, a good deal of grumbling 
over the money benefits. 

(App. LI., 7.) I have never heard an insured person 
speak of his approved society in a filial spirit. When he 
has any picture of it at all it is generally as a kind of blend 
of Scotland Yard and the board of guardians. 

He found amongst insured persons generally a 
complete ignorance not only of the general principles 
of insurance and of the Health Insurance Act, but 
of the regulations of the societies, and consequently 
of the rights and benefits to which they are entitled, 
and of the penalties to which they are subject, and 
how those penalties may be avoided. They do not 
know when they are entitled to medical benefit— 
for many of them do not receive medical cards until 
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they make individual application for them—nor 
under what conditions they will cease to be entitled. 

The witness criticised severely the form of record 
prescribed by the Ministry of Health, and said that 
although in his practice they kept a full-time secretary 
whose job it was to write up the official records, 
he and his partners never used them, but relied on 
a system of record cards which were kept in the 
custody of the patients themselves. 

(Q. 16113.) Everyone of our 10,000 panel patients has 
one; often he has a bunch of 20 record cards pinned together, 
which he always brings’ with him, and in nearly every case 
carries with him wherever he is. .. . Whenever he comes to the 
surgery he produces it immediately, almost always without 
being asked for it. That includes a complete list of every 
attendance he has had since we knew him, and the opinions 
which any of us have ever formed as to his ailments, and all 
the prescriptions which have been given to him from the 
beginning, together with any opinion of a consultant to 
whom we have sent him which may have been given to us. 

Dr. Roberts said that the principal limitations of 
the utility of the present medical seryice seemed to 
him to be :— 

(1) The falling out of benefit of insured persons through 
unemployment; (2) the limitation of medical benefit to 
certain members of a family only ...; (3) the limitation of 
provided medical treatment to such as is assumed to be 
within the range of an average general practitioner .. .; 
(4) the general neglect of insurance committees to make 
use of their powers to organise public education of the 
people in the laws and principles of health. 

(App. LII.: Q. 16194-16345). _Lieut.-Colonel 
W. Bickerton Edwards, who holds office under the 
Ministry of Pensions but gave evidence as a private 
individual, gave expression to his views as to the 
various ways in which the National Health Insurance 
scheme was defective on its medical side. Amongst 
other criticisms, he said that as the panel service 
was underpaid it induced medical men to take on 
more work than they could efficiently carry through. 
He suggested that a visiting list of 50-100 for the day 
over a scattered area, and 50-60 patients twice 
a day in the doctor’s consulting rooms worked out 
in minutes spoke for itself. It was pointed out to the 
witness that on the basis of careful calculations 
submitted in evidence by the Ministry of Health his 
figures would correspond to a list of about 13,000 
persons, whereas the maximum number allowed 
to any panel doctor was 2500, and 65 per cent. of 
all the panel doctors in the country have lists of less 
than 1200 insured persons. 

Amongst the witness’s proposals for an improved 
service, he suggested the division of the country 
into areas, each with an area hospital with a resident 
medical officer, nursing staff, and ambulance car, and 
each general practitioner connected with his hospital 
by telephone. He thought that a body of experts 
should report on the possibility of the pooling of the 
existing funds spent on the medical services of the 
country, and that compensation might be paid for 
the loss of the wage-earner by death, whether from 
accident or sickness, the premium at present paid for 
workmen’s compensation being replaced by a sort of 
health tax. Upon it being pointed out to the witness 
that the Holman Gregory Committee had within 
the last three years examined this very proposal and 
reported against it, he said that he had not been aware 
of that fact. 

(App. XXIII. and Q. 10061-10173.) Mr. Benjamin 
Broadbent, who, in connexion with health administra- 
tion in Huddersfield has made the care of infant 
life his special interest, said in evidence that the cash 
maternity benefit under the Acts was a_ great 
opportunity unused and that its method of administra- 
tion was a failure. He criticised the system of payment 
after the birth and the method of payment by insur- 
ance society agents in many cases who canvassed 
for the insurance of the child’s life. 

There is no means whatever for impressing on the mothers 
the fact’ that the maternity benefit money is given to her 
solely in virtue of her motherhood in trust for the child, 
and that it is morally a fraudulent use of the money to spend 
it on anything that does not help her to be a better mother 
and to rear her child healthily. It is even open to question 












whether the maternity benefit has had any appreciable 
effect in the reduction of infantile mortality, in other words, 
whether it has improved motherhood. 


Mr. Broadbent considered that maternity benefit 


should be linked up with the maternity and child 
welfare schemes of local authorities and the money 
actually distributed by the health visitors, who could 
couple payment with valuable advice to the mother. 





PORT OF LONDON SANITARY AUTHORITY. 


THE NEW MOTOR LAUNCH. 
By W. M. WiLtLoucuBy, M.D., D.P.H. CAMB., 


MEDICAL OFFICER OF HEALTH FOR THE PORT OF LONDON. 


THE medical officers of the Port of London Sanitary 


Authority stationed at Gravesend for the purpose of 
preventing infectious disease entering the port on 
ships, as representing the medical officer of health, 
have somewhat plenary powers. 
Authorities (Infectious Diseases) Regulations, 1920, 


The Port Sanitary 


require and permit the medical officer of health to do 
all that is ‘‘ reasonably necessary ”’ for the prevention 
of the spread of infection from ship to shore. 
‘¢ Infection ’’ is not defined. Seldom is any power so 
seemingly wide and undefined and touching such large 
interests conferred on one man. And yet on examina- 
tion the words ‘‘ reasonably necessary ’”’ imply the 
very best of limitations—namely, that all the medical 
officer does shall be ‘‘ reasonable ’’ and the thing done 
shall be ‘‘ necessary.”’ 

Such powers and demands could only be given and 
made when the knowledge of cause and course of the 
ship-borne infectious diseases had reached a point 
which showed on the one hand that action taken 
must often be immediate, and on the other that 
action must be as varied as the agent of infection. 
These powers are the antithesis of hide-bound 
quarantine; they contrast cerebration and panic. 
Any long voyage traveller must have noticed the 
effects of the ‘‘ blighty ’’ sensation on passengers and 
crew approaching home and can imagine the result 
of any delay at the hand of man. Fog in the Channel. 
well and good, even days of it, but one hour’s delay 
because a fellow man wishes to inquire as to the 
correctness of a list of addresses and for what purpose 
heaven knows ...! The boarding medical officer 
can hardly explain to all the persons affected the 
intricacies of the problem he is solving when holding 
up a good-size village at the point of a fountain pen. 

Plan to Combat Infection. 

International conventions have arranged measures 
in connexion with cholera, plague, and yellow fever ; 
as more especially ship-borne, typhus fever and small- 
pox are added to these diseases for the purposes of 
port sanitation, and as for other infections, there is 
an old saw to the effect that ‘“‘if the kitten cannot 
get in at the same hole as the cat it can stop outside 
and mew.” A cul-de-sac is therefore arranged for 
infection on the following plan. 

An officer of H.M. Customs questions the master, 
or surgeon if one be carried, of every ship from a 
foreign port as to the health of the crew and passengers. 
The medical officer hears the answers to the questions 
‘* Are you all well on board? ”’; ‘* Have you had any 
sickness or death during the voyage ?’’ He examines 
every case of illness declared, and if it is ‘‘ reasonably 
necessary ’? examines the remainder of the ship’s 
complement. Such reasonable necessity is implied for 
every ship which has come from or touched at a port 
infected with any of the diseases mentioned above or 
which may be suspected of them or of rat-plague infec- 
tion, whether any illness has or has not been declared. 

As to the method of examination, the closer the 
contact of the medical officer with the personnel the 
more chance he has of covering the whole field 
comprised in the word infection. Should an officer 
not feel for buboes in examining for plague he would 
not find cloaked venereal buboes or be able to account 
for every bubo on the ship as it is part of his duty to 
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do, while to miss seeing the last man is to miss the 
one presumably incapable of the effort of mustering. 
The wrists ‘and face of the examinee under scrutiny 
give their specific and general indications, as illus- 
trated in small-pox and tuberculosis respectively, 
and a generally ‘‘ seedy ’’ expression requires a general 
examination, for which purpose the possessor is set 
aside from the muster. 


Importance of Examination of Ships. 

The satisfactory examination of a ship is obviously 
the most important and difficult individual operation 
in port sanitation. Those observers over tens of 
thousands of years from whom Moses and Solomon 
cribbed their saws and made useful generalisation had 
noted that time and tide wait for no man; lately 
Canute has acquired a spurious reputation from 
investigating one side of the postulate. Any boarding 
medical officer on the Thames could add an observa- 
tion on the co-related impatience of shipping. <A 








plague for disinfection implies launches and capacity. 
Such disinfection, as also the removal of patients and 
contacts to the hospital and the disinfection of ship’s 
quarters, is under an inspector, who takes his directions: 
from the boarding medical officer. The inspector is 
in charge of the launch, and one of his primary 
sanitary qualifications is that, having been a seaman 
and a master at one time in his career, he speaks 
with the officers of the vessel held up, of the bows and 
bulwarks not of sharp ends with railings, and can 
sling a patient on a stretcher from a davit with the 
best; that he knows where the buckets and mops are, 
or should be, stowed on the ship, and where are the 
likely rat-runs between holds and deck. 


Disinfection on Shipboard. 

Disinfection on shipboard includes such diverse 
organisms as men, rats, fleas, mosquitoes, lice, and 
bacteria. Efficacy, as usual, depends on the human 
element ; effective application is as necessary as the 





Port of London Sanitary Authority: New Motor Launch at the Mooring Station. 


condition, once it is found, can be met secundum | 
artem, but artfulness as well as acumen is perhaps 
the more exhibited in the rapid finding. 

This examination goes on at the Thames mouth 
day and night throughout the whole year. A medical 
officer is always on duty, and no ship from “‘ foreign ” 
goes alongside a wharf or into dock without his visit. | 
He has the privilege of seeing the summer sunrise | 
and of climbing a vertical rope ladder when a rough 
sea makes companion-way inadvisable and a hasty 
ascent imperative. He has the tedium of “ drawing | 
blank’? week after week, as also at intervals the | 
satisfaction of a capture well worth the making and 
much to the advantage of the public. 

It is curiously startling, even to the medical officer | 
himself, how that—not lulled to sleep by a month of 
even or uneventful tenour—some seemingly casual | 
but really well-directed glance at a face or log-book 
puts in motion a machinery which has its repercussion. | 
from Land’s End to John o’ Groat’s. This apparent | 
casualness in discovery is only the result of long | 
acquaintance with the likely situation of both mare’s | 
nest and genuine brood and a rapid orderly method of 
search which, if satisfactory to the medical officer 
himself, is usually so to everybody concerned. 

By the courtesy of H.M. Customs and an arrange- | 
ment which has its mutual advantages, the boarding 
medical officer makes his visit on the Customs launch. 
His headquarters are on a hulk which externally may 
suggest to the economist that after all the cheapest 
thing which is efficient is best; internally it is a 
comfortable set-off to the chilly blasts of winter. 
This situation afloat and far away from town is well 
adapted to readiness for and success of the procedure | 
of examination and disinfection. The hulk Hygeia | 
also forms a mooring station and headquarters for | 
two of the three launches of the Port Sanitary | 

| 
| 


Authority, and is in telephonic communication with 
the inside world by submarine cable. 

The turning out of the foc’s’le quarters and their 
complement of, say, 100 in the case of small-pox or | 


armamentarium. The close quarters on shipboard 
demand a thorough disinfection of beth place and 


| fomites as well as removal of the chief—i.e. (except 


in the case of plague), the human—reservoir of infec- 
tion; all follows on that wide knowledge of zwetiology 
of each of the diseases dealt with which is now 
available. The place and time for this work is in the 
river before the ship reaches dock; a clean sweep of 
the infection on board must at least be arranged 
before the ship proceeds to wharf or dock. Hence the 
uses of a launch fit to stand up to a wind-against-tide 
swell, with capacity for a bunch of natives and their 
bedding, clothing, and ditty boxes, and ready for 


| action at any time of the day or night. 


The new launch of the Authority, named after the 
present chairman, Joseph White, as also her smaller 
companion, the James Howell, fills the book. The 


'name of Messrs. Husk, of Wivenhoe, the builders, is 


a guarantee for a strong and fitty build. The 
estuarine conditions and absence of shipworm at the 
Hygeia moorings admit of unsheathed wood instead 
of steel in the hull. The dimensions are: Beam 15 ft., 


‘length 74 ft., gross tonnage 62, draft 4 ft. 6 in. aft, 


moulded depth 8 ft. Her speed is ten knots with 
twin Thornycroft 50 h.p. engines, petrol or paraffin. 
In the absence of any necessity for boiler space 
comfortable seating capacity in the enlarged cabin 


| space is provided for 40 and standing room for the 


whole crew of a 6000-ton ship. 

When putting away the motor-car after a long day 
or taking her out at quick notice by night, the 
practitioner, whatever his love of horse, must be 
sensible of the time-saving over the necessary 
unharnessing and bedding-down associated with the 
horse and gig; much the same is the advantage of 
motor over steam-engines in this part of the work of 
the Port of London Sanitary Authority. In the 
latest launch the Authority has finally changed over 
from the sizzle of steam to the whirr of internal 
combustion engines. The work of the Authority is 
necessarily a somewhat silent one. 
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An electrically prepared suspension of Wii a \ 


| colloidal silver and gold for 


RHINO-LARYNGOLOGY 


AND 


OPHTHALMOLOGY, 
AND GENERAL ANTISEPSIS. 


Indicated in the same diseases as colloidal 








silver, Orargol has a superior -action 


because of the addition of the powerfully 


anti-infectious colloidal gold. 
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‘Pharmasol” Nose Spray 


A small spray specially made for nasal treatment 





with colloidal solutions (Orargol, Pharmasol 


Argentum, etc.). 


EASILY STERILISED. 
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High Blood Pressure 


(Hyperpiesia) 


Postulate | 


Let it be granted that the intestine daily contains large quantities 
of toxic substances from the decomposition of food by bacteria. 


Postulate 2 


Let it be granted that the absorption of these toxins must result 
in diminished resistance, or loss of control of the natural 
defences of the tissues generally. 


Postulate 3 


Let it be granted that these toxins circulating in the 
blood are conducive to all the symptoms and signs associated 
with high blood pressure. 


Then it can be demonstrated that treatment for permanent 
improvement of persons suffering from high blood pressure must 
include some form of daily intestinal disinfection to control the 
manufacture of ‘ pressor’ toxins. 


Dimol does this effectively* 
It has a bactericidal co-efficient 35 times that of pure phenol. 


It is absolutely non-toxic and does not find its way into the 
circulation. 


It can be given over prolonged periods without any deleterious 
effects on the intestinal mucosa. 


*¥ Clinical evidence will be sent to any Medical Practitioner on application to the 
Sole Distributing Agents— 


The Anglo-French Drug Co., Ltd., 238a, Gray’s Inn Road, 
London, W.C.1. 


Cables and Telegrams: ‘‘ Ampsalvas, London,” Telephone: Museum 4029. 
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REFORM OF THE POOR-LAW: THE 
APPROACHING OPPORTUNITY. 


Iv is not, we hope, merely fantastic, in the twenty- 


fifth year of the century, to treat the question of 
health progress in quarter-century periods. The 
last quarter of the nineteenth century witnessed 
that remarkable advance in sanitary science and that 
tremendous development in environmental hygiene 
which owed its inspiration to the great reformers of 
and which followed upon 


the mid-Victorian era, 
the recommendations of the Royal Sanitary Com- 
mission in 1871. 


distress which has found its expression in legislative 
and administrative measures directed to the ameliora- 
tion of the lot of the individual. Those hard-worked 
words ‘overlapping’ and ‘‘codrdination” have 
been doing good service in recent years and they 
have a long period of activity in front of them. 
It is, we suppose, common ground that in the health 
legislation of the two quarter-century periods to 
which we have referred there is no clear evidence of 
proceeding according to plan. Here some new function 
has been tacked on to the work of an existing 
authority ; there a new authority created and set 
working on independent lines. Where provision has 
been made, as in the National Health Insurance 
Act of 1911, for codperation with existing bodies, 
it has been largely a dead letter. And so, on the 
threshold of another 25-year period, stands Mr. 
NEVILLE CHAMBERLAIN facing a wonderful opportunity. 
With the impatience of those who will question the 
need for the elapse of so long a time before a proper 
development of the plans of public health are laid 
down definitely and who would like to put things right 
to-day, we have much sympathy. But to the 
discerning observer it is clear that over such a region 
as there is to travel rapidity of movement is impossible. 
This third period of 25 years, we venture to say, is to 
see the plans prepared for statesmanlike structure of 
public health administration, the foundations laid 
broad and deep, and maybe the building itself erected, 
equipped, and fully functioning. 

In support of the long view in these matters 
we may reflect that it was so far away as 1871 that the 
Royal Sanitary Commission recommended that there 
should be one local authority for all public health 
purposes in every place, so that no area should 
be without an authority or have more than one ; 
It was in 1909 that the Poor-law Commission made 
those recommendations, to which successive Ministers 
have given their blessing, for the abolition of boards 


of guardians, whose functions were referred to by 


the Maclean Committee in. 1917 as involving the largest 
and the most intractable case of overlapping with 
other authorities. Mr. NEVILLE CHAMBERLAIN has 
recently reaffirmed his intention of tackling the 
problem of the reform of the Poor-law. He would, 
we expect, be the first to disavow any suggestion 
that the health functions of the guardians are being 
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In the succeeding period of 25 
years we have seen a quickening of the public 
conscience in regard to communal suffering and 
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inefficiently performed. It is generally recognised 
that a large and increasing number of our Poor-law 
infirmaries are in a position to place at the disposal 
of the poor and destitute members of the community 
professional care and equipment beyond the reach 
of a large majority of the members of the community. 
But the position is that beds in Poor-law infirmaries 
to the number of 100,000 are, to a large extent, 
not used to the best advantage or not used at all, 
while there is a deplorable shortage of beds in our 
voluntary hospitals. Sentimental objections to the 
word Poor-law, and recollections of what that word 
has formerly conveyed, should not blind us to these 
things. In clearing the ground for the development of 
a scheme of public health services under one local 
authority we have in the Poor-law an administering 
system, levying enormous public funds for the 
discharge of its functions, which arise from the 
existence of disease and distress, yet having no duties 
or powers in respect of their prevention. To say this 
is to say how much of the old order must be kept, but 
how much it needs before it can be kept usefully. 
We do not detail any instances of overlapping of 
public medical services, for they are so well known. 
The Poor-law question in any case is the most serious 
proposition, and it may be assumed that, in his 
proposals for the codrdination of various public 
health services which will be discussed with local 
authorities, including the boards of guardians them- 
selves—and, we have no doubt, the representatives of 
the medical profession—Mr. NEVILLE CHAMBERLAIN 
will deal thoroughly and courageously with it. Since 
the Ministry of Health was created as the first step 
in the direction of placing all health services under 
one control, Ministers of Health have come and gone 
with rapidity. Mr. CHAMBERLAIN has before him, as 
far as one can foretell, a long period of office. He is, 
we believe, a man of untiring industry, and if he is 
approaching in a broad spirit the great and intricate 
problems, he will have accepted a splendid responsi- 
bility for developing a new era of public health 
administration. The problems, as we have said, do not 
lend themselves to rapidity of solution. Questions of 
valuation and of reconstruction of areas necessitate 
consultation with large groups of interests and with 
many types of experience, and perhaps the overthrow 
of groups and individuals who will die hard. The 
opportunity approaches for big work in a big cause, 
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THE PURSUIT OF PURE MILK. 


Mrtk is the most important food available to 
mankind. Every medical practitioner is aware of its 
value, but his desire to see it more fully utilised is 
frustrated by his knowledge of the unsatisfactory 
conditions under which, only too frequently, it is 
placed upon the market. Few foods have received 
more consideration, and for few have more strenuous 
steps been made to obtain a better product. In a 
series of articles, completed in this issue, Dr. 
W. G. SAVAGE discusses the problem and why these 
efforts have not been more successful. One cardinal 
factor in the position is that the supply of milk is a 
matter of great importance to the agriculturist, and 
agricultural interests have often been exerted to 
frustrate efforts to provide efficient control. The 
greatest contamination of milk takes place at the cow- 
sheds which are mostly in rural areas, and the control 
over production is placed and retained in the hands of 
bodies composed almost entirely of farmers or persons 
directly in business relationship with farmers and 
milk producers. The control over meat is not left in 
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the hands of butchers and meat purveyors. The 
1922 Milk Act added extensively to the control over 
purveyors of milk, but avoided touching milk produc- 
tion. It is»well known that the powers. of supervision 
over milk production are very inadequate, but it will 
come as a surprise to many medical men that it is not 
illegal for a milker with unwashed hands and dirty 
clothes to milk manure-plastered cows with dirty 
udders into an open pail in a dusty hay-laden shed, 
and for that bacteria-laden milk to be sent long 
distances without any attempts at cooling. Control 
is also very ineffective as regards the prevention of 
acute infectious disease spread by milk or the elimina- 
tion of the danger of the transmission of bovine 
tuberculosis from cows suffering from that disease. 

An important point stressed by Dr. SAvAGE is the 
close relationship between the quality of milk supplied 
and the demands of the consumer. At present the 
average producer obtains the same price for his milk, 
clean or dirty ; why then should he go to the trouble and 
expense of providing a cleaner milk which is of no 
commercial value to him and which by law he is not 
compelled to provide? This fact suggests that one 
fundamental condition for obtaining a clean pure milk- 
supply is to create a demand for it on the part of the 
consumer. Clean pure milk must be made a business 
proposition, and Dr. SAvaGE indicates ways in which 
this can be done. Incidentally he points out that the 
medical profession is not pulling its full weight in this 
matter, both by failing to support actively milk 
producers and distributors who do supply clean milk, 
and by neglecting to use influence to see that hospitals 
and other institutions, in their contracts for milk, 
specify milk of high bacterial purity. An educated 
public opinion on this subject will make it much 
easier to ensure that supervision over milk produc- 
tion and distribution will be effective; the present 
control is farcical. The existing system of certain 
special grades of milk is admirable from this point of 
view as an educative influence, since their existence 
brings home to the consumer that milk is not a 
uniform article, one and indivisible, but is of very 
varying quality and purity. Apart from its educative 
effect, these grades touch but the fringe of the problem, 
and it is not very likely that they will extend to more 
than a small minority of producers. But the risk of the 
acquisition of tuberculosis from milk is a very real one ; 
and a factor which is the cause of over 3000 deaths a 
year, on a very conservative estimate, and of a serious 
mass of preventable disease calls aloud for remedy. 
Dr. SAVAGE gives no short cut in regard to the difficult 
problem of the prevention of bovine tuberculosis, and 
does not discuss the subject in detail. Experience 
elsewhere shows, howeyer, that it is possible to build 
up and maintain herds of non-tuberculous cows, while 
the elimination of cows actively disseminating the 
bacilli is a valuable auxiliary procedure. The develop- 
ment of orthopedic schemes for treating tuberculous 
and other cripples will probably give a considerable 
stimulus to the prevention of bovine tuberculosis, as it 
will become increasingly recognised that it is folly to 
spend huge sums on the treatment of tuberculous 
cripples without at the same time actively taking steps 
to prevent their manufacture. 

We would direct attention to Dr. SAVAGE’s remarks 
on pasteurisation, since there is so much confused 
thinking on the subject. The basal fact is that at the 
present time the bulk of the milk consumed in the 
large towns is pasteurised by processes which are 
uncontrolled as regards the temperatures reached or 
the time the milk is held at a high temperature, and 
that-such milk is sold as fresh milk. Some of it is 
pasteurised more than once. Reliable data are lacking 





to enable an opinion to be given as to whether such 
uncontrolled pasteurisation does or does not damage 
the nutritive qualities of the milk. It is a trade 
practice to enable initially dirty milk to survive as a 
commercial product. Such treatment is entirely 
different from controlled pasteurisation and distinct 
from the question whether the latter is in itself 
a valuable and satisfactory solution of the milk 
problem. In either case it is a substitution of heat 
treatment for clean production. A point of interest is 
as to whether conditions are improving. Dr. SAVAGE, 
from his unrivalled experience, considers that material 
improvements have taken place in the handling of milk 
after production, but that up to two or three years 
ago there was little evidence of betterment in the 
bacterial contamination at the cowsheds. During the 
last few years definite progress has been made, 
especially in regard to the sowing of the seeds of 
dissatisfaction with existing methods in the minds 
both of the producers and of the consumers, and in the 
better goodwill and understanding of the problem 
shown allround. The Milk and Dairies (Consolidation) 
Act, 1915, has never been put in force, but is due to 
come into operation on Sept. Ist next, and the Minister 
of Health has stated that its operation will not be 
further postponed.1 Much of its value will depend upon 
the regulations made by the Ministry of Health under 
Section 1 of the Act, and these have to be framed 
with the concurrence of the Board of Agriculture. The 
Act has many defects, but, if efficient regulations are 
allowed to be made, it should improve markedly the 
legal control over milk production and distribution. 
For its efficient working it will need the support of all 
those who care for clean food. The medical profession 
believes in clean milk, and considers the consumption 
of it per head to be deplorably low. It will give its 
support to any reasonable measures to give us a pure 
clean milk-supply, and to remove what remains at 
present a serious blot upon the administration of 
public health in this country. 
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PROPHYLACTIC VACCINATION AGAINST 
TUBERCULOSIS. 


VACCINATION against tuberculosis shows signs of 
revival in a new form. Since the early days of the 
tuberculin era vaccines in one form or another have 
never entirely failed to excite interest and experiment 
in one quarter or another, and it would probably be 
no exaggeration to say that more time and effort 
has been spent on the tuberculosis vaccine than on 
any other form of bacteriological research. Recent 
years have seen a further application of these 
researches in one particular direction—viz., the 
prophylactic vaccine. Old and new tuberculin 
have both been used in this way for many years, 
but the efforts put forth have been, on the whole, 
sporadic and the results equivocal. Shortly after 
the war popular excitement was aroused in Spain 
—it seems the fate of tuberculosis remedies to create 
unbalanced optimism—by the production of the 
Ferran vaccine. This vaccine was not derived from 
the tubercle bacillus itself, but from an organism 
of the B. coli group, from which it was claimed 
B. tuberculosis was descended. Dr. J. CHaABAS, in 
a recent number of the Revista de Hygiene y de Tuber- 
culosis (Valencia) has revived this subject, whilst 
attention has also been called to it in South America. 








2 Under Section 14 of the Milk and Dairies (Amendment) 
Act, 1922, the Scottish Board of Health have just issued an 
Order, under which the Milk and Dairies (Scotland) Act, 1914, 
will also come into operation on Sept. Ist, 1925. 
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In all these writings the main plank in the anti- 
tuberculosis campaign is held to be the immunisation 
of the people—especially the infant population— 
with a specific prophylactic vaccine. Opinion 
naturally differs almost as widely as do the claims 
of the inventors as to the value of this or that vaccine. 
Doubtless the proposition is a fascinating one to all 
sociologists. The future is in the hands of the children, 
and if the world can be made safe for the coming 
generation by protection against such diseases as 
tuberculosis we have advanced one long stage on the 
road towards a happy future. 

Wide publicity has been given during the past week 
to the announcement, made in another column by our 
Paris correspondent, that Dr. A. CALMETTE and six 
colleagues have reported to the Academy of Medicine 
in Paris the preliminary results of prophylactic 

vaccination against tuberculosis made in two 
series of cases of infants under one year of age. The 
basis of Dr. CALMETTE’s work is to be found in 
researches made by him, over a long period of years, 
on a culture-medium containing ox-gall, by the use 
of which non-virulent strains of bacilli capable of 
producing antibodies in laboratory animals have 
been obtained. The ape and the calf have also been 
found to resist infection with this strain. There are, 
of course, not a few of such strains in experimental 
use in various laboratories of different countries, 
and some of them, at least, on careful investigation 
have proved to be avian strains of the tubercle 
bacillus of very low virulence. (In passing we may 
note that a very interesting and illuminating article 
on these strains has recently been written by Dr. 
A. Srantey GrRirritH in the June number of 
Tubercle.) The Calmette vaccine is administered 
by the mouth in a spoonful of milk every 48 hours 
from the third to the tenth day after birth. The 
author states that this method is without danger 
and ‘its efficacy is beyond all doubt.” Two series of 
cases have been published. The first is a series of 
178 infants treated in 1922. A certain number of 
these cases appear not to have been traced, but it 
is stated that 94 are known to be quite well and that 
no deaths from tuberculosis are known to have 
occurred. The second series consists of 137 infants 
treated during 1924. These were all from families 
in which tuberculosis was known to have occurred. 
The mortality amongst Paris infants born in such an 
environment is stated to be 32 per cent. if left 
untreated, while in the series of 137 cases treated 
there have been, so far, no deaths. These statistics 
are remarkable and we await further details with 
much interest. Do the reports, for instance, state 
whether or not these last children were left in their 
tuberculous environment and whether this immunity 
ean be attributed to any other precautions of the 
antituberculosis campaign, notably removal from the 
infected homes as is done in France under the famous 
Grancher system? We ask because a mortality of 
32 per cent. among untreated children strikes us as 
remarkably high, and we do not know on what grounds 
this figure is suggested. 

In conclusion, this experiment in prophylaxis 
against tuberculosis in infants raises questions which 
are of fundamental importance to our present views 
on the wholesale immunisation of a people. In all 
these large-scale experiments at least two essential 
desiderata are required. In the first place the bacterio- 
logical details of the vaccine must be firmly estab- 
lished, and in view of the doubts cast upon so many 

of these non-virulent strains of tubercle bacilli we 
must be quite sure that the strain is a human one. 
Dr. GrirritH’s work has shown that this point is 























































































PATHOLOGY AT CAMBRIDGE. 


by no means a purely theoretical one. 
vaccine with avian strains might well fail in its 
purpose. In the second place the sociological conditions 
for the experiment must be made non-variable as far 
as possible. 
must be under the same hygienic conditions, with 
the same welfare organisation details. 
so stabilising the 
















infective disease is notoriously hard to answer. 
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Prophylactic 


Untreated and treated groups of infants 


Only by 
bacteriological and sociological 
conditions can any such experiments be really 
crucial. These difficulties have been emphasised 
at some length, as the question of prophylaxis against 
We 
have only to follow the discussion which has been 
going on for some weeks in the Times on. small-pox 
prophylaxis to realise how far we are yet from attaining 
a sociological crucial experiment free from all manner 
of variable factors. 


a 


PATHOLOGY AT CAMBRIDGE. 

IN the class lists of the Natural Sciences Tripos 
issued in Cambridge on June 19th the names of four 
men and two women appear as having taken Part II. 
in pathology. It is no new thing that pathology 
should be theoretically, and occasionally in practice, 
available as a science subject as well as an item in the 
medical curriculum. But it is a departure full of 
significance of progress already made, and full of hope 
for more progress to come, that the subject should 
reach the position it deserves as a discipline worthy ot 
independent study in one of our ancient universities, 
where it can be pursued along these lines to such 
exceptional advantage. The School of Physiology at 
Cambridge was an infant in the arms of Michael 
Foster not so many years ago; it has risen to a position 
which is nowhere surpassed and in few places rivalled, 
and in its academic devotion to the progress of 
knowledge has made contributions to pra ctical 
medicine of the most real and solid kind. We hope 
that with its new position in the curriculum and its 
new buildings which are imminent, Prof. H. R. Dean 
will see the School of Pathology grow and progress to 
the same distinguished position ; medicine is sometimes 
best served by those who do not go to the bedside. 


WIRELESS INJURY TO HEALTH. 


In the early days of the application of the Hertzian 
waves a close look-out was naturally kept to see if 
they had any harmful influence on the operators, and 
in 1909 Dr. P. Bellile, a French naval surgeon on board. 
a vessel engaged in the Morocco campaign, found that 
a number of wireless operators developed eczema along 
with conjunctivitis and even keratitis, presumed to be 
the result of exposure to electric currents, One man 
complained of painful palpitation, and Dr. Bellile was 
disposed to think that neurasthenia, then becoming 
rather common among naval men, might be due to 
their work in wireless telegraphy. During the 16 years 
which have since elapsed, in which every large ship 
and almost every up-to-date household has installed 
wireless transmitters or receivers, little or nothing 
further has been heard of injury to health. A recent 
tragic occurrence in which a wireless operator was 
electrocuted in the air was shown to have been 
due to a leakage of current from the magneto. The 
report just received from New Jersey of the death 
of six women in a wireless testing department 
from nervous collapse followed by fever and uncon- 
sciousness will not therefore be debited to the action 
of long wave currents until exact information is 
received. Happily it seems that the human body has 
no apparatus able to respond to very long electric 
waves. 
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Annotations. 
**Ne quid nimis.” 


LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE. 


THE munificent Rockefeller gift of $2,000,000 does 
not come to full fruition until the London School of 
Hygiene and Tropical Medicine is both built and 
equipped. This will not be for another two years 
or so, although the decision will shortly be taken 
regarding the five excellent series of competitive 
plans submitted to the Advisory Committee. With 
characteristic generosity the Rockefeller Foundation, 
however, has guaranteed the sterling value of the 
gift as from the date when the offer was'made. The 
undertaking of the British Treasury to provide funds 





for the upkeep of the school also does not come 
into force until the fabric is complete. In the mean- 
time, however, thanks to an interim grant from the 
Foundation, the new directorate has taken over the 
London School of Tropical Medicine and Dr. Andrew 
Balfour has been busy remodelling the curriculum 
as far as ways and means permit. 

The diploma course in tropical medicine has been 
extended by the addition of lectures on biochemistry, 
by giving much more attention to tropical hygiene 
and by the introduction of tutorial weeks. Two 
courses of study, each lasting five months, now occupy 
the academic year; one course begins in October 
and terminates in February, the other in March 
terminating in July. More clinical demonstrations 
will be given in the wards and opportunity offered 
for the study of minor forms of tropical disease at 
the Albert Dock Hospital. and on ships adjacent 
thereto. Research is to be put in the forefront of 
the programme and a number of studentships have 
been instituted, carrying an income of £250 per 
annum. Holders of these research studentships will 
give help as demonstrators in the diploma courses, 
but will have a large part of their time free for 
independent research. The demand at present for 
skilled workers in protozoology and entomology by 
Colonial Governments is greater than the supply. 
That these Governments are themselves awakening 
to the value of research was indicated in recent 
replies (summarised on p. 1381) by Mr. Amery in the 
House of Commons, although the proportion of 
expenditure on this head to the total cost of medical 
and sanitary services is as yet conspicuously small. 





The London School is now proposing to utilise 
overseas laboratories on a concerted basis rather 
than to continue the policy of research by expedition, 
as has been the practice in the past. Within the last 
few days a proposal has been made to develop the 
Natural History Museum at Nairobi into a centre for 
tropical research as a memorial to the late Sir Robert 
Coryndon, and a Rockefeller gift of £44,000 to the 
Singapore College of Medicine has been announced 
for the endowment of chairs, of bacteriology and 
biochemistry. The aims of the London School are 
typified in its new seal, of which an impression is 
here given. The design, executed by Mr. Allan 
Wyon, owes its inspiration to a coin of ancient Sicily, 
where with little doubt the allusion is to the deliverance 
of the city of Selinus from a pestilence caused by the 
stagnation of the waters of the river. Apollo and 
Artemis are proceeding slowly in their chariot, Artemis 
driving while her brother, the sun-god, discharges 
arrows from his bow. The arrows are the healing 
rays of the sun, which drive away the malaria mists ; 
and Artemis is beside him as the goddess who eases 
the pains of women labouring with child. The palm 
tree and the snake have been added to the Sicilian 
design. 

The arrangements here described concern the 
teaching of tropical medicine for its special diploma, 
rather than the more general work on public health 
teaching which will be taken over by the school when 
completed. The requirements of public health 
students are being met in London at present at 
University College, King’s College, Middlesex Hospital 
Medical School, and the Royal Institute of Public 
Health, with a special course on sanitary law and 
administration at St. Bartholomew’s Hospital Medical 
School. It is proposed to develop the teaching of 
applied physics, physiology, and principles of hygiene, 
for which at present facilities simply do not exist, and 
public health students will also attend a course in 
parasitology to be given at 23, Endsleigh-gardens by 
Colonel A. Alcock, Prof. R. T. Leiper, and Dr. J. G. 
Thomson. At the same time opportunity will be 
taken of collecting a graphic museum of public health, 
something on the lines of the Ministry of Health 
exhibit now showing at Wembley, which will not be 
allowed to be disbanded when the Exhibition closes. 


DETERMINATION OF SEX. 


WE had occasion recently to point out! that the 
association of male and female with the right and 
left sides of the body respectively is a general belief 
in some form or other among all nations and peoples. 
Mrs. Monteith Erskine’s book,? which we had not 
then received, confirms this statement. Mrs. 
Erskine now writes :— 


“The theory which I have set forth and elaborated in 
my book ‘Sex at Choice’ is no untried recruit to the 
domain of biological hypothesis, but a hardy . veteran 
who has stood the fire of 25 years’ intensive practice and 
constant operation. It is in the workings of the left ovary 
as distinct from the right, and in the contention that both 
boys and girls may be conceived in the same month, leaving 
the alternate one completely fruitless, that the essence of 
my theory consists. For its substantiation I have utilised 
to the full the personal opportunities afforded by my own 
sex and maternity, probing to their depths the mysteries of 
pregnancy in its every phase. Furthermore, by sifting the 
researches of many medical and lay friends, by exhausting 
the contents of néarly every treatise of sex-determination 
from Hippocrates downward, by penetrating into the homes 
and confidence of women of every class of society, and 
finally by gathering from thousands of cases, where my 
formula was used, an accumulation of data undisturbed Ly 
any vestige of contrary evidence, I have secured the assurance 
necessary to lay my theory before the bar of public opinion. 
It is for time alone to pronounce judgment.”’ 

We have no desire to deny the possible truth of 
the views set forth by the late Dr. Rumley Dawson 
or of those now advanced by Mrs. Erskine. It is 
a priori likely that a belief so universal as that which 


5 ? THE LANCET, April 25th, p. 878, 
* Sex at Choice. London: Christophers. Pp. 154. 7s. Gd. 





— 


La LT TT TE 





THE LANCET, | 


COHNHEIM’S EXPERIMENT ON INFLAMMATION, 


———— ee 


[JUNE 27, 1925 1355 


,, ,  ———————— 





—ooooes=ees=eeeeee—e—eeeee———————————— a LKLKLLL LT 


connects the sexes with the sides of the body should 
have some sort of foundation. But that is quite a 
different thing from accepting such views as true. 
There is, so far as we know, no proof at all of the 
existence of the biological condition which seems to 
be assumed by both these writers. The different 
functions of the two sets of organs, on the other hand, 
constitute a conception which does not seem to fit 
in with such facts as the mixed nature of the sexes 
in the two uterine tubes in animals with large litters, 
or the presence only of one-sided organs normally in 
certain orders of animals. This last, by the way, 
may be associated in some way with the reversed 
idiochromosome arrangement to which Mrs. Erskine 
also refers in her letter. Chromosome observations, 
tentative as they now are, must be taken into account 
as future factors in deciding these questions. Their 
inherent difficulty has delayed progress, but if they 
materialise as they promise to do, they will form a 
body of positive facts that cannot be denied. Never- 
theless, we must not lose sight of older experimental 
work, which showed that environment has some 
influence on sex-production in invertebrates and 
amphibians, and possibly a parallel may be admitted 
in the changing of sex after birth, which is known to 
occur even as high in the zoological scale as the 
birds. It may, be objected quite properly that the 
human subject may have specialised in this matter 
on different lines, but it is clear that the chromosome 
factor and the environment influence do not neces- 
sarily stand as opposed hypotheses. At present it is 
enough to say that if and when the chromosome 
factor is established it will apparently be one with 
which all other views must be congruent. The clinical 
observations of Dr. Dawson and Mrs. Erskine may 
turn out to be approximately correct so far as con- 
clusions drawn from them are concerned, and in the 
absence of crucial experiments they command 
attention ; but they must give way to such evidence 
when it is forthcoming. We do not wish to lay any 
stress on the various anatomical and physiological 
crudities occurring in the book—these are only to be 
expected and do not affect the issue—but it must be 
pointed out that the one essential point is the demon- 
stration of qualitative difference, between the ovaries, 
and this is at present totally lacking. 


SUNLIGHT AND CANCER. 


EXPERIENCE has taught us that almost all our 
therapeutic agents are double-edged weapons and 
must be used with care and moderation if the evil 
that they do is not to live after them. The virtues 
of the solar rays in the prevention and cure of disease 
have been so loudly acclaimed of late that their rdle 
in its causation has received hardly any notice. In 
this country the question is not acute and in those 
regions where the sun has great power Nature has 
endowed the natives with protective dermal pigment, 
and the dangers of acute sunstroke are so vivid that 
the northern visitor takes elaborate precautions against 
exposure. It is only in the middle zone, where the 
rapid acute effects do not occur and the blonde, with 
his inadequate protection of freckles, works day hy 
da, in the sunlight, that we can expect to see the 
chronic lesions brought about by solar rays. Prof. 
W. Dubreuilh, of Bordeaux, in delivering the annual 
oration before the London Dermatological Society on. 
June 17th, adduced much evidence to prove that the 
cumulative effect of prolonged exposure to the violet 
and ultra-violet rays in sunlight is responsible for those 
changes in the skin which are commonly, but errone- 
ously, ascribed to senility. The only true senile change 
is loss of elasticity; the macular discoloration, the 
patches of small distended vessels, the white achromic 
macules, and the crusty or scaly areas are all patho- 
logical and constitute an ensemble described by Prof. 
Debreuilh in 1908 as ** keratosis senilis.”” This term 
he would now make interchangeable with ‘‘ keratosis 
solaris.”” The condition occurs only on parts exposed 
to the sun, and its connexion with exposure is well 


seen in the elderly peasant women who have worked 
in the fields all their lives, their heads protected by the 
conventional folded kerchief. Beneath the kerchief 
there is no ‘‘senile’’ change save wrinkling; the 
uncovered part of the forehead and ears, the face and 
the hands show all the characters of keratosis senilis. 
The condition is to be grouped with leuco-keratosis of 
the tongue, arsenical keratosis and Paget’s disease of 
the nipple. It passesimperceptibly iato that described 
by Prof. Debreuilh in 1896 as ‘* precancerous kera- 
tosis,’”’ and epitheliomatous cells can be recognised 
histologically long before there is clinical evidence of 
epithelioma. The malignancy is no accidental super- 
vention, but the final and inevitable stage of the 
process, if it be continued over a long period, even 
if the stimulus has ceased to be active some time 
previously. The distribution of epitheliomata supports 
the theory of solar origin. The terminal phalanges are 
very rarely affected, since these are wrapped round the 
hoe or other implement and so are not exposed. A 
striking contrast is seen in the X ray cancer, where 
these parts are as commonly affected as the rest of the 
hand. The dermoid is apt to occur at the inner 
canthus of the eye, the epithelioma scarcely ever, 
since that area is the part of the face most protected 
from direct sunlight. The preponderance of these 
epitheliomata of face and hands that come from 
country districts has been noticed by Bellini in Milan 
and by McCoy in America, as well as by Prof. 
Debreuilh in Southern France. McCoy has even noted 
that the condition is more common where there is a 
chalky soil, which reflects and enhances the effect of 
the direct ray, perhaps also increasing the relative 
proportion of the shorter rays. Southerners are 
rarely affected, Arabs and such dark-skinned traces 
never, and the incidence falls far more heavily on the 
blonde than on the brunette. German observers have 
described a carcinoma of seamen, a phenomenon 
occupying a position intermediate between keratosis 
solaris and xeroderma pigmentosa. Here again the 
reflection of the rays from the surface of the sea is to 
be regarded as the reason for its limitation to seafarers. 
Prof. Debreuilh’s observations of the rare xeroderma 
pigmentosa have led him to regard it as an acute 
form of keratosis solaris occurring in early childhood, 
as soon as exposure begins, owing to a peculiar 
sensitiveness of the individual skin. The length of the 
radiant wave seems to affect the nature of the lesion. 
The calorific rays produce instantaneous effects, with 
very rapid necrosis and much pain. Examples of their 
more chronic effects are the condition met with on the 
shins of those who sit much over fires during the 
winter, the epitheliomata of the shins of stokers, and 
the Kangri cancer, but these are late and rare develop- 
ments. The X rays produce a slowly developing and 
slowly fading erythema. Numerous short exposures 
result in a cumulative effect similar to that of sunburn. 
The lesions of the violet and ultra-violet rays have a 
latent period of many hours and never show much 
necrosis. The grave results are only seen after years 
have passed. The latent period for the Rontgen rays 
is much longer—1l10 or 15 days—and the pain is less ; 
the chronic effects appear sooner and are more serious, 





COHNHEIM’S EXPERIMENT ON 
INFLAMMATION. 


Two different views are held concerning the origin 
of the cells seen in the early stages of inflammation. 
in the inflammatory exudate. Cohnheim taught 
that they are exclusively leucocytes which had 
emigrated from the blood-stream, a view which has 
been accepted, though not in its entirety, by the 
majority of pathologists. On the other hand, there 
are such distinguished authorities as Virchow, 
Stricker, and Grawitz who maintain that these cells 
are derived almost exclusively by proliferation from 
the connective-tissue elements and that emigration 
from the blood-vessels plays only an inconspicuous 
part. The problem has been the centre of a prolonged 
and extensive controversy during more than 50 years. 
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U. Westphal! has recently repeated  Cohnheim’s 
original inflammation experiment in order to obtain 
fresh evidence. By direct microscopic observation 
of the frog’s mesentery he could follow all the stages 
of diapedesis of leucocytes from the blood-stream 
through the walls of the capillaries. This could be 
rendered particularly clear by a preliminary injection 
of neutral red. The leucocytes engulfed the red 
eranules of the dye, and being thus coloured their 
paths could be followed readily. In another series 
of experiments the mesenteries were fixed after 
varying periods and the oxydase reaction applied to 
the various pieces. It is claimed that this reaction, 
in which indophenol-blue is formed owing to the 
presence of an oxydase in the cells, is almost specific 
for the polymorphonuclear and the eosinophile leuco- 
cytes, and isnot given either by lymphocytes or the cells 
normally present in connective tissue. It was found 
that the normal mesentery shows only a few isolated 
cells in the capillaries giving this reaction, while the 
inflamed mesentery shows an accumulation of these 
leucocytes, stained a deep blue, at first within the 
capillaries and later as the inflammation proceeds in 
the connective tissue outside the blood-vessels. 
Westphal concludes therefore that in the early stages 
of inflammation—i.e., the first 24 hours—there is 
a massive emigration from the blood-stream of the 
polymorphonuclear leucocytes into the connective 
tissue and that these represent the bulk of the cells 
of the inflammatory exudate during that period. 
A very interesting result was obtained when a leuco- 
penia had been produced by the injection of benzene. 
Blood films showed that though the leucocytes 
were greatly diminished they were not completely 
absent. But no leucocytes at all were seen in the 
inflammed mesentery of such animals even after 
24 hours. This result indicates that diapedesis is 
not merely based on mechanical factors, such as 
pressure, but is a manifestation of the activity of the 
living leucocytes responding to stimuli such as 
chemotaxis. When the vital activities of the leuco- 
cytes are impaired, as they were in this experiment 
by the toxic action of benzol, this phenomenon of 
diapedesis fails to appear. The technique of the 
experiments is described in detail and the results 
are illustrated by instructive microphotographs. 
It would seem very suitable as a class experiment 
in a course of experimental pathology. 





A WELL-EQUIPPED PASSENGER SHIP. 


THE Crested Eagle is a new ship of the General 
Steam Navigation Company which is to run daily, 
Fridays excepted, from London Bridge to Margate 
and Ramsgate, starting at 9.30 A.M. and arriving 
back about 8 P.M. Our representative, experienced 
in ships, who was invited to view her, came back 
frankly charmed. The Crested Hagle’ was built by 
White, of Cowes, paddle-wheeled, but with the 
flared-out bow of a destroyer to keep her forepart 
dry even when travelling at her usual 183 knots. 
She is planned to carry 1791 passengers, all of one 
class, aod is accordingly designed with everywhere 
large gangways, wide doors and staircases, and 
unusually unobstructed decks. She burns oil for 
steam-raising, so there are no ashes to make the decks 
eritty, and she is exceptionally well ventilated. The 
promenade deck, the highest, is one level plane from 
bow to stern, and on it are hundreds of seats, buoyant, 
life-saving, for passengers, The upper deck, on which 
one arrives, is less spacious, but its level is only 
interrupted by a very small rise over the paddle 
shaft. On this deck is the great pride of the owners, 
the restaurant, forward, lighted from the sides by 
windows, which can be shuttered in bad weather at 
sea, but, open as they will be in the river, they allow 
the 120 diners at thwartship (cross) tables, to get, 
every one of them, a view outboard of the river and 
its traffic, all the time of the meal, just the view 





1 Hine Nachpriifung des Cohnheim’schen Entziindungs- 
versuchs, Frankfurter Zeitschr. f. Pathologie, xxx., 1. 
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obtained out of a Pullman car but unusual in a ship. 
There are half-a-dozen forced draught supplies from a 
trunk each side, and two 6-inch shafts amidships as 
exhausts. Below this is the grill-room for 40 guests 
(a silver grill in the galley—i.e., kitchen), with a 
fresh-air supply down the centre of each table and 
an exhaust forward. Aft on the upper deck is the 
main saloon, with heavy carpets and good upholstery, 
vacuum cleaned every morning; aft of this is the 
ladies’ room, quite comfortable, with lavatory basins, 
and four well-ventilated, well-lighted, roomy w.c.’s. 
Off the midship end of this saloon there are, on the 
port side, a stair to the smoking-room and bar, and 
starboard, another stair to the tea-room, comfortably 
fitted and well ventilated. Amidships are the w.c.’s, 
urinals, and lavatories for passengers, white painted 
and well lighted throughout; quite satisfactory. 
The bars, kitchen, and pantries are all well lighted 
and well ventilated. It is pleasant to see so much 
consideration given to the comfort of the staff. 
A word must be said of the ventilation discharge 
outlets; they are round like oranges, and set in a 
spherical bearing, within which they move quite 
easily. Consequently, the air discharge, through 
what one might consider the polar circle of the 
orange, can be readily directed to the floor or the 
ceiling, or directly on to oneself if desired. With this 
outlet no ventilating current can be so easily prevented 
from becoming a nuisance. As the ship carries some 
45 tons of drinking water, taken in from London 
daily, it has been possible to install a soda fountain, 
and all refreshments, solid and liquid, are kept well 
cooled, there being a large refrigerator on board by 
Halls, of Dartford. It may be mentioned that, above 
the promenade deck, is a large cylinder, a fire 
extinguisher, half containing acid, haJf an alkaline 
solution. In case of a fire these would be discharged 
upon it together, when it is expected that that fire 
would be at once smothered by the carbonic acid. 
Life-belts are carried under each saloon seat. The 
crew’s fo’c’sleis aft of the collision bulkhead forward, 
and. has 12 beds. withspring bottoms and mattresses, 
away from the ship’s side; a rough eye measurement 
suggests there are 150 cubic feet for each man, and 
there are sprays, lavatories, and w.c.’s for sailors 
and stewards, just as good as for passengers. This is 
as it should be. The summer trips of this ship should 
be cool and pleasant. 


GOING WEST. 


EScHATOLOGY is always a fascinating study and 
beliefs as to conditions after the death of the body 
are distributed throughout the world, but these 
beliefs are, from the limitations of our present mental 
powers, of necessity either hypothetical or inspired 
by faith. Those persons who are mentioned in the 
Scriptures as having returned from the dead have 
left no record of their experiences in the next world, 
and the descriptions of that world left us by the great 
classical writers, Homer and Virgil, by Cicero in the 
Somnium Scipionis, by Plato in the vision of Er as 
given in Book X. of The Republic, and in Dante’s 
Divine Comedy are, so far as we know, flights of 
intellectual imagination. Nevertheless, belief in a 
future life is in some form or another a universal 
belief, and there exist such similarities between the 
beliefs of different nations and peoples as to make it 
probable that they are all variants of one primitive 
creed. Perhaps the most universal belief concerning 
the next world is that it is reached by a journey 
which includes the crossing of the sea or of a river 
by the soul. Miss Rosalind Moss? has no doubt that 
‘‘in many places the belief in an afterworld across 
the sea is due to migration, the souls of deceased 
immigrants returning to a home of the dead in the 
land from which they came.’’ This land, as a rule, 
lies in the west, because from that region the original 





1 The Life After Death in Oceania and the Malay 
Archipelago. By Rosalind Moss, B.Sc. Oxon. London : 
Oxford University Press; Humphrey Milford. 1925, 
Pp. 247. 14s. 
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inhabitants of Polynesia came. It seems to us, 
however, that the migration theory will not explain 
the universal folk-lore belief in Europe that the land 
of the dead lies to the west. The euphemism ‘“ go 
west ’’ for ‘‘ die’ has passed into a proverb, among 
the Celto-Iberian peoples the land of the dead lies 
to the west, the Vikings laid their dead in a ship on 
a pyre which was fired and then the ship sent out to 
sea, the Fortunate Isles and the Isle of St. Brandan 
were all in the west and so were the Hesperides; the 
westernmost point of Brittany is full of traditions of 
a race whose profession was rowing the souls of the 
dead across the sea. According to Procopius, the land 
of the dead was Brittia—i.e., England, which, together 
with Ireland, was the westernmost portion of Hurope. 
Finally, we have the traditional land of Atlantis. 
Now the migration theory does not explain these 
beliefs, unless the inhabitants of Europe originally 
same from Atlantis, and it seems to us more likely 
that the idea of the land of the dead being situated 
in the west arose from the sight of the daily apparent 
course of the sun. 

Miss Moss tells us in her preface that the purpose 
of her present inquiry is to trace the connexion between 
burial customs and beliefs in a future life among 
the more primitive peoples of Polynesia, Melanesia, 
and Indonesia. She has collected an enormous 
amount of information as to burial beliefs in Polynesia 
and the journey of the soul after death, and every- 
where we find the same ideas as are current in 
Europe. The ordeals and tests which the soul has to 
pass are much the same as those described in that 
curious folk ballad, ‘‘ A Lyke-Wake Dirge,’’? which 
mentions the bridge which must be crossed. Again, 
the dead do not depart at once for the spirit-world 
but linger for some days round the body. This belief 
is not extinct even now in Europe: not many years 
ago a medical man told us that a patient of his had 
left a request that his body should be cremated. 
The mother of the dead man absolutely refused her 
consent. When asked why, she said that if the body 
was burned the soul of the dead would at once depart 
and not linger round the grave. The persons concerned 
were of high intellectual capacity. Miss Moss’s book 
is well worth reading, her material is well put 
together, and she does not dogmatise; but all the 
beliefs which she has collected go to show that 
humanity has preserved a deep-lying stratum of 
ereed which must have come down from the long 
ago when the human race was one people. 


INTERNATIONAL CONGRESS OF RADIOLOGY. 


THE International Congress of Radiology which, 
as we have already announced, will be held in London 
from July Ist to 4th, may certainly be regarded as an 
important node in this rapidly growing branch of 
medicine, for in its size and scope it will be greater 
than any such assembly hitherto held. The Congress 
is the direct outcome of one of the first proposals 
made by the British Institute of Radiology on its 
foundation some two years ago, and the number of 
foreign countries represented on the conference 
programme forms a very striking proof of the high 
value that is set on the international discussion of the 
many problems with which radiology is now faced. 
In this connexion we might draw attention to the 
letter on p. 1370 of this issue, setting forth a scheme 
proposed in Vienna for an international association of 
teachers of medical radiology. The United States of 
America, France, Germany, Austria, Belgium, Norway, 
Sweden, Denmark, Italy, Czecho-Slovakia, Switzerland, 
and Russia are among the countries represented at 
the Congress, and well represented. The meetings 
will be held in the Central Hall, Westminster, where 
an exhibition of apparatus will also be on view. 
The Congress will be officially opened on July Ist at 
2.30 P.M. by the Duke of Connaught, accompanied 
by the Minister of Health (Mr. Neville Chamberlain). 
On the previous evening, June 30th, a preliminary 
reception will be held by the President of the Congress, 


Mr. Thurstan Holland, at the house of the Royal 
Society of Medicine, 1, Wimpole-street, W. The 
official Congress dinner will take place on the evening 
of Thursday, July 2nd, in the Great Central Hotel. 
The work of the Congress will be divided into 
three sections: Physics, electrotherapy and actino- 
therapy. and radiology respectively. On the morning 
of Wednesday, July 1st, Sir William Bragg and Dr. 
Béclére, of Paris, will open an important joint 
discussion between the sections of physics and of 
radiology on international units and standards for 
X ray work. In the evening the Sylvanus Thompson 
Memorial Lecture will be given by the Due de Broglie 
on Absorption of Xand Y Radiations and the Secondary 
Radiations which Accompany Them. On Thursday 
morning, July 2nd, various papers will be read in all 
three sections. Discussions on electrotherapy and 
actinotherapy will be opened by Dr. EK. P. Cumber- 
batch and Sir Henry Gauvain respectively. In the 
afternoon the physics section will visit the National 
Physical Laboratory at Teddington. On Friday, 
July 3rd, discussions in the sections of physics and 
actinotherapy will be continued, while ia the radiology 
section papers will be read on the thoracic organs 
and & ray therapy. In the evening the Mackenzie 
Davidson Memorial Lecture on the relationship of 
radiology and surgery will be delivered by Sir Berkeley 
Moynihan. On Saturday morning, July 4th, papers 
will be read on the diagnosis of diseases of the nervous 
system and on X ray therapy, and at 12.15 P.M. a 
meeting of the international delegates will be held to 
consider the formation of an international committee. 
The office-bearers of the Congress are as follows :— 
President: Mr. Thurstan Holland. Vice-Presidents : 
Dr. A. E. Barclay (President: of the Rontgen Society), 
Dr. Stanley Melville (President of the Electro- 
therapeutics Section of the Royal Society of Medicine), 
and Sir Humphry Rolleston (President of the British 
Institute of Radiology). General Secretary: Dr. 
Stanley Melville. The joint executive secretaries are 
Drs. J. H. A. Lyndham and J. Muir, from whom copies 
of the programme and other information may be 
obtained at 32, Welbeck-street, London, W. 1. 





ACTION OF WATER ON COPPER SERVICE 
PIPES. 


A FEW months ago we directed attention to a 
pamphlet which was being widely distributed by 
the Copper and Brass Extended Uses Council advocat- 
ing the use of copper for service pipes for water 
distribution, and we then remarked that little was 
known about the action of various types of water 
upon copper, and that before the general use of this 
metal could be adyocated the subject seemed to 
require investigation. A second edition of the 
pamphlet has now been issued quoting freely results 
obtained by Dr. J. C. Thresh with various waters, 
which were the subject of a special article in THE 
LANCET of March 28th last. It was shown in this 
article that practically all waters—acid, neutral, or 
alkaline—act upon copper, the reaction taking place 
between the oxygen in solution and the metal, a 
hydrated cupric oxide probably being formed which 
is very slightly soluble in acid-free water. If a trace 
of copper as sulphate is added to pure distilled water 
and the solution is then rendered alkaline by the 
addition of a trace of potassium hydrate the liquid 
remains clear and bright and the copper therein can 
be easily estimated. If the liquid, however, is filtered 
through paper most of the copper is removed, and if 
filtered through asbestos or a Pasteur filter, the 
whole of the copper disappears. Hence the hydrate 
formed probably exists in a colloidal condition. If the 
alkaline hydrate solution is acidified with carbonic 
acid, filtration produces the same effect as with the 
alkaline water, but if acidified with the merest trace 
of acetic or other acid, filtration removes none of the 
copper. These facts explain the action of natural 
waters. If the water contains no free acid save 
carbonic the amount of copper taken up is exceedingly 
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small, varying from 0 to 0-1 per 100,000, but in the 


presence of any stronger acid, as in many moorland 
waters, the quantity taken up may even exceed 
0-5 per 100,000, its amount depending upon the free 


acid present. With such acid waters copper dissolves 
in amounts which may be dangerous to health, and in 
time also the life of thin copper pipes may be affected. 


Copper pipes of suitable thickness for non-acid waters 
are now cheaper than lead pipes of corresponding 


strength, a point which is dwelt upon in the pamphlet, 
but it is obvious that however slight the action of the 
water on the metal there will be a tendency in time 


to reduce the thickness and the pressure resistance of 


the pipes. It is, however, argued that the natural 
tendency of the action of a water on copper piping is 
to form a microscopical film and thus to slow down. 


Laboratory experiments confirm this alleged tendency 


for the rate of action to decrease, but not with all 
classes of water, 

The Ministry of Health in their Model Specification 
for Copper Pipes recommended pipes a little stronger 


than those suggested by the Council, and until such 


pipes have had an extended trial the Ministry’s 
proposals would be the safer to accept. In any case 
it is certain that copper is much less readily oxidised 
and much less dangerous to health than lead. Copper 
so far as we are aware is not cumulative in the system. 
Dr. Thresh came to the conclusion that if any water 
did not take up more than one-tenth of a grain of the 
metal after being in contact therewith for 24 hours 
there would be no danger to health. In actual use 
water would rarely stand in contact with the metal 
pipes for more than eight to ten hours, hence it would 
not take up this quantity. In all cases water which 
has stood for the night in any metal pipe should be 
run to waste in the morning. The water which 
afterwards passes will thus have been in contact with 
the metal for a much shorter time and will contain 
very little if any copper in solution or suspension. 
The remarks on tin-coated lead pipes are worth noting. 
Common tin coatings, alloyed with lead, it is stated, 
are as dangerous as lead itself. Copper with a coating 
of 50-50 tin and lead was found to surrender as 
dangerous an amount of lead to a plumbo-solvent 
water as did lead itself. Unless, therefore, pure tin 
coating is insisted upon and supplied, tinning is a snare. 
In the experiments quoted, copper of a high degree of 
purity was used and the results only apply to pipes 
made of such metal; the copper used in water 
services should therefore comply with the specification 
quoted in the pamphlet. 

We are not concerned with the many other advan- 
tages claimed by the Copper and Brass Extended Use 
Council as the result of the substitution of copper for 
lead or iron. The report has been compiled with such 
care that the conclusions are likely to inspire confidence. 


THE ASSESSMENT OF IMPROVEMENT IN 
HEARING. 


MEDICINE suffers under the disability that it is not 
an exact science ; in statistics referring to the results 
of any form of treatment we frequently have to be 
content with such expressions as ‘‘ better ”’ or ‘‘ worse,”’ 
“improved,” and ‘‘ in statu quo,’’ and we seldom have 
an exact scale by which to measure the degree of 
improvement or its opposite. But occasionally an 
opportunity occurs for making more accurate measure- 
ments of results. In THE LANcET for May 2nd 
there appeared a description by Mr. C. M. R. Balbi 
of the audiometer, an electrical instrument designed 
to produce sounds of a frequency ranging through the 
length of the audible scale, the amplitude of which can 
be varied in intensity and accurately measured. With 
an intelligent subject the limits of audition for a tone 
of any frequency can be measured and plotted on a 
chart. In our next issue, that for May 9th, Mr. 
George C. Cathcart described the results of his treat- 
iment of chronic progressive deafness by the electro- 
phonoide, an instrument, also electrical, which 
produces sounds of any required pitch and intensity, 





and which appears to give beneficial results by causing 
vibration of the tympanic membrane, vaso-dilatation 
of the vessels, and stimulation of the nerve-endin gs in 
the organ of Corti. Mr. Cathcart made the definite 
statement that of 100 cases of chronic progressive 
deafness, examined and considered incurable by other 
otologists, 68 per cent. have been improved after 
treatment by this instrument ; but such a result does 
not appear to have been obtained by others, and the 
opinion has been expressed that this good result is 
in part due to the effect of suggestion. This would 
now seem to be the opportunity to use both instru- 
ments in conjunction, and to test the actuality of the 
results of treatment by an exact measurement of the 
hearing, plotting out on charts the auditory field in 
a number of cases before and after treatment. 


A MATTER OF PRINCIPLE. 


Dr. Olive Langmead recently resigned her post as 
part-time officer for maternity and child welfare under 
the Bethnal Green Borough Council. For a number 
of years she had been using two brands of dried milk 
for infants who required to be artificially fed. The 
Public Health Committee of the Council passed a 
resolution that these brands were to be discontinued 
in favour of another, and Dr. Langmead sent in her 
resignation on the ground (1) that she could not 
undertake responsibility for the health of infants if 
obliged to use a brand of milk with which she was 
unfamiliar ; and (2) that she could not accept dictation 
from a lay committee upon medical matters. We have 
gone carefully into the circumstances attending her 
resignation and are satisfied that it was in accordance 
with the ethical principles which govern medical 
practice. Contrary to popular belief, these are framed 
for the safeguarding of the public, and Dr. Langmead’s 
action is justified by her estimate of her public 
responsibility. 





THE BATEMAN APPEAL. 


As already explained in THE LANCET, it has been 
felt that material assistance ought to be offered to 
Dr. Bateman to meet the legal expenses of his suc: 
cessful appeal and to make good the deficiency in his 
professional income. Accordingly the Bateman Fund 
has been opened and lists of contributions have 
appeared in recent issues. We have received 
additional contributions as follows :— 


Siaee aoe 

Already received and acknowledged 482 16 O 
Messrs. Amery Parkes and Co., Solicitors 505049 
Dr. Agnes Savill a are sta Neue wt 
Ww. M. is 22 0200 
Thomas Laird 1.0" 20 
£493 3 0 


Remittances should be forwarded to the Manager 
of THE LANCET, 423, Strand, W.C. 2, and made 
payable to the ‘‘ Bateman Fund Account.”’ 











ROYAL COMMISSION ON NATIONAL HEALTH INSUR- 
ANCE.—The thirty-second meeting of the Commission was 
held at the Home Office, Whitehall, on June 18th, Lord 
Lawrence of Kingsgate in the chair. Evidence as to the 
supply of medicines, drugs, and appliances under the insurance 
scheme was submitted by the Retail Pharmacists Union, 
represented by Mr. A. R. Melhuish and Mr. G. A. Mallinson ; 
and by the Incorporated Society of Pharmacy and Drug 
Store Proprietors, represented by Mr. W. Huntrods and 
Mr. A. Hutchinson. Thereafter, Sir Cooper Perry and Dr. 
James Mennel, representing the Chartered Society of Massage 
and Medical Gymnastics, gave evidence on the question of 
including massage and medical gymnastics in the insurance 
scheme; and evidence as to dental benefit was given of 
behalf of the Ivory Cross by Mr. W. F. Mellersh, Mr. C. 
Davis, Mr. H. D. Grant, Mr. John Hall, and Miss A. E. 
Fletcher. The Commission announce that proof copies of 
the oral evidence and the relative statements submitted at 
the meeting of May 28th, 1925, may now be obtained from 
H.M. Stationery Office (2s. 3d.). 
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Modern Cechniqne in Creatment. 


A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


CX XVIII. 
THE TREATMENT OF WARTS AND MOLES 
Warts. 


THE common wart is of infective origin and auto- 
inoculable, and is most frequently seen on the dorsal 
aspects of the fingers, about the knuckles, and round 
the nail-folds. These villous papillomata are easily 
contaminated with dirt and therefore usually of a 
brown or blackish colour. In association with the 
‘“mulberry ’? tumours there are sometimes found a 
flat variety (verruce plane juveniles) on the face, 
particularly of children, thus suggesting their con- 
tagious nature. 

Local treatment in cases of multiple warts of 
children may be preceded by oral administration for 
a week or two of magnesium sulphate (dose according 
to age), or lime water, half a pint daily (Sequeira). 
Glacial acetic acid is the best local caustic and should 
be applied twice daily, the surrounding skin being 
protected with vaseline. Care must be taken when it 
is used on the face; a 5 per cent. solution of resorcin 
and salicylic acid in spirit is a better application in 
this situation. Ultra-violet rays from the Kromayer 
lamp in skilled hands will also effect a cure of this 
superficial type by causing a general exfoliation of 
the parts irradiated. 

The thickened chronic warty growth on the knuckle 
may have to be attacked with the actual cautery. 
This is not necessarily a painful procedure, and in 
adults no anesthetic is required. The cautery point 
should have a cutting edge which is allowed to sink 
vertically in parallel lines at a dull red heat into the 
excrescence until the patient complains of pain. This 
method is especially useful in cases in which the fold 
of the nail is involved. 

Plantar warts, owing to their situation and configura- 
tion (apex of a pyramid directed upwards), are worthy 
of special notice as they cause great pain on walking. 
There may be a group of two or three such conical 
tumours on the heel or ball of the great toe. Pain 
is almost invariably relieved and walking rendered 
possible by surrounding the warts with a ring of felt, 
to take the weight of the body. The best curative 
agent is radium, an unshielded applicator of full 
strength being applied for an hour to an hour and a 
half.1. The wart is usually extruded in about three 
weeks, within which time a further application should 
not be made. X rays (2 £8 dose), through a half 
millimetre aluminium shield, may be substituted for 
radium and given at intervals of ten days. 

The filiform wart, most commonly seen on the 
mucous membrane of the external genitals, or on the 
lips, or on the skin of the eyelids, has probably the 
same etiology as the flat wart. Itsminute size and the 
delicate character of surrounding structures contra- 
indicates the use of caustics. Careful removal with 
the cautery is the simplest and safest procedure. 

Venereal warts are usually massive cauliflower-like 
excrescences about the external genitals of persons 
with gonorrhcea or other specific infection in which 
discharges occur. They are easily contaminated with 
the organisms of secondary sepsis and soon become an 
exceedingly offensive complication. The anal mucous 
membrane may also be involved. Frequent washing 
with lotio nigra, and the liberal application of a 
5 per cent. calomel dusting powder should precede 
more radical measures, and are sometimes successful 
in causing involution. Surgical ablation with the 
sharp spoon under anesthesia is the usual procedure 





1 Vide Clinical Index of Radium Therapy (A. BE. Hayward 
Pinch), pp. 40, 121. 
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in these cases, but a more modern method which 
precludes the possibility of hzemorrhage is the 
diathermy current. The excrescences are well soaked 
in saline, a flat applicator electrode is held against 
them, and the current turned on slowly until they 
coagulate, whiten, and begin to steam, owing to the 
heating up to boiling-point of the contained fluids. 
Charring by spark discharge (fulguration) should be 
avoided. Frequent dusting with an antiseptic powder 
is the only subsequent treatment required. To prevent 
recurrences after removal it is, of course, essential to 
treat the associated specific infections. A few doses 
of X rays (}-{ 4) through a $ mm. shield may be 





tried at weekly intervals when surgical procedures 
under anesthesia are refused or inadvisable, and 
chemical caustics, such as pure phenol or acid nitrate 
of mercury, may also be used. In this case great 
caution must be used in protecting surrounding parts, 
Seborrheic warts occur in association with the 
seborrhoeic diathesis on the scalp and cause annoyance 
by the constant trauma of the brush and comb. 
Here again the actual cautery is the best and cleanest 
ablation method ; recurrences may be prevented by 
prescribing an antiseptic hair lotion. Another type 
of seborrhoeic wart occurs on the back, flanks, and 
abdomen of predisposed persons of both sexes after 
middle-age. They are black or yellowish-brown in 
colour, associated with a greasy skin, and do not 
undergo malignant change. Sometimes pruritus is 
complained of and removal requested. Mild exfoliative 
doses of the Kromayer lamp (ten minutes at three feet) 
at weekly intervals, or the X rays (? £ unshielded) 
once or twice at an interval of 14 days, usually effect 
a cure, which has to be maintained by the daily 
use of a sulphur or sulphur-naphthol soap; this is 
sometimes effective without other treatment. More 
chronic isolated lesions can be removed by soap 
plaster or salicylic plaster (5 per cent.) applications, 
and if these fail recourse may be had to freezing 
(4-4 minute) with the carbon-dioxide snow pencil. 


Warts which Tend to Ulcerate. 


Senile warts, arsenical warts, warts from the con- 
stant exposure to sunlight, X rays, tar exhalations, 
paraffin and soot, have to be sharply differentiated 
from the foregoing types, as they not infrequently 
tend to ulcerate and to be transformed into epithe- 
liomata. Senile keratosis or warty patches on the 
face or backs of the hands in persons over 60 are not 
uncommon in fair subjects, especially if they have 
liyed in tropical climates. Usually the condition is 
associated with small areas of cutaneous atrophy 
and brown or yellowish pigment spots. In the other 
types which resemble the senile variety clinically, a 
history of causation is usually forthcoming. In such 
conditions removal of the warts should always be 
advised and may be effected with CO, snow, diathermy, 
or surgical excision. It should be remembered that 
ineffective radiotherapy may actually stimulate 
these growths, and for this reason X rays and radium 
should be employed by an expert only, or in cases 
which can be kept under observation for a long time. 


Moles. 


All moles are of congenital origin, although not 
always apparent at birth. They are arbitrarily 
classified as pigmented, non-pigmented, and hairy, 
In size they vary from a pin’s head to a large area 
involving half the face or one buttock or even more. 
The treatment which is always sought for at some 
period or other of the patient’s life, either on account 
of the disfigurement or for fear of subsequent malignant 
changes, must be guided by the size and situation of 
the anomaly. Once decided upon, radical procedures 
should not be postponed as moles grow with the 
child. 

Small non-pigmented moles can be easily removed 
by freezing for periods varying from 40-60 seconds, 
according to their apparent depth in the subcutis. 
The ensuing blister should be pricked aseptically and 
then dressed with calamine lotion. The scab should 
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never be forcibly removed but allowed to separate 
spontaneously. The procedure may need repetition. 

Hairy moles, if very small, shuuld be treated by 
electrolysis of the individual hairs. The pigmented 
elements tend to fade as the hair-bulbs are destroyed. 
Remaining pigmentation can be dealt with by freezing. 
For larger moles, especially when warty, excision 
followed by grafting or the application of diathermy 
as described in the section dealing with venereal 
warts, are the methods of choice. Radium, X rays, 
cautery, and chemical caustics are not advised in this 
type of mole. 

HENRY C. SEMON, M.D. Oxf., M.R.C.P. Lond., 


Physician for Diseases of the Skin, Royal 
Northern Hospital. 








Ghe Soertices. 


ROYAL ARMY MEDICAL CORPS: OFFICERS FOR 
THE SUPPLEMENTARY RESERVE. 

Ir is officially announced by the War Office that com- 
missions in the R.A.M.C. Supplementary Reserve of Officers 
are open to members of the medical profession engaged in 
civil practice. The object of this reserve is to complete and 
maintain the various medical units of the regular army at 
war strength on mobilisation, and the officers are divided into 
two categories. Those in the first category (Category B) 
have to undergo a preliminary training at the R.A.M,C, 
dep6t, and an annual training of 14 days with a selected 
formation or unit of the regular army. The preliminary 
training lasts normally for six weeks, but in the case of 
officers holding Certificate A or B medical, of the Officers’ 
Training Corps, it is either dispensed with entirely or 
limited to three weeks. The other category (Category C) 
is intended for medical men with previous service and those 
possessing special professional qualifications. Officers in 
this category are not required to do either preliminary or 
annual training. The present requirements include a number 
of specialists in surgery, medicine, mental diseases, x rays, 
pathology, bacteriology, and hygiene, who will as far as 
possible be employed in their special subjects on mobilisation. 

All commissioned officers are paid an annual gratuity of 
£25, and those in Category B in addition receive pay and 
allowances as for regular officers during all training. Normally, 
an applicant’s age should not exceed 32, but this limit may be 
dispensed with in special cases. The rank of appointment 
is that of heutenant. Promotion in Category B will be to 
captain after three and a half years’ commissioned service, 
to major if qualified after 12 years’ commissioned service, 
after which period officers will be transferred to the Regular 
Army Reserve of Officers; in Category C promotion to 
captain after three and a half years’ commissioned serviee, 
and after ten years’ service transferred to the Regular Army 
Reserve of Officers. Afcandidate for Category C who served 
as an officer in the R.A.M.C. during the late war will be 
allowed to count such service for rank on appointment, for 
promotion to captain, and towards the ten years period of 
service preceding transfer to the Regular Army Reserve of 
Officers. Forms of application for appointment can be 
obtained on written request to the Under-Secretary of State 
for War (A.M.D.1), War Office, Whitehall, London, S.W. 1. 





ROYAL NAVAL MEDICAL SERVICE. 
H. L. Bernstein and H. W. Strong to be Surg. Lts. 





ROYAL ARMY MEDICAL CORPS. 

Capt. D. A. Chalmers is granted the temp. rank of Capt. 
and relinquishes the rank of Capt. 

ARMY RESERVE OF OFFICERS. 

Maj. C. H. Hopkins, having attained the age limit of 
liability to recall, ceases to belong to the Res. of Off. 

TERRITORIAL ARMY. 

Supernumerary for Service with the O.T.C.: Maj. A. E. 
Webb-Johnson resigns his commn, and is granted the rank 
of Col. with permission to wear the prescribed uniform. 

Edinburgh University Contgt. (Medical Unit), Sen. 
Div. : Lt. N. Kerr to be Capt. 

ROYAL AIR FORCE. 

Flying Officer L. P, McCullagh is granted a permanent 
commission in the rank stated. 

Flight Lt. W. G. L. Wambeek is promoted to the rank of 
Squadron Leader. 








Special Articles. 


LOM TO KSA) bs yer 
IMPROVEMENT. 


By Witt1am G. Savace, B.Sc., M.D. Lonp., 


COUNTY MEDICAL OFFICER OF HEALTH, SOMERSET, 


II1I.—REMEDIES TO IMPROVE THE MILK-SUPPLY. 
(Concluded from p. 1314,) 
Grading of Milk. 

SINCE milk is one of the few foods not graded, and 
since there are material differences in the quality of 
milk as supplied, it is but logical to suggest that milk 
also should be graded according to its quality. . The 
unanswerable objection is that milk is too valuable as 
a food to perpetuate the poorer grades of milk as the 
inevitable food for the poorest, and it is scarcely 
an adequate answer to say they get it now. Two 
distinct procedures have been tried. The English 
plan, the legal sanction for which is contained in the 
1922 Milk Act, merely provides for certain superior 
classes of milk (Certified, Grade A (tuberculin tested), 
and Grade A), and leaves the rest of the milk-supply 
untouched. Its value is educative and few would 
suggest that it is more, or that it is a serious contribu- 
tion to a purer supply. As an educative influence 
undoubtedly these graded milks have done much 
good. They would do a good deal more if they were 
not hampered by their having to be administered 
by three different authorities, an illustration of the 
muddle our local government system has passed into 
owing to the overlapping of authorities. The principle 
should be extended and completed logically by having 
a Grade C (see below) for very contaminated milks. 

The other plan of grading is to grade the whole of 
the milk-supply, and this has been adopted in some 
cities in America. Originally, as in New York, there 
were three grades, A, B, and ©, but now different 
milk ordinances include a bewildering variety of 
grades. There is great lack of uniformity both as to 
the number of grades and the methods of assessing 
each grade. The latter is sometimes bacteriological 
alone, for others a mixture of bacteriology and score 
card methods. To put in force in this country such a 
system would mean a revolution in our methods of 
control, including an extensive and sustained system 
of bacteriological examinations and the provision 
of an adequately trained body of special inspectors. 
At the present time it is not practical politics, and a 
number of valid objections can be raised which are 
not easy to overcome. 


Clean Milk as a Business Proposition. 


The elimination of the dangers of milk as a vehicle 
for the spread of tuberculosis and acute diseases is a 
different question from what may conveniently be 
called the “clean milk’ problem. For the latter a 
good deal can be done by a firmer and more efficient 
legal control, still more by direct educative influences 
brought to bear upon producers and distributors, but 
the problem is likely to remain a problem until 
effective steps are taken to make clean milk handling 
a better business proposition than dirty milk handling. 

To make this clear it is necessary to look at the 
matter from the angle of view of the milk producer 
and distributor. The milk producer is a farmer who 
is not actively hostile but usually finds considerable 
difficulty in visualising his deficiencies as regards the 
case of milk. This difficulty is not lessened by the 
fact that the majority of sanitary inspectors who 
supervise him have but a limited appreciation of what 
clean milk means, and are very apt when they do take 
action to concentrate upon the need for expensive 
buildings and to neglect essentials of methods. As a 
farmer he is bound to conduct his milk production 
on business lines—in other words, he wants to produce 
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milk at the lowest possible cost and sell it at the 
highest possible price. It costs more to produce 
clean milk, but unless he produces a specially clean 
article which he can label as a graded milk and sell 
at a higher price, he obtains no more for clean than 
for dirty milk. For the ordinary producer the scales 
are weighted in favour of dirty milk. The solution 
is to make the balance tip the other way. Simple 
edueation of the milk trade without a concrete 
business objective has been tried for 20 years and 
more and has done very little. 

Such a solution may be sought along several lines. 
One is to make the consumer realise the kind of milk 
he should receive and insistently demand it. The 
distributor will then have a direct incentive to supply 
clean milk and will take steps to obtain and supply it. 
Up to the present I have failed to find a distributor 
who will give a better price for clean than for con- 
taminated milk. In the absence of an insistent demand 
there is no inducement for him to do so, 

In this connexion it must be admitted that the 
medical profession does not fully utilise its oppor- 
tunities. Individual members often fail to impress 
upon their patients the necessity of obtaining their 
milk from satisfactory sources, and producers of 
graded milks have complained to me that they have 
not obtained the support of medical men in their 
districts in their endeavour to provide a pure supply. 
As members of hospital staffs they are usually in a 
position to stress the need for the hospital milk-supply 
being of high bacterial quality, but it seems to be the 
exception for this to be done. Within the last few 
months, through the courtesy of the hospital secre- 
taries, I have obtained particulars of the terms of 
the contracts for milk for six large voluntary hospitals. 
Four of them impose no conditions as regards bacterial 
purity, one requires the milk to be Grade A, one 
makes no bacterial stipulation, but submits samples 
periodically to the hospital pathologist for bacterio- 
logical examination. Insistence upon reasonable 
standards of bacterial purity would not only benefit 
the hospital but serve as a valuable educative influence 
upon the production of a cleaner milk-supply. <A 
second line is to make the producer and distributor 
realise that the consumption of fresh milk is influenced 
by the quality of the article supplied, and that an 
increase in the supply of fresh milk and a diminution 
of the use of preserved milks can be materially stimu- 
lated by the supply of a better quality article. A 
third line is to penalise really bad milk and make it 
unsaleable. This must operate by eliminating the 
hopelessly bad producer, and by stimulating the 
mediocre producer to better his methods. In my 
opinion it is essential that this third line of action 
should be made to operate, but the method of doing 
it requires careful consideration. 

Unless specially trained and efficient inspectors 
are available it is dangerous to make this power 
dependent solely upon the results of inspections of 
the conditions of milk production. After all, the 
essential point is whether or not reasonably clean milk 
is being obtained, and this can best be judged by 
direct bacteriological examination of the milk. The 
existing grades should be augmented by a degraded 
milk—Grade OC, milk below any reasonable standard 
of purity. The production of such a milk would be 
suspected by inspection, proved by bacteriological 
examination. If after several warnings conditions 
were not considerably improved, the milk-supply from 
that producer would be labelled Grade C. It should 
be illegal for any wholesaler to mix it with other milk, 
and it could only be sold as Grade C and also marked 
“‘inferior quality milk, which should be boiled before 
use.’? Milk could only be removed from that grade 
after definite alteration of quality, as shown by an 
improvement of methods and production and a 
series of bacteriological examinations, paid for by the 
producer. The conditions for Grade C would be 
laid down by the Ministry of Health, and could be so 
drawn as to include at the outset only thoroughly 
bad milk, to be tightened as average conditions 
improved. 


DR. W. G. SAVAGE : IMPROVEMENT OF THE MILK-SUPPLY. 


knowledge of its 
salutary educative influence. 
only penalise the small number of incorrigible pro- 
ducers whose methods and practices are a disgrace. 
The average producer should welcome it, since it 
would remove the unfair competition of milk of this 
type. 
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The beneficial effect of such a logical addition to 





the grades would extend far beyond the actually 


small number of producers so penalised, since the 
existence would have a_ highly 
It would in practice 


Bacteriological examinations of milk are extremely 


valuable in connexion with efforts to produce a pure 
supply.* 
and to see that graded milks maintain their stated 
standards rather than as a means of fixing bacterio- 
logical standards, failure to comply with which is a 
punishable offence, a procedure in favour in some 
American cities. 


Their greatest utility is as a sorting agency, 


The Bogy of Increased Cost of a Better Milk-Supply. 
The opponents of a better milk-supply always 


advance the argument that a pure supply means 
increased cost 
increase the cost of milk. 
convincing, and might be applied to every foodstuff. 
We have witnessed, from the action of economic causes, 
an enormous increase in the retail price of milk, but 
there is little evidence that it has materially affected 
the consumption of milk. A cleaner milk will ensure 


do we must not 
The argument is not very 


and whatever we 


a larger consumption of milk, yielding a bigger profit 
and so possibilities of reduction on the retail price. 
Milk is no exception to the ordinary business postulate 
that a good article pays its way. Purely as an 
agricultural problem it is arguable that when the 
routine had been acquired a clean milk would pay 
itself from the saving of pasteurisation, prevention 
of losses on soured milk, and increased health of 
cattle from a diminution of bovine tuberculosis. 
There is no real reason why the provision of clean 
milk should send up the cost of production appreciably 
and more than temporarily. Many thousands of 
milk producers do supply good milk at ordinary 
prices and make it pay. The committee on the 
production and distribution of milk pointed out 
that there are numerous ways (eight are given), many 
now neglected, by which the costs of milk production 
can be reduced. If it isso important to keep down the 
cost of milk, why allow these to be neglected and fasten 
attention on the one factor which is of public health 
importance ? To take but one of them, there are 
many thousands of farmers who never keep milk 
records, and who, in consequence, are milking cows 
which are absolutely uneconomic. This one reform 
alone would pay all the additional costs of the differ- 
ence between producing clean milk and the present 
average quality milk. This cost bogy argument 
should leave the medical profession cold. 

While the cost of production and of distribution need 
not be materially increased for average clean milk a 
distinction must be made as regards the cost of super- 
vision. Undoubtedly the cost of supervision must 
be considerable, especially if part of a system to 
eradicate tuberculosis. This should not fall upon the 
milk trade, and therefore would not affect the retail 
price of milk. Itis part of the general public health 
expenses of the country. The greater part of the milk 
of the nation is produced in the rural areas while most 
of it is consumed in the urban districts. There is, 
therefore, considerable justification for the plea that 
material contributions towards the cost of supervision 
should be made by the urban areas. Under our 
present system of government such financial assistance 
can best be given by grants in aid from the Ministry 
of Health to pay part of the costs of supervision. 
This would also have the effect of making for efficiency 
and for uniformity of administration since neglectful 
authorities would lose their grant. 








1See article by the writer: World’s Dairy Congress, 1923, 
be 


2 My home supply is a milk bottled at the farm, and which 


consistently contains far fewer bacteria than the legal limits of 


Grade A, and it is delivered to me at the price of ordinary milk, 
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Another favourite argument advanced, that proper 
milk control means new hordes of officials, is singularly 
inappropriate when applied to milk. Control over 
the satisfactory production and handling of milk is 
best judged by bacteriological methods. Such 
methods can pick out with tolerable certainty and 
uniformity the milk producers and others whose 
methods of handling milk are below a reasonable 
standard. One bacteriologist can examine a very 
large number of samples per day, and with his help 
the number of field inspections required is immensely 
reduced. Attention can be concentrated upon the 
worst and a steady levelling up process inaugurated 


Summary of Remedies Proposed. 

With a subject of such magnitude as the milk 
problem, and one which has been the object of so 
much detailed study, it is impossible to cover every 
phase in the limits of space available. What has been 
attempted has been a rapid survey of the present 
position and an outline of those remedies which seem 
to me to be of most utility. As regards these remedies 
the most essential may be summarised as follows: 

1. A continuance of the present system of grading, 
for its educative influence, but with the addition 
of a Grade C milk designed to repress the very dirty 
minority of producers. 

2. Systematic efforts to educate the consumers to 
appreciate the importance of good quality milk and 
the value of milk as a food. Education of the milk 
trade as to the need for improvement in methods 
and the financial advantages involved. In connexion 
with such educative activities the medical profession 
could play a powerful and influential part if they 
were agreed as to the lines to follow. 

3. Additional legislation: (a) To enable effective 
powers to be obtained to deal with bovine tuberculosis. 
(b) To define the minimal requirements of clean pure 
milk and provide for their compliance. (ce) To give 
extended control to prevent the infection of milk with 
pathogenic bacilli. (d) To simplify the control over 
milk by its entire transference to the larger local 
authorities. (e) To provide for the payment of grants 
in aid from the Treasury through the Ministry of 
Health towards the cost of the supervision over milk 
production and distribution. 





PARIS. 


(FROM OUR OWN CORRESPONDENT, ) 


French Vital Statistics for 1924. 

THE figures recently published by the Ministry 
of Labour, Hygiene, and Social Welfare give an 
instructive summary of the relation of births to deaths 
in France during 1924. There were 752,101 births 
to 679,885 deaths, or a surplus of 72,216—a surplus 
which, considering the greatness of the numbers 
concerned, is a very small margin on the right side. 
The excess of births over deaths per 10,000 inhabitants 
was 19 in 1924 as compared with 24 in 1923, 18 in 1922, 
30 in 1921, and 41 in 1920. It is extraordinary, one 
might even say amazing, that this excess between 
1920 and 1924 should have fallen from 41 to 19 per 
10,000 inhabitants. Since 1920, when the number of 
live births throughout France was 834,411, there has 
been a marked decline in this figure; in 1923 it had 
fallen to 761,861, and in 1924 it was further reduced 
to 752,101. In 1920 there were 213 live births for 
every 10,000 inhabitants, whereas in 1924 this figure 
was reduced to 192. Local differences in the ‘ coeffi- 
cient of natality ’’ in 1924 were considerable. Thus, 
in Pas-de-Calais there were 306 live infants born per 
10,000 inhabitants, whereas in the Cdtes-du-Nord 
this figure was only 230. The number of infants 
born dead, or dying before registration, showed the 
same decline as that in the number of live births. 
The divorcee statistics showed some curious fluctuations. 
The year 1921 seems to have marked the crest of the 
present divorce wave with a total of 32,557, the number 
of divorces in 1924 being only 21,033. In 1900 there 
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were only 7363 divorces, and in 1913 this figure had 
jumped to 15,372. Divorces, it would seem, are 
largely a matter of fashion and are probably much 
more subject to such influences as suggestion than 
are births and deaths. A comparison of the numbers. 
of divorces in the different areas indicates that 
industrialism gives rise to conditions favouring 
divorce, the highest divorce figures being found in 
the industrial Departments, and it is instructive that, 
while in one industrial area there were as many as 
241 divorces per 100,000 inhabitants (Department of 
the Seine) there were only 23 divorces per 100,000 
inhabitants in another area (Cétes-du-Nord). With 
regard to the narrow margin between the births and 
deaths in France, the modern tendency is to widen 
this margin rather by measures calculated to improve 
the general health and add to the longevity of the 
living than to swell the numbers of the new-comers. 


Copyright of Medical and Pharmaceutical Lectures. 


The eleventh Chambre Correctionnelle has recently 
been the scene of an interesting lawsuit concerned 
with the copyright of the spoken word. <A publisher, 
Mr. Lambert, had made use of shorthand notes of 
lectures given by professors of the faculties of medicine 
and pharmacy, circulating these lectures weekly to 
his subscribers. In the course of the judgment passed 
by the Chambre, which imposed a fine of 50 francs on 
the publisher, it was stated that ‘*‘ the laws concerning 
copyright apply to the spoken word, particularly to 
the lectures of professors.’? Each of the professors 
whose lectures had thus been published without their 
previous consent was awarded 100 francs in damages. 
No one in court recalled the precedent of a hundred 
years ago when Sir Astley Cooper and John Abernethy 
bitterly resented the publication of their lectures in 
THE LANCET. It is not yet clear what effect the decision 
of the French court will have on the reporting of 
lectures and proceedings of medical societies, but the 
guess may be ventured that there will be little change. 
Indeed, as most professors are human, or nearly so, 
it is probable that if their spoken words were to be 
held strictly sacrosanct and respectfully ignored, 
more pain would be inflicted than if a verbatim report 
were to be given all the publicity at the command 
of the most pushing of impresarios. A verbatim 
report is, by the way, to the carefully edited report 
what the amateur photograph is to the touched-up 
product of the professional photographer, and it is 
sometimes an act of refined cruelty to broadcast 
every word of a volubly inaccurate speaker. Provided 
public speeches are edited as well as reported fairly 
(in fairness to the speaker rather than to the audience), 
there is seldom much likelihood of questions being 
raised either in France or in England as to the copy- 
right of the spoken word. 


Presence of Tubercle Bacilli in the Pharynx of 
Infants with a Positive Skin Reaction. 


The tuberculin skin test is of absolute and indisput- 
able value in the difficult matter of diagnosing tubercle 
in infants, but it is also of importance to know whether 
the infant, like the tuberculous adult, is liable to 
spread contagion. The infant, of course, does not sin 
by spitting, and the search for the tubercle bacillus 
in the pharyngeal mucus, taken directly or by means. 
of lavage from the stomach, has given very inconstant 
results. The very small number of bacilli which may 
be present are found with great difficulty. Drs. 
Lesné and Langle conceived the idea of injecting this 
pharyngeal mucus subcutaneously into a guinea-pig. 
The results of their experiments showed that two- 
thirds of the infants with a positive skin reaction, 
who were infected with tubercle in either a latent or 
an active stage, carried virulent tubercle bacilli in 
the pharynx. On the other hand, injections made 
from infants with a negative reaction produced no 
effect on the guinea-pigs. The bacilli are probably 
derived in most cases from pulmonary lesions opening 
into the bronchi. Yet if no pulmonary lesions were 
discoverable on radiographic examination, which is 
not uncommon, or if the infant has succumbed without 
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a caseous focus being located, it may be permissible 
to suppose that the pharynx was not the portal of 
exit of the bacilli but the portal of entry. The organism 
might be present inthe pharynx and, without apparent 
lesion of the mucous membrane, might infect the sub- 
ject. However that may be, we should not regard 
infants with a positive skin reaction as non-contagious, 
although they do not spit. They may infect healthy 
children with whom they are placed in contact, either 
directly or indirectly by the medium of such articles 
as indiarubber teats, spoons, and towels. Therefore, 
before allowing infants with a positive reaction to 
associate with non-tuberculous children, the pharyn- 
geal mucus ought to be tested by inoculating a 
guinea-pig, and, if it is thus proved infective, all 
necessary precautions should be taken. 


The Vaccine B.C.G. 


Before the Academy of Medicine Dr. Calmette 
recently gave the clinical and experimental results of 
preventive vaccination against tuberculosis in new- 
born children by means of the vaccine Bilié-Calmette- 
Guérin, known as B.C.G. Many doctors make use of 
this vaccine, especially in cases where the children 
have been born in a home in which tuberculosis is 
already rife. The results have been very satisfactory. 
Not one of the 178 infants vaccinated three years ago 
has died of any infection which might be called tuber- 
culous ; 94 of them which were recently examined are 
in perfect health and their growth has been normal. 
From July 1st, 1924, to June Ist, 1925, 2070 new-born 
infants were vaccinated by the B.C.G. supplied by 
the Pasteur Institute without any untoward results. 
The method of vaccination consists in administering 
three doses of the vaccine in a teaspoonful of milk at 
intervals of 48 hours when the baby is from 3 to 10 days 
old ; 137 of these children vaccinated in this way in 
families where the exposure to tuberculous infection 
was great have not furnished a single case of death 
from tuberculosis, while on the other hand the mortality 
of unvaccinated children under the same conditions 
stands at 32-6 per cent. in Paris during the first year of 
life, and at 24 per cent., on the average, for the whole 
of France. The experiments show that the vaccine 
B.C.G. confers on monkeys and young calves obvious 
powers of resistance to tuberculous infection, whether 
the latter is natural or artificial. It would appear 
therefore that this method of tubercle prevention in 
young children might be regarded as having no 
dangers and that its efficacy is beyond question. 
Further observations and the time factor will enable 
more definite pronouncements to be made on the 
practical value of this prophylactic measure. 


Monument to the Members of the Paris Medical 
Faculty who Fell in the War. 


A monument raised to the memory of the doctors 
and medical students who died during the war was 
recently set up in the medical faculty of Paris. The 
monument, which has been placed in the Salle’ des 
Pas Perdus at the foot of the staircase which leads to 
the library, is a bas-relief designed by the sculptor 
Raoul Besnard. It represents a corner of a battlefield 
where, on the right, a young military doctor in a 
pensive attitude is gazing at a group of stretcher- 
bearers carrying a wounded man to the aid-post. 
Above, the inscription runs ‘“ Facultas Parisiensis 
erexit suorum memor, 1914—1918,’’ and beneath are 
placed the names of nearly 500 doctors or students of 
the faculty who died for their country. The President 
of the Republic performed the unveiling ceremony 
and was assisted by Mr. Appel, the Rector of the 
University ; Mr. Colville, the Director of Higher 
Education; Mr. Rouget, the Director of Sanitary 
Services; Mr. Guillaumin, President of the Muni- 
cipal Council; Dr. Roger, Dean of the Faculty of 
Medicine: and several other dignitaries, including 
the President of the Academy of Medicine. Speeches 
were delivered by the representatives of various medical 
bodies. Prof. Chauffard spoke for the Société des Amis 
de la Faculté de Médecine de Paris, by whose efforts 
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subscriptions had been secured to raise the monument, 
and Mons. Beau spoke on behalf of the students. 
A poem composed by Prof. Charles Richet was 
declaimed by Mlle. Madeleine Roche, of the Comédie 
Frangaise. 





THE VIENNA EXHIBITION OF HYGIENE. 


(FROM OUR OWN CORRESPONDENT.) 


In May of this year there was opened in Vienna 
an Exhibition of Hygiene which is attracting large 
crowds of visitors and which will add considerably to 
general knowledge of this subject. The exhibition 
consists of three distinct sections. The first section 
deals with man, his anatomy and physiology; the 
second with hygiene in general, and the third with 
the modern household from a hygienic view. The 
dominating idea in promoting the exhibition was 
that hygienic knowledge and hygienic empiricism 
should become the common property of the public. 


The Anatomy of Man. 

By means of large wax and plaster-of-Paris models, 
diagrams, and pictures of the different parts of the 
body, by comparative charts and original wet and dry 
specimens of anatomical and physiological interest, 
the lay public is enabled to learn what kind of 
machine the human body really is. The value of 
social hygiene, the knowledge of the laws governing 
the development and destruction of life—in short, 
the ‘legislature of living ’’—is impressed on even 
the most unobservant and incurious visitors. The 
section pertaining to man in general has been 
brought over from Dresden, where it formed the bulk 
of the celebrated hygienic exposition there. It is 
subdivided into sections dealing with prehistoric 
development of mankind, the osseous system, the 
muscles, the organs of nutrition, respiration, circula- 
tion and secretion, the brain and nervous system, and 
the organs of the senses (eyes, ears). Dynamometers, 
accessible to every visitor, show the “ man in the 
street,”?> what force is exerted by his own flexor 
muscles of the hand, or how the jaw is able to exert 
a pressure of more than 450 kilos to the square centi- 
metre in cracking a hazel-nut. The method of 
converting food articles into energy, as effected by 
the digestive organs, is explained by means of large 
models. An exhibit called the “‘ transparent man ” 
is a great attraction. It consists of a collection of 
specially treated specimens, made transparent or 
translucent without dissection. By means of a 
secret process, entire organs, like the legs or arms of 
babies, the stomach of an adult, the pregnant uterus 
at various stages, the adult kidney or heart, 
have been made so transparent to strong light that 
all the details are visible. The collection shows well 
the development of a human embryo from the fifth 
week up to birth, the centres of ossification, and the 
gradual development of all other organs. The exhibit 
is contained in a dark room, and the objects are 
viewed against strong electric light. 


Hygiene and Public Health. 

The setond section of the exhibition, which is 
devoted chiefly to the problem of hygiene, is sub- 
divided into individual hygiene, collective hygiene, 
and general hygiene or public health. The leading 
idea is here also to impress upon the mind of the 
visitor the necessity of adapting life to the laws 
of hygiene—i.e., cleanliness, soberness, ventilation. 
Diagrams, charts, pictures, and statistical data serve 
this purpose. Thus numerous pictures illustrate the 
ways of infection with tuberculosis ; dust inhaled by 
children, contamination by spitting, playit g in the 
gutter, eating dirty food, kissing or careless coughing 
by diseased persons are shown—in rather crude 
pictures—to be the potent source of propagating all 
sorts of illness, especially tuberculosis. We see also 
the prophylactic measures taken by large institutions, 
such as the sickness insurance clubs or Arankenkassen, 
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to promote the health of their members. The ravages 
caused by tuberculosis and syphilis are illustrated in 
statistics taken from the reports of hospitals and 
lunatic asylums, and the results obtained by modern 
methods of treatment never fail to make a strong 
appeal to the uninitiated in these matters. <A fairly 
large space is devoted to the infection of the body 
with parasites—tenia and nematodes and trematodes, 
as well as trichinz are not infrequent in Austria, 
especially in rural districts—and their life-cycle, 
their methods of invading the host, as well as the 
ways to combat them are shown, and the infection of 
the blood with plasmodium is explained. Alcohol 
and its effect upon the organism receives prominence. 
Apart from the loss of money entailed by the nation’s 
expenditure upon alcoholic beverages, the actual 
damage done by indulgence in alcohol to the liver, 
the brain, the kidneys, and the procreative organs is 
shown both in pictures and in wet and dry specimens. 
Statistics from lunatic asylums form a useful weapon 
in the fight against alcohol, which is slowly gaining 
ground in this country. The increase of total 
abstainers amongst the working classes, as proved by 
the membership of anti-alcohol clubs, is 60 per cent. 
in two years, but is still far from being general. Also 
the anti-nicotine movement is represented in the 
exhibition, chiefly by the products of a factory where, 
by a special process, 95 per cent. of the total nicotine 
contained in tobacco is removed. This movement is 
not very much patronised. A special part is devoted 
to the exhibits of the ‘Society of the Flame ”’ 
(cremation), 





Specimens Ewvhibited. 


Amongst the numerous other exhibits, medical men 
will be interested in the collective expositions of the 
Vienna clinics. ‘The surgical clinics have assembled 
collections of renal and vesical stones, of specimens 
showing injuries and diseases of the bones, and 
photographs demonstrating plastic surgery of the 
face: the internal clinics show pictures and. photos, 
with explanations, of endocrine cases, of tuberculosis 
and its treatment, of blood diseases, and other special 
clinics make exhibits of their specimens. The excellent 
effects of open-air sports, swimming, and gymnastics 
on the adolescents or weakly children are well shown 
in a series of photographs taken from children’s 
open-air colonies. 

The value of the exhibition is increased by the 
exhibits of municipal and State authorities, showing 
the results obtained by introducing pure drinking 
water supplies to towns and cities as well as drainage 
arrangements. Free public lectures on a wide variety 
of subjects are given by eminent men every evening. 
Nearly all these lectures are illustrated by cinemato- 
graphic demonstrations and have become a favourite 
attraction for visitors. The exhibition closes in July, 
but negotiations are taking place to make the 
exhibition, or part of it, a permanent institution like 
that in Dresden, for the benefit of the public, and 
there is little doubt that the attempt will be 
successful. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT. ) 


THE PooR-LAW COMMISSION. 


THE chief witness examined at the last meeting of 
the Commission on the Poor-laws was Dr. E. F. 
Stephenson, chief medical officer of the Department 
of Local Government and Public Health, who gave 
information as to the policy of the Department in 
regard to local hospitals. He said that it aimed at 
centralisation in each county, and that the county 
hospitals were fully supplied with X ray apparatus 
and other equipment. Since county infirmaries were 
taken over it was necessary to make arrangements 
for the people who were able to pay, and provision 
was now made for paying patients. Their great aim 
was to provide suitable treatment for the sick poor. 





Hospital Medical Officers. 

The minimum qualifications required for a medical 
officer of a county hospital were three years’ regular 
practice of his profession, and at least one year’s 
practice in surgical work. As regards surgeons, their 
aim was to employ full-time men for the county 
hospitals in which there was sufficient work. The 
usual salary was £500 a year, with free residence and 
the right to accept fees from certain patients in his 
hospital. The idea was if the beds were not required 
for poor patients they could be used for paying patients, 
but the first claim was that of the poor patients, 
except in very urgent cases, such as appendicitis. 
Whole-time medical officers in county hospitals were 
prohibited from taking outside practice, except as 
consultants. Questioned as to the advisability of 
having hospitals available within a radius of eight or 
ten miles for poor patients, he did not consider it 
necessary, as motor ambulances facilitated the transfer 
of patients. He did not think the hospital accommoda- 
tion was sufficient in every case—e.g., in Co. Galway, 
where four cottage hospitals would be required. 
Dealing with vaccination, he said their vaccine 
department was a very good one, and every tube of 
lymph was examined three times before being issued 
to the public. Vaccination was well enforced, except 
in Co. Wexford and in some parts of Donegal. He also 
stated that the Minister for Local Government intended 
to: introduce a Bill setting up a Selection Commission 
for the appointment of medical officers, the idea 
being to take the power of appointment from the 
local bodies. 





Appointment by Selection Commission. 

The most important part of Dr. Stephenson’s 
evidence is that contained in the last paragraph. 
It is now generally admitted that even when acting 
with the purest intention, a local elective authority is 
not a body which can estimate accurately the pro- 
fessional standing and experience of candidates for 
medical appointments. In too many instances, 
notoriously, the members of the local authority have 
been entirely swayed by political and family influences. 
The Minister may, therefore, be congratulated on his 
decision. But the setting up of a Selection Commission 
is not a complete solution of the problem. Every 
committee of inquiry which has investigated the 
Poor-law medical service of Ireland has come to 
one conclusion, that the only satisfactory way of 
dealing with it is by transforming it into a national 
medical service with entry by competitive examina- 
tion. 

In Dr. Stephenson’s evidence in regard to county 
hospitals, he stated that the usual salary for a county 
surgeon was £500 a year, with the right to consulting, 
but not to private practice. This salary is not 
sufficient to attract suitable men, and as a matter 
of fact, it has been difficult in the case of some 
recent appointments to obtain any candidates with 
appropriate qualifications. 


Public Health Work in the Free State. 


In the discussion on the vote for the Department 
of Local Government and Public Health in the Dail 
recently, the Minister, Mr. Burke, gave interesting 
information in regard to some of the activities which 
come under the supervision of his Department. 
Dealing with maternity and child welfare services, 
he said that infant mortality in 1924 was the lowest 
on record. The rate in urban districts was 102 per 
1000, and in rural districts 55 per 1000, being an 
average of 10 per 1000 lower than in the preceding 
ten years. Under the schemes for the provision of 
meals for school-children, three county boroughs and 
23 urban areas had been authorised to make expendi- 
ture for this purpose. Such expenditure was incurred 
during the year in only two county boroughs—Dublin 
and Cork—and in 13 urban districts. The urban 
authorities had been repeatedly reminded of their 
powers in this respect. But during the year schemes 
were only adopted in Clonmel and Rathmines. 
During 1923-24, 11,000 children were fed, of whom 
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5596 were in Dublin. The total cost .was £12,762, 
and the amount authorised £5313 as a grant. The 
medical treatment of school-children would be dealt 
with under the new Act, but the medical adminis- 
tration of that Act would not come into force till 
October next. 

Dealing with tuberculosis grants, Mr. Burke said 
full schemes were in operation in 22 counties and two 
county boroughs, and partial schemes in other areas. 
As a result of the compulsory notification of tuber- 
culosis there would be a substantially larger number of 
patients in the future. During the year a new sana- 
torium had been opened at Renmore, Co. Galway. 
That institution was already full, and its extension 
was under consideration. The general mortality from 
tuberculosis had decreased considerably in recent 
years. It was 2:9 per 1000 in 1904, and in 1923 it 
was 1:41. 


Rockefeller Fellowships in Public Health. 


A Selection Committee. appointed by the Minister 
of Local Government and Public Health has chosen 
three names for the Fellowships in Public Health 
offered to the Irish Government by the Rockefeller 
Foundation. The selected candidates are John 
D. Carroll, M.B. N.U.1., Robert Condy, M.B. Dub., 
and James A. Harbison, M.B. Belf. All of them 
possess the Diploma in Public Health, and have 
already been engaged in public health work. 
Two of them (Dr. Carroll and Dr. Condy) had war 
service in the Royal Army Medical Corps. The 
new Fellows will study in the United States for a 
period of six months, according to a programme 
to be arranged by the International Health Board of 
the Rockefeller Foundation. They have pledged 
themselves to accept appointments as county medical 
officers of health on their return to Ireland. 


Research Work in Mental Disease. 


The Minister for Local Government and Public 
Health, in a letter addressed to the Joint Committee 
of the Grangegorman Mental Hospital, has suggested. 
the establishment of an institute for pathological 
research in connexion with the hospital. He states 
that the scheme in its scope should extend not only 
to: original research, but also aim at providing a 
pathologist capable of advising the medical officers 
of Grangegorman and the officers of such other 
mental hospitals as would lend financial support 
to the scheme. Further, the laboratory would be 
a centre in which post-graduate work in this special 
department of medicine could be undertaken; and 
it might be anticipated that in time assistant 
medical officers, who at present go to England for 
instruction for the period of their study-leave, 
could obtain in Dublin a course of instruction equally 
valuable. 

The Committee referred the letter to the considera- 
tion of their medical superintendent, Dr. J. O’C. 
Donelan, who, in reply, expressed the opinion that 
a pathological laboratory at Grangegorman might 
be developed into a valuable centre for work and 
study, but he did not think there could be much field 
for itin the immediate future, as there were at present 
three excellent schools of pathology in Dublin— 
Trinity College, University College, and the College 
of Surgeons—who would, he is sure, give any help 
desired. The bigger scheme hinted at by the 
Minister might be developed later. A scheme for 
a central laboratory for all the Irish mental hos- 
pitals would involve the appointment of a really 
first-class man devoted to pathological work, 
who would require one or two assistants. The 
best results would .be obtained by beginning on a 
small scale. 

The scheme put forward by the Minister was 
strongly urged by the medical profession some 
25 years ago, but the Government of the day post- 
poned their support. Up to the present the patho- 
logical work done in Irish asylums has been trivial 
in amount. 


ROYAL COMMISSION ON LUNACY 
AND MENTAL DISORDER. 


FURTHER SITTINGS. 
(Continued from p. 1151.) 


THE Commission resumed its sittings on June 19th, 
Mr. 1. P. Macmillan, K.C., the Chairman, presiding. 


oF Two MEMBERS OF THE WANDSWORTH 
BOARD OF GUARDIANS. 

The first witnesses were Mr. George Hill and Mrs. 
Glanville, two members of the Wandsworth Board of 
Guardians. Their submission was that the method of 
visitation carried out until a year or two ago, when the 
patients on visiting days were brought up and passed 
before the visiting guardians, was useless, and that 
in order to be of any real service there should be 
informal unnotified visitations, the guardians actually 
seeing patients in their usual conditions and surround- 
ings. Section 201 of the Lunacy Act permitted these 
visits between 8 A.M. and 6 P.M. on any day, unless 
the medical officer stated that such visit would be 
injurious to a particular patient or patients. Mr. Hill 
said that when, five or six years ago, he first became 
a guardian he was told be could not visit the patients 
unless he intimated his wish beforehand. Asked 
whether the visitation as now carried on—namely, 
without prior notification—-was considered an efficient 
safeguard against ill-treatment or other irregularity, 
Mr. Hill said he thought it was, and if a report was 
made by a patient and it seemed well founded, he 
reported it to his board. His committee (a special 
visitation committee) was not satisfied with the 
herding together of about 100 patients which in 
places obtained, and he thought there should be a 
classification according to the mental condition of 
the patients. In some institutions when these visits 
were paid there was considerable delay. before the 
visitors from the board were admitted. At first, 
until he insisted, he did not see the patients in the 
wards in their actual every-day conditions. 

Mr. Hill said he objected to puerperal patients 
being put into insane wards; they should rather be 
regarded as subjects for after-care, especially as they 
were usually quite harmless. 

Mrs. Glanville said there were four large asylums 
within a three-mile radius at Epsom, and suggested 
that the very acute cases should all be in one building, 
and the other three should be set apart for cases 
according to their stage of recovery, the last being 
the institution from which they were ‘discharged. 
More nurses and attendants would be available for 
the acute cases, and less would be needed for those 
requiring less attention and watchfulness, and in this 
way there would be economy in working. 


EVIDENCE 


The Question of Punishment. 


Mr. Hill said he was satisfied that punishment went 
on in these institutions, and this would not have been 
known but for the efforts of the special visiting 
committee. He related a case of ill-treatment, which 
even the doctor did not know of until five days 
afterwards, and members of his committee were not 
allowed to go to the institution and interview the 
nurses and attendants concerned in it. On their 
next visitation this particular attendant was 
temporarily missing. An inquiry was held by the 
Board of Control, but at that inquiry the visitors 
were not allowed to be present. He believed the 
attendants in such a case stood by each other and 
would not divulge incriminating information. 

Mrs. Glanville said that if Mr. Hill and she had 
been at the inquiry they would not have agreed with 
the report which was made, and they would have 
said it had come to their knowledge that punishment 
of patients was going on. It was possible to punish 
a patient without leaving a mark. In a case at 
Hanwell it was at first denied that there had been 
punishment inflicted by an attendant, but at the 
next visit the patient in question had two black eyes, 
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and they were told that the attendant had been 
dismissed. ' 

Mr. Hill explained that the visitors did not interest 
themselves in the release of the patients from the 
institution ; they recognised that was a medical 
matter. In another case inquired into, a great deal 
of a girl’s hair had been pulled out of her head. 
He had known a man put into the acute ward by 
way of punishment, for it was well known that 
there the other patients would punish him, for they 
fought among themselves. The witness said he was 
prepared to fully substantiate the statements he was 
making. At the time in question the man had been 
in the acute ward three or four days, and the reason 
given for putting him there was that he had tried 
to escape. ‘ 


Padded Rooms.—Clothing. 


Mr. Hill said he considered the padded room at 
Cane Hill Mental Hospital was a bad one; it was too 
dark and there was not sufticient ventilation. In 
reply to questions, he said he paid his visit on a winter 
afternoon about 3.30 to 4 o’clock; he agreed that in 
such a room, for violent patients, it was necessary to 
have windows high, out of the patient’s reach, because 
of possible injury by the glass. The Chairman and 
Lord Russell mentioned that they had both seen the 
room in question. 

With regard to the clothing of the patients, the 
witnesses said that at Hanwell in the winter a number 
of the male patients were obviously cold and miserable, 
and their clothing was far from adequate. When a 
doctor there was spoken to about it he said that if 
good clothing was supplied the patients tore it off. 
Mrs. Glanville said the clothing at the other mental 
institutions visited was better than at Hanwell, and 
she did not know why there was that difference. 
Both witnesses preferred that patients should be 
allowed to wear their own clothing if it was suitable ; 
any approach to a uniform was resented by sensitive 
patients. Mrs. Glanville said that she considered a 
visitation paid unannounced to a few patients in 
their ordinary surroundings was more valuable than 
a formal parade at a set notified visit. Senile cases 
were put into comfortable quarters by themselves, 
they were not with the acute cases. 


THE St. LUKE’S MENTAL CLINIC. 


ividence concerning the working of the St. Luke’s 
Mental Clinic attached to Middlesex Hospital was 
tendered by Dr. R. W. Gilmour. He said St. Luke’s 
was one of the oldest of the registered hospitals. 
For many years it received only certified cases of 
insanity. It was decided to open a clinic, with an 
out-patient department and a few beds for more 
serious cases, and Dr. Hubert Bond suggested that 
an effort should be made to become attached to a 
general hospital. Accordingly, in 1923 the clinic was 
established with six beds. The nursing staff was 
supplied by St. Luke’s Hospital. Reasons for founding 
the clinic included the fact that many people would 
go more readily to the out-patient department of a 
general hospital than to a mental hospital on account 
of the name of the latter, though that chiefly applied 
to people who knew but little about mental hospitals. 
Also, the fact of going to a general hospital caused 
them to realise that they were ill, and this recognition 
helped the treatment. In most_ illnesses expert 
examinations were necessary, such as of the ear and 
throat, and in such a clinic this and laboratory 
examinations came into the usual routine. This clinic 
was actually under the same roof as the Middlesex 
Hospital. The hospital neurologist and he saw the 
cases in the same room, and there was intimate 
association between the ward for mental: cases and 
the other wards of the hospital. He believed that by 
treatment at such clinics many cases were prevented 
from reaching the certification stage. Patients came 
of their own desire and expressed wish, and when 
they arrived they were told they must obey the rules 
of the hospital. If they seemed likely to give trouble 
he told them he was taking their word, and that was 


mostly effectual. If it should happen that a patient 
was found unsuitable for the clinic he called upon 
the friends to remove him; noisy patients likely to 
disturb the others he would not’ keep there. He had 
not yet had any cases of suicide. In answer to Sir 
David Drummond, he said he thought an extension 
of the system in a general way would be a very good 
thing. But such clinics should usually be in association 
with a mental hospital. Even without an in-patient 
department they would be beneficial. He got chiefly 
cases of neurosis and the psycho-neuroses, but, 
contrary to some expressed opinions, he was sure 
some of these cases passed into genuine psychoses. 
Several cases, though not certifiable when they came 
in, became so later. He did not have certified patients 
in his ward as this embargo was essential to the 
character of the ward, and patients were told that as 
long as they were there they would not be certified, 
and they would not be associating with such patients. 
Last year he had asin-patients five men and 20 women :. 
four of the men and 14 of the women recovered. Of 
the remainder, three were removed by friends at his 
request, the others being discharged, either relieved 
or not improved. It was difficult to know how they 
bore up afterwards as he had no system of liberation 
on trial as had the mental hospitals. Not one of the 
patients passed from him straight to a mental hospital. 
He occasionally received into his ward cases which 
had developed mental trouble in the general wards of 
the hospital. Five female nurses composed the 
nursing staff of the clinic ; all were mental nurses, and 
one or two had also had general hospital experience. 


A further sitting of the Commission took place on 
June 22nd, when the chair was occupied by Mr. 
N. Micklem, K.C. 


EVIDENCE FROM THE LADY CHICHESTER HOSPITAL. 


Lady Chichester and Dr. Helen Boyle attended and 
submitted evidence concerning. the establishment at 
Hove which bears Lady Chichester’s name, and which 
receives and treats women and children who are 
suffering from early mental disorder. Dr. Boyle is 
the senior physician at the hospital. Established 
in 1905, it is claimed to be the first attempt to deal 
in this way with early and “ border-land ” cases, 
the only parallel effort in the kingdom at that date 
being Dr. Carswell’s in the Poor-law wards at Glasgow. 
This Hove hospital has 39 beds and an out-patient 
department, and it is maintained purely by voluntary 
effort, with no large benefactions. The conditions 
treated there were neurasthenia, organic nerve diseases.. 
physical disabilities, early psychoses, and psycho- 
neuroses. Dr. Boyle explained that by early cases 
she meant patients whose trouble was at the time such 
as did not suggest any question of certification. She 
was not referring to cases which had recently become 
certifiable. The average cost of maintenance was 
only £1 19s. 7d. per week per in-patient, the low 
figure being due to the exercise of strict economy 
and the tact that a aumber of the patients were 
able to take a rota of duty. 

Lady Chichester said the hospital was not free of 
debt, but current expenses were met year by year. 

Dr. Boyle said the hospital kept full and there was 
always a long waiting-list. ‘There was no geographical 
limitation in regard to applicants; indeed, patients 
had been there from Nigeria, Egypt, Scotland, and 
from London hospitals, as the latter had no beds for 
this class of case. One case of attempted suicide, 
the woman’s impulse having probably been due to 
long-continued monotonous work in solitude, was 
sent from St. Thomas’s Hospital, and was treated 
there with very beneficial results. In three months 
her weight increased 2 st. 4 1b.3; she had now been 
working for two years in Brighton and was apparently 
fully restored. Lady Chichester remarked that a 
large part of the work of the hospital was done among 
harassed and over-wrought mothers, also a number of 
widows. Dr. Boyle said the hospital did not take 
cases which had been treated in mental hospitals, as 
these were supposed to be dealt with by an after-care 
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association. It had, however, an out-patient depart- 
ment where ex-patients who felt they had some slight 
recurrence could come and talk over their symptoms. 
If a long time had intervened, cases might be 
readmitted as in-patients. She thought there should 
be some such institution at every considerable centre, 
and if possible, it was well to have it in association 
with the general hospital. When the Royal Sussex 
Hospital was approached with this view in 1905 the 
idea was too new. Laboratory investigations for the 
Lady Chichester Hospital was now done in the labora- 
tory of the county hospital. 

Dr. Boyle said she had visited and studied mental 
institutions in France, Germany, Austria, Canada, and 
Belgium, and everywhere the view was held that if 
early cases of mental disorder could be treated, many 
of them could thus be prevented from becoming 
certifiable at all. When the Hove establishment was 
started the Continent and America were well in 
advance in this matter, but to-day the disparity had 
been largely remedied. Her chief criticism of the 
continental clinics was that they took some cases 
which were too advanced so that they had locked doors, 
and this interference with the patient’s liberty did 
much to neutralise their great distinguishing feature 
as compared with the asylum. She gave some 
instances of juvenile cases treated with an indication 
of the lines followed. Sometimes cases were taken in 
on the recommendation of their doctor, but some- 
times the latter’s description of the case proved to be 
inaccurate and misleading. Old patients were made 
welcome at a weekly ‘ club night,” and the witness 
hoped to see this social side developed much further. 

Dr. Boyle was not enamoured of the idea of a 
provisional certificate, as the public would not be 
likely to regard it as very different from the ordinary 
one. If the mental hospitals did not receive acute 
recoverable cases, Dr. Boyle thought those institutions 
would become terrible places of despair, and good 
medical officers would be very unlikely to be attracted 
to the work in them. In a series of 23 acute cases, 
only three became well in three months. 

Lady Chichester said that one acute case in the 
hospital would do a great deal of harm and would 
shake the belief of the public in its character. The 
average stay of patients in this hospital was about 
two months. 

Dr. Boyle said she was not obsessed by psycho- 
therapeutic measures in treatment, as many of the 
disorders were due to physical exhaustion and defects, 
and the aim was then to remedy these. If there were 
more such clinics people would see that there were 
various mentalities, and what they led to. 

Asked by Sir Humphry Rolieston why cases of 
disseminated sclerosis were taken into this hospital, 
Dr. Boyle replied that she strongly favoured regarding 
the nervous system as a whole, and not making 
specialities of separate sections of it. 

Dr. Boyle pleaded for greater freedom in these 
matters, for both doctor and patient. The doctor 
should be free to treat a willing patient whenever he 
thought it desirable or possible, and the patient should 
be at liberty to go for treatment where he wished or 
where the doctor might send him. She also favoured 
an unlimited number of licensed houses or private 
houses where patients could be treated ; competition 
would keep up the standard of efficiency. At present 
it was very difficult, and a long time was necessary to 
effect transfer of a patient from a mental hospital he 
did not like to another. 


THE MAUDSLEY HOSPITAL. 


Dr. Edward Mapother, the medical superintendent 
of this institution, attended to give evidence as an 
individual who had had a good deal of experience of 
mental hospital administration. Mr. Macmillan, who 
now took the chair, mentioned that the Commission 
had recently visited the institution and inspected its 
research, teaching, and voluntary treatment depart- 
ments. Dr. Mapother said he thought there should be 
a better adaptation of the legal processes to the 
attitude of the patient towards treatment. For 
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they were not a nuisance to others. 


instance, he would make treatment a means of avoid- 
ing certification. He also wished to see provision 
made for specialised types of institution which would 
deal in a separate way with recoverable cases and 
with chronic ones; also separately with patients who 
were objectionable and those who were quiet. He 
further wished to see an extension of the provisions 
for teaching and _ research. Certifiable patients 
included those able to codperate in their own treat- 
ment, those who were passive in this respect, and 
thirdly, those who actively resisted efforts at treating 
them. 

Clinics.—To the usefulness of clinics he thought 
there was a definite limit ; in some cases they could 
not be regarded as substitutes for the mental hospital. 
The Maudsley did not receive certifiable patients ; 
all who were there could have their discharge on 
24 hours’ notice. Three-fourths of those patients 
came via an out-patient department of a hospital. 


Some came on the recommendation of a mental 
specialist. More cases, though still willing and 


recoverable, were taken at the Maudsley Hospital 
than at Chichester House. Non-volitional cases 
should, he thought, be dealt with in clinics so long as 
There were 
many recoverable cases among these. 

Observation Hospitals —Dr. Mapother thought fresh 
recoverable cases not suitable for clinics should receive 
their first attention at observation hospitals. A 
further reform he wished to see was that patients 
who had not reached the certifiable stage should be 
allowed to be private voluntary boarders, they being 
subject to similar supervision and visitation to that 
exercised in the case of certified patients. Contentment 
of patients would be arrived at if each institution had 
its own type of patient. At present, certainly in the 
gardens, refractory and quiet patients were in associa- 
tion. He favoured the employment of female nurses 
for male wards. In conclusion, he said he would like 
to see the accommodation at the Maudsley Hospital 
increased, and thought it would be a great advantage 
to have similar institutions in the chief centres of 
population. 








MANCHESTER SANATORIUM FOR CONSUMPTIVES.— 
The Manchester Public Health Committee has received 
provisional sanction from the Ministry of Health to its 
scheme for extending the Abergele Sanatorium for Consump- 
tives. The total cost of the scheme will be about £300,000, 
and it is proposed that ultimately the total number of beds 
will be increased to 540. It is proposed to put in hand at 
once an instalment to provide 210 beds at a cost of £183,768. 
The Ministry will make a grant of £180 per bed towards the 
cost, and contribute 50 per cent. towards the maintenance 
charges, including loan,interest, and repayment. This will 
be the largest sanatorium scheme undertaken in this country 
since the war. 


Mepico-PsycHOLOoGIcAL AssocraTION.—The eighty- 
fourth annual meeting of the Medico-Psychological Associa- 
tion of Great Britain and Ireland will be held from Monday, 
July 6th, to Friday, the 10th, under the presidency of Sir 
Frederick Mott, at the University Buildings, Hdmund- 
street, Birmingham. On Tuesday the 7th, at 11.30 A.M., 
a lantern demonstration will be given by Dr. David Orr 
on the Sympathetic Endocrine System, and the presidential 
address will be delivered by Sir Frederick Mott at 3 P.M. 
On Wednesday, the 8th, at 10.30 A.m., Dr. G. A. Auden 
will read a paper entitled Encephalitis Lethargica and its 
Psychological Implications, and a_lantern-slide demonstra- 
tion of the Lesions of Lethargic Encephalitis will be given 
by Sir Frederick Mott. At 7.15 for 7.30 P.M., the annual 
dinner of the Association will be held at the Grand Hotel, 
Colmore-row, Birmingham. On Thursday, the 9th, at 
10.30 A.M., Dr. Graves will read a paper entitled Incidence 
of Chronic Sepsis in Mental Disease, and Dr. Pickworth 
will read a paper on the Iodine Content of Thyroid Glands. 
On Friday, the 10th, at 10 A.M., Dr. A. M. McCutcheon 
will read a paper entitled The Institutional Treatment of 
Mental Deficiency, with Special Reference to Occupational 
Training. At 11 A.M. Dr, W. A. Potts will read a paper on 
Delinquency, followed by Dr. Hamblin Smith on The 
Psychopathic Personality. A pleasant series of excursions 
and visits to places of interest in the neighbourhood has 
been arranged. The full programme may be obtained from 
Dr. R. Worth, hon. general secretary, Springfield Mental 
Hospital, Tooting, London, S.W. 
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Correspondence. 


** Audi alteram partem.”’ 


SICKNESS AND ACCIDENT INSURANCE. 
To the Editor of THe LANCET. 


Str,—From applications which have been received 
by the Medical Sickness, Annuity and Life Assurance 
Society Limited, 300, High Holborn, W.C., it appears 
that a number of medical men are unfortunately 
involved in the failure of the Profits and Income 
Insurance Company. The directors of the Medical 
Sickness Society (which was formed in 1884 by the 
late Mr. Ernest Hart on mutual lines solely for the 
medical and dental professions) have carefully con- 
sidered in what way they could best assist their 
colleagues in their present difficulty, and are prepared 
to give consideration to any applications which may be 
made to them. 

Inasmuch as the sickness premiums charged by the 
Profits and Income were considerably higher ‘than 
those charged by this Society, policy-holders in 
many cases can obtain the same benefits from this 
Society as those for which they insured in the Profits 
and Income several years ago without paying increased 
premiums. Naturally, such applicants will now be 
desirous of ascertaining the financial position of any 
society or company in which they may desire to insure 
so that they may be confident that their claims will 
be met. 

So far as the Medical Sickness Society is concerned 
I would, with your permission, refer them to the 
advertisement page in this issue of THE LANCET, from 
which they will see that separate funds exist for life 
assurance and for sickness and accident invested in 
sound securities properly vouched for. 

Your obedient servant, 
FRANCIS J. ALLAN, 
Chairman, Medical Sickness, Annuity and 


June 22nd, 1925. Life Assurance Society Limited. 





THE PROBLEM OF MALIGNANCY. 
To the Editor of THe LANCET. 

Str,—Dr. A. E. Barclay is no dreamer; he has 
always been a thoughtful worker and his conclusions 
carry weight. He-is convinced (vide THE LANCET, 
June 20th) that in cancer there is an unknown factor, 
#, Which he believes is a blood change possibly 
biochemical. X determines the onset of local 
cell-overgrowth—i.e., tumour. So long as this blood 
change a exists, no cure is possible by operation 
or radiation, although in some cases local tumours 
may be removed by one or both means. If the blood 
change x clears up—as it may—then the patient 
can be cured provided the local cancer is removed by 
operation or by radiation. Clearly Dr. Barclay is right 
in declaring it a waste of time to look down a microscope 
for the cause of cancer. Search must be made for the 
underlying blood change (if such there be). I should 
like to take matters a step farther, for.I believe that the 
« he is looking for is not altogether unknown ; it is, in 
fact, the toxemia of stasis. I see many cases of cancer, 
both for diagnosis and treatment, and I can state 
positively that each case, whether early or advanced, 
shows evidences of severe stasis. This statement might 
go unchallenged were it not that the conditions of our 
civilisation have led us so far from Nature’s ways that 
toxic tissues are the rule, and healthy tissues the 
exception. Toxemia is so general that many accept 
it as the normal state! But toxic tissues fall a ready 
prey to disease. Dr. Barclay quotes a case in which 
a cancerous breast has been removed and later a 
cancer has appeared in the other breast in the upper 
and outer quadrant. Stasis explains this; the breasts 
in stasis are nodular (chronic mastitis due to 
toxemia); the nodules are most pronounced in the 
upper and outer quadrants. If the stasis is cured by 
treatment the nodules clear up; the breasts become 
smooth. If the stasis is allowed to go on the breasts 

















may become cystic or cancerous; often first cystic, 
then cancerous. So, too, in the toxic stomach a chronic 
ulcer or chronic catarrh of the mucous membrane may 
pass over into cancer. In the toxic colon chronic 
catarrh of the mucous membrane with infiltration of 
the submucous tissue (colitis) leads to surface erosion 
and eventually to cancer. And so with other organs. 
Hence I can support Dr. Barclay in postulating a 
general devitalising process, but whereas he modestly 
names it a2, I would bestow upon it the more 
definite and explanatory title ‘‘ the toxemia of stasis.” 
To call it x is not helpful, whereas to call it 
‘stasis ’’ is immensely helpful, for it leads to efficient 
treatment and, I believe, goes a long way toward the 
prevention of cancer. 
I am, Sir, yours faithfully, 
ALFRED C. JORDAN. 
Upper Wimpole-street, W., June 20th, 1925. 





RECENT RESEARCH INTO SCARLET FEVER. 
To the Editor of THE LANCET. 

Str,—The editorial article on recent research into 
scarlet fever in your issue of April 11th interested me 
greatly. The impression which many readers who are 
not in close touch with this new study of the serum 
therapy of the disease will derive from the concluding 
paragraph, will, I fear, discourage early treatment of 
serious cases. This seems unfortunate, to say the 
least, in view of the fact that every important labora- 
tory in this country (U.S.A.) which has seriously 
undertaken the study of scarlet fever by these new 
methods has, in the main, confirmed the observations 
of the Drs. Gladys and George Dick in Chicago, and 
Dr. Alphonse R. Dochez in New York City, and also 
many of their conclusions relating to serum therapy. 

The evidence of the axtiological relationship of the 
Streptococcus hemolyticus to scarlet fever is presented 
at length, but the editorial treats very briefly and 
inadequately important observations on the treat- 
ment of the disease with serum. It is possibly not 
yet time to undertake with profit a discussion of the 
various studies that have been made on the relation 
of the hemolytic streptococcus to scarlet fever. The 
new methods of research undoubtedly offer unusual 
opportunities for testing the different strains and the 
relationship of their toxins by toxin-antitoxin neutral- 
isation. The work of Miss Kirkbride and Miss Wheeler 
in this laboratory is bringing to light certain facts the 
significance of which will be more apparent later. 
The results of the practical application of serum 
therapy in scarlet fever, however, cannot be ignored 
or dismissed briefly. The clinical reports of several 
independent investigators are now available, and the 
results uniformly indicate definite therapeutic action 
in the treatment of the disease during the early stages 
of the rash—fall in temperature, disappearance of the 
rash, marked improvement in the symptoms—in 
short, what might be termed a true crisis, suggesting 
very strikingly that the toxin is neutralised, as it is 
in the treatment of diphtheria, with antitoxin. 

Blake has recently reported extremely important 
observations on the mechanism of the action of the 
serum in the course of scarlet fever infection which 
are confirmed by clinical experience. His point of 
view will afford a very sound basis for the study of 
the results of serum therapy as they accumulate. 
Moreover, his observations on streptococcus infec ion 
in scarlet fever, in principle, parallel the conclusions 
of the experimental studies of pneumococcus infection 
and the action of immune serum which I have reported 
from time to time since 1912—namely, that in pneu- 
monia the disease is, largely a toxeemia complicated by 
parasitic invasion, and that the immune serum acts in 
a manner similar to antitoxin in diphtheria, neutral- 
ising the toxic substances. After all, the streptococci 
and pneumococci are so closely related that the study 
of their infectious processes should be very closely 
correlated. The longer we study the action of anti- 
pneumococcus serum in pneumonia and antistrepto- 
coccus serum in scarlet fever the more apparent will 
become the antitoxic action of these serums, the 
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prognosis depending upon the character of the 
parasitic invasion of the incitant. In pneumonia, 
however, the parasitic invasion takes place immedi- 
ately, whereas in scarlet fever, according to Blake’s 
observations, it is preceded by a period of toxemia 
which permits of complete and immediate neutralisa- 
tion by the introduction of the serum. Such treatment 
may serve to prevent subsequent parasitic invasion 
and the development of septic complications which, 
once established, may not yield so readily to serum 
treatment. It is obviously of the utmost importance 
in the treatment of the disease that the anti-strepto- 
coceus serums which are now being distributed by a 
number of laboratories should possess the highest 
degree of potency. 

“ Searlet fever streptococcus antitoxin ”’ is listed 
among the new and non-official remedies in the Journal 
of the American Medical Association, May 2nd, 192¢. 
Two different serums are described : one prepared by 
immunisation with the soluble toxin or filtrates of 
the hemolytic streptococcus—standard of potency 
“each c.cm. neutralises at least 1000 skin test: doses 
of scarlet fever toxin ’’; the other, by immunisation 
with living streptococci developing in the tissues 
standard of potency “ each c.cm. neutralises at least 
10,000 skin test doses of scarlet fever toxin.” 

In the light of our present knowledge, there is no 
evidence that the serums differ materially in their 
action, which is similar to that of antitoxin. However, 
the potency of the serum in neutralising the skin test 
doses is of the utmost importance. During the past 
year we have been able to obtain serum of the highest 
potency by the method of Dochez. 

IT am, Sir, yours faithfully, 
A. WADSWORTH, 
Director, Department of Health, 
Albany, N.Y. 





June 8th, 1925. 





THE PENSIONABLE AGE. 
To the Editor of THE LANCET. 

Str,—In the annotation upon the pensionable age 
in your issue of May 30th last it is pointed out that 
heavy manual labour tends to shorten life, especially 
if indulged in after the age of 40. Raymond Pearl’s 
opinion is quoted that all living organisms are like 
machines that can only transform a definite amount 
of energy and then die. As you put it, ‘‘ the duration 
of life of an animal stands in inverse relation to the 
total amount of its metabolic activity.’’ On reference 
to Dr. Pearl’s book on the ‘‘ Biology of Death ”’ one 
finds that he quotes Prof. Max Rubner’s view that all 
living organisms can only transform a limited amount 
of energy and that this is about the same for all and 
amounts to a mean of 191,600 calories per kilo. of 
body-weight. 

According to this view a man comes into the world 
with a definite store of potential energy and when this 
is spent he goes out again, unless, indeed, death comes 
earlier from some intercurrent cause. This is an 
interesting theory and may be true, but surely there 
is another side to the question. One can imagine an 
elderly hypochrondriac calculating the total potential 
energy that heredity has bestowed upon him and 
coming to the conclusion that he must husband the 
little that he has left and hence must keep still and 
thus save what remains, like the poor miser with only 
a few coins left in his stocking. Thus being deprived 
of the exercise that in so many ways will help the 
proper functioning of his organs he may die sooner 
than he need, not because his energy is exhausted, but 
from some toxemia or intercurrent infection, which 
gentle exercise might have averted. 

Everyone will admit that hard physical exertion is 
bad for a man after middle life and will probably hasten 
his end,usually by damage to the circulatory apparatus, 
but on the other hand want of exercise also has a sting 
in its tail. One would like to see the powerful influence 
of THe LANCEr urging the value of gentle exercise as 
well as warning against the dangers of hard physical 
exertion in people of mature years. 

I am, Sir, yours faithfully, 
Toronto, Canada, June 11th, 1925. R. D. RUDOLF. 
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PERIODICITY OF CHOLERA. 
To the Editor of THE LANCET. 

Str,—Sanitary work in India is of so variable and 
urgent a character that ordinarily it is impossible 
for those responsible for its administration to spare 
time to acquaint themselves with schemes and themes 
of their predecessors; if they deal effectively with 
the present and immediate future they well fulfil 
their duty. Major A. J. H. Russell, I.M.S., in his 
paper on the above subject in your issue of June 13th, 
has proved himself no exception to this dictum. He 
has found that “ very little information of value has 
been recorded in connexion with the epidemiological 
features of cholera.’? Hence, he proceeded to examine 
statistics for a period of 25 years of cholera deaths in 
the Madras Presidency applied to ‘‘ groups of districts 
according to the periods in which these districts were 
affected by the different monsoons.’’ This was the 
method employed by one of his predecessors in 
office in 1894, and formed the subject of a paper? 
read before the first Indian Medical Congress. This 
was illustrated by a diagram founded on the figures 
of a decade; it inhibited monthly periodicity so 
markedly as, in after years, to justify it being termed 
the ‘‘ Madras Cholera Clock.’’ In the paper certain 
deductions were offered as to the various factors 
concerned. ‘These are not unreasonable when con- 
sidered in the light of more recent work showing the 
variability of the cholera microbe, the existence of 
carriers, and the epidemiological data recorded by 
such authorities as D. D. Cunningham, Cornish, 
Greig, Aldo Castellani, Simpson, Tamezo Kebeshima, 
Paul Clements, Salvador Rosario, Trenkmann, and 
Pettenkoffer (vide Sanitation No., Tropical Diseases 
Bulletin, 1919, vol. xiv., No. 1, pp. 13-17). 

In pursuing this method of inquiry, Major Russell 
claims he has discovered a six-yearly periodicity in 
the Madras Presidency, and thus has been enabled 
to prevent ‘‘ waste of effort in unnecessary directions 
at unnecessary times.’’ He further notifies his inten- 
tion of verifying this possibility in the rest of India. 
For differentiating the numerous factors concerned 
throughout so vast an area, he has set before himself 
no mean task, and epidemiologists will wish him all 
success; but, so far as the Madras Presidency is 
concerned, I suggest he has already at his disposal 
information of the nature he desires in the ‘“‘ Madras 
Cholera Clock.” At p. 14 of the bulletin above 
referred to, he will find the writer of the note on the 
subjects states, ‘‘ later observations showed him that 
if cholera were introduced into a district in other than 
the period following its chief monsoon, it would fizzle 
out’; in other words, suppression can confidently 
be hoped for by less effort than under the opposite 
condition. I am, Sir, yours faithfully, 

W. G. KING, 
Colonel, I.M.S. (Ret.). 


THE 


Hendon, N.W., June 22nd, 1925. 





DRINK IN INDUSTRIAL FATIGUE. 
To the Editor of THE LANCET. 

Str,—The question of fatigue in industry, especially 
amongst those engaged in heavy and laborious work 
carried on in a high atmospheric temperature—e.g., 
stokers and foundry-men, &c.—is important from 
several points of view. Health, efficiency, and output 
are essential factors, both from the worker’s as well 
as the employer’s standpoint, and various methods 
have been devised to overcome the factor of fatigue. 
Ventilation, humidity, rest intervals, and motion 
study have been carefully studied by progressive 
firms, so as to eliminate, so far as possible, losses in 
labour efficiency, an important factor in industry. 
Whatever the actual cause of fatigue may be, whether 
it be due to the formation of lactic acid and carbon 
dioxide, which rapidly accumulates in the muscles, 
and later in the blood-stream, or whether this 
condition may be contributed to by the exhaustion 
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1The Seasonal Prevalence of Cholera in the Madras 
Presidency Embodied in the Transactions of the First 
Indian Medical Congress, 1894. 
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of one or more of the endocrine glands, or both causes 
combined, the fact remains that its effect upon 
individual workers is very marked, resulting maybe 
in cramp of the abdomen and exhaustion. This 
condition naturally increases the sick-rate amongst 
the personnel. 

As the result of an experiment made some few 
months ago, which proved very successful, I introduced 
a “saline drink” for the stokers employed in the 
retort houses of the various stations of the South 
Metropolitan Gas Company. The composition of this 
drink is as follows: 120 g. potassium chloride, 180 g. 
sodium chloride per litre of water; 2-5 litres of this 
stock solution added to 213-3 litres (47 gallons) of 
water. The result has impressed me as well as 
the engineers in charge. Since this drink has 
been introduced, cramp has been eliminated and 
a greater sense of well-being at the end of each 
shift has been obtained. The great majority of the 
men will have no other drink. Incidentally, the 
sick-rate has been reduced. ‘‘ Salt’ is used in the 
tropics as a drink, no doubt for much the same reason, 
but I am not aware whether the combination with 
chloride of potassium has been employed. The effect 
of this drink appears to me to be due to the correction 
of the saline content of the blood which must be 
lowered by profuse perspiration, and if the worker 
drinks water only it must be lowered still further, 
thereby increasing fatigue. 

I am, Sir, yours faithfully, 
RoBERT J. W. OSWALD, O.B.E., 
Lieut.-Colonel, R.A.M.C. T.A.(R.); Chief Medical 


Officer, South Metropolitan Gas Co. 
June 16th, 1925. 





CURIOUS OBSERVATIONS ON THE TEETH. 
To the Editor of THE LANCET. 


StR,—It seems only fair that I should write to 
thank you for the annotation on the reprint of Charles 
Allen’s ‘‘ Curious Observations on the Teeth,’ which 
appeared in your issue of April 11th. This notice 
attracted the attention of a member of the Royal 
Society of Medicine, who had a copy cf the original 
book, dated 1687, which had been in the possession 
of his family for many years; he offered the book for 
sale and it has been acquired for the library of the 
British Dental Association. Librarians must  fre- 
quently owe the acquisition of rare books to such 
notices as yours, and they act as reminders to those 
who possess these books and may have forgotten 
them or not have appreciated their scarcity and 
value. Our library is indeed indebted to you. 

I am, Sir, yours faithfully, 
LILIAN LINDSAY, 
Hon. Librarian, British Dental Association. 

Russell-square, London, W.C., June 16th, 1925. 





INTERNATIONAL ASSOCIATION OF TEACHERS 
OF MEDICAL RADIOLOGY. 
To the Editor of THE LANCET. 


SiR,—As one looks round on the development of 
medicine throughout the world during the war, a 
number of surprising results may be noted. Specially 
striking is the development of the young science of 
radiology, whose second period of growth occurred 
when scientific thought was severely limited by 
frontiers. The roads along which this science advanced 
often diverged very widely. The most mutually 
contradictory opinions and measures were adopted 
and it is easy to understand how the desire grew up 
among radiologists first to know how far their science 
had advanced in other countries, and then to institute 
an exchange of experience and opinion on questions 
of research and instruction. 

An international association of university lecturers 
in radiology, each specialising in some aspect of the 
work, seemed advisable. Such a proposal was made 
by a Vienna committee of lecturers and has found 
growing favour. Circulars were sent out, and the 
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replies received up to the present from some 61 
university Jecturers in radiology have furnished 
valuable information. The 61 lecturers have formed 
a preliminary association, the several specialties of 
radiology being represented among them as follows: 
11 are professors-in-ordinary of medical rontgenology, 
6 are professors-in-ordinary of medical rontgenology, 
electrotherapy, and physiotherapy respectively, 12 are 
professors-extraordinary of medical rontgenology, 
3 are professors-extraordinary of medical ront- 
genology, clinical medicine, and surgery respectively, 
17 are associates of medical rontgenology, 2 
are associates of medical rontgenology and clinical 
medicine or surgery, 3 are associates of rontgenology 
and radium science, 6 are associates of medical ront- 
genology and electrotherapy, also physiotherapy, 
and 1 is a reader in medical rontgenology. 

University instruction has advanced on differing 
lines as the following table shows (it refers to those 
countries only from which we have been able to acquire 
detailed facts) :— 





ie 
| Number of We, | 
university Number of | TEN 
Countries. | lecturers medical Relative 

| of (pure) faculties | proportions 

| medical or medical of I. to IL. 

| radiology schools. 

| only. 
Germany . ap 5 23 0°2 (5: 23) 
MUCOSA VId, somes Ll 1 2 O25: esa) 
Austria | 12 3 4-0 '( 1253) 
Rumania . een 1 3 O73: (hiss) 
Haestd geo eee | 12 12 1°0 (12: 12) 
Switzerland .. .. | 2 > Le) 
Czecho-Slovakia .. 4 3 )-1°3' (423) 
Hungary. es | 2 4 0°5. (2: 4) 








Italy, the United States of America, and other 
countries show very high indices, but the Association 
has not yet obtained full reports. The differences in 
the general appreciation of the radiology branch are 
not so marked—as with us its value has been 
recognised everywhere in a manner far exceeding 
early expectations. 

Teachers of radiology who have not yet been reached 
by our circular or have not yet been induced to join 
our Association, are invited herewith to collaborate. 
The Association will also contain numerous consulta- 
tive members. 

The Association hopes to do useful work by pub- 
lishing detailed information (list of members, &c.) in 
the Fortschritte auf dem Gebiete der Réntgenstrahlen 
and in the X ray archives of all languages. One of 
the objects of the Association is to promote codpera- 
tion among workers in radiology in all countries. 

We are, Sir, yours faithfully, 
HAUDEEK, 
K TENBOCK, 
HOLZKNECHT, 
WEBER. 
Executive Committee of the Association. 
Langegasse 63 (parterre), Vienna VIII. 
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INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED JUNE 13ru, 1925. 


Notifications.—The following cases of infectious disease 
were notified during the week, namely :—Small-pox, 97 ; 
scarlet fever, 1400; diphtheria, 773; enteric fever, 48; 
pneumonia, 829; puerperal fever, 44; cerebro-spinal 
fever, 6; acute poliomyelitis, 4; encephalitis lethargica, 
59; trench fever, 1 ; dysentery, 4 ; ophthalmia neonatorum, 
121. There were no cases of cholera, plague, or typhus 
fever notified during the week. The number of small-pox 
cases showed a decrease of 2 from the number for the 
preceding week. One case of small-pox was notified from 
the County of London (Bethnal Green). 


Deaths.—In the aggregate of great towns, including 
London, there were 4 deaths from enteric fever, 61 from 
measles, 13 from scarlet fever, 78 from whooping-cough, 
27 from diphtheria, and 36 from influenza. In London 
itself the deaths from influenza numbered 3, from whooping- 
cough 22, and from diphtheria 9. 
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ROBERT HENRY SCANES SPICER, M.D. Lonp., 


SURGEON TO THE THROAT DEPARTMENT, 
ST. MARY’S HOSPITAL, 


CONSULTING 


WP regret to announce the death of Dr. Scanes 
Spicer, which occurred on Thursday last, June 18th, 
at Graham-street, Chelsea, after prolonged illness. 

Robert Henry Scanes Spicer was the son of an 
identically named father, also a physician, who 
practised at North Molton, Devonshire. He was 
born at North Molton in 1857 and received his medical 
education at St. Mary’s Hospital, where he gained 
the first open science scholarship in 1877, and the 
scholarship in anatomy in 1881. At the University 
of London he graduated B.Sc. in 1877 with honours, 
and qualified in medicine in 1883 with honours in 
medicine, forensic medicine, and chemistry. He 
also obtained the gold medal in botany at the Society 
of Apothecaries. He served the usual resident 
appointments at St. Mary’s Hospital, extended his 
studies in Vienna, and proceeded to the M.D. Lond. in 
1885, at which date he was resident superintendent 
of the Fulham Infirmary. In 1888 he was appointed 
surgeon in charge of the throat department at St. 
Mary’s Hospital, and lecturer on diseases of the 
throat and nose. These appointments he held for 
20 years, when he was appointed consulting surgeon 
to the department. 

Apart from this intimate association with St. Mary’s 
Hospital, Dr. Secanes Spicer held many public appoint- 
ments in connexion with his specialty. He was 
consulting surgeon to the Throat, Nose, and Ear 
School for the Blind at Leatherhead, honorary 
physician to the Royal Society of Musicians, and a 
Fellow of the French Soci¢t¢ de Laryngologie. He 
was a vice-president of the old Laryngological Society, 
having been one of the original founders and the first 
honorary secretary. At the British Medical Associa- 
tion he was president of the Section for Nose, Throat, 
and Ear Disease in 1900. 

He was a prolific author, contributing many articles 
upon his specialty to our own columns and those of 
the British Medical Journal, to the Transactions 
of the Clinical and Odontological Societies, and to 
the Proceedings of the Royal Society of Medicine. 
For the most part his papers were strictly confined to 
the surgery and pathology of the nose and throat. He 
was an early observer of the far-reaching consequences 
of post-nasal adenoids,and made practical communica- 
tions on the surgery of the obstruction of the nose, 
on the treatment of chronic disease of the antrum, 
and the nasal relations of asthma. A large portion 
of his literary work was devoted to inquiry into the 
etiological factors of malignant disease of the throat, 
and he made useful observations on the sites of 
origin in these growths, on their etiological factors, 
and their treatment. He was also the originator 
of some ingenious theories as to the mechanics of 
respiration. An interesting paper on this subject, 
in relation to malignant disease, was published in 
Tam LANCET in 1910, in which he described the 
topographical anatomy and the rigid resistances of 
the larynx and adjacent parts, as he considered them 
to bear on the sites of initiation and maximum 
development of cancer of the larynx. Dr. Scanes 
Spicer had retired from practice when the war broke 


out. but returned to work and served for four 
years under the Ministry of Pensions. A serious 
breakdown in health lied to his retirement, and 


for the last five years of his life he was a complete 
invalid. 

Dr. Scanes Spicer married Mary Wilhelmina, 
daughter of Mr. BE. H. Huelin, by whom he had two 
sons and one daughter. Mrs. Spicer, who survives 
him. was her husband’s devoted companion during 
a long and distressing illness, and we desire to record 
our sympathy with her and her family. 
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EDMOND JOSEPH McWHENEY, 
M.D: Duss, -FR-C:P. EREL.; 
PROFESSOR OF PATHOLOGY AND BACTERIOLOGY, UNIVERSITY 
COLLEGE, DUBLIN, NATIONAL UNIVERSITY OF IRELAND, 

THE death occurred on June 20th of Prof. E. J. 
McWeeney, of Dublin. He suffered from a_ pro- 
gressive nervous disease for several years past and 
death was not unexpected. A native of Dublin, 
Edmond McWeeney was educated at the Catholic 
University School in that city, and in the Collége de 
St. Bertin at St. Omer. He had a brilliant course in 
Arts in the Royal University of Ireland, ending with 
the university studentship in modern languages, 
which-he won at the age of 21. Thereafter he could 
devote his full time to medicine, and he passed the 
final examinations with honours in 1887. He subse- 
quently studied pathology in both Vienna and Berlin. 
In 1891 he was appointed professor of pathology and 
bacteriology in the Catholic University School of 
Medicine, and in 1908, when that school became the 
School of University College, he continued as professor 
and head of the department. He was also bacterio- 
logist to the Local Government Board and pathologist 
to many of the city hospitals. He was elected a 
Fellow of the Royal College of Physicians of Ireland 
in 1905. Though the work entailed by his various 
offices would have fully occupied the time of a less 
energetic man, McWeeney found leisure to give to 
research. He kept in touch with work done in 
British and Continental laboratories, and with little 
assistance, and for many years with inadequate 
equipment, he performed an enormous amount of 
work and published frequently in the _ scientific 
journals. His class teaching was lucid and thorough, 
and his demonstrations to the Royal Academy of 
Medicine were perfect in their arrangement and 
clearness. Personally, he was a man of wide general 
culture, well read, much interested in botany as well 
as in his own subjects, and in his younger days a 
great walker. Seven or eight years ago, while 
in the full vigour of work, his health failed, and 
although he continued to perform some of the duties 
of his chair he was cut off from most of his 
activities. His eldest son, who had a distinguished 
career in the Air Force during the war, is now a 
member of the medical profession. 


THE LATE Dr. A. W. 8. SMytHe.—Arthur William 
Stafford Smythe, L.R.C.P. & S. Edin., L.R.F.P.S. Glasg., 
died at Oxton, Birkenhead, on May 31st, at the age of 57. 
After studying in Dublin Mr. Smythe qualified L.R.C.P. & S. 
Edin. and L.R.F.P.S. Glasg. in 1891. Mr. Smythe was 
formerly medical officer on the West African medical staff 
in Southern Nigeria, and at the time of his death was in 
practice in Birkenhead, where he had resided for many 
years. 


THE LATE Dr. J. F. CARRUTHERS.—John Ferguson 
Carruthers, M.D. Edin., who died recently in his 67th year at 
Liphook, Hants, where he had lived in retirement for a few 
years, was the eldest son of Mr. Walter Carruthers, of Inver- 
ness, and a grandson of Robert Carruthers, LL.D. At 14 years 
of age he won a scholarship at Fettes College, Edinburgh. He 
was successful both in his work and in his games, winning 
prizes in sport at Fettes, and becoming a good cricketer. 
After an adventurous period in many parts of the world, he 
qualified M.B., C.M. at Edinburgh University in 1892 and 
gained the M.D. Edin. with honours in 1897. He practised 
for several years at Revelstoke in British Columbia, where 
he was medical officer of health. From 1903-5 he studied at 
Moorfields Eye Hospital, and then took up ophthalmic 
practice at St. Peter Port, Guernsey. Soon after the outbreak 
of the war he was appointed ophthalmic specialist at the 
Royal Herbert Hospital, Woolwich, where he remained till 
1922. His duties in this post were extremely arduous, and 
it cannot be doubted that his unremitting work undermined 
his health. In 1922 he was appointed ophthalmic specialist 
at Bagdad in the R.A.F., with the rank of squadron-leader, 
but did not take up the post, and shortly afterwards retired. 
He married a daughter of Mr. W. Scott, of Edinburgh, whe 
survives him, 




















































































1372 Tue Lancet,] 


Medical Netus. 


FYRoyaL CoLLEGE OF SURGEONS OF ENGLAND.—As 
the result of the First Professional Examination for the 
Fellowship, held from June 9th to 18th, for which 115 candi- 
dates presented themselves, 40 candidates were approved and 
75 were rejected. The following are the names and medical 
schools of the successful candidates :— 
W. E. Barnie-Adshead, Birmingham; W. J. H. M. Beattie; 
Cambridge and St. Bart.’s; B. H. Burns, Cambridge and 
St. George’s; R. W. Butler, Cambridge and St. Thomas’s ; 
T. L. Cleave, Bristol; F. M. Collins, Cambridge and King’s 
Coll.; A. D. W. Cooke, St. Mary’s; D. W. Currie, Leeds ; 
D, A. Davies, Cardiff and St. Thomas’s; C. 8S. Dickson, 
Toronto and Middlesex; A. A. Digges La Touche, Cam- 
bridge and Leeds; J. Foster, London; P. J. Ganner, 
Birmingham ; -A. G. Harsant, London: C. H. Hembrow, 
Melbourne and Middlesex; H. Jackson, Middlesex; J. H. F, 
Jayasuriya, Ceylon and Middlesex ; Jeaftreson, 
St. Bart.’s and St. Mary’s ; Phyllis I. Kaufmann, Manchester 
and St. Mary’s; P. Kiely, Cork; R. A. King, St. Mary’s ; 
Winifred A. Ladds, London School of Medicine for Women ; 
P. Malpas, Liverpool; J. N. Milloy, Glasgow and London ; 
F. J. Milward, Cambridge, St. Thomas’s, and St. Mary’s; 
A. M. A. Moore, London; E. G. Muir, Middlesex; J. R. 
Peacock, Cambridge and St. Mary’s; G. G. Penman, 
Cambridge and St. Thomas’s; F. W. M. Pratt, Durham and 
St. Mary’s; L. N. Pyrah, Leeds; M. P. Reddington, Otago 
and Middlesex; O. W. Roberts, King’s Coll.; I. G. Sacks, 
Dublin and Middlesex; J! N. Sankey, Birmingham ; 
H. Schneidin, Middlesex: C. H. C. Searby, Melbourne ; 
J. E. Sykes, Liverpool; Fanny M. Whittaker, St. Mary’s 
and Charing Cross; and H. 8S, T. Young, Cambridge and 
St. Mary’s. 


Society OF APOTHECARIES OF LONDON.—At exami- 
nations held recently the following candidates passed in the 
undermentioned subjects :— 

Surgery.—C. E. Hagenbach, St. George’s Hospital; E. J. 
Jones, Middlesex Hospital; F. G. Martin, Charing Cross 
Hospital; R. D. Mason, St. Mary’s Hospital; G. H. 
Weeber, Glasgow and Middlesex Hospital; and J, W. 
Whitney, London Hospital. 

Medicine.—I. H. Mackay, Sydnéy and London Hospital; 
Cc. J. Rozario, St. Thomas’s Hospital; H. Winstanley, 
Liverpool; and H, J. F, Wood, Guy’s Hospital. 

Forensic Medicine.-—T. H. Harrison, Sheffield; E. W. D. 
Long, London; C. 8S. Netscher, St. Mary’s Hospital; and 
J. 1. N. O’Sullivan, Dublin. 

Midwifery.—T. H. Harrison, Sheffield; A. H. Henson, 

' Charing Cross Hospital; and N. H. Ibrahim, Durham. 

The Diploma of the Society was granted to the following 
| candidates entitling them to practise medicine, surgery, and 
| midwifery: I. H. Mackay, C. J. Rozario, and H. Winstanley. 


INTER-STATE Post-GRADUATE ASSEMBLY OF 

|| AMERICA.—The visit of the Assembly to this country 
terminated on June 21st, when the delegates left for Paris. 
We referred briefly last week to the visit paid to Belfast, 
i where the Assembly were entertained in two detachments on 
June 11th and 12th respectively. Our Belfast correspondent 
sends us the following additional details. ‘“‘ A complimentary 
dinner to some of the leading delegates was held in the 
Medical Institute, Belfast, on the evening of June 13th. 
The chair was occupied by Dr. R. W. Livingstone, Vice- 
Chancellor of the University, and amongst the visitors 
present were Dr. Charles H. Mayo, President of the Assembly; 
Dr. W. B. Peck, Organising Secretary; and Dr. Woods 
Hutchinson. The toast of The Visitors was proposed by the 
chairman and supported by Prof. Andrew Fullerton, Mr. 
A. B. Mitchell, and Dr. Alexander Dempsey. Dr. Mayo, 
Dr. Peck, and Dr. Woods Hutchinson suitably replied. In 
the course of the evening Dr. Mayo conferred the honorary 
membership of the Assembly upon Prof. Fullerton and 
Dr. Robert Marshall, who have borne the chief burden of the 
preparations for the reception of the American and Canadian 
visitors. Advantage was taken of the fine summer weather 
to explore some of the beauties of Northern Ireland, a party 
of 300 visiting the Giant’s Causeway. The visit has left 
behind the happiest memories and will be long remembered 
with pleasure by all concerned. The intimate connexion of 
Northern Ireland with America and Canada was emphasised 
in many of the speeches made, and the existing ties have 
been cemented by the friendly and cordial intercourse of the 
last few days.”’ 













































































































Glasgow.—On Monday, June 15th, the Assembly arrived 
in Glasgow from Ireland. <A full and varied programme 
of lectures, clinics, and demonstrations had been prepared 
at the various infirmaries and hospitals of the city by the 
Glasgow Post-Graduate Medical Association, and _ these 
were well attended. On Tuesday the visitors were the guests 
of the University at a conversazione in the Bute Hall, where 
Sir Donald MacAlister, the Principal, accompanied by Lady 
MacAlister, formally welcomed the gathering. In the course 
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of a short and witty address, he said: ‘‘ In the name of my 
colleagues of this ancient medical school, one of the largest 
in the country, and in all modesty not the least famous, 
I bid you welcome to Scottish soil and Scottish hearts. In 
the name, too, of the General Council of Medical Education 
and Registration of the United Kingdom, of which for 20 
years and more I have been President, I assure you of the 
hearty and brotherly welcome of the profession at large. 
A Latin poet speaks of the healer as Opifer per orbem, 
‘ Helper the world over.’ To-day the physician is more than 
ever hailed as a helpful fellow-citizen wherever he goes. For 
the time being we receive you as freemen of our ancient 
University. I call it ancient because it is older than 
Christopher Columbus, just older. There was still a Roman 
Emperor on the throne of Byzantium when it was founded. 
Our Faculty of Physicians and Surgeons was chartered 
before Lord de la Warr settled Virginia, or Champlain settled 
Quebec. So you see the United States and Canada are 
comparatively modern from our point of view. With all 
the reverence due to youth, we venerable seniors greet you 
and give you our blessing.”’ Referring to Dr. Mayo, he said : 
““ Dr. Mayo, I was unable to share as I would in the great and 
friendly reception which was offered you in London, both 
as the leader of this new crusade of Knights-Hospitallers and 
for your own and your brother’s sake. Iam proud and happy 


to receive you now in Glasgow, and to offer you the right. 


hand of fellowship, fellowship international, fellowship 
professional, and fellowship of spirit and purpose. The 
motto of the Mayos is # cruce salus; may your eastern 
crusade make for the health of the nations and the healing 
of their wounds.’’ Dr. Mayo replied on behalf of the visitors, 
and in acknowledgment of the hospitality he bestowed on 
Principal MacAlister, Prof. Archibald Young, and Dr. James 
Carslaw, secretary of the Glasgow Post-Graduate Associa- 
tion, honorary membership of the American Assembly. 
Wednesday the 18th was spent in an excursion to Loch 
Lomond and the Trossachs, and in the evening the visitors 
were the guests of the corporation at a dinner in the City 
Chambers, when Mr. Montgomery, the Lord Provost, gave 
an address of welcome. 


Edinburgh.—The visit to Edinburgh extended from 
Thursday, June 18th, to Saturday, the 20th. The time 
allowed was limited, in fact far too short for anything in 
the nature of systematic study of the medical schools, but 
great credit is due to Dr. J. D. Comrie for the intensive 
programme arranged by him both in the varied series of 
clinics and the social receptions and sight-seeing arrange- 
ments. The programme was opened by a reception in the 
McEwan Hall, followed by a graduation ceremony at which 
the honorary degree of Doctor of Laws was conferred upon 
Dr. Charles H. Mayo. Sir Alfred Ewing, Vice-Chancellor 
of the University, opened the proceedings by welcoming 
the visitors. Edinburgh, he said, was the nursery of 
medicine, and for that reason he wished them particularly 
to feel at home. Their visit was mainly, he imagined, to 
meet the teachers face to face and to profit by the electrical 
stimulus that came from contact not only with the methods 
but with the men. Following the graduation ceremony, 
activities were immediately transferred to the various 
medical departments and especially the Royal Infirmary, 
where a number of clinics were arranged for the two hours 
of the morning that remained; ten were given on the medical 
side and nine on the surgical, while separate arrangements 
were made for those interested in diseases of the eye, ear, 
nose, and throat. After an interval for lunch three demon- 
strations were held in theatres at which a series of physicians 
and surgeons presented cases and methods, amongst others, 
cases of fibromatosis of the stomach, plastic repair of face 
and limbs, while therapeutic problems were discussed by 
Prof. Gulland, Prof. Murray Lyon and others. In the 
evening the Lord Provost, magistrates, and council of the 
city held a reception in the Royal Botanic Garden, during 
which a lecture was given by Mr. R. M. Adam on life in the 
outer isles of the West of Scotland. On the following day, 
Friday, the 19th, a pathological demonstration was held in 
which the departments of surgery, midwifery, pathology, 
bacteriology, and diseases of the skin combined their exhibits 
to form an extensive collection of all departments of medicine, 
while early in the day a lecture was given by Mr. J. W. 
Dowden upon early active movement in fractures of the upper 
extremity. During the morning a number of cliniques and 
demonstrations were given as on the preceding day, at the 
Royal Hospital for Sick Children, the Royal Simson 
Maternity Hospital, and other institutions. In the afternoon 
a further series of theatre demonstrations was held. Later 
in the day the visitors had an opportunity for sight-seeing, 
and inspected the State apartments of Holyrood Palace, 
which had been opened by special permission. The visitors 
left for Newcastle on Friday night and Saturday morning 
after their flying visit. The opinion expressed by Dr. G. H. 
Beck, of Baltimore, as to the work in Edinburgh seems to 
be the general impression of the party. Dr. Beck spoke of 
the thoroughness of the Edinburgh surgeons and doctors 
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and commented favourably on the type of practitioner in 
Edinburgh. He said that there was no undue haste on the 
part of doctors in the city to adopt novel methods, unless 
these had been proved to be of value. 


Newcastle.—On Saturday, June 20th, some 85 members 
of the Assembly visited Newcastle and inspected the principal 
hospitals. The guests were welcomed at the Royal Victoria 
Infirmary by Lord Armstrong (chairman of the house com- 
mittee), Sir Thomas Oliver, Dr. Thomas Beattie, Dr. A. M. 
Martin (chairman of the hon. medical and surgical staff), 
and Dr. R. A. Bolam Surgical operations were then 
witnessed, and the various departments were inspected, 
followed by a visit to the College of Medicine and the War 
Pensions Hospital. A civic luncheon was held in the Grand 
Assembly Rooms, where the guests were received by the 
Lord Mayor and the Sheriff. Dr. Mayo, replying to the 
toast of ‘‘ Our Distinguished Guests,’’ proposed by the 
Lord Mayor, said that in recognition of the beneficent work 
carried out by the Royal Victoria Infirmary, it had been 
resolved to make Lord Armstrong, Prof. Rutherford 
Morison, Dr. Beattie, Dr. Martin, and Mr. G. Grey Turner 
honorary members of the Inter-State Post-Graduate Assembly 
of America. 


West LONDON MEDICO-CHIRURGICAL SocIETY.— 
The annual general meeting of this society will be held at 
5 o’clock on Friday, July 10th, at the West London Hospital, 
W. 14. 


SOCIETY FOR THE STUDY OF INEBRIETY.—A 
meeting of this society will be held in the rooms of the 
Medical Society of London, 11, Chandos-street, Cavendish- 
square, London, W., on Tuesday, July 14th, at 4 P.M., when 
Dr. C. W. Saleeby will open a discussion on Sunlight and 
Alcohol. ‘ 


TUBERCULOSIS SociETy.—The annual meeting of 
this society will be held on Tuesday, July 7th, at Pritchard’s 
Restaurant, 79, Oxford-street, London, W. The meeting 
will be preceded by a dinner at 5s. 6d. per head, and it is 
hoped that as many members as possible will attend. It is 
requested that those intending to be present should notify 
the Hon. Secretary, 138, Herbert-road, Woolwich, S.E. 18, 
as early as possible. 


Epsom CoLLeGe.—The Council of Epsom College 
will shortly elect two girls to St. Anne’s Home Scholarships 
of £45 a year. Candidates must be fully 7 years of age and 
not over 12, and must be necessitous orphan daughters of 
medical men who have been for not less than five years in 
independent practice in England or Wales. Application must 
be made on a form to be obtained from the Secretary, 
49, Bedford-square, W.C. 1, by July 7th. 


POWELL v. MaysBury.—The hearing of an action 
brought against Dr. Lysander Maybury, senr., of Southsea, 
by Mr. Percy John Powell, for alleged improper medical 
treatment and negligence, was concluded at the Hampshire 
Assizes on Saturday before Mr. Justice Shearman and a 
special jury. The jury awarded the plaintiff £1000 
damages. We understand that an appeal has been lodged. 


THe Royrat West Sussex Hospitar.— Lord 
Woolavington, of Lavington Park, Sussex, has, in response 
to a letter from the secretary of this institution pointing 
out the urgent need of funds, forwarded a cheque for £1000. 
At the annual meeting of the governors in April a deficit of 
£1624 was reported on the year’s working. 


LONDON DERMATOLOGICAL SocieTy.—A meeting 
of this society was held at St. John’s Hospital, London, on 
June 17th, when the annual oration of the society was 
delivered by Prof. Dubreuilh (Bordeaux) on Chronic Sunburn 
and Epithelioma of the Skin. (An abstract of this address 
appears on p. 1355 of this issue.) A vote of thanks to the 
orator was proposed by Dr. Knowsley Sibley and supported 
by Dr. J. L. Bunch and Dr. Prosser White. Prof. Dubreuilh 
replied. The annual general meeting was then held, when 
the following officers were elected for the ensuing session : 
Patron: The Earl of Chesterfield, K.G. President: Dr. 
William Griffith. Council: Ex officio, members of the staff 
of St. John’s Hospital—Dr. W. Griffith, Dr. Knowsley 
Sibley, Dr. W. Fox, Dr. H. MacCormac, Dr. S. E. Dore, 
Dr. J. M. H. MacLeod, Dr. A. C. Roxburgh; and past- 
presidents of the society: Dr. A. T. Bremner, Dr. J. L, 
Bunch, and Dr. Prosser White ; together with Dr. Knyvett 
Gordon, Dr. S. R. Kapoor, Dr. R. H. Rattray, Dr. R. H. 
Scovell, and Dr. D. Vinrace. Hon. Treasurer: Dr. Knowsley 
Sibley. Secretary: Miss M. Atkinson. Pathological Sub- 
committee: Dr. Griffith, Dr. Knyvett Gordon, and Dr. 
R. F. Fagan. The annual dinner of the society was held 
the same evening at the Trocadero Restaurant, Prof, 
Dubreuilh being the guest of the evening. 





SUNLIGHT CLINIC FOR HvuLy Cui~tpREN.—In April, 
1924, Hull established the first municipal clinic for the treat- 
ment of rickety children by artificial sunlight, and so great 
has been its success that it is to be greatly enlarged. At 
present only 20 children can be treated at once, and there 
is, naturally, a long waiting list. 


ENLARGEMENT OF ST. Cross HospitTaLt, Ruepy.— 
Mrs. Arthur James, the president of this hospital, has 
undertaken the cost of enlarging it in memory of her late 
husband. St. Cross is a 100-bed hospital which has been 
doing the work of a much larger institution, and its resources 
will now be increased to from 125 to 130 beds. It is an 
approved hospital for the treatment of non-pulmonary 
tuberculosis and of venereal diseases. 


BERLIN: INTERNATIONAL POST-GRADUATE COURSES. 
The following post-graduate courses, organised by the 
Faculty of Medicine of Berlin University, will be held in 
Berlin in October: (1) Special courses on all branches of 
medicine dealing especially with those subjects that are 
of present interest to the profession as a whole. These 
courses include practical work. (2) A series of lectures on 
internal medicine, with special reference to diagnosis and 
therapy in general practice. (3) Systematic review of the 
progress of medical science and technique. (4) Post- 
graduate course for oculists. Further details and a full 
programme of the courses may be obtained from the offices 
of the International Post-Graduate Courses, Kaiserin 
Friedrich-Haus ftir das arztliche Fortbildungswesen, Luisen- 
platz 2—4, Berlin, N.W. 6. 


MEDICAL GOLFING SocreTy.—The annual summer 
meeting was held at Moor Park on June llth. Over 
90 members took part in a most successful tournament. 
The results were as follows, all the competitions being against 
bogey :—THE LANCET Challenge Cup (scratch): H. D. 
Gillies, 3 up. Henry Morris Challenge Cup (handicap) : 
J. O’Malley (6), all square. Milsom Rees Challenge Cup 
(scratch return in second class): H. P. Aubrey,.5 down. 
Class I. :—First prize, L. E. Barrington-Ward (9), all square. 
Second prize: L. Forest (8), L. Welply (8), G. Norman (10), 
A. H. Vassie (11), and J. Grace (7), tied at 1 down. Class II. : 
First prize: G. EF. Wilson (14), all square. Second prize: 
C. V. Mackay (11), 1 down. Best last nine holes: W. A. 
Rogerson (12), 1 down. Foursomes: G. P. Kennedy (8) 
and L. Welply tied with Arthur Evans (8) and S, G, 
Bonnalie (5). 





LIVINGSTONE COLLEGE COMMEMORATION Day.—On 
June 10th Commemoration Day was held at Livingstone 
College, Leyton, London, E., Dr. Andrew Balfour in the 
chair. Dr. Tom Jays, the Principal, made a short statement 
as to the financial position of the College, showing that 
about £800 was needed in order to close the current financial 
year without a deficit. He showed that the need was for more 
students, as owing to the lessened numbers entering since 
the war, and also to much extra necessary expenditure, 
the financial burden was heavy. He spoke of the world-wide 
influence of Livingstone College, the students of which were 
now scattered in almost every part of the globe. Dr. Balfour 
said that what had impressed him extremely in his knowledge 
of the work of Livingstone College was the way in which the 
students were trained in persistency in their studies and 
work. ‘‘ Persistence,’ he said, ‘‘is a great matter; it is 
needed as much in missionary labours as in medical work. 
In the mission field there is often great discouragement 
at the small signs of progress.’’ He pointed out that in 
addition to learning something of medicine and surgery, 
the students also learned preventive work in hygiene as 
applied to tropical disease. ‘‘ There is,’ he said, *‘ a vast 
deal of common-sense in public work, and much can be done 
by following certain rules. It is a saner plan to keep folk 
well than to cure them when they have fallen ill, beside a 
saving of a vast amount of money.’’ The Rev. H. Wakefield, 
a student of the Primitive Methodist Mission, Calabar, West 
Africa, said he had often wondered what would happen if 
old Livingstonians all the world over were to send their 
testimonies of what Livingstone College had done for them. 
It would not be a story of increased salaries, of promotion 
to the heads of departments, but a story of gigantic struggles 
against disease and squalor. It would be a great human 
document of combating death, of alleviating pain, of fighting 
with customs against disease, against those forces which 
make men miserable and unhappy. Mr. F. Kilbey, of the 
Friends’ Foreign Mission, Central Provinces, India, a student 
of the first session, told of his 30 years’ work in the field, and 
of the work he had been enabled to do through the knowledge 
he had gained. ‘“‘I would advise every man and woman,”’ 
he said, ‘‘ who contemplates residence in India, to take such 
a course as Livingstone College offers, and I feel sure that 
anyone who avails himself of it will be able to give like 
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assistance to the people as I have been able to give.”” Among 


those present were Sir George Makins, Dr. P. Manson-Bahr, 
Dr. Whitfield ‘Guinness, Dr. J. H. Cook, Mrs. Batchelor 
Russell, and Miss Rachael Barclay. 


DupLEY GuEsT Hospitat.—About £15,000 has 
been obtained by a bazaar and a direct appeal to clear off 
the debt on this hospital of 115 beds. The remarkable sum 
of £1164 was taken at the doors. 


TUBERCULOSIS SOCIETY OF SCOTLAND.—A meeting 
of this society will be held at the British Medical Association, 
‘* Scottish House,’’ 6, Drumsheugh-gardens, Edinburgh, 
on Thursday, July 9th, at 4.30 P.M., when Prof. Holger 
MOligaard and Prof. Knud Faber, Copenhagen, will give a 
lecture on the Sanocrysin (Gold) Treatment of Tuber- 
culosis. 


Crviz SERvIcE Nursing Homes.—A committee 
has been appointed by the National Whitley Council to 
investigate the possibility of setting up nursing homes to 
provide medical and surgical treatment for members of the 
Civil Service. It is proposed that Civil servants who join 
the scheme should pay a small annual subscription, and 
since there are nearly 300,000 of them it is believed that a 
large income would be secured. It is suggested either that 
a nursing home should be purchased or that arrangements 
should be made with existing institutions. 


MEANWOOD MENTAL DEFECTIVE COLONY, LEEDS. 
This colony is to be enlarged at a cost of £70,000 with a 
view to trebling its scope and usefulness. At present there 
are 170 beds with a waiting list of 500. Patients are to be 
housed in separate pavilions, each containing from 40 to 
55 patients. Including interest, sinking fund, and 
maintenance charges, and deducting 50 per cent. on 
approved outlay contributed by the Board of Control, 
the scheme will cost the Leeds ratepayers about £10,000 
a year. 


East-EnD MotTuers’ Ly1ne-In Home.—A formal 
annual meeting, for the purpose of electing the committee 
and honorary officers, was held at the Home on June 17th, 
under the presidency of Dr. Owen Lankester. A resolution 
expressing confidence in the work of the Home and adopting 
the annual report and balance-sheet was passed. During 
the year an adjoining building already arranged with cubicles 
suitable for nurses and provided with lecture rooms was 
acquired, and an appeal is being made for £14,500 to put the 
work on a reasonable financial basis under the new conditions, 
which will enable between 20 and 30 additional patients to be 
taken. The report of Dr. W. H. F. Oxley, the hon. visiting 
medical officer, shows that in 1924, 999 mothers were delivered 
in the Home and 1119 on the district. There was no 
maternal death, no case requiring Cesarean section, and 
no case of puerperal septicemia or eclampsia. All complicated 
cases are dealt with in the Home. Four patients were trans- 
ferred elsewhere ; one had puerperal mania, one paralysis, 
later developing epileptic convulsions, one pernicious 
anemia, and one ovarian tumour, which was operated 
onin the London Hospital. All four made a_ good 
recovery. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION.—On Friday, July 3rd, at 5.30 P.M., 
Sir John Thomson-Walker will lecture on Urinary Infec- 
tions (see ‘‘ Medical Diary ’’).—The special courses to be 
given during July include one, for a fortnight, starting on 
July 6th, in Children’s Diseases at the Queen Hospital for 
Children, when there will be demonstrations of surgical, 
medical, orthopedic, skin, and chest cases, with lectures 
and operations; and a special three weeks’ course in 
Neurology at the West-End Hospital for Nervous Diseases 
comprising lectures and demonstrations on selected cases— 
at 5 P.M. daily, beginning on July 27th.—Lasting for a 
fortnight and beginning on August 4th, there will be an 
intensive course in General Medicine, Surgery, and the Special 
Departments at the North-East London Post-Graduate 
College (Prince of Wales’s General Hospital), when lectures 
and demonstrations on all branches of medicine and surgery 
will be given. The daily sessions will last from 10.30 A.M. 
to 5.30 p.mM.—Starting on the same date, the All Saints’ 
Hospital will give a month’s course of instruction in Urology ; 
there will be clinical demonstrations throughout the month, 
and a special lecture will be delivered on each Wednesday 
afternoon.—From August 24th to Sept. 5th, the Queen 
Mary’s Hospital, Stratford, will hold an intensive course, 
when lectures and demonstrations will be given in Medicine, 
Surgery, and the Special Departments.—Copies of the 
syllabuses and the programme of the Fellowship of Medicine 
may be obtained from the Secretary at 1, Wimpole-street, 
London, W. 1. 














INTERNATIONAL CONGRESS OF NURSES.—A congress 
convened by the International Council of Nurses is to be 
held in Helsingfors, Finland, under the presidency of 
Baroness Sophie Mannerheim, matron of the Surgical 


Hospital, Helsingfors, commencing July 20th. Representa- ~ 


tives are expected from the United States of America, from 
Canada, and from the Dominions, with a total attendance 
of at least 1000. Members of the public and of the medical 
profession are admitted to the meetings 


RoyaL MeEpIcAL BENEVOLENT FuNnpD.—At the 
last meeting of the Committee 52 cases were considered 
and £573 voted to 39 applicants. The following is a summary 
of the new cases relieved :— 


M.R.C.S. Eng., 1913, aged 35, who helped his father in 
practice until the father’s death last year. Served in France, 
Salonica, and Egypt from 1914 to 1918. Discharged on account 
of dysentery and malaria. Disablement pay £126 per annum. 
Discharged himself from hospital but was taken suddenly ill 
and is now in lodgings in London, at a cost of £2 10s. per week. 
Emergeney grant of £20 to help with debts contracted during 
this illness was paid. Case brought to the notice of the Fund by 
the Officers’ Association. 

Widow, aged 62, of M.R.C.S. Eng., 1873, who practised in 
London. Applicant divorced her husband in 1906, he married 
again and died in 1914. Since 1906 applicant has supported 
herself as a Manageress in several posts. Suffers from severe 
varicose ulcers which obliged her to give up her posts. These 
illnesses exhausted her resources, and worry and anxiety brought 
on cerebral hemorrhage on Feb. 15thof this year. Has recovered 
to the extent of getting about a little but could only take a very 
light post. At present without means and is dependent on some 
poor relations. Applicant has no children and no friends who 
can give any material assistance. Case brought up by Charity 
Organisation Society. Voted £26 in 12 instalments. 


Daughter, aged 77, of M.R.C.S. Eng., 1839, who practised in 
London and died in 1872. Applicant and her sister kept a girls’ 
school until too old to carry it on. She has an annuity of £67 
and adds to this by teaching French and other languages to 
the extent of £10 last year. A boarder pays £1 a week and only 
10s. during the holidays. Friends contributed £30, and her rent 
and rates come to £77 per annum. Applicant’s sister was an 
annuitant of the Fund until her death last year. Voted £12in 
12 monthly instalments. 


Widow, aged 59, of M.R.C.S. Eng., 1879, who practised in 
Kent, Yorkshire, and N. Wales and died in 1921. Applicant 
has supported herself by taking boarders, but she is compelled 
through ill-health to give this up. The three married sons allow 
her £1 10s. a week between them, The daughter, aged 30, is 
at home looking after the house. Income from boarders £96. 
Rent and rates about £48 perannum. Voted £18 in 12 monthly 
instalments. 


Daughter, aged 29, of L.R.C.P. Edin., 1880, who practised in 
Lincolnshire and died in 1915. Applicant was left with her 
brother and sister to educate. She has struggled to do this by 
letting rooms and by clerical work. Her salary has been reduced 
to £2 a week and letting brought in £52. Rent and rates come 
to £78 per annum. Applicant asks for help for the fees which 
are owing for her brother, who is in his last term at school at 
Lincoln. Also for influence to get him a postin a bank. His 
ambition is to be a doctor or articled to a solicitor. She states 
that her sister also requires some work. Voted £20 and referred 
to the Guild for further inquiries. 


Widow, aged 80, of M.R.C.S. Eng., 1898, who practised in 
West London and diedin 1919. Applicant has been living on 
the capital left by her husband and has only £90 left. She is 
applying for the old age pension: Board-residence amounts to 
£2 2s. per week. Voted £26 in 12 monthly instalments. 


Wife of M.B. who is at present in an asylum and has been for 
the last four and a quarter years. Applicant has only an income 
derived from a trust fund which amounts to about £27 per annum, 
A friend has given her £200, which is invested for the present, 
The husband’s board has been reduced to £58 per annum and 
his sister defrays half of this amount. Son, aged 16, started in 
business in. December as a junior clerk at £36 per annum. His 
travelling costs are 30s. a month and he has to pay for his lunches. 
Voted £18 in 12 monthly instalments. 


Widow, aged 53, of M.R.C.S. Eng. who had a post at the 
Ministry of Pensions and died in March. Since October has 
been living on the bounty of friends. The friends think it is 
now time for the applicant to look for some work and help to 
keep herself. Has no income whatever, only a little pocket- 
money from a friend. Late husband was in receipt of £2 3s. 4d. 
a month from the Fund. Voted £12 in 12 monthly instalments. 


Daughter, aged 69, of M.D. Edin., 1840, who practised in 
Sunderland and died in 1884. Applicant has managed to 
support herself although she is deaf and has been so since the 
age of 16. Has tried letting apartments but finds it does not 
pay. Only income £60 from the ‘* Dull *? Fund which she obtained 
in 1910. Rent and rates at present £77 per annum. Voted 
£12 in 12 monthly instalments. 

Wife, aged 58, of L.R.C.S. Irel. who has chiefly taken locums, 
She is separated from her husband, who is a drug-taker and 
allows her nothing. Dependent on two daughters, whose 
incomes are really only sufficient for themselves. Voted £9 in 
6 monthly instalments. 


_ Subscriptions may be sent to the Hon. Treasurer, 
Sir Charters Symonds, 11, Chandos-street, Cavendish- 
square, London, W. 1. 








) 











‘Carey-Evans, M.C.; R. 
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INDIAN MEDICAL SERVICE : 
ANNUAL DINNER. 


NINETY-TWO officers of the Indian Medical Service 
—the same number as a year ago—sat down to the 
annual dinner at the Trocadero, London, on June 17th. 
Lieut.-Colonel A. W. Alcock, O.1.E., F.R.S., occupied 
the chair, and the other members present were as 
follows :— 

Major-Generals: Sir R. H. Charles, G.C.V.O., K.C.S.I.; 
sir G. G. Giffard, K.C.I.E., C.S.1.; G. F. A. Harris, C.S.1. 
R. Heard, C.1.E.; Sir P. Hehir, K.C.1.B., C.B:, 'C.M.G.; H. 
Hendley, C.S.I.; A. Hooton, C.I.E.; J.B. Smith, C.B., C.1.B 

Air-Commodore: D. Munro, C.B., C.M.G. 

Colonels: H. Ainsworth; A. Cochrane; J. Crimmin, V.C., 
C.b., Clb; A. A. Gibbs; :T. A. Granger, C.M/G.; J. A; 
Hamilton, C.M.G.; A. J. Macnab, C.B., C.M.G.; E. L. Perry, 





Peet ald Each. He Austen smiths: CLI. sO. NSO! 
Wimberley, C.M.G. : 
Lieut.-Colonels: W. G. P. Alpin, O.B.E.; J. Anderson, 


C.L.E.; R. F. Baird ; G. T. Birdwood; 
oes... TT. Oalvert, -C.1LE. :* Di'*G? Crawford: > J. M. 
Crawford, O.B.E.; C. D. Dawes; C. L. Dunn; A. M. Fleming ; 
A. T. Gage, C.I.E.; E. V. Hugo, C.M.G.; T. Hunter, C.I.E.; 
C. H. James, C.I.E.; S. P. James; J. G. Jordan; R. S. 
Kennedy, D.S.0., M.C.; J. C. G. Kunhardt; Clayton Lane ; 
W. B. Lane, C.I.E., C.B.E.; W. H. Leonard; R. McCarrison, 
C.I.E.; F. O. N. Mell, C.I.E.; A. Miller; T. R. Mulroney ; 


EK. W. C. Bradfield, 


J. G. P. Murray; F. O’Kinealy, C.I.E., C.V.0O.; N. Rainier; 
C. H. Reinhold; Sir J. R. Roberts, C.I.E.; Sir L. Rogers, 


C.LE., F.R.S.; E. R. Rost, O.B.E.; H. E. Stanger-Leathes : 
S. Browning Smith, C.M.G.; R. Steen; Ashton Street; W. A. 
Sykes, D.8.0.; C. Thomson; W. H. Thornhill; J. H. Tull 
Walsh; H. J. Walton; C. E. Williams; Ellacott L. Ward: 
D. P. Warliker; N. M. Wilson, 0.B.E.; H. G. L. Wortabet; 


A. C. Younan. 

Majors; H. L. Batra; O. A. R. Berkeley-Hill;: Sir T. J. 

A, Chambers, O.B.E.; D. Coutts, 

M.B.E.; G. F. Graham; A. KE. Grisewood; R. Knowles; 
B. E. M. Newland; P. M. Rennie; C. J. Stocker, M.C. 

Captains: P. M. N. Antia; H. L. Barker; S. D. Billimoria; 
Leo Blake; H. Horan Brown; H. R. Cursetji; W. P. Hogg, 
M.C. ; N.S. Jatar, D.S.0.; V. R. Mirajkar; C.S. V. Ramanan ; 
W.C. Spackman; P. Vieyra. 








Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 


Budget Concession to Medical Men. 

A CONCESSION of some importance to medical men was 
granted by the Chancellor of the Exchequer during the 
Committee stage of the Finance Bill as the result of an 
amendment moved by Lieut.-Colonel FREMANTLE. It 
provides that the allowance of income-tax reductions in 
respect of the wear and tear of machinery and plant and in 
respect of expenses incurred in replacing obsolete machinery 


or plant shall in future apply to a profession, employment, 


vocation, or office, as well as a trade. Under this new 
clause a doctor’s motor-car, if used in the course of his 
practice, will count as machinery and plant, and it will 
therefore be possible for a medical man to claim a deduction 
for the wear and tear of his car caused by its use for 
professional purposes. The exact amount of the deduction 
will be subject to arrangement between the taxpayer and 
the income-tax authorities. 


Nursing Homes (Registration) Bill. 


» 

On June 19th Mr. Hurst moved the second reading 
of the Nursing Homes (Registration) Bill, the principle 
of which, he said, was agreed to by all parties in the 
House. Captain Eniior (Under Secretary for Health, 
Scotland) said it was not possible to consent to the second 
reading of the Bill at that stage, but if the hon. Member 
would withdraw it he could make a promise on behalf of 
the Government to refer the subject of nursing homes to 
a Select Committee for inquiry. The Bill, on this undertaking, 
was withdrawn. 

Public Health Bill. 


On consideration of the Public Health Bill, as amended 
in Standing Committee, on June 19th, Mr. H. Win.iamMs 
moved a new clause which, he said, had been put down 
on the recommendation of the Royal Sanitary Institute. 
Its object was to isolate food intended for sale from causes 
of contamination, and gave the medical officer, sanitary 
inspector, and any other officer of the local authority 
the power to inspect a room in which food was kept in order 
to see that the provisions of the clause were being complied 
with, The clause was read a second time and added to the 
Bill. The Bill, which is a measure consolidating a number 





of powers conferred on certain local authorities by private 
legislation and making them applicable to the whole country, 
was read a third time. 


HOUSE OF COMMONS. 
THURSDAY, JUNE 18TH. 
Medical Referees and Letters to the Press. 

Mr.’ JOHN BAKER asked the Home Secretary whether 
his attention had been drawn to a letter from a medical 
referee under the Workmen’s Compensation Acts which 
appeared in the Morning Post of June 5th; whether officers 
who were paid by the Ministry were allowed to express, 
in the public press, opinions contrary to the Acts which 
they were administering; and whether medical referees 
were governed by the ordinary rules governing the Civil 
Service, which prohibited officials from communicating 
to the press on matters connected with their employment. 
—Sir W. JOYNSON-HicKs replied: I have seen the letter. 
Medical referees are not Civil servants, but private practi- 
tioners paid by fees for their services in connexion with 
applications for compensation. No rules have been laid 
down as to communications by them to the press on subjects 
connected with the Acts, but I am sure that the referees 
generally appreciate the responsibility in this matter entailed 
by their special position. 

Powers of Medical Referees. 

Mr. JOHN BAKER asked the Home Secretary whether his 
attention had been drawn to a reserved judgment by his 
Honour Judge Ruegg, K.C., at Stoke County Court on 
June 3rd regarding the powers under the Workmen’s 
Compensation Act of a medical referee; whether, seeing 
that it had been decided that a medical referee under the 
Act had authority to decide not only whether or no the man 
was suffering from the disability, but also whether or no 
he was fit for employment, he would consider the desirability 
of taking such action as might be necessary to limit the 
powers of the medical referee merely to deciding the question 
of the disability from which a man was suffering; and 
whether he would consider granting compensation to a 
man (F, B.) who was, at the time of his examination by the 
certifying surgeon, suffering from miner’s nystagmus 
and was thereby disabled from obtaining employment.— 
Sir W. Joynson-Hicks replied: This case was one under 
the Industrial Diseases Section of the Act of 1906, and by 
that section the question whether a worker is disabled by 
an industrial disease from earning full wages at his ordinary 
work has to be determined by the certifying surgeon in the 
first instance and, on appeal, by the medical referee. The 
suggestion in the question would involve a complete change 
in the present system which has been in force for nearly 
20 years and has, on the whole, worked well, and would 
apparently leave the question whether or not the worker 
was disabled by his disease to be fought out in the courts. 
I do not consider such a change is either necessary or 
desirable. In reply to the last part of the question, I have 
no power under the Act to grant compensation. This can 
only be done by the courts. 


Ambulances and London Street Accidents. 

Colonel DAy asked the Home Secretary if he was aware 
that a person meeting with an accident in the streets of 
London, however serious his condition might be, was 
compelled to await the arrival of an official ambulance 
before he could be removed ; and would he examine these 
regulations with a view to the betterment of these condi- 
tions.—Sir W. JOYNSON-HIcKs replied : I know of no such 
regulations. The instructions to the police are to give 
the sufferer the first consideration, and if an ambulance 
is not readily available to employ a cab or other vehicle 
if the patient’s condition appears to justify it. It must 
however, be borne in mind that it is dangerous to move 
cases of many common types of injury in any yehicle but 
an ambulance. If the hon. Member will give me an instance 
where it was desirable to move a patient quickly and a 
refusal was given I will look into it. 


Medical Men and Unattended Motor-cars. 

Mr, NEIL MACLEAN asked the Home Secretary whether 
he was aware that regulations existed which rendered medical 
men liable to prosecution if they left a motor-car unattended 
in the street ; and whether he proposed to issue a regulation 
exempting them when these circumstances arose in the 
course of their professional duties.—Sir W. Joynson-HIcKs 
replied : Medical practitioners are not exempt from the 
ordinary law as to driving offences, and I understand 
that the Minister of Transport does not think it practicable 
to make exceptions to the existing law or regulations in 
favour of any particular class of persons. The police, of 
course, exercise discretion in regard to prosecuting for 
obstruction when it is caused by a doctor’s attendance on 
a patient, 
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Mr. MACLEAN: Is the right hon. gentleman not aware 
that practitioners who are visiting sick patients have been 
summoned and. that it is only owing to the good sense of 
the magistrate—even after the constable had explained 
the case—that they were saved from a conviction? Will 
the right hon. gentleman make some regulation which will 
enable a medical practitioner to have the particular privilege 
when visiting sick people of leaving his car unattended ? 

Sir W. Joynson-Hicks: I do not think it is desirable 
to make such a regulation. I have said that the police 
act with discretion. Quite conceivably it might happen 
that someone was ill in Bond-street and a medical practi- 
tioner might block the whole place for a couple of hours. 





Proposed Removal of King’s College. 

Major Sir RICHARD BARNETT asked the President of the 
Board of Education whether the recommendation of the 
Haldane Commission on the University of London to transfer 
King’s College from the Strand to the Bloomsbury site 
behind the British Museum was likely to be carried into 
effect.—Lord E. Percy replied: King’s College Council 
have intimated their unwillingness to contemplate moving 
King’s College to the Bloomsbury site on the terms suggested. 
The Treasury are still in correspondence with the University 
of London on the subject. 


Maternity Centres and Birth Control. 

Mr. THURTLE asked the Minister of Health if he would 
make arrangements to give Parliament an opportunity of 
directing that maternity centres provided at the cost of 
public funds should be free to give information on birth 
control to such married women as desired it.—Mr. N. 
CHAMBERLAIN replied: Any question as to the possibility 
of arrangements being made for the discussion of this 
question on the floor of the House should be addressed to 
the Prime Minister. 


Local Medical Research Committees. 

Mr. Groves asked the Minister of Health whether he 
was aware that within the county borough of West Ham 
a medical research committee had been formed composed 
of all the medical staff of the borough council, certain of 
the staffs of the local hospitals, and several local medical 
practitioners, and that this committee had paid serious 
attention to the questions of cancer and tuberculosis ; and 
whether, in view of the urgent necessity of this specially 
scientific research being national instead of local, he would 
consider the recommendation for the establishment of such 
local medical committees in all counties and through the 
Ministry of Health provide the highest specialists in these 
subiects to collaborate with all local medical workers in 
order that*the greatest possible degree of efficiency be 
obtained.—Mr. -N. CHAMBERLAIN replied: The answer 
to the first part of the question is in the affirmative. As 
regards the second part attention has already been called 
in memoranda issued from the department to the advantages 
which may be derived from the consideration of certain 
problems relating to cancer by local committees of this 
nature, and I do not doubt that they could do valuable 
work in other directions. It would be premature, however, 
at this stage to make any general recommendation to all 
counties or to set up the specialist organisation suggested. 


The Danger from Mosquitoes and Flies. 

Mr. HERBERT WILLIAMS asked the Minister of Health 
whether his attention had been drawn to the fact that many 
parts of the country were now infested with mosquitoes and 
other flies, the bites of which often had very serious and 
occasionally fatal consequences ;_ and whether his depart- 
ment was taking any steps to deal with the situation.— 
Mr. N. CHAMBERLAIN replied: The answer to both parts 
of the question is in the affirmative. This subject has 
received expert study in my department for some years, 
the results of which are put at the disposal of local 
authorities and individual inquirers, and are to be published 
shortly in collaboration with the entomologists of the 
British Museum (Natural History). I may add that it has 
been shown that the destruction of mosquitoes and the 
prevention of bites by these insects cannot be secured 
by the adoption of any single or simple formula. Any useful 
action must depend upon the identification of the species 
of mosquito prevalent in the area, and the adoption of 
measures appropriate to the natural history of that species. 


Popular Education on Health Subjects. 

Mr. RENNIE SMitH asked the Minister of Health whether 
he could take any steps to promote the medical education 
of the people.—Mr. N. CHAMBERLAIN replied: If, as I 
assume, the hon. Member’s question refers to the provision 
of simple information of health questions, I may say that 
many local authorities already provide such information, 
and .that my department have recently published a 
memorandum on public education in health by the chief 





medical officer which deals generally with such provision. 
A proposal to extend the powers of local authorities in this 
matter is now before Parliament, 


MONDAY, JUNE 22ND. 
Consumption of Opium in India. 

Mr. MorGan JONES asked the Under-Secretary of State 
for India whether he could give figures showing the con- 
sumption of opium in Calcutta, Rangoon, Amritsar, Bombay, 
Karachi, and Madras per 10,000 of the population; and 
whether he could state the normal amount per 10,000 
considered adequate by the medical authorities in India.— 
Earl WINTERTON replied: The amounts consumed in 
Caleutta (including the suburbs and the towns of Howrah 
and Bally) and at Rangoon in 1923-24 were respectively 
185 lb. and 226 1b. per 10,000. Figures for the other four 
towns mentioned are not available, but the amounts con- 
sumed in the districts of Amritsar, Bombay, Karachi, and 
Madras were respectively 56, 86, 43, and 53 lb. per 10,000. 
No pronouncement by the medical profession in India of 
the normal amount per 10,000 considered adequate is on 
record. 

Colonial Medical Services. 

_ Lieut.-Colonel ANGUS MCDONNELL asked the Secretary of 
State for the Colonies the percentage of local tax revenue 
expended on medical and sanitary services by the Govern- 
ments of Kenya, Uganda, Tanganyika, Nigeria, Gold Coast 
and Sierra Leone.—Mr. AMERY replied : Taking the figures 
from the current estimates and including expenditure on 
sanitary services which is shown under other heads of the 
estimates, the percentages are Kenya 12:3, Uganda 20:8, 
Tanganyika 17:23, Nigeria 21:9, Gold Coast 16-3, Sierra 
Leone 16-7. The Nigerian figures are, however, abnormal 
owing to certain exceptional expenditure of a non-recurrent 
character. 





Investigation of Sleeping Sickness. 


Sir GEOFFREY BUTLER asked the Secretary of State for 
the Colonies whether the Government of Uganda had been 
approached by the League of Nations with a request for 
the provision of hospitality at the Entebbe laboratory for a 
commission to investigate sleeping sickness; and what, 
if any, had been the reply returned.—Mr. AMERY replied : 
The appointment of such a commission was recommended 
to the Council of the League by the International Conference 
on Sleeping Sickness which recently sat in London. No 
actual proposal has yet been received from the League, 
but I have ascertained that if such a proposal is made the 
Government of Uganda will gladly coéperate by placing the 
laboratory at the disposal of the commission. 


Shortage in R.A.M.C. Officers. 


Lieut.-Colonel HENEAGE asked the Secretary of State for 
War what was the shortage in Royal Army Medical Corps 
officers in the army; how many civilian doctors were 
employed instead; and what was the extra cost, if any, 
to the Exchequer.—Captain Kine (Financial Secretary to 
the War Office) replied: The shortage of Royal Army 
Medical Corps officers is 86. Of these, 30 would be under 
instruction at the Royal Army Medical College and else- 
where, leaving a shortage of 56 officers doing duty which is 
made up by employing 21 non-regular officers and 35 civilian 
practitioners. No extra cost to the Exchequer is involved. 





TUESDAY, JUNE 23RD. 


Maternity Centres and Birth Control Advice, 


Mr. THURTLE asked the Prime Minister if, in view of the: 
national importance of the matter, he could see his way 
to give the House an opportunity of directing that maternity 
centres provided at the cost of public funds should be free 
to give information on birth control to such married women: 
as might desire it.—Mr. BALDWIN replied: In the present 
state of public business it will be impossible to find time 
for this, unless an opportunity should arise on the estimates 
of the Ministry of Health 

Cost of Investigating Eucessive Prescribing. 

Mr. GRovEs asked the Minister of Health if he was aware 
that his officers connected with the National Health Insur- 
ance had recently decided to charge against the funds of 
local insurance committees the cost of investigating excessive 
prescribing, and that these investigations were carried out 
for the purposes of his department ; whether he would arrange 
for the necessary expenses incurred to be borne by his 
department and not imposed upon the local insurance 
committees ; and whether he would state the names of the 
local insurance committees who had represented to this 
effect.—Sir Kina@stEy Woop replied : The hon. Member is 
under a misapprehension in suggesting that there has beem 
any change of policy in this matter. It was always intended 
that the cost of the investigations to which he refers should 
be met from the funds available for the administration 
expenses of insurance committees. My right hon. friend! 
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is advised that the preparation of the statistical returns 
in question is properly a duty of these committees and he 
sees no justification for transferring the charge to the 
Exchequer. Representations in the sense indicated in the 
question were received from the insurance committees 
for Berkshire, Middlesex, the West Riding of Yorkshire, 
Birkenhead, Brighton, Liverpool, Reading, and Wigan. 
Provision of Local Pathological Laboratories. 

Mr. Groves asked the Minister of Health whether he 
had considered the handicap to local medical research 
committees in the non-provision of pathological laboratories 
in connexion with local hospitals ; and whether, in connexion 
with the Government’s plans of research work, he would 
consider the provision of such equipment for the use of local 
medical men.—Sir KINGsLEY Woop (Parliamentary Secre- 
tary to the Ministry of Health) replied : There are no funds 
available at present for the provision of pathological labora- 
tories for the assistance of local committees of this kind. 
In any future developments of health policy the provision 
of such laboratories will be borne in mind. 





Hospitals for Expectant Mothers. 

Colonel DAy asked the Minister of Health whether, in 
view of the heavy death-rate among women during child- 
birth, due to conditions over which they had no control, 
he would take such action that would result in local authorities 
providing a greater measure of hospital accommodation 
for expectant mothers; and, in cases of necessity, would 
he consider making provision for payment of cash grants 
to the mother or to such associations as already provided 
assistance to mothers both during and after childbirth.— 
Mr. N. CHAMBERLAIN replied: As regards the first part of 
the question I would refer the hon, and gallant Member 
to the answer which I gave on May 20th on this subject. 
As regards the second part I would point out that grants 
are already made from the Exchequer to local authorities 
and nursing associations, which provide skilled assistance 
during childbirth, and that every woman who is the wife 
of a man insured under the National Health Insurance 
Act is entitled to receive a sum of £2 as maternity benefit on 
her confinement, and if she is herself insured, a further sum 
of £2. The whole question of the provision to be made for 
maternity in the case of insured women and the wives of 
insured men will doubtless receive the consideration of the 
Royal Commission on National Health Insurance, which 
is now sitting 

Consumptives in London Prisons. 

Colonel Day asked the Home Secretary if he was aware 
that there were insufficient cells set apart for prisoners 
suffering from tuberculosis in Pentonville and Brixton 
prisons, and, in consequence, such prisoners were some- 
times put in the ordinary cells; would he take immediate 
action to improve the accommodation of sufferers from this 
disease in prisons ; and, would he state if all ordinary cells 
so used were thoroughly disinfected after tuberculous 
patients had left them.—Sir W. JoyNson-Hicks replied : 
The special cells for tuberculous cases, four at Brixton and 
eight at Pentonville, are sufficient for the usual average 
numbers of such cases Ordinary cells are not now used 
for tuberculous patients. When the number of cases exceeds 
the number of special cells, the patients are taken into the 
prison hospital and the rooms so used are disinfected 
afterwards. 








DONATIONS AND BreQuEsts.—The late Miss Pringle 
Home Douglas, of Edinburgh, left by will, among other 
bequests, £1000 to the Edinburgh Royal Infirmary, for 
general purposes other than building, and £500 to the 
Convalescent Home, Murrayfield, in connexion with the 
Edinburgh Royal Infirmary.—Mr. William Shillito, of 
Wootton, Eccleshall, Staffs., left the residue of his property, 
amounting to about £5000, to the Stafford General Infirmary, 
where he had formerly been a patient.—Mr. Henry Hayward, 
of Kennington, S.E., and Eastbourne, left £1000 to the 
Royal Hospital for Incurables, Putney, and £500 each to 
Dr. Barnardo’s Homes, Fegans’ Homes, Spurgeon’s 
Orphanage, Children’s Convalescent Homes, and Muller’s 
Home, Bristol.—Sir Edward Elias Sassoon left £5000 to his 
executors for such charitable objects as they may think fit.— 
Mr. James Baugardt Elmslie, of Hyde Park, W., left. £1000 
to St. Mary’s Hospital, Paddington.—Mrs. Louisa Sophia 
Nourse, of Surbiton and Brighton, left £2000 to the Seamen’s 
Hospital Society (Dreadnought), Greenwich, S.E., to endow 
two beds for the treatment of seamen in memory of her 
late husband, £1000 each to the Metropolitan Convalescent 
Institution, Victoria-street, S.W., the Samaritan Free 
Hospital for Women, Marylebone-road, and the Hospital for 
Epilepsy and Paralysis, Maida Vale.—Mr. John Ratcliffe, 
J.P., of Micklehurst, Cheshire, left £2000 to Oldham Infirmary. 
—Colonel Thomas Johnson Seppings, of The Grange, King’s 
Lynn, left £2000 to the West Norfolk and Lynn Hospital, of 
which £600 are for a Seppings bed in the men’s ward. 


PROPOSED MEDICO-LEGAL INSTITUTE 
FOR LONDON, 


THE annual meeting of the Medico-Legal Society 
was held in the Barnes Hall of the Royal Society of 
Medicine on June 23rd, under the presidency of 
Lord Justice Atkin, when a discussion took place on 
the suggestions made by a committee of the Council 
with the object of establishing in the metropolis a 
medico-legal institute. 

The President said that no more important meeting 
had ever been held by the Society, nor could a proposal 
of greater seriousness be put forward in connexion 
with the matters with which the Society concerned 
itself. It was almost incredible to see how little 
provision was made in this great city for medico-legal 
research and teaching of any serious nature, in which 
lack London probably stood alone among the great 
centres of the world. Here there was no central 
institute, laboratory or museum, nor any organisation 
for giving unified teaching on such subjects. In 
saying this he fully realised that the medical schools 
were doing all they could in the matter according to 
the resources at their command. No one who had had 
anything to do with the administration of justice in 
this country could fail to appreciate the extraordinary 
importance of the proper development of medico- 
legal learning in reference to securing that justice 
was done; no session of any criminal court was ~ 
ever held where topics of the greatest medico-legal 
importance were not introduced, and hence where 
it was not of the utmost importance that highly 
informed expert advice should be placed before the 
court. Though the country had been fortunate 
enough from time to time to be in possession of two 
or three really eminent experts upon whom reliance 
could be placed, it was still unfortunate that there 
had been no institute which would secure the general 
education of a sufficient number of people in the 
very highest branches of medico-legal work From 
the point of view of justice, when an expert was good 
he was very good, but when he was bad he was horrid. 
The need for this organised special training was even 
greater for defence than for prosecution, so as to 
arrive at the real truth. . 

Obviously in these days research must be unceasing ; 
the modern criminal was making himself acquainted 
with all the latest developments of science, and it 
was essential that the State should be at least equally 
well armed. 

Another matter of paramount importance was that 
instruction in medico-legal subjects was now part 
of the regular vocational instruction of those seeking 
a medical qualification ; but clearly that instruction 
given at a number of different schools, none of which 
was specially equipped for the purpose, must be 
quite different from what that instruction would be 
if it could come from a central institute under the 
guidance and inspiration of some authority. He 
considered that proper instruction in medico-legal 
matters was as important for those who would 
practise the law—-especially those in the criminal 
courts—as for those proposing to adopt the medical 
profession. 

It was obviously impossible that such a far-reaching 
scheme as this could be carried out to any considera ble 
extent by a society which was simply a scientific 
society. Very large interests were concerned. The 
Ministry of Health and the Home Office would be 
closely concerned with it; also public municipal 
bodies, and particularly the county council on 
account of its interests in the coroners. Similarly the 
great teaching bodies and London University were 
concerned. It would be impossible for such a project 
to proceed without the codperation and benevolent 
interest of those various bodies. 


The Need for Research. 


Sir Bernard Spilsbury pointed out that the nine 
proposals set out in the circular were merely sugges- 
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tions. He had received a communication from Sir 
Archibald Bodkin, who considered that the proposal 
to establish, such an institute was of great public 
importance. The\ present arrangements for skilled 
pathological examination were far from perfect, and 
the records of cases of importance and of researches 
carried out in connexion with them were nowhere 
collected or registered so as to be available for study. 
The staff of such an institute could be consulted 
confidentially in any suspicious case by medical men 
and by coroners, or by the police, or by Sir Archibald 
himself. Sir Bernard Spilsbury said he had heard 
also from Sir George Newman, of the Ministry of 
Health, who said that the more he thought about the 
project the more he felt himself in favour of it, and 
he would gladly do all in his power to support the 
scheme. The speaker said this scheme had been in 
men’s minds for a long time, and when Sir William 
Collins was President of the Society he referred to it. 
At a later date, in 1907, Dr. Pernet dealt with the 
same subject and drew a contrast between the teaching 
of medical jurisprudence in Paris and in this country, 
to the distinct disadvantage of the latter. The contrast 
was greater at the present time because Paris now 
possessed a medico-legal institute as part of the 
equipment for teaching the subject. Organised 
teaching in medical jurisprudence had been given at 
Edinburgh from the commencement of the nineteenth 
century. In London those who collected specimens, 
&e.. reserved them for teaching in their own schools, 
and the number of such specimens had always been 
inadequate. Yet London presented an immense field 
of material. In a few years great headway could be 
made and systematic post-graduate teaching on the 
subject could be given; and it would become very 
important for any applicant for the post of police 
surgeon to have had the benefit of such a course. 
There was great need for research into medico-legal 
problems such as post-mortem changes, and the 
teaching of chemistry and bacteriology was at present 
in a very unsatisfactory condition. With such a 
proposed institute available, bodies on which inquiries 
were to be made could be preserved in cold storage, to 
prevent post-mortem changes taking place in the 
meantime, before the judicial trial was held. 


Teaching Facilities. 

Sir William Willcox said some such idea as that 
under discussion had been in the minds of those 
engaged in teaching forensic medicine ever since the 
foundation of this Society. One of the greatest 
difficulties in the way of the establishment of such 
an institute was the financial one, and that had been 
the difficulty in carrying out medico-legal work in 
London: there had been no special grant by the 
Government for the carrying out of medico-legal 
work. Careful consideration of the many interests 
involved would be necessary in carrying this project 
forward. At present medico-legal teaching in London 
was much decentralised ; ten medical schools were 
teaching forensic medicine, which meant a wasteful 
repetition of the same course. One of the great 
advantages of such an institute would be to enable 
police surgeons to have training, as they were usually 
the first to see the body in cases of alleged suicide 
or murder. Even when such an _ institute was 
established, the delicate and careful investigations 
necessary when a life was at stake could not be 
carried out in the presence of a class of students. 
The institute would also be of the greatest value to 
the coroners of the metropolis. 

Sir William Collins said this Society had been 
very successful in a number of directions, but not in 
the matter of educational, legislative, or administrative 
reform in regard to medical jurisprudence. In 1907 
the Society joined with the L.C.C. in a deputation to 
the Lord Chancellor of the time on the subject of 
a reform in the matter of death certification and 
Coroners’ law. Twenty reforms were then suggested, 
but scarcely any of them had yet been achieved. In 
forensic medicine there was certainly much opportunity 
for improvement ; indeed, there was a time in recent 








years when the teaching and examinations on the 
subject were better than now. He had _ himself 
advocated the teaching of medical jurisprudence in 
London at fewer centres. But in the matter of 
administration it was possible to over-concentrate, 
and, except for greatly concentrated study of detail 
in a given case, he would not favour the centralisation 
of the work of making post-mortem examinations. 
Neither did he favour the idea that the control of 
investigation and research should be largely in the 
hands of a Government department, as it might 
tend to beaurocracy and stereotyping. 


How to Carry the Proposals into Effect. 


Dr. Halliday Sutherland asked as to the proposed 
steps to be taken to carry the proposals into effect- 
if this meeting approved of the principle. 

The President replied at once that if the meeting 
approved the principle of the proposals, the Com- 
mittee would be authorised to take such steps as 
they thought necessary to develop the proposals 
and codperate with all the interested parties, with 
power to add to their number. At a later stage, 
no doubt, they would report to the Society. He 
hoped that at a future date there would be a very 
large meeting, not confined to this Society, when, 
indeed, the matter might have so grown that the 
Society was no longer taking the lead. It would be 
a great step if, as a commencement, some laboratory 
accommodation and the nucleus of a museum could 
be secured. 


Mr. Costello thought the project should remain 
in the hands of this Society and not be under the 
control of a Government department. He once asked 
for information as to prosecutions of butchers for 
exposing for sale tuberculous meat, and after many 
weeks of delay and receiving an acknowledgment 
from three departments to which his letter had been 
successively sent, he had no information whatever 
supplied. The usual post-mortem examinations made 
by medical practitioners were inefficiently done, 
and most of the legal disputes concerning deaths were 
due to the fact that an expert post-mortem examination 
had not been made. 

Dr. M. I, Finucane thought the matter so important 
that it should be a Home Office question, and not 
one to be set going by a private society. 

Sir Walter Fletcher contended there was an urgent 
national need for such an institute ; it became largely 
a question of ways and means, and he feared the 
statutory difficulties would prove to be the more 
serious. From the standpoint of scientific research 
the proposal was of the greatest importance, and this 
work really placed under contribution all the sciences. 
He hoped future activities would succeed in linking 
the proposed organisation very firmly with existing 
laboratories and scientific research centres. 

Mr. Ingleby Oddie, speaking as a coroner, referred 
to the great waste of valuable instructional material 
in London. There were available in London not more 
than half-a-dozen expert men, and as no organised 
training of experts was in progress, he asked what 
was to be done if anything happened to the few men 
in question. 

Dr. A. S. Woodwark said he would like to see more 
attention paid to the matter of instruction in these 
matters in those whose function would be on the legal 
side. Half the battles fought in the law courts were 
directly due to ignorance on both sides. Also a very 
important sphere of work for the institute would be 
that connected with industrial diseases, matters of 
compensation and the like. 

Dr. A. Hayden suggested that the matter was of 
sufficient importance to justify asking for a Royal 
Commission. This would not only bring it before 
the public, but might bring in subscriptions. 

Dr. Godfrey Carter (Sheffield) hoped something 
tangible would eventuate from the proposal, as 
certainly the provinces needed a stimulus in the 
matter of teaching medical jurisprudence. 
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A Resolution Carried. 

The President briefly summed up and replied to 
some of the points raised in the discussion. A Royal 
Commission, though sometimes bringing desirable 
results, had, on occasion, proved a means of shelving 
a subject. He did not think the Home Office or any 


other department would seek to manage such a 
concern. He agreed that industrial diseases and 


questions might well come within the range of the 
institute’s activities. There was still much requiring 
to be done in association with the kind of problems 


which were continually being brought into the 
courts. There could be no idea of at once starting 


in a splendid building, full equipped, but it was 
essential that some sort of start should be made, 
and then, he did not doubt, the matter would develop. 
His lordship proposed, from the chair: ‘‘ That this 
meeting expresses its general approval of the pro- 
posal for establishing a medico-legal institute, and 
requests the Committee to take such steps as they 
may think necessary to develop the proposal, in 
coéperation with all interested parties, with power 
to add to their number.’ This was. unanimously 
carried. 

The President said the Committee would report 
to the Society from time to time when any definite 
results could be communicated. 








Medical Diary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 


Wednesday, July ist. 
ANNUAL GENERAL MEETING OF FELLOWS: 
To receive the annual report of the Council. 
Election of Officers and Council for Session 1925-26. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

Monpbay, June 29th, to SaTurDAY, July 4th.—WEkEST 
LECTURE HALL, Royal Society of Medicine, 1, Wimpole- 
street, W. Lecture arranged by the Fellowship of 
Medicine and open to all members of the medical 
profession. At 5.30 P.M. on Friday, July 3rd, Sir 
John Thomson-Walker on Urinary. Infections.— 
LONDON TEMPERANCE HOSPITAL, Hampstead-road, 
N.W. Special Post-graduate Course for practitioners. 
Second week. Daily, 4.30 to6 P.M. Clinical demonstra- 
tion for one hour on medical and surgical cases, the 
ultra-violet lamp, Some {Syphilitic Skin Lesions. 
Lecture for half an hour.—ST. PETER’S HOSPITAL, 
Henrietta-street, W.C. Post-graduate Course in 
Urology. Clinical work every afternoon in the Hospital. 
Lectures: Monday, Mr. J. Alban Andrews on Genito- 
Urinary Tuberculosis; Tuesday, Mr. J. Swift Joly on 
Urinary Calculi; Wednesday, Mr. Clifford Morson on 
Urinary Antiseptics ; Thursday, Mr. F, J. F. Barrington 
on Non-Tuberculous Infections of the Urinary Tract; 


at 5 P.M. 


and Friday, Sir John Thomson-Walker on Urinary 
Obstruction. 
WEST LONDON POST-GRADUATE COLLEGE, West 


London Hospital, Hammersmith, W. 
Monpay, June 29th.—12 noon, Mr. Simmonds: Applied 
Anatomy. 2 P.M., Mr. Donald Armour: Operations. 
2 p.M., Mr. Bishop Harman: Kye Dept. 
TUESDAY.—10 A.M., Medical Registrar: Clinical Methods. 
12 noon, Dr. Burrell: Chest Cases. 2 P.M., Mr. Addison : 


Operations. 

WEDNESDAY.—2 P.M., Dr. Burnford: Medical Wards. 
2 p.M., Dr. Owen: Medical Out-patients. 2 P.M., Mr. 
Tyrrell Gray: Operations. 

THURSDAY.—10 A.M., Dr. Grainger Stewart: Neurological 
Dept. 12 noon, Surgical Registrar: Surgical Pathology 
2 p.mM., Mr. MacDonald: Genito-Urinary Dept. 

FRIDAY.—11 A.M., Dr. McDougal: Electrical 
10.30 A.M., Dr. Dowling: Skin Dept. 2 P.M., 
Sinclair: Surgical Out-patients. 

SATURDAY.—10 A.M., Dr. Saunders: 
Children. 10 A.M., Mr. Banks-Davis: 
Throat, Nose, and Kar, — 

Daily, 10 A.M. to 6 P.M., Saturdays, 10 A.M. to 1 P.M., 
In-patients, Out-patients, Operations, Special Depart- 
ments. 

QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Maryle- 
bone-road, N.W. 

THURSDAY, July 2nd.—5 p.m., Mr. L. G. Phillips : 

eranial Hemorrhage. 


Dept. 
Mr. 


Medical Diseases of 
Operations on 


Intra- 


NORTH-EAST LONDON /-POST-GRAPUATE COLLEGH, 
Prince of Wales’s General Hospital, Tottenham, Nn. 
TUESDAY, June 30th.—4.30 Por.,’Dr, F. Theémson: Cases 
illustrating the Early Diagnosis of the Infectious 
Fevers (at the North-Eastern Hospital], St. Anne’s-road, 
N.). 
FRIDAY.—4.30 Mr. 
Obstetrics. 
Daily.—Chnies in General and _ Special 
Demonstrations, Operations, &c. 
THE LONDON SCHOOL OF DERMATOLOGY, St. 
Hospital, Leicester-square, W.C. 
TUESDAY, June 30th.—5 P.M., Dr. 
Nails. 
THURSDAY, July 2nd.—) P.M., Dr. Haldin Davis: 
Forms of Psoriasis. : 
bad, anaes FOR SICK CHILDREN, Great Ormond-street, 
“ G 





P.M., Aubrey Goodwin ! ‘ Expectant 


Departments, 
John’s 
Diseases of 


Roxburgh : 


Peculiar 





THURSDAY, July 2nd.—4 pP.m., Dr. Nabarro: The Cerebro- 


spinal Fluid in Health and Disease. 








Appointments. 


Hoskins, W. D., L.R.C.P. Lond., M.R.C.S., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts 
for the St. Just District of the County of Cornwall. 

INGRAM, JOHN T., M.B.. B.S.Lond., M.R.C.S., Physician to 
Out-patients to the Evelina Hospital for Sick Children, 
Southwark. 

Symons, A. D., M.D. Bristol, M.R.C.S., D.P.H., Medical Officer 
of Health, School Medical Officer, &c., for Shrewsbury. 
University of Leeds : Dosson, J. F., M.S. Lond., F.R.C.S. Eng., 
COLLINSON, H., M.S. Lond., F.R.C.S. Eng., Professors of 
Clinical Surgery ; BRAITHWAITE, L. R., M.B., Ch.B. Manch., 

F.R.C.S. Eng., Director of Surgical Research. 


Pacancies. 


For further information refer to the advertisement columns, 
Aberdeen University.—Second Asst.in Pathology. £250 12s. 
Birmingham, City Mental Hospital.—Asst. M.O, £350. | 
Birmingham and Midland Hospital for Skin, &c.—Hon. 8. 
Bloomsbury Dispensary, 12, Bloomsbury-street, W.C.—Res. M.O. 

£250. 

Bolingbroke Hospital, Wandsworth Common, S.W..—Hon. Asst. 
S. to Ear, Nose, and Throat Dept. 








Bolton, Townleys Hospital, Farnworth.—Second Asst. M.O, £225, 
Bradford Royal Infirmary.—Res. Surg. O. £250. 
Bury County Borough.—Asst. M.O.H., &c. ‘£600. 


Cambridge, Addenbrooke’s Hospital.—H.8. at rate of £130. 
Chester Royal Infirmary.—Hon. Asst. 5. ; 
City of London Hospital for Diseases of Heart and Lungs, Victoria 


Park, E.—Res. M.O. £250. Also H.P. at rate of £100. 
Colindale Hospital, Hendon, N.W.—Jun. Asst. M.O. £500.— 
Croydon County Borough.—Asst. M.O.H. and Asst. Sch. M.O. 

£600. 

Croydon General Hospital.—Cas. H.S. £100. 
Dover Borough.—Asst. M.O.H. £750. 
Dudley Guest Hospital and Eye Infirmary.—.8. £175. Also 

Asst.,H.S.. £150. 

Dumfries and Galloway Royal Infirmary.—Jun. Res. M.O. £125. 


Dundee, University College-—Chair of Anatomy. . 

Edinburgh, Chalmer’s Hospital.—Res. M.O. and Res. 58.0. 

Epsom, The Manor.—Jun. Asst. M.O. £440. 

Halifax Royal Infirmary.—Hon. Radiologist. 

Hospital for Consumption and Diseases of the Chest, Brompton, 
S.W.—H.P. for six months. £50. 

Hull, Institution Infirmary, Beverley-road.—Res. Asst. M.O. £350. 

Ilford Urban District Council.—Asst. M.O.H. £600. 

Liverpool, Mill-road Infirmary.—Res. Asst. M.Q. 

Liverpool, St. Paul’s Eye Hospital.—Two Hon. S.’s. 

London Hospital Dental School, E.—Asst. Dental Anesthetists. 
£25 each. ; 

London Hospital, E.—Two Hon. Asst. Aural S.’s. Also First 
Asst. to one of the five Surg. Firms. £400. ¢ 

London Lock Hospital, 283, Harrow-road, W.—Second H.S. £150. 

London School of Hygiene and Tropical Medicine.—Lecturer on 
Trop. Hygiene. 200 guineas per annum. 

Manchester, Crossley Maternity Hospital, -A4ncoats,—Half-time 
Res. M.O. at rate of £50. 

Manchester Royal Infirmary Dispensary.—Hon. Asst. 
Gynecol, 8. \ : 

Manor House Hospital, Golders Green, N.W.—H.S. _ £200. 

National Hospital for the Paralysed and Epileptic, Queen-square, 
W.C.—Asst. P. 

New Zealand Government, Mental Hospitals Dept.—Two Asst. 
M.O.’s. £615. 

Notts Education Committee.—School Dentist. £500. 

Porth and District Hospital, Glam.—Res. 8. £750. 

Royal Westminster Ophthalmic Hospital, King Willicm-street. 
Strand, W.C.—Refraction Asst. at rate of £100. 

Sheffield, Jessop Hospital for Women.—Sen. Res. O. at rate of 
£250. . 

Sheffield University and Jessop Hospital for Women.—Asst. Path. 
and Demonstrator of Anatomy. £300. 

Sudan Government, Wellcome Tropical Research 
Khartoum.—Asst. Bacteriologist. £E.720. 

Sunderland Royal Infirmary and Children’s Hospital.—Hon. §. 
for Nose, Throat, and Ear work. bes 

Surrey County Council,—aAsst. M.O.’sin Pub, Health Dept. £600. 





£200. 
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Victoria Hospital fox Children, Qite-street, Chelsea, S.W.—H.P. 
and H.8.) Each’ at rate 9% 8100. 

Western Ophthalmic Hospital, Marylebone-road, 
Asst. 's. 

West Ham Union.—Dist, M.O. £914. 

Westmorlin® County Education Committee and Kendal Borough 
Education Conmittee.—Dental Practitioner. £500. 

The Chief Inspector of Factories, Home Office, London, S.W., 
announees the following vacant appointments: Pickering, 
Yorks, N. Riding; Barnstaple, Devon; Broughton-in- 
Furness, Lancs; Durham, Durham; Helsby, Cheshire ; 
Loanhead, Edinburghshire ; and Chulmleigh, Devon. ce 





Births, Marriages, and Deaths. 


BIRTHS. 


BLAKE,—On June 14th, at Oakley House, Acle, the wife of 
Eliot Blake, M.R.C.S., of a daughter. 

FORREST.—On June 19th, at 10, Coates-crescent, Edinburgh, 
the wife of A. W. Forrest, M.A., M.D., D.P.H., Wandsworth 
Common, S.W. 18, of a son. 

FORSTER.—On June 16th, at Upper Duke-street, Liverpool, the 
wife of Henry Vincent Forster, M.C., M.B., Ch.B., of a son. 

HooprR.—On June 14th, at a nursing home, Caversham, the 
wife of Norman Hooper, ofa daughter. 

LAPAGE.—On June 17th, at Barton House, Didsbury Park, 
Manchester, to Dr. and Mrs. C. P. Lapage, a daughter. 

MILNE.—On June 12th, at 18, Walker-street, Edinburgh, to 
Dr. and Mrs. C. G. 8. Milne, MacRobert Hospital, Cawnpore, 
India, a son. 


MARRIAGES. 
ALDRED-BROWN—CROWE.—On June 17th, at Holy Trinity 
Church, Brompton, Ronald Aldred-Brown, B.M., B.Ch. Oxf. 
to Doreen Mary Barby Crowe, only daughter of Colonel 
and Mrs. P. B. Crowe, of Gilston-road, South Kensington. 
HOLDEN—DRYSDALE.—On June 6th. at St. Mary’s Church, 
Guildford, Dr. S. J. ©. Holden, County Medical Officer 
of Health, Buckinghamshire, son of the late Rev. Joseph 


Holden, Vicar of Antrotus, Cheshire, to Jean, elder 
daughter of Mrs. Drysdale, King’s Corner, Guildford. 





STIRLING—MATTHEW.—On June 20th, at St. Colum bia’s, Pont- 
street, Major A. Dickson Stirling, D:S:0.; BeA MICs Sto 
Isobel, only surviving daughter of the Rev. and Mrs. 

Pr L. C. Matthew, Warwick-avenue, Bedford, 

[ AIT—ALFORD.—On June 20th, at St. Matthias’s, Richmond Hill, 
Greville Brend Tait, M.B., B.Ch., to Elizabeth Joan, elder 
daughter of Mr. J. 8. Alford and Mrs. Alford, of Richmond, 

. Surrey. 

PHOMSON—MCLEAN.—On June 20th, atthe Presbyterian Churen, 
Highgate,Douglas McKenzie Thomson, M.B.,C.B., Arbroath, 
to Mary Elizabeth McLean, niece of Captain and Mrs. 
Warden, Talbot-road, Highgate, London. 


DEATHS. 


COKE.—On June 19th, at Fitzgeorge-avenue, West Kensington. 
_ Edmund Percival Isaacs Coke, M.R.C.S., L.R.C.P., aged 56, 
NIGHTINGALE.—On June 20th, at Busketts, Woodlands, near 
Southampton, after ashortillness, Samuel Shore Nightingale, 
M.R.C.S., L.R.C.P., D.P.H., in his 65th year. : 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 





NorrinGHAM GENERAL HOSPITAL: THE RANSOM 
MEMOoRIAL.—As a tribute to the memory of Dr. William 
Henry Ransom and his son, Dr. William Bramwell Ransom, 
of Nottingham, a new pathological department was opened 
at the Nottingham Hospital recently by Sir John Rose 
Bradford. Sir Charles Seeley presided, and among those 
present were the Bishop of Southwell, Mr. F. Acton, Dr. 
F. H. Jacob and Mr. J. K. Wright. Dr. W. H. Ransom 
was honorary physician to the hospital from 1854 to 1890, 
when on his resignation his son carried on the duties till 1909. 
Sir John Rose Bradford said that the twomen whose names 
the hospital extension would perpetuate did not confine 
themselves to the narrow pursuit of their profession, but 
took an active part in the promotion of all work designed to 
make the individual more efficent for the discharge of his 
duties as a citizen. The period covered by father and son 
had seen a great advance in medicine,and both had borne 
their full share of the work upon which progress had been 
based. Sir John Rose Bradford referred to the fact that 
during the first half of the life of the father fever was 
detected by the hand of the physician, while at the time of 
the birth of the son the thermometer was being used for 
that purpose. The value of laboratories and laboratory 
methods in the daily work of medicine, said Sir John Rose 
Bradford, was now so universally recognised that not only 
could no hospital dispense with them but no practitioner 
could do his work without having means of access to a 
laboratory. As the Ransoms had been remarkable as 
pioneers in recognising and in developing laboratory methods, 
the form which the memorial to their memory had taken 
was singularly appropriate. 
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LARVICIDES IN MOSQUITO CONTROL.* 


By JoHN F. MARSHALL, 
DIRECTOR OF THE MOSQUITO: CONTROL LABORATORY, 
HAYLING ISLAND, HANTS, 


In Great Britain 25 different species of mosquitoes are 
at present known, only three of these belonging to the 
Anopheline tribe. The British mosquitoes may be roughly 
divided into three general classes—namely, (1) domestic 
mosquitoes, which breed largely in collections of water near 
dwelling houses; (2) rural mosquitoes, which breed in the 
stagnant and non-salt water of ditches, pools, or swamps ; 
and (3) salt-water mosquitoes, which breed in stagnant salt, 
or partly salt, water. Along the south coast there are 
probably only five species of mosquitoes which require 
consideration from the ‘“ nuisance-producing’’ point of 
view. These are (1) the Anopheline mosquito, Anopheles 
maculipennis; (2) and (3) the ‘‘ domestic ’? mosquitoes, 
Culex pipiens and Theobaldia annulata; (4) the ‘ rural ”’ 
mosquito, Ochlerotatus rusticus ; and (5) the ‘salt water ”’ 
mosquito, Ochlerotatus detritus. With the exception of (1), 
all these mosquitoes belong to the Culicine tribe. Mosquitoes 
belonging to the Culicine tribe are incapable of transmitting 
malaria, but they must not, on this account, be regarded as 
harmless insects, since their bites may be followed by serious, 
and even fatal, results. There are many localities in England 
(some of them even in the near neighbourhood of London) 
where mosquitoes create an almost intolerable nuisance 
throughout every summer and autumn. 


Methods of Attack. 

Experience has shown that the only effective means of 
controlling mosquitoes is to attack them in the larval stage, 
either by destroying the larve or by abolishing the stagnant 
water which is essential for larval existence. In the first 
case, the larve are either (1) suffocated by covering the 
surface with a film of paraffin, or (2) poisoned by mixing 
larvicides with the infested water. In the second case, 
various engineering methods are made use of to prevent 
the stagnation of water. 

[Mr. Marshall then discussed these various methods, all 
of which are now well established in the fight against 
mosquitoes. With regard to larvicides, he said :—] 

For a larvicide to be of any practical use in mosquito 
control work, it must be (1) inexpensive, (2) harmless to 
human beings or animals who may happen to drink the 
water treated, and (3) effective in action whether the water 
to be treated is fresh, brackish, or salt. Experiments 
carried out at Hayling over three yéars ago with regard to 
the larvicidal qualities of various substances showed that a 
specially prepared sanitary fluid containing 20 per cent. of 
soluble cresol and known as White Cross disinfectant gave 
extremely satisfactory results both in the laboratory and in 
the field. Ina dilution of 1 partin 16,000 it killed the larve of 
Ochlerotatus detritus in one hour ; in a dilution of 1 in 32,000 
in one and a half hours; and in a dilution of 1 in 48,000 in 
three and a half hours. This fluid gave perfectly satisfactory 
results when the larva-infested water was partly, or even 
wholly salt. The only point that requires attention when 
this fluid is being used with brackish or salt water is the 
fact that it should be mixed with a little fresh water before 
being used ; it will then diffuse readily in the water to be 
treated, however high the proportion of salt water present. 


Calculating the Amount Required. 


If a breeding-place has a surface area of A square yards 
and an average depth of d inches, the number of gallons of 
larvicide that must be putin to attain any desired ‘‘ strength ”’ 
of 1 part in ‘‘n” parts is given by the formula 


14a, (Ay XC 





3X n 
If the larvicide is used in a proportion of 1 part in 28,000, 
which is a suitable “ strength ’’ in the case of White Cross 
fluid, the above formula reduces very simply to— 


A xd 
——— gallons. 
6000 

That is to say, to calculate the number of gallons of the 
above larvicide required to treat any given piece of water, 
it is only necessary to multiply the surface area in square 
yards (A) by the average depth in inches (d) and divide the 
product by 6000. Say, for instance, that the piece of water 





* Abstracted from a paper on the Control of Mosquitoes read 
before the Portsmouth Literary and Philosophical Society. 
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to be treated is 100 yards in length, 15 yards in width, and 
6 inches in (average) depth, then the area A is 1500 square 
yards, and the amount of larvicide required is 
1500 x 6 
or 14 gallons. 
6000 

When adding the larvicide to the infested water, care 
should be taken to distribute it as uniformly as possible. 
In any case it is better first to dilute the total ‘‘ dose ” 
with three or four times its bulk of fresh water and then 
introduce the mixture by instalments. One way is to use a 
watering-can with a rose nozzle, the operator wearing 
“waders? and treating successive ‘strips ’’ of the water. 
Another very effective method is to “sling ”’ the successive 
instalments of the mixture out of an ordinary handbowl. 
Very little practice is required to distribute the mixture 
uniformly and rapidly in this way. 

Safety of Domestic Animals. 

A great deal of prejudice exists against the use of larvi- 
cides, owing to the popular idea that anything which is 
capable of killing a mosquito larva will render the water 
equally unsafe for domestic animals, or even human beings, 
who may happen to drink it. To show the fallacy of an 
argument of this kind, consider the case of White Cross 
disinfectant, and assume that it is being employed in a 
strength of 1 in 28,000, which is the proportion recom- 
mended. Water thus treated may be drunk by domestic 
animals with absolute impunity. The constituents of this 
fluid are, indeed, actually employed in veterinary medicine 
—and even to obtain a safe medicinal dose of the very 
diluted mixture in question a cow would have to drink 
more than 100 gallons, a horse more than 80 gallons, a pig 
more than 20 gallons, and a dog more than 10 gallons. 
Even a hen would not have taken her safe medicinal dose 
until she had consumed just on 2 gallons of the treated 
water. There is, therefore, no danger whatever to be 
apprehended from the use of this liquid in the proportion 
necessary; and in the treatment of open and exposed 
breeding-places its use is much to be preferred to that of 
paraffin. 

In dealing with sheltered breeding-places, the question 
of which method shall be adopted is largely one of expense. 
It must be remembered that when paraffin is used the 
amount required depends only upon the area of surface to 
be treated ; but in the case of a larvicide, which has to 
diffuse throughout the whole body of water, the depth of 
the water is also an important factor. If the thickness of 
an effective paraffin film is assumed to be 1/1500 inch, then 
the cost of treating a piece of water of depth d inches with 
a larvicide which is c times as expensive as paraffin, and 
which has to be mixed with the infested water in a strength 
of 1 in n, is 

1D0Oy x cx Oo 





n 


times the cost of paraffining the same piece of water. In 
the case of any larvicide for which ¢ and n are known, it is 
easy to calculate the depth of water at which the cost of 
paraffining and larviciding are the same. With White Cross 
fluid, for example, the dilution recommended is 28,000 and 
the cost about four times that of paraffin. Insertion of 
these values in the above formula shows that the depth in 
question is 4%inches; and for any depth less than this 
the larvicide in question is the more economical method 
of the two, 
Nuisance at Seaside Resorts. 

In intertidal areas where sea water is allowed to 
accumulate and stagnate, the larve of the salt-water 
mosquito (Ochlerotatus detritus) are generally to be found 
in enormous numbers throughout every month of the year. 
The adults of this species (which hatch out almost con- 
tinuously from April until November) have a much greater 
range of flight than any of the non-salt water mosquitoes ; 
and this fact considerably increases the difficulties of mosquito 
control work in low-lying coastal districts. It may be 
stated definitely that the ‘‘ mosquito nuisance ”’ experienced 
in so many of our seaside resorts is most frequently caused 
by salt-water mosquitoes invading the residential district 
from breeding-places situated on the outskirts of the town. 
Hence the attempts occasionally made by local authorities 
to alleviate the nuisance by paraffining collections of stagnant 
water within the residential district only are in the majority 
of cases to be deprecated ; not only because they are a 
sheer waste of public money, but also because their futility 
tends to diminish public confidence in anti-mosquito work 
generally. 

As regards the various species of mosquitoes which breed 
in non-salt water, it should be noted that long-established 
collections of water, such as ornamental lakes, cattle ponds, 
&c., frequently contain fish, water bugs, and other creatures 
which devour mosquito eggs and larve and thus render 
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: 
mosquito breeding impossible. Under these conditions the 
addition of larvicide is not, only unecessary but may 
actually do harm by destroying some or all of the benevolent 
“mosquito enemies ’’ present. lence water should never 
be treated with larvicide unless the presence of ‘larve has 
been actually observed. 





NATIONAL COUNCIL FOR THE UNMARRIED 
MOTHER AND HER CHILD. 


THE annual meeting took place at Carnegie House, 
117, Piccadilly, on June 18th, under the presidency of Lord 
Henry Cavendish-Bentinck, his place being later taken by 
Mrs. H. A. L. Fisher. The annual report and balance-sheet 
were read and passed, and the officers and members of the 
executive committee were elected. Mrs. W. A. Potts, 
of Birmingham, read a paper on the Mental Deficiency 
Act as it affects Unmarried Mothers. A considerable number 
of the unmarried mothers who applied for Poor-law relief. 
she said, were mentally defective, and they constituted 
the real problem. The Mental Deficiency Act provided 
for placing in an institution or under guardianship women 
who were mentally deficient and were in receipt of Poor-law 
relief; the guardians therefore incurred responsibility if 
they discharged a mother of more than one illegitimate 
child without bringing the facts before the Mental Deficiency 
Committee. Among cases known to her personally who 
had been discharged without examination, Mrs. Potts 
mentioned: (1) A girl of 16 with two illegitimate children. 
She had a mentally defective brother aged 25. (2) A woman 
of 30 with four illegitimate children. There was a defective 
sister of 27. (3) A girl of 19 with two children. She had 
attended a special school. It was far the most merciful 
thing to put these women under supervision. They would 
only be properly cared for when the Mental Deficiency Act 
was used to its full extent. 

Lady Nott-Bower said the question of certification was 
difficult because, before a doctor could certify a girl as mentally 
deficient, he had to produce evidence of deficiency from an 
early age. She advocated the establishment of more hostels 
under good management, where the girls could have work 
graded according to their capacity. The babies should 
remain with their mothers up to the age of 2 years, after 
which there were a good many associations which took 
children without their mothers. It was pointed out in 
discussion that the fact of sexual obsession implied in having 
several illegitimate children did not of itself constitute 
certifiable mental deficiency. 


MOTHERCRAFT. 

THE well-known little book entitled “ Mothercraft,’’* 
which consists of a selection from lectures delivered under the 
auspices of the National Association for the Prevention of 
Infant Mortality, has almost reached the stage when it 
might well be called the ‘* Mothercraft Annual.’’ Each edition, 
and this is the fifth, has shown signs of careful revision, 
and while the size of the book has not been greatly altered, 
the material it contains represents the very latest teaching 
on all the various branches of the ‘“ craft.” Miss Norah 
March’s article on the psychology of the infant in this edition 
is something rather novel,and while prevention is an admirable 
slogan when dealing with mental as well as with physical 
disorders, it is doubtful whether the average mother will 
effectively understand much of this article. An advertise- 
ment for ultra-violet light larnps has crept into the middle 
of an article on the sun-cure and its substitutes by Percy 
Hall, but despite these minor defects, the book still remains 
a most valuable guide to the subject of mothercraft, the 
essentials of which, as Dr. G. F. Still says in his introduction, 
‘it is high time that every girl as a part of her education 
should be required to learn.” 

COLONIAL MEDICAL SERVICES: EXPENDITURE 
ON RESEARCH. 

In reply to questions by Lieut.-Colonel Angus McDonnell 
in the House of Commons on June 15th and 22nd, Mr. 
Amery gave some figures of expenditure on medical research 
work in certain Crown Colonies and Protectorates. Such 
expenditure, said Mr. Amery, is provided separately in the 
Budget of each Colony or Protectorate, and in view of the 
additions made to the territories the figures would not give 
a satisfactory standard of comparison. He contented 
himself, therefore, with giving, so far as they can now be 
ascertained, the amounts provided for the years 1901 and 
1924 for Trinidad, Hong Kong, and the Gold Coast respec- 
tively, as representing three of the four important divisions 
of the Colonial Empire. The fourth, East Africa, was not 
administered by the Colonial Office in 1901. Expenditure on 
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medical research was, he added, not distinguished from 
other medical expenditure, and it was still the case that a 
good deal of \the research that was done was not, as a rule, 


separately provided for. 





— e901 een] ero. 
; Trinidad :— £ & 
Staff, medical men : a «ook phiosozon al 30,034 
Others... Sis he t. vee E261 a | 40,013 
Research . sis a ai sigan Vooelh eae NIL 
Total cost* Sr | 6,947 152,781 
‘ Hong Kong :— | $ | $ 
Staff, medical men as Ang eo) PRSONLSS 170,246 
Othere vied 7 ee “ts a -- | 96,719 | 642,652 
Research .. as 8 Bin ae Nil 59,3417 
Total cost* oe “ts a2 -. | 283,127 . | 1,273,640 
(1922-24.) 
2 Gold Coast :— z £ 
Staff, medical men He Bac oy fiat yd ibs. 63,165 
Others = 2 Ba Ti th 5072 ol 51,780 
Research . . ai a es et 4 Nil 7,348 
Total cost* ae ae ae seul le COs 2O Sami ee ooLOOG 
* 





Total cost of administration of medical and sanitary services. 
{+ Bacteriological Department and Government Laboratory. 


Ceylon. 
1910-11. 1923-24. 

No special provision was Provision was made for an 
made in the estimates for | expenditure of Rs.70,142 on 
medical research. Rs.4,407,329 | medical research—i.e., aspecial 
were provided for medical | investigation into malaria— 
(including sanitary services) | and of Rs.7,488,600 in respect 
of which Rs.753,666 repre- | of medical and sanitary 
sented the salaries of qualified | services. Included in the latter 
medical officers. sum was a total of Rs.1,489,125 

for the salaries of qualified 
medical officers. 


Malayan Medical and Sanitary Services. 


1910. 1923. 
&g Sint. £ Sale 
Total cost of services il Who He nH Pe Oi cece CAT ea AC Sal pt we OT) 
Amount spent on research . . 6,213 £5 °*8 TS 98tiro 0 
Salaries of qualified medical a 
officers ier 38,089 16 0 .. 161,575 12 8 


Nigeria, 
] 


1910. 1923-24, 
Medical research :— Nigeria sas EPA) 
Northern Nigeria .. Nil 
Southern Nigeria* .. £679 


* The other West African Colonies contributed £1017 to the 
Lagos Medical Research Institute in addition. 


Total Medical and Sanitary Services. 








1910-11. , 1923-24. 
£ & 
Northern Nigeria 34,822 | Nigeria :— 
’ 1910. Medical .. Ae VAS!) 
Southern Nigeria :— Sanitary .. a 57,411 
Medical .. £70,794 Research .. ne 6,220 
Sanitary .. 4,045 —_—__—_ 
Research. . 679 £301,460 
——_—— 75,518 
Total .. £110,340 
Salaries of Qualified Medical Officers. 
1910-11. 1923-24, 
Northern Nigeria -. 23,556 | Nigeria ~t «- 116,239 
Southern Nigeria ee OR 83 
Totales' .. £64,469 
Kenya. 
1910-11. 1923-24 
r £ & 
Medical Services \ UA) Baio OF 113,698 
Sanitary Services nh So oa ee nge Sines ae 12,545 
Salaries of -qualified officers 10,140 ........ 24,564 


Medical research not separately shown. 


Jamaica. 

No figures are available as to the amount spent on medical 
research. The total expenditure on medical and sanitary services 
(including salaries) was :. 1910-11, £64,685 ;: 1923-24, £125,485. 
The salaries of qualified medical officers were : 1910-11, £1 18 15% 
1923-24, £19,469. 





GUERNSEY: VICTORIA COTTAGE HOSPITAL. 


THE thirty-seventh annual report of this institution (for 
1924) reveals a welcome, though unfortunately rare, state of 
financial prosperity. The total expenditure for the year 1924 
was £1943 and the total income amounted to £3223. Of this 
sum £1232 counted as extraordinary income, being due to 
legacies and bequests, and was transferred to the capital 






account, leaving a credit balance of £48, surplus of income 
over expenditure. The hospital stands in a healthy situation 
in a suburb of St. Peter Port, overlooking the sea. It contains 
25 beds, a well-equipped operating room, and an X ray 
department. Any medical man practising in Guernsey 
is eligible for election on the honorary medical staff, and is 
entitled to attend his own patients in the hospital. There 
is no out-patient department. Dr. P. S. Hichens, late 
honorary physician to the Northampton General Hospital, 
has just been appointed honorary secretary in succession 
to the Rev. J. D. Stevens, retired. During the year 1924 
348 patients (189 males and 159 females) were admitted to 
the hospital—the greatest number yet admitted during one 
year. Of these, 133 were charged from 15s. to 20s. a week, 
according to their circumstances, the rest being treated free. 
The daily average of beds occupied was 15 and the cost per 
patient per day 7s. 7d. There were 16 deaths during the 
year—eight medical and eight surgical cases. 256 operations 
were performed (an increase of 38 on the previous year). 
Among the surgical cases there were as follows: Tonsils 
and adenoids operated on, 63; diseases peculiar to women, 
including two Cesarean sections, three of ectopic gestation, 
and four of cancer of breast, 42; appendicitis, 38; hernia 
(two strangulated), 9; fractures, 13; dislocations, 5. 
There were no cases of rickets in this hospital, possibly 
owing to the abundant sunlight for which Guernsey is 
renowned. In addition to the Victoria Hospital there are 
three State hospitals in Guernsey—the Town Hospital in 
St. Peter Port with 195 beds, the Country Hospital im 
the centre of the island with 160 beds, and the King 
Edward Sanatorium, an isolation hospital for infectious 
diseases, 


MERCUROCHROME IN GONORRH@A. 
To the Editor of THE LANCET, 


Str,—In your issue of June 20th Mr. W. H. Martindale 
recalls the serious misprint in Young’s original article 
wherein 2°5 per cent. was made to read 25 per cent. It is 
also true, as he remarks, that the drug has been severely 
criticised ; but this is not to say that it is wholly without 
value. 

Mercurochrome-220, the disodium salt of dibromo- 
oxymercuri-fluorescein, links an antiseptic with a dye im 
the effort to attain a tissue-penetrating effect impossible 
with a colloid by reason of its physico-chemical nature.. 
The writer was favoured with an early supply, but found 
it usually too irritating for use in urethritis, even a 1 per 
cent. aqueous solution causing intense and_ persistent 
pain in certain patients. In one instance the use of a 5 per 
cent. solution in the male urethra produced symptoms of 
renal congestion ; and quite a number of cases of mercuriak 
poisoning have been reported following its injection intra- 
venously. It has numerous incompatibilities, including 
most anesthetics, only those without basic properties— 
e.g., Saligenin or benzyl alcohol—being permissible. 

On the other hand, provided its staining properties be 
not objected to, a 2 or up to 5 per cent. solution is am 
excellent application for surface lesions, and equally usefuk 
for balano-posthitis or for painting the vaginal walls, from 
which absorption is slight. A colleague has reported im 
THE LANCET the routine use of a 25 per cent. solution for 
painting the vagina in children, but apart from obvious 
dangers it is questionable if any object is served by the 
employment of so strong a concentration. 

I am, Sir, yours faithfully, 
H. D. L. SPENCE. 

Great Russell-street, London, W.C. 1, June 19th, 1925. 


A USEFUL AND VALUABLE APPLIANCE. 
To the Editor of THe LANCET. 


Str,—About a month ago, whilst opening and closing 
a drawer in my dining-room sideboard, the idea occurred 
to me that much benefit and comfort might be obtained 
by sick persons and chronic invalids by adapting a similar 
sliding arrangement to what is known as the ‘ bed-pan.”’ 
The provision necessary for carrying out what I suggest 
is: (1) A hole of sufficient size and suitable shape in the 
mattress and wire sheeting on which it lies ; (2) a sliding 
shelf to which the bed-pan is affixed; (3) a frame standing 
on four legs like an ordinary chair, in which the shelf can be 
applied or withdrawn. At the end of each leg is a castor or 
small swivelled wheel, and this enables the nurse or attendant 
to push under or withdraw the shelf containing the bed-pan 
from the hole in the mattress and wire sheet. (4) A simple 
mechanical arrangement working with a handle and screw 
for placing in position from below the cover for the hole 
in the mattress and wire sheet and taking care that it fits 
accurately so that the patient does not experience any 
edge, ridges, or projections. 

I am, Sir, yours faithfully, 

Preston, June 21st, 1925. R. C. Brown. 
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M.B., Chie Clinical Assistant, Royal London Ophthalmic Hospital. 





NEARLY gREADY. 176 Illustrations. £2 2s. net, postage Is. 


MATTHES’ DIFFERENTIAL DIAGNOSIS OF INTERNAL MEDICINE 


Translation of Ath German Edition, with extensive additions by L W. HELD, M.D., and M. H. GROSS, M.D. 





183 Illustrations. 15s. net, postage 9d. 


FORENSIC MEDICINE 


Illustrated by Photographs and Descriptive Cases. 
i By HARVEY LITTLEJOHN, F.R.C.S. Ed., Professor, Forensic Medicine, Edinburgh University. 


‘In so far as a Practitioner makes a special study of the medico-legal aspect of his many-sided practice, this volume will be 
of value t to him, w hele eve ry district or polune medical officer would be the better equipped by its posse: ssion. "THE LANCET. 








NE Ww (6TH) BE DITION. 393. Text- Azores, 7 Plates (4in Colour). 21s. net, postage 9a. 


EDEN AND HOLLAND’S MANUAL OF MIDWIFERY 


By T. W. EDEN, M.D., and EARDLEY HOLLAND, M.D., F.R.C.P., F.R.C.S., 
Obstetric and Gynecological Surgeon, ang Lecturer on Obstetrics and Gynecology, London Hospital. 











SECOND EDITION. With 22 Illus. 10s. 6d. net, poee Bal THIRD EDITION. 17 Plates. 7s. 6d. net, postage 6d. 
BOX’S POST-MORTEM MANUAL WHITTAKER’S SURFACE ANATOMY 
A Handbook of Morbid Anatomy and Post-mortem Technique. rs ae 8 se Te me Sor ame 
ranslated and E by Mrna L. DossBIE, M.D., B.Ch. 
By CHARLES R. BOX, M.D., B.S. Lond., F.R.C.P., F.BR.C.S. | 8s ‘6d. Het eictaze 7 say dais Reo 





fed Mibdats ARVEDSON’S NOTES ON DISEASES TREATED 
| REAGENTS AND REACTIONS BY MEDICAL GYMNASTICS AND MASSAGE 
SECOND EDITION. “With 182 Illustrations. 32s. net, 


By E. TOGNOLI, M.D., Professor in the Univ. of Modena. postage od. 


‘Translated from the Italian by C. A. MrrcHELL, F.I.C. KLEEN’S MASSAGE & MEDICAL GYMNASTICS 


Serves a very useful purpose.”’—NATURE. 








| rind = * 


FIFTH EDITION. 417 Illustrations, 15 Coloured Plates. 25s. net, postage 9d. 


JELLETT’S PRACTICE OF GYNECOLOGY 


** Completeness and up-to-dateness are the main impressions Ww hich this edition leaves wpon us, and the book can b? 
recommended as an admirable text-book on the subject. We offer owr congratulations to the author and also to the publishers.’ 


BRITISH. MEDIC AL , FOURS AL. 








THIRD EDITION. “59 ritnathationn: 25s, net, postage 9d. 


EXAMINATION OF WATERS AND WATER SUPPLIES 


. By J. C. THRESH, M,D., and J. F. BEALE, M.R.C.S.. L.R.C.P., D.P.H. 


** he book is a work of sheer merit. The more it is consulted the greater is the appreciation of the whole-hearted work the 
hors have done.’’—THE ANALZBE. 





THIRD EDITION. 309 Illustrations. 36s. net, Roclane 9d. 


BERKELEY & BONNEY’S DIFFICULT OBSTETRICS _ 








74 Ibetratidns, some in Colours. 15s. bat pedthce 9d. 


LATHAM AND TORRENS’: MEDICAL DIAGNOSIS 


“AV alwable handbook conveniently arranged, efficiently eustr ated. Le DINU BES MEDICAL JOURNAL. 





175 Ubsarratings. 16s. net, postage 9d. 


PRACTICAL MIDWIFERY 


By GIBBON FITZGiBBON, M.D., Master, Rotunda Hospital, Dublin. 


** 4 book from the Master of the polenee Hospital, Dublin, can never be neglected, and a book on practical midwife ry is 
likely to be particularly informing. . FitzGibbon has supplied us with an instructive book. . Stimulating and useful,’ 


Sr. Bart's. Hosp. JOUR. 














44 Illustrations. 12s. 6d., postage 6d. 


STERILITY IN WOMAN: Its Causes and Treatment 


By ROBERT A. GIBBONS, M.D., F.R.C.S.E., Gynecologist to the Grosvenor Hospital for Women. 


“ Dr. Gibbons has already established aclaim to be regarded as an authority on the subject of sterility, and this work wilt 
strengthen that position. It is written clearly, and should make a special appeal to the general practitioner.’’—THE LANCET. 





London: J. & A. CHURCHILL, 7, Great Marlborough Street, W.1. 
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OXFORD 
PUBLICATIONS 











Telegrams: Oxunipres, 
Cent, London. 












AUTHOR 


JONES & 
LOVETT. 








STILL. 


FAIRBAIRN. 
JORDAN. 






GROVES. 


TWEEDY & 
WRENCH. 


PAGE & 
BRISTOW. 
WALKER. 
COPE. 
COPE. 


LEONARD 
WILLIAMS. 
MILLS 
KENNEDY. 





CAMERON. 


KIDD & 
SIMPSON. 


HERVEY 
WYATT. 


TITLE 


ORTHOPEDIC SURGERY. 


A TEXT-BOOK OF THE PRACTICE OF MEDICINE, 


COMMON DISORDERS AND DISEASES OF CHILDHOOD. 
4th Edition. 


GYNECOLOGY WITH OBSTETRICS. 
CHRONIC INTESTINAL STASIS. 


SURGICAL OPERATIONS; A Text-book for Students and 
Nurses. 2nd Edition. 


PRACTICAL OBSTETRICS. 5th Edition. 





TREATMENT OF FRACTURES IN GENERAL PRACTICE. 
DISEASES OF THE MALE ORGANS OF GENERATION. 
THE EARLY DIAGNOSIS OF THE ACUTE ABDOMEN. 2nd Ed. 


CLINICAL RESEARCHES IN ACUTE ABDOMINAL DISEASE. 


MIDDLE AGE AND OLD AGE. 
PARASITOLOGY FOR MEDICAL STUDENTS. 





THE NERVOUS CHILD. 3rd Edition. 


COMMON INFECTIONS OF THE FEMALE URETHRA 
AND CERVIX. 





BACTERIOLOGY FOR DENTAL STUDENTS. Just Published. 





Full Catalogue and Special List post free upon application. 





NET PRICE 


42/- 


30/= 


25/- 


21/- 


12/6 


10/6 


7/6 


6/6 


eS 


HUMPHREY MILFORD 


Oxford University Press 


And of all Booksellers. 








Dept. R., Falcon Sq., London, E.C.1. 








THE LANCET, ] 








TITTINITTINTTT TTT TTT 
Witit | { 















= La y 
p= tht) i) 
a iit Wy ECON, 
—— ' il "| Hh 


alin oA 


THE ‘“WARDWAY” CHAIR 
GOES EVERYWHERE— 


Upstairs, downstairs, into any room, out into the 
open—everywhere. It is made in various forms, 
and has many patent, exclusive features. May we 
send you the WARDWAY BOOK No. 8? 


JOHN WARD Ltd., 


249, TOTTENHAM COURT RD., LONDON, W.! 
35, Piccadilly, Manchester. 


64, Renshaw St., Liverpool. 






e 

Look in a 
dusty mirror | 
Note the dull appearance of 
the complexion, its dimmed : 
colouring, its lack of : 
sparkle. Cleari the mirror | 
and see the difference. 





~ 


FACE - CLOTH 


makes the complexion as 
different from the face in 
the dusty mirror as when a 
seen in the cleaned mirror. Never gets “slimy,” and 
its tonic action assures skin health and beauty. In 
hygienic sealed packets, 1s. and ls. 6d. Made by the 
makers of the 





> 


A (Regd.) 
CREPE BINDERS 
invaluable in maternity and all cases.where elasticity, 
support and adaptability are required, Preserve and 

restore the figure. In 6, 8, and 11 in. widths. 


SOLE MANUFACTURERS: 


GROUT & CO., LTD., 


Great Yarmouth. 
Stocked by all leading wholesalers. 
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Rausch |omb 


MICROSCOPES 


FOR ALL i 
MEDICAL zr 
REQUIREMENTS. 


Also 
MICROTOMES, 
PHOTOMICROGRAPHIC 
APPARATUS, 
CENTRIFUGES, 
HEMOGLOBINOMETERS, 
COLORIMETERS, &c. 


Full particulars 
on application. 















FFS MODEL 


Bausch & lomb ()ptical @.|td. 


Contractors to British, Indian, Colonial, & Foreign Governments. 


LONDON, E.C. 1 


Our instruments may be obtained through all Dealers. 


WG): 37-38, HATTON GARDEN, 
LS; 
ores! 








The New 


Jaeger 
Underwear 


A Consulting Physician writes — 
















“In my opinion this invention of a 
Two-layer stockinet weave consti- 
tutes a distinct advance. The layers 
are so ingeniously woven that, for 
all practical purposes, the material 
behaves as asingle fabric, whilst the 
air contained within the meshes 
acts as a bad conductor of heat, 
renders the garments more hygienic 
and, at the same time, lighter in 
weight than their somewhat bulky 
winter-weight predecessors. 

In wear the fabric is warm and 
comfortable, and the texture is fine 
enough not to be irritating.” 


AEGE 


Pure Wool 


TWO-FOLD UNDERWEAR 
Please write for Samples and IIlustrated Catalogue. 


THE JAEGER CO. LTD: 
95, Milton Street, London, E.C.2: 
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1 
A Guarantee of Quality 
of petrol you buy. And you can get it if 


=, ny : 
ly mi is git 
‘Made in Great Britain” is a recognised 
you insist upon “BP” the British Petrol. 


~  hall-mark of quality. It inspires confidence. 
| It is a guarantee. You have a right to i 
“ BP ” is made in Great Britain. It is worthy 
of all the confidence you associate with the 
best of British Products. And remember 
“ BP” gives employment to 20,000 British 
workers 


Wes i i LS SS 
60 if Ds 4 





The British Petrol 
British Petroleum Id Britannic House.Moorgate.E.C.2 


Distributing Organization of the 
ANGLO-PERSIAN OIL CO. LTD. :) 
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Always wear PHILLIPS! 


§ Phillips ‘President’ Light Rubber 
Soles give a light buoyant step that 
makes you feel years younger. They 
are very thin, light and durable, quite 
d invisible in wear. as 

\ Phillips ‘PRESIDENT? ‘::.-3- ss: 
Light Rubber Soles .. . Quite Invisible. ; From all Bootmen, 


Fixing extra. 
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TRY THIS WONDERFUL BELT. 


PITCAN PATENT BODY BELTS (VENTILATED). For Both Sexes. 


Worked by Manipulation, Contraction, and Expansion. Can be extended or distended. Perfect shape and fit. feduirunndcenet 
The Belts raise the organs into correct position. Strengthens the spine and vital organs, and reduces 





enlarged stomachs to normal size. Ensures comfort and ease. Depth Measurements— 
Back, about 7 in, 


Front, ,, 9in. 


A specialist, after experimenting with the belt under the X Ray, says it is the best belt he has ever seen. Well- 
known Doctors are wearing the belt and sending their patients to us. 
We can fit you and your patients perfectly, no matter where you live. 

Doctors’ instructions carried out with every care and skill. Please send for a Belt on approval and 
full illustrated literature. Please state Waist Measure. 
PRICES: In Jean, 20/-; Broche, 40/=; Silks, 60/= and 80/=. 
CAREW LTD 47, LOWER BELGRAVE STREET, VICTORIA, LONDON, S.W. 1. 

e9 


(‘Phone: Victoria 8086.) 
(WILLIAM PITCAN, Inventor & Director), 
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100 USED GUARANTEED CARS IN STOCK. 


WE BUY, SELL, OR EXCHANGE ALL MAKES. 
RIDE as you will ————— PAY as you please, 







LET ME QUOTE YOU FOR YOUR OLD CAR. 


You'll find I can make you a generous 
allowance for it in Part Exchange for a New 
SUNBEAM, TALBOT or DARRACQ 


If you prefer it you can pay me the Balance 


on my PAY-AS-YOU-RIDE Scheme. 


lWranreriak linighe HL 


ISO, NEW BOND STREET, LONDON. WL 
Qelephone: Maykur 2904 Qelegrams: Talsundar, Phone, Londo! 









(PROPRIETOR STANLEY WRENCH) 


Specialists in CARS ror ECONOMICAL MOTORING. 
331, 410-414, EUSTON ROAD, LONDON, N.W.i. 


TELEGRAMS: TELEPHONES: 
SIZAIRAUTO,EUSROAD,LONDON, . MUSEUM 308! & 3143. 



























Of all British made 
sparking plugs 








enjoy the greatest 


world-wide reputation 
ptanare (C3) 


Sold everywhere. LODGE PLUGS LTD.—RUGBY 
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Screens you can wash 
with soap and water! 


Eastman X-Ray 
Intensifying Screens 


Eastman Intensifying Screens are fluores- 
cent to a high degree. They are flexible 
and do not grow brittle with age. The 
screens have a waterproof protective layer 
and support and are therefore washable. 
They are practically grainless; they 
give good contrasts — they combine 
efficiency and durability with low cost. 











Prices per pair. 


4x 4tins. - toch 
4x 62 miele 
1x8 : Pas hy’ 
12 x 10 
14 xll 
15 x12 
17 x 14 


Kodak Ltd. 3 
(X-Ray Dept.), Kingsway, London, W.C.2 
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Artificial Sunlight Treatment 





CARBON 














The above equipment is but one of the 
various types of apparatus described in 
our Bulletin No. 67, which gives a com-~ 
plete summary of the theory and practice 
of photo-therapy, or the treatment of 
disease by ultra-violet radiation. This 
apparatus is suitable for general irradia- 
tion and has many important advantages 
—intensity, automatic regulation, the 
capacity to work for long periods 
without renovation, extreme simplicity, 
etc. It is especially suitable for the 
general practitioner. Details of this 
equipment and of a variety of other 
apparatus suitable for every branch of 











FOR 
GENERAL 
IRRADIATION 





photo-therapy are given in the pamphlet 
as well as a useful summary of the 
whole subject. 

Practitioners contemplating the installa- 
tion of apparatus suitable for the practice 
of photo-therapy will find the informa- 
tion contained in this booklet of the 
utmost value. It will help them to 
form a reliable estimate of the relative 
value of the various sources of radiation 
and to decide which type of equipment 
is most suitable for their own use. 

A copy of the Bulletin will be sent 
gratis to all who will send a post-card 
to the address given below. 





| Write for Bulletin No. 67 To-Day 





hens 





WATSON & SONS 


(ELECTRO-MEDICAL) LTD., 
SUNIC HOUSE, PARKER ST., KINGSWAY, LONDON, W.C.z. 
Telephone: Regent 1227. 


Telegrams : “ Skiagram, Westcent, London.” 
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Deafness in Private Practice 


Letters received by Mr. Dent from Medical Men in private practice suggest that the following 
information concerning the nature and scope of “ ARDENTE-ACOUSTIQUE ” may be 
welcomed where an opportunity for a thorough personal investigation has so far not arisen. 
There is a wide range of distinct types of “ ARDENTE-ACOUSTIQU. ,.? each separately 
designed for a specific condition of ear trouble and capable of further minute adjustment 
in each case. The selection of an appropriate type is based upon the personal infor- 
mation of the physician or indicated in his prescription. 
Individual adjustment is subsequently made as a practical test suggests. For 
this purpose it is eminently desirable that a personal visit from the patient is 
arranged. Many physicians preter to be present during these tests and their 
presence is at once welcome and obviously helpful. 

Fitted with an exclusive NON-HEAD ATTACHMENT it is practically 
invisible. Its unquestioned superiority and efficiency is indicated by 
its widespread acceptance by leading Aural Specialists, by whom it is 

exclusively prescribed both in private and hospital practice. . 

Mr. Dent will gladly send full information of the various types 
and medical reports to Doctors, and is at all times pleased 
to arrange for a personal demonstration either at his address 

or theirs by appointment. 
























L . . . . “ 
“MEDICAL PRESS OPINIONS” is a M&R.H.DENTS SS An exclusive | pea SCOPE, which 
Hittle | Booklet Reply errr ononnecr one enables deaf members of the Faculty to 
“ ARDENTE ~- ACOUSTIQUE” in all ) continue their good work. Of this, a well- 
important Medical Journals. it known eon Specialist, writing USTIQUE? 
May_we send you a copy? 3 g mann says: ‘‘ The “ 7” 
See er, ACOUSTIQUE y (Stethoscope) has been a godsend to me, 


WIGMORE STREET, LONDON, W. 1 

(Back of Selfridge’s). PHONES: eee 
206, Sauchiehall Street, Glasgow. 9, Duke Street, Cardiff. 
51, King Street, Manchester. 


AT THE . Mr. Dent will be in attendance at Bath this year. 
EXHIBITIONS /f At WEMBLEY, see STAND at BAY 6, AV. 7, Palace of Housing, near KELVIN and FARADAY GATES. 


a 
Surgical Da 

















eam 
I YES iit fonieanenniin nil 











Comprehensiveness 


Our Surgical Service enables a doctor to choose a 
Surgical Belt, Corset or Elastic Appliance suitable for 
ry the particular patient, in varying qualities, from strong 
Ste thread—suitable for Hospital patient—to the lightest 
and richest silk broche suitable for a Society Lady. | 


Simplicity | 
Special Order Forms with" tabulated details are | 
attached to the description on each page of our 
Reference Books. The Practitioner attending the 


case fills in the few simple measurements, adding 
any further remarks he may deem necessary. 
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FINANCIAL SECURITY 


MEANS 


AMPLE FUNDS 


Invested in First Class Investments 
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The Policies of The Medical Sickness, Annuity 
& Life Assurance Society, Limited, are backed by 
A SICKNESS FUND of over £265,000 
A LIKE FUND of over - - £110,000 
A RESERVE FUND of over - £13,000 
Invested in the following 
FIRST CLASS INVESTMENTS. 


(Book Prices as at 30th June, 1924.) 





£ s. d.| INDIAN AND COLONIAL GOVERNMENT ial sagas 

LOANS ON PAROCHIAL AND OTHER PUBLIC ye Fh 

RATES .. 80,243 11 0 a0. Victoria (1930-40), 5} p.c. 304 i7 ‘8 

ND LEASEHOLD £471 18s, 11d. Great In ’eninsular Rly. 

MORTGAGES ON FREEHOLD A ain. cnbtad tb ‘B” Annuities f 7,434 0 0 
LOANS ON THE COMPANY'S POLICIES a 450 0 0 £10, 000 India (1950-55) .. as ie ote BC. a 00De 0) 80 
LOAN ON REVERSION ‘ a0 PAIBAD (0+ 0 INDIAN AND COLONIAL MUNICIPAL SECURITIES. 

£2,000 City of Montreal ORE ae Sinewe 
BRITISH GOVERNMENT SECURITIES. (1951-53) ie Roe NLL Ise 6 
£23,800 War Stock (1929-47) binsricniits \ : ‘ £2,000 City of Cape Town (1953) . a. ek Dees 1GSoT 07 eG 
5 p.c. (28,630 16 6 | £4,000 City of Sydney Debs. (1939) 5 p.c 3,933 16 9 
£7,200 hes mie ee —47) oe : D.c.- OL aael 
0 "4 Ar D.C. ; uJ 
Hh: Hucding Stock (1960-90)... 4 De. 14,855 0 0 eal DEBENTURES AND DEBENTURE STOCKS. 
£33,900 Conversion Stock (1961). . . 3k p.c. 24,623 9 7 | £2,000 Great Western Railway .. 2.4 opie. 1,395 11 11 
£15,200 Local Loans Stock 3 -p.c. 10,027 17.0 23. 000 London Electric Rly. 2nd Lgek- 
(1942-72) 4ip.c. 4,700 16 6 
INDIAN AND COLONIAL GOVERN SECURITIES. (Guaranteed by British Government) 


320 0 £3,000 City & South London Rly. 2nd 
4,934 ji Ps Debs. (1942-72) P 
2B (Guaranteed by British ‘Gov ernment). 


c 

: 3 

se. Bs 90 0 O ‘; 

c 2075 0 0 £6,000 Canadian Pacific Railway . 


p.c. 11,218 18 4 


£400 Australia South (1939) 

£5,000 Australia South ; 1932—42) 

£7,000 Australia West (1915— 35). 

£2, 500 Australia West (1942-62). 

£11, 500 Australian Commonwealth 
(1931-41) 

£10,000 ‘Australian Commonwealth 
(1935-45) 


vale 


TUCO Or > HW Ordo 
y=] 
ie) 


, p.c. 2.829" 99 


4 
‘eu: Dic. 4,397 14 6 
£2,500 Grand Trunk Railway of Canada. 4 p.c. 2,030 19 0 
£2, "625 London Midland & Sep ttigl, Rail- 
way “ a0. & 
£2,250 Southern R ailw ay. 4 
4 


D6; eed a : £5,000 London & North Eastern ite 


Epc. ey tt 2 | RAILWAY PREFERENTIAL AND GUARANTEED STOCK. 


D.Coe hl o00M Om 0) 25) 000" pone Midland & Scottish Rail- 


Pp.c. 1996 693 
D:G; 1,642 12 11 
ye PR > > 
£8,784 4s. British Columbia (1941) p.c. 4,281 18 6 


we 

i 
— 
io) 


£5,000 British Colambia (1941) .. 
£12, 000 Canada (1938) aie ob 
£10,000 Cape (1933-43) 








| 
£10,000 Gold Coast (1929-52) Tees te 16,1001 Ov 0 Std: EDLs, [O,s04 010 90 
£2,100 Gold Coast (1945-70) p.c. 2,091 0 07) £5, 000 POreat ‘Western Railway .. - dyap.em 4,893 11 0 
| £800 et thada PA 43 p.c : pee ' : 
£5,000 Natal (19% : 3) D.c. 3,45 i 
£2.000 Newfoundland Government (1943) 5 p.ce 1,985 4 0 MUNICIPAL AND COUNTY SECURITIES. 
£2,500 New South Wales (1935) . 3 p.c. 1,900 0 0 | £3,000 Bristol Corporation (1920-60) .. 3 p.c. 2,040 0 0 
| £15,000 New Zealand (1940) . 3tp.c. 11,764 0 0 | e815 12s. 8d, Croydon Corporation say OF DiC. 476 0 0 
| £3,000 New Zealand (1945) “ .. 3 p.c. 2,130 9 0 | £7,100 London County Council (1940-60) 5 p.c. 5,977 0 0 
| £2,500 New Zealand (1943-63) .. Bea, p.c. 2,175 0 0 | £1, 000 Plymouth [Devonport] Corpn. 
} £2,300 New Zealand (1944) us Ad peor 2318074 5 30 (1920-60) .. 38)’ p.e. 670 0 0 
£4,000 Quebec (1937) .s . 3 pc. 3,040 0 0 | £2,000 South Shields Corporation 
| £7,000 Queensland (1930). 34 p.c. 5,670 0 0 (1938-48) 4 tie 4s wut GED Cael. 080 
£10,000 Queensland 0 47) a3 p.c. 5,667 0 e ; 
} £4, 000 Queensland (1945) 34 p.c. 2,477 | 
| £11,400 South Africa, Union of (1933- 4 3) 5 Ty Gel, (on0: =o : MISCELLANEOUS SECURITIES. 
| £5, 000 Southern Rhodesia (1934-49) . 5 p.c. 4,900 0 0 | £5,000 Newfoundland Power & Paper “ Ais 
| £9. 700 Tasmania (1925— $0), 32 D.c. 7,663. 0 O Mortgage Debs. ees D.C. 4,796 8 5 
£8,000 Victoria (1929-49). Sippcet ©, 600s0-0-\.0 (Guarante ed by British Governme nt). 








Total Assets, at 30th June, 1924, over £391,000. 


Write for Booklet ** L. 10,” and Balance Sheet to :—The Manager and Secretary, 


THE MEDICAL SICKNESS, ANNUITY & LIFE ASSURANCE SOCIETY, LTD., 
300, HIGH HOLBORN, LONDON, W.C. 1. 
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If you have a 
DIFFICULT CASE OF HERNIA 


send your patient to be properly fitted with a 


SALMON ODY 





BRITISH MADE 


PATENT BALL & SOCKET TRUSS THROUGHOUT. 





Write for Descriptive Booklet. Telephone - - Museum 3805. 
SALMON ODY, LTD., 7, New Oxford Street, LONDON, W.C. I. 
LS (Established 120 years.) J 

Ee 
| 99 
DISPENSING BOTTLES “GAMGEE TISSUE 
MEDICAL FLATS, VIALS, POISONS, ETC. Sole Proprietors and Manufacturers: 
Good Quality, Accurate Measure ROBINSON & SONS, Limited, 


at 
LOWEST REDUCED PRICES Chesterfield. 


| Prompt attention to Country Orders 









OLDEST BOTTLE HOUSE IN THE TRADE BRUCE & EVELYN, 


ESTABLISHED 100 YEARS 41, WIGMORE STREET, W. 1, Mayfair 3894. 
Il. ISAACS & CO. SURGICAL CORSETIERES. 


RoR nee A ot ay Ls he sinh || ALL KINDS OF CORSETS AND BELTS TO. ORDER. 











Warehouse and Stores: London Midland & Scottish Railway Goods Depot, | Corset and Belt combined for Enteroptosis 
St. Pancras. a speciality. 
Telephones ¢ Museum 4209. Telegrams: Isaglasbot, Kincross. Lendor. 





THE “BARTON” 


SPHYGMOMANOMETER 


wl A WELL-KNOWN SPECIALIST writes :— 
i a a ~ « There is no better Instrument than the Barton 
—_s Sphygmomanometer, and tt should be in the 
~ possession of every medical practitioner.” 
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British Made Throughout. 




































































REDUCED PRICES—0r , 1000-paze artes a 


Surgical Instruments, 
will be forwarded free on application. 


THE SURGICAL* MANUFACTURING CO., LID. 3H 


A heeroeptiha Surgical ‘Instrument and Appliance Makers, Rabe AG ae ee 
83-85,, MORTIMER ST., LONDON, W.1. 


(aa a = 5° Lot , 
\: i a LP 7 GLASGOW: 89,West RegentSt. BELFAST: 14, Howard ae PAH Rete se 
<< ; ‘ ‘das St.,\&, SOUTH AFRICA: 69/70, Sauer Blds., A A: 31, King St. 
wenn eecnneee eer a ey Hickiedadlo ne 5 Loveday St., Johannesburg. Melbourne. i 
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Intestinal Disinfection 


ALIMENTARY TOXAEMIAS 


No 2? In our last advertisement, the subject of Alimentary Toxzmia was briefly 
. , discussed and intestinal disinfection by means of Kerol Capsules was 
held to be the first line of treatment. 


The reason for this may be stated as follows :—None of the ordinary so- 
called intestinal antiseptics, such as Salol and Beta Naphthol, are found 
experimentally to exert any disinfection of the contents of the bowel. 


On the other hand, the high boiling hydroxyl compounds of the coal tar 
series are potent germicides, and being unabsorbed are non-toxic. They 
can therefore be administered freely without harm and are found to prevent 
the multiplication of the toxeemic intestinal bacteria and to considerably 
reduce them. 


The active principle of Kerol is a complex mixture of these compounds. 
The administration of two 3-minim Capsules thrice daily after meals has 


een sore foe been repeatedly shown to reduce the coli content of the stools of 
Sambies, eee individuals taking them by 99% (vide Medical Press and Circular, 
will be sent free to January 14th, 1914). 

any member of the 

Medical Professton For intestinal disinfection, use KEROL CAPSULES (keratin-coated); they 
KEROL LTD. contain 3 minims of Kerol. One to three Capsules may be given three or 


four times a day after meals. 


(Successors to 


Quibell Bros. Ltd.), 


veware KEROL CAPSULES 
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TESTOGAN THELYGAN 


For Men For Women 
Formula of late Dr. Iwan Bloch. 


After twelve years’ clinical experience these products stand as proven specifics. 


INDICATED IN 


IMPOTENCE AND INSUFFICIENCY OF THE HORMONES. 


They contain the hormones of the reproductive glands and of the glands of internal secretion. 
Special Indications for Testogan : Special Indications for Thelygan : 


Sexual Infantilism and Eunuchoidism in Infantile sterility, Underdeveloped mamme, 
the male. Impotence and sexual weak- fog AE NeIGy), foxdal . disturbances, in 


: 4 A : obesity and other metabolic disorders. 
ness. Climacterium virile. Neurasthenia, Climacteric symptoms, amenorrhea, 


hypochondria. neurasthenia, hypochondria, dysmenorrhea. 


DIRECTIONS : A tablet three times daily after meals. Also in ampoules for intragluteal injection. 
YOHIMBIN TABLETS AND AMPOULES (HENNING’S). 


Extensive literature and case reports on request to the 


CAVENDISH CHEMICAL CORPORATION, 


Empire House, 175, Piccadilly, London, W. 1. 


BUTLER & CRISPE, 82, Clerkenwell Road, London, E.C. 1, Eng. 
English Distributors. 
Indian Rep: The Anglo-French Drug Co., Ltd., Yusuf Building, Churchgate Street, BOMBAY. 
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Pharmaceutical Specialities with a guaranteed 


Hall-Mark 
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Manufactured by the 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street, New York City 


; N > 
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The standard of quality for Hydrogen Peroxide. 


UNEQUALLED FOR STABILITY. 


A potent yet harmless antiseptic and 
disinfectant for internal and external use. 


“Dioxogen” may be used with assurance as to its 
activity and freedom from preservatives and impurities. 


‘“‘Dioxogen” has the following points of merit which dis- 
tinguish it from other makes of Hydrogen Peroxide: 


Purity and very low acid content. 
Strength 25% higher than B.P. standard. 
Remarkable stability and keeping properties. 


Sole Agents for Great Britain: 


Allen & Hanburys Ltd., 37 Lombard St., E.C. 3 
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SQUIRE'S AROMATIC APERIENTS. — 


KASENA 


CASCARA and SENNA are still two of the most reliable and efficient aperients in use, but to obtain the 

most satisfactory results the preparations employed must be good, both as regards the selection of raw material 

used and the method of manufacture. Messrs. SguIRE & Sons Lrp. have had many years’ experience in the | 

treatment of these drugs and in the manufacture of products which present their properties in the most 
reliable and palatable form. 


KASENA exhibits a proper combination of these two excellent laxatives, and affords the physician a trust- 
worthy means of prescribing them where their use is indicated. It isa palatable syrupy elixir which retains 
the full activity of its constituents. 

KASENA is specially suitable for delicate patients, women and children. It is supplied in bottles 

containing 6 and 12 fluid ounces, the usual dose being from 1 to 2 teaspoonfuls. 


KASAK 


KASAK is an elixir of Cascara giving the full therapeutic effects of the finest matured bark, while being 
free from its objectionable bitterness. 
KASAK exhibits a marked TONIC effect, and its use is not followed by the constipating reaction so 
common to aperients of this nature. It is supplied in bottles containing about 8 and 16 fluid ounces. 
Dose for Children, 1 to 2 teaspoonfuls ; for Adults, 1 tablespoonful. 





Telephones : Mayfair 2307 (2 lines). Telegrams : “ Squire, Wesdo, London,” 


Chemists on the Establishment of the King, 
SQUIRE & SONS LID: @i3"OxFORD STREET, W.1. 
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MAGNESIUM -PERHYDROL 


15 and 25 per cent. 
chemically pure 


MAGNESIUM 
PEROXIDE 


SAMPLES AND LITERATURE 
UPON REQUEST. 


E. MERCK 
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Gastro-intestinal Disinfectant, 
Antacid, and Mild Bowel Regulator 


(i) ACTS AS AN INTERNAL ANTISEPTIC THROUGH THE 
LIBERATION OF OXYGEN; 


(ii) USEFUL IN FLATULENCE, DYSPEPSIA, METEORISM; 
(iii) RECOMMENDED IN HYPERACIDITY AND ACIDOSIS; 


(iv) EXERTS A FAVOURABLE INFLUENCE IN HABITUAL 
CONSTIPATION. 


wa Darmstadt 


Depot : JOHN BELL & CrRoyDEN Ltd., London. 


= ADVANCE. IN TREATMENT 
> of KO) 
Lyperchlorhydvia and Associated Conditions *%, 


OCOL~- 


Colloidal Hydroxide of Aluminium. 


TRADE 
MARK 


Modern medical experience has proven that while the usual alkalis and oxides possess power for 
neutralizing the normal or abnormal acids of the stomach their action is only symptomatic and transitory. 
They may give momentary relief to the painful condition, but they also have the effect of aggravating 
the morbid condition. For this reason they are distinctly contra-indicated, especially in stubborn cases, 


*“Alocol”™ does not neutralize acid; it 
absorbs the excess colloido-chemically 
and at the same time leaves a sufficiency 
for normal gastric digestion. The out- 
standing advantage of ‘‘Alocol” as an 
antacid is that it removes from the system 
the causative acid radicle (Cl), instead 
of merely temporarily neutralizing it. 
‘“Alocol” can be used for prolonged 
periods without the slightest harmful effect. 


a supply for clinical trial with full 
descriptive literature sent free on request. 


a 


M.198, Bre Ue 
= 
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“Alocol” is indicated in all conditions 
in which diagnosis reveals high gastric 
acidity. It is particularly valuable in 
the treatment of chronic affections of the ~ 
stomach, the dyspepsias, especially those 
of pregnancy, gastric and duodenal ulcer, 
gastrosuccorrhea and in conditions 
characterized by gastralgia, pyrosis, flatu- 
lence, acid eructation and other symptoms 
common to gastric disease. 


A. WANDER Ltd., 


184, Queen's Gate, London, S.W.7. 
Works: KING’S LANGLEY, HERTS, 
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THIS PREPARATION IS NOW OBTAINABLE IN 5-oz. BOTTLES. 


€ O. (HEWLETT’S) 


MIST. DAMIAN CO. (Hewlett’s) will be found to possess all the properties of Damiana, viz. :—Its 
alterative effects on the alimentary canal and tonic action upon the brain and nervous system generally. 
It is a well-known fact that exhaustion of the organs and tissues, neurasthenia, and premature decay, are far 
more prevalent at the present day than ever before. The causes are numerous and complex, but, perhaps 
the principal reason is that multitudes have to toil harder with their brains than any previous race. The 
resulting cerebral anemia is, therefore, one of the most general complaints in modern life. Not only is it 
found amongst the professional literary men, but busy merchants and overworked scholars are equally the § if 
subjects of enfeebled nerve power and deficient vitality. ‘ 








In all these various forms of loss of nerve power Mist. Dam1ana Co. (Hewlett’s) is powerful remedy, § 
relieving the exhaustion and conferring renewed capacity for mental and physical endurance. BAST DAMIANE Ca 
ipa 


As a nerve tonic and brain stimulant it is unequalled, and its invigorating properties will be found 1% spheric 
invaluable in many diseases where there is great depression and exhaustion. In paraplegia, hemiplegia, and | eee 
partial paralysis, it is particularly indicated, and may be suitably and satisfactorily employed wherever a < 
powerful nerve stimulant and restorative are required. 





Dose—One or Two Drachms in Water. 


Packed in 5-o0z., 10-oz., 22-oz., 40-oz., and 90-oz. Bottles. 
Price in England, 12/6 per lb. 





Introduced and Prepared only by— 


Cc. J. HEWLETT & SON, LTD., 35 to 42, Charlotte Street, LONDON, E.C.2. 


SOLE AGENTS FOR THE 
HUMAN TUBERCLE BACILLUS SOLUTION (H.T.S.—DR. CROFTON). 


The most powerful tubercle bacillus antigen yet produced. 


ELIMINATION 


/ ‘HE evils of congestion, sluggish liver and _biliousness 











can be speedily overcome by a course of * KUTNOW’S ” 

Powder, which, by cleansing the blood stream of all 
impurities, revitalises the alimentary and digestive tracts 
to their normal state of vigour. 


Further, its tonic properties gently eliminate all excess of 
Uric Acid without any of the stringent and harmful purgative 
effects of crude mineral salts. 


Invaluable in all cases of Rheumatism, Gout and Lumbago, 


“KUTNOW’S” Powder has met with the unanimous 
approval of the Medical Profession. 


KUTNOWS 
POWDER. 


S. KUTNOW & CO., LTD., 41, Farringdon Road, London, E.C.1 





_ May we forward you 
a sample bottle for 
either personal or 
clinical use ? 
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CRC CHE CROC CROZIER C CAC CEC CRO 


In many recent cases of 


HAY FEVER 


the remarkable efficacy of our 


*‘NEBOLINE’ 
COMPOUNDS 


has been amply proved. The particular Formula is No. 20 in 
our brochure ‘‘ The Treatment of Pulmonary and Bronchial 
Affections,” in which there will also be found a detailed 
description of an entirely new kind of spray known as the 
“VAPORISER. This instrument 

is unique in that it vaporises 

a solution of volatile or non- 

volatile drugs to such a fine 

degree that the vapour can be 

forced into all ‘the respiratory “ 4®RISER” 
passages (including the minutest bronchioles) without causing 
the slightest irritation. In the words of THE LANCET : 
‘* They render fluids like smoke.” 


The Brochure (which contains 
many useful formule) will be sent 
by return of post to any Member 
of the Profession on request. 


OPPENHEIMER.SON & COMPANY LTD. 
179 Queen Victoria Street LondonE.C.4. 
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““VAPORISER.” 
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OF IMPORTANCE 


TO 


MEDICAL MEN 


INCE the introduction of LYSOL nearly thirty years ago 

it was always guaranteed by the Original Makers to 

contain 50% of free cresols. Upon this percentage of free 
cresol was based its bactericidal powers. 


IRECTIONS for the use of LYSOL in the disinfection 

of faeces, the cleansing and disinfection of the skin before 

operations, the sterilising of instruments, etc., etc., which have 

been followed for a great number of years, were compiled only 
after exhaustive bacteriological tests. 


: 

: 

al 

ein 

ei 

ei 

ei 

ei 

ei 

i" 

2 ROM these tests it is certain that LYSOL in the given 

i dilutions will perform the work expected from it, and in 

: so far as the Original LYSOL is concerned certainly 

Ba will do so. | 

c TTENTION, however, is drawn to the fact that there is 

now being sold as ‘‘ LYSOL” preparations which contain 

less than 3% cresol, and it follows that should such prepara- 
tions be used in the strength of dilutions indicated in the 
Original LYSOL that they will be practically useless for the 
purposes intended. 

: 

Bs 

i 


EDICAL MEN are therefore asked to use and prescribe 
MARSHALL’S LYSOL, which is guaranteed to 
contain full 50% of free cresols, and is made according to the 
formula (now in our possession) followed by the Original 
Makers since LYSOL was first offered to the Medical 
Profession up to the present day. 





Samples free to Medical Men. 


LYSOL LTD. LONDON S.W.20. 
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Some Medical 


Opinions. 


“The results of using this 
drug are so remarkable as to 
be almost incredible, and in 
nearly every case of uric 
acid disease I now prescribe 
it in lieu of Sod. Sal., etc. 
In several cases of intract- 
able myalgia and  rheu- 
matism, these have yielded 
to Atophan after only in- 
different results have been 
obtained with the usual 
salicylate treatment.” 


“T have used Atophan 
both in rheumatic and 
neuritic cases. I have cured 
a case of sciatica of a month’s 
standing with 4 doses of 
Atophan and a relapse of 
chronic rheumatic arthritis 
of the knee joints cleared up 
in 48 hours under the same 
treatment.” 


“JT find it a first-class 
cholagogue and, in my short 
experience, the best chola- 
gogue I have prescribed.”’ 


“l Vhia vic me Decuee using 
Atophan for some _ time, 
notably on a case of pain 
in the back due to rheu- 
matism of muscular origin, 
in which I have tried every 
treatment I could think of. 
Atophan cut short the 
attacks very quickly, and 
also seems to have had a 
curative effect, for, after 
6 doses or so, the attacks 
lessened in severity and 
finally ceased.” 


“I have used Atophan 
tablets in a case of persistent 
skin irritation, due, in my 
opinion, to uric acid in the 
blood, the patient being 
myself. Though not quite 
cured, I have received so 
much benefit that I should 
like to continue the treat- 
ment,”’ 


‘‘T have already tried the 
Atophan on a case of fibros- 
itis of the muscles of the 
neck and both scapular 
regions, and have attained 
excellent results.” 


A / fine product from the celebrated laboratories of 
E. SCHERING - a guarantee of. “purity and reliability. 


TRADE MARK 


TOPHA N 


Some Facts. 


1. Inthe short space of from one to two 
hours there is an increase of from 100 to 300% 
of the uric acid excreted in the urine and a 
diminution in the uric acid content of the 
blood. 


2. Many thousands of published clinical 
reports show that a rapid amelioration follows 
the administration of Atophan in gout, 
rheumatism, and allied disorders. 


3. Atophan possesses powerful anti- 
phlogistic properties. The chemosis following 
the instillation of mustard oil into the eye 
of a rabbit is prevented if Atophan be 
previously administered. It has been used 
successfully in pneumonia. 


4. Atophan also has an analgetic action, 
as evidenced by the rapid relief from pain. 


5. Atophan is a powerful cholagogue. 


6. The immediate use of Atophan for 
acute articular rheumatism prevents cardiac 
complications and other ill-effects associated 
with salicylic therapy. 


The summation of these properties in one 
preparation marks Atophan as the remedy, 
par excellence, in the treatment of rheumatism, 
gout, and allied disorders. 


Samples and Literature on request from the importers : 


A. & M. ZIMMERMANN, LTp., 


3, LLOYD’S AVENUE, LONDON, E.C-:3. 


Mr. R. SCHENK, 
INDIA {lo THE CALCUTTA CHEMICAL CO., LTD., 
20-21, LAL BAZAAR, CALCUTTA. 
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LANDMARKS IN ITS HISTORY. 


1895.—OLIVvER AND SCHAFER discover that extract of the pituitary gland increases blood pressure 
(Journal of Physiology, xviit, 277). 


1898.—HoweL. announces that the pressor principle can only be obtained from the posterior 
lobe of the gland (Journal of Experimental Medicine, iii, 245). 


1905.—Parke, Davis & Co. prepare posterior lobe extract, and issue same to co-workers in 
the Department of Experimental Medicine in U.S.A. and London. 


1906.—A Lonpon Worker reports privately (April 3rd) “ that the action of P., D. & Co.’s 
posterior lobe extract is similar to that of Adrenalin, but more prolonged in effect,” this result 
being confirmed later by same worker (June 29th). 

ParkE, Davis & Co. issue laboratory data regarding posterior lobe extract, dealing with toxicity> 
blanching experiments, effect on blood pressure, pulse, and flow of urine, illustrated with numerous 
kymographic tracings. 

DALE discovers that contraction of uterus takes place when extract of dried ox-pituitary is given 
intravenously (Journal of Physiology, May 3\st). 


1907.—A.prich, of Parke, Davis & Co.'s Research Laboratory, publishes process by which 
the solution of the posterior lobe principle (later known as “ Pituitrin ”’) is obtained (Journal American 
Physiological Society, December). 


1908.—HoucutTon & MERRILL report to the annual meeting of the American Medical Associa- 
tion (June), and 


LockHarT-Mummery & SyMEs to annual meeting of the British Medical Association (July) on 
the properties of “ Pituitrin.”’ 

Buair BELL describes action of infundibular extract on uterus (Liverpool Medical and Chirurgical 
Journal, July). 


ProrFEssoR PAL, Vienna, lectures on the effect of “‘ Pituitrin’”’ on arterial pressure (December) ; 
lecture reported with numerous tracings (Wien. med. Woch., January 16th, 1909). 


1909.—B air Bett anv Hick on Pituitary Extract (B.M.J., February 27th). 


Von Frankt-Hocuwart & FROEHLICH report contraction of uterus by “ Pituitrin”’ (Wien. 
klin. Woch., July 8th). 


Biair BELL on clinical application of infundibular extract in obstetrical cases (B.M.J., 
November 13th). 


1922.—Burn & DALE (report to the Medical Research Council on biological standards) recom-~ 
mend that the strength of pituitary extract should be approximately 10 per cent., which has always 
been the strength of “* Pituitrin.” 


1908—1925.—During these seventeen years some hundreds of clinical reports have been pub- 
lished on the use of “ Pituitrin”” in the numerous conditions in which it is indicated. 





PARKE, DAVIS & Co., 


LONDON, W.1. 
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An Advance in Phosphorus Administration 


ALTINE 
100 F000 Beveeace 


Spats administration of phosphorus in a form that ensures a plentiful 

assimilation of this vital element is essential in preventing or 
restoring a lowered vitality—an all-important predisposing factor in many 
of the dangerous conditions which the practitioner is called upon to treat. 


‘Ovaltine”, a concentration of malt, milk and eggs—in judicious propor- 
tions—is unusually rich in organic phosphorus compounds, ‘The process 
of manufacture is conducted at such low temperatures that no molecular 
decomposition of these labile compounds takes place, whilst the vitamine 
content is preserved unimpaired. 


le 


Patients do not readily tire of the 
delicious flavour of “‘Ovaltine”’ ; 
it rapidly improves nutrition 
without disturbing digestion or 
causing constipation. 


IX 


O 
Y)) 


A most successful preparation in 
the dietary treatment of tuber- 
culosis, neurasthenia, hysteria, 
general debility, fevers, influenza, 
difficult feeding cases due to 
stomach or duodenal ulcer, etc. 


A liberal supply will be sent 
Sree to medical men on request. 


A. WANDER Lid.. 
184, Queen’s Gate, S.W.7 


Works: King’s Langley, | lerts. 





Offering wine before the Sphinx. 
An emblem of Royal dignity. 
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SUMMER DIARRHGA 


In Infants. 


NFANT Specialists usually agree that no carbo- 
hydrate should be added to the diet of an infant 
with Fermentative Diarrhoea (green stools). 


Such infants require a special temporary diet that is 
higher in protein and low in carbohydrate or sugar. 
Then, when the stools become normal, the usual 
modification of cows’ milk, water, and Dextri-Maltose 
may be gradually resumed. 


Protein Milk, the ideal corrective diet for summer 
diarrhoea, may be very simply and easily prepared 
with Mead’s Casec as follows :— 

16 ozs. of Cows’ Milk, 


16 ozs. of Water, 
2/3 oz. (2 envelopes) Mead’s Casec. 


Samples of CASEC, together with full information 
regarding its use, will be sent to Physicians on request. 


J \ 





THE MEAD POLICY. 


There are no feeding directions 
on the tins of Mead’s Infant Diet 
Materials, thus leaving the feeding 
strictly under professional super- 
vision. Literature supplied only 
to doctors, hospitals and clinics. 


Po oa Se 8 
MEAD JOHNSON & COMPANY, 


Distributors: BROOKS & WARBURTON (A. D. S. Co.), LTD., 


40-42, Lexington Street, London, W.1. "Phone 1 REGENT 6970. 
*t00 23 


















































THE LANCET, ] THE LANCET GENERAL ADVERTISER 


NIV = 


BOOTS PRODUCTS 


STAB RSAN' * 


Den a ee eee 


[JUNE 27, 1925 


liz 


MARK 


PPROVED by the 
A Ministry of Health. 

Stabilarsan has been 

shown to have a more 


SUSPENSION of 
precipitated Bismuth 
Metal in isotonic glucose 
solution. Specially prepared 


permanent effect upon the 

Wassermann reaction than 

any other arsenical. 

Supplied in ampoules, ix 

solution form, ready for use. 

Doses: 0-10 gm., 0-15 gm.,0-20gm., 
0°30 gm.,0°45 gm.,0-60gm., 
0°75 gm., 0-90 gm. 


for intramuscular injection. 
PAINLESS. POTENT. 
WELL-TOLERATED. 
Supplied ready for use in 
rubber-capped vials, each 
containing I gm. of Bismuth 
Metal in 5 ccs. of isotonic 
glucose solution. 


‘THLOSTAB: ‘ACK 


SODIUM THIOSULPHATE SOLUTION 


a — 
HIS i ae prepared S recognised to be the 
purest and best brand of 


Acriflavine obtainable. 


solution of sodium 
thiosulphate has been shown 
to be an excellent agent for 
controlling metallic intoxi- 
cation. Particularly useful 
in Arsenical Dermatitis and 
in Stomatitis following Bis- NEUTRAL ACRIFLAVINE. 
muth or Mercury.Suppliedin PESSARIES. 
sterile solution, in ampoules GAUZE. 


ready for use. OINTMENT. 


Doses: 0-30 gm.,0-45 gm.,0-60gm., : 
0-75 gm., 0-90 gm. PARAFFIN EMULSION. 


Supplied in the form 
of :— 
CRYSTALS. 


SOLE MANUFACTURERS: 


BOOTS PURE DRUG CO., LTD. 


Manufacturing Chemists and Makers of Fine Chemipale® 


NOTTINGHAM, ENGLAND. 


Telephone: 7000 Nottingham. Telegrams: ““Drug,’’ Nottingham. 


FOR THE INFORMATION OF MEDICAL PRACTITIONERS. 
IMPORTANT _NOTICE. 


With the object of affording ACedical Bia bid of the district facilities a ey Scientific Investigations 
in reference to their pia ie Boots the Chemists have made cee Hie by which the Pathological, Bacteriological, 
Serological, and Chemical Laboratories of the Royal Institute of Public Health are available for such purposes. 

Further information and the necessary outfits required can be obtained from the Manager of any Branch of 

Boots the Chemists. 
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pum § 704 DET ASE wine 





Contains VITAMINS and LACTIC FERMENTS that ensure 
the healthy condition of the entire Digestive System. 


Constituents: ~ Principal Indications : 

Bulgarian B. Enteritis, 

Lactic F ts ~ Paralactic B Auto-toxaemia. 

2 Sea peal pat ; Intractable Diarrhoea. 

Bifid B, Infantile Diarrhoea. 

Protoplasm of Brewer’s Yeast. Dysentery. 

: Skin Diseases. 
Extract of Barley Malt. - Infectious Diseases. 


Sinuberase contains selected lactic ferments in full activity—viz., Bulgarian 
bacilli, which liberate lactic acid, chiefly in the large bowel ; dplo-bactili, which 
develop in the small bowel, while the paralactic bacilli are useful on account of 
liberating lactic acid in ¢nert stomachs, and are specially useful in cases of dyspepsia. 
The association of these three kinds of bacilli in Sinubérase yields the maximum 
effects, which are further increased by the addition of the active principles of 
yeast and of barley malt. 


The usual effects following upon the administration of Sinubérase are :— 


Improved appetite, clean tongue, suppression of gastric disorders and intestinal 
infection, and the neutralisation of microbian virulence. Infective symptoms 
disappear, vital degenerescence is arrested, the skin assumes a healthy colour. A 
real “ rejuvenation ” of the system is achieved. 


INITIO TTA UCT Tr 





Full Clinical Sample and_ Literature 
supplied free of charge on application to 


M. E. BOUSSARD, 7, Paddington Street, London, W.1. 
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Gout, Rheumatism, 
All Uric Acid 


_ Disorders. 










Free Sample from 


M. E. BOUSSARD, 


4 ° 5 7, Paddington Street, 
Chatelain’s Laboratories, Paris. ea aa Wot 
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LOND YON 
HOSPITAL 
CATGUT 


RELIABLE - BECAUSE 


1.—Prepared at the London Hospital under 
strict antiseptic conditions. 


2.—Sterilization of the gut starts immediately 
after the animal is killed. 


3.—Every batch is critically examined and passed 
by an eminent consulting bacteriologist. 


4.—The Catgut is tested for tensile strength. 


5.—It is in continuous use, with unfailing success, 
in fifteen operating theatres in the London 
Hospital. 


A Sample and Descriptive Booklet will be sent 
post free upon application to 


pay &y Hanburys [34 


48 WIGMORE ST., LONDONW11. 


ESTABLISHED A.D.1 715. 
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PIONEERS AND EMPIRE BUILDERS: No. 335 
EIGHTH PERIOD—circa 700 B.C. to A.D. c. 450 


me TABLOID’ ™ 


wt EMPIRIN 7? 6 ) 
sais | TABLOID’ 


‘Empirin’ gr. 3-1/2 (0-227 gm.) 
(Acetylsalicylic Acid) 


Phenacetini, gr. 2-1/2 (0-162 gm.) ra | 9 
Caffeine, gr, 1/2 (0-082 gm.) TRADE Ly MARK 


SCYT) be 


——_ COMPOUND 


Gz The formula of this combination indicates 


RADE MAAK 


tre its wide range of application. 


peste ed The use of the trade word ‘EMPIRIN’ 
the. ee enables the physician to administer the 
Sik purest acetylsalicylic acid without the 
tiigome ec patient knowing that he is taking 


Lomeom (Eng 


aspirin. When acetylsalicylic acid only 
is required, always prescribe 


Reduced facsimile ~* TABLOID’ ‘EMPIRIN’ 


Supplied to the Medical Acetylsalicylic Acid 


Profession, in bottles of Supplied to the Medical Professton 
25 and 100, at 1/3 and gr. 5, in bottles of 25, at 10d. each, and of 100, at 2/6 cach 
3/9 per bottle, respectively 0-5 gm., in bottles of 25, at 1/8 each, and of 100, at 3/9 each 


See Wellcome’s Medical Diary, pages 54 and 55 


BURROUGHS WELLCOME & Co., “ONDON 
Address for communications: SNOW HILL BUILDINGS, BC. 
Exhibition Room: 54, Wigmore Street, W. 1 


Associated Houses: NEW YORK MONTREAL SYDNEY CAPE TOWN 
MILAN BOMBAY SHANGHAI BUENOS AIRES 


THALES, THE FOUNDER OF GREEK GEOMETRY, ASTRONOMY 
AND PHILOSOPHY.—The Ionians were the pioneers of Greek intellectual 
progress. Thales, Solon, Asop, Pythagoras and A‘schylus were Ionians of the 7th 
and 6th centuries B.C. Thales of Miletus was the chief of the ‘“Seven Wise Men” 
of Ionia. He is said to have predicted the eclipse of May 28th, 585 B.C., to have 
discovered that the circle is bisected by its diameter, and that the angles at the base 
of an isosceles triangle are equal. He used his knowledge to aid seafarers, calculating 
the distance of ships at sea and teaching how to steer by the Little Bear (as being 
nearer the Pole) instead of by the Great Bear. He determined the heights of 
pyramids by the length of their shadows, divided the year into 365 days, and 
discovered that the circuit of the sun between the solstices is not always uniform, 
Thales and the other wise men of Ionia co-ordinated the knowledge they inherited 
from the past with that which they acquired for themselves. From this combined 
knowledge they developed ideas and abstract principles which enabled them to gain 
further wisdom; this scientific habit the world first learned from them, Thales 
also worked out a theory of the material cause of the Universe, thus earning fo% 
himself the title of philosopher, “a lover of knowledge for its own sake,”’ 

DATE: 640-546 B.C, 
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The “BRITISH MEDICAL JOURNAL” says: 
‘“‘ Benger’s Food has by its excellence established a reputation of its own.” 
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Benger’s Food is standardised by the 


AS Medical Profession for all 


illnesses 


involving or arising from weakness of the 
digestive system in Infants, Invalids and 


the Aged. 


By means of Benger’s Food, 
fresh cows’ milk can safely be 
given even to the weakest 
stomachs. Benger’s Food con- 
tains the active enzymes of 
natural digestion (Amylopsin 
and Trypsin), which act upon 
the casein of milk and the 
farinaceous material of the 
Food in such a manner as to 
render them easy assimilable. 


The precise degree of 
digestibility of Benger’s Food 
can be regulated by allowing 
the mixture to stand for a 
varying period at one stage 
of its preparation. A useful 
average period is 15 minutes, 
but in extreme cases, and with 
very young infants, this can 
be increased to 30 minutes 
or more. 


NOTE.—COMPLETE PRE-DIGESTION OF BENGER’S 
FOOD AND MILK IS NOT POSSIBLE. As healih and natural 
digestion improve, the extent of the PARTIAL self-digestion of the 


Benger’s Food and milk may be gradually reduced. 


The digestive 


organs can in this way be given a suitably-regulated exercise for 


steady progress to ordinary diet. 


Benger’s Food is itself of high food value, and 
with miik provides a complete food inthe form of a 
delicate cream, rich in nutrition. 


Medical Men may obtain full particulars of any of Benger’s preparations post free on request. 


BENGER'S .FOOD...Ltd., 


Otter. Works, 


Branch Offices: NEw Yor«K: go, Beekman St. 


MANCHESTER. 


SYDNEY: 177, Pitt Se. 


Cargz Town (S.A.) P.O. Box 573. 


TRADE MARK. 
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An efficient Digestive, Tonic and Restorative 


Invaluable in retarded convalescence and 
asthenic conditions generally. 


In ‘Byno’ Hypophosphites are combined the tonic qualities 

of the Nux Vomica and Cinchona alkaloids, the restorative 

value of the mineral hypophosphites, and the nutritive and 

digestive powers of ‘ Bynin’ Liquid Malt, which is the basis of 
the preparation. 


‘Byno’ Hypophosphites has for long been prescribed with great 
success in convalescence after acute infections and following 
surgical operations ; in nervous and mental conditions due to 
overstrain or exhaustion ; as an adjunct in the treatment of 
tuberculosis ; in asthenia of the aged, and in a diversity of 
conditions where a general tonic and digestive is indicated. 


COMPOSITION : 


Calcium Hypophosphite 2 gr: Iron .. der. NuxVomica Alkaloids 
Potassium Ss Dw Manganese toa Sere (equal to Strychnine) #5 er. 
Sodium ... oe 2, Cinchona Alkaloids 13 ,,  ‘ Bynin’ Liquid Malt ... 102. 


Further particulars and free sample 
will be sent on request. 


Allen& Hanburys [és 
37, LOMBARD ST., LONDON, E(B. 


West End House: 7. VERE STREET WA. 


CANADA o UNITED STATES 
66 GerrardStE, | 90Beekman Sé, 


Toronto. New York City. 
Gstd L715. 
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See also pp. 14 & 26 
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PLOMBIERES TREATMENT 
APE CONT Teen VACCINES 
« ee he \AUTOGENOUS AND 
- STOCK 





In bulk or in graduated doses. 


Apply SECRETARY, 


LABORATORIES OF PATHOLOGY & PUBLIC HEALTH 


6, Hartey STREET, LONDON, W.1. 


CULTURE MEDIA. 


Freshly Prepared and Standardised Weekly. 


In Tube or in Bulk. 
Apply 
LABORATORIES OF PATHOLOGY & PUBLIC HEALTH 
6, HARLEY STREET, LONDON, W.1. 


ANTIVIRUS. 


BESREDKA’S METHOD. 


For local treatment of bacterial infections 

of Skin and Mucous Membranes such as 

Carbuncles, Cellulitis, Sinuses, Ulcers, 
SiC... rc. 

















For Prices and particulars apply to SECRETARY, 


MR. EDGAR W. SHARMAN, 39, BEAUMONT STREET, W.1. LABORATORIES OF PATHOLOGY & PUBLIC HEALTH 

























(HIGHEST QUALIFICATIONS). 6 HARLEY STREET, W.1. 
Telegrams—‘ Sharmanite, London.” Telephone—Mayfair 1324. 3 
BRBBR BRB BBB RRBBRR RBBB RBBB eBBBBBBBkBBeBBa y; a 
&3 & UYy ; 
E 3 Uy 
2 3 Up, 
ow quickly my : % 
5 “y, 
3 Mw 
& he 
beard grows : oan 
i 3 A locally-applied 
You shave at 8a.m.and needan- §& antiseptic is now 


other by 7 p.m. if you are going toa 
dinner or dance. You can shave 
twice a day with Shavallo without 
getting sore, because Shavallo is 
made by a special process which retains 
all the glycerine. Thus Shavallo actsasa 
skin tonic as well as a soap; Shavallo 
keeps your skin 
smooth and supple. 


acknowledged as the 
best treatment for 
hay fever. 


Because of its peroxide 
and aromatic constituents, 
you cannot do better than 
prescribe Sanitas for 
spraying or swabbing the 
nostrils of patients suffer- 
ing from this irritating 
complaint. 









Large stick in 
tvorine tube 1/3; 
vefill 1/- 








Sample gratis to any 
medical practitioner. 
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THE 
**SANITAS”’ CO. LTD. 
LIMEHOUSE, 
LONDON, E. 
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—_ Onstant Roliof __|J. H. HAYWOOD, LTD., 
DEPT. “.B.,"" Castle Gates NOTTINGHAM. 


and permanent correction of all Bunion ESTABLISHED "7833. 
trouble is afforded by ene steers wf : 


Scholl’s Bunion Reducer | | Experts in Special Articles to Measure, Surgical Corsets, 
Worn in usual foot-wear, prevents shoe bulging. Brassieres, Abdominal Belts, Trusses (Spring and Elastic 
Men's & Women’s sizes, in rights & lefts, 2/6 ea || Band). Elastic Hosiery. Orthopedic Instruments. Poro 



























: Boorlet “ The Feet and Their Care” free on request. | Plastic Jackets, and Nursing R isites. 
THE SCHOLL MFG. CO, LTD., 8K, Cheapside, London E.C.2. J TF ca Piead | Pace ericaon 








GLYCERINATED CALF LYMPH 


Prepared by the Institut de Vaccine Animale—Paris. Uniform standard of activity. 
8d. per tube (suitable for 1 to 3 vaccinations), 7s. 6d. per dozen tubes. 
Sole Agents :— 


THE MEDICAL SUPPLY ASSOCIATION, Ltd., 


167/185, GRAY’S INN ROAD, LONDON, W.C.1. 
Branches: Sheffield, Cardiff, Edinburgh, Glasgow, Belfast, Dublin. 


welt of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY 
MICROSCOPES POST FREE. 


Students’ Half Sets of Osteology. Articvlated Skeletons and Disarticulated Skulls. 
Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. W.C.2. _ Giy"706 




















ENNER INSTITUTE ctyceriwareo CALFLYMPH 


UNSURPASSED IN ITS STANDARD OF PURITY AND POTENCY BY ANY OTHER LYMPH IN THE WORLD. 
AMPLE SUPPLIES ALWAYS READY FOR IMMEDIATE DELIVERY. 
LARGE TUBES sufficient for 4—5 yagiiention® Lhe 3d. each; 12s. dozen) 
_ SINGLE VACCINATION TUBES .. Sd. a pot pe Frostage lid. extra. 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Church Rd., Battersea, $.W. 11 


Telephone: BATTERSEA 1347. Telegrams: ‘‘ SILICABON, BATT. LONDON *? (2 words). 





W. H. BAILEY & SON’S 
CONSULTING ROOM COUCHES 


LATEST REDUCED PRICES. 


















Fig. C.R. 1650 BAILEY * & SON, 
Bailey’s “ Belgrave ” Consulting 
Room Couch, Mahogany, Oak 
or Walnut Frame. Uphol- 
stered hair and best Rexine 
Leather Cloth. Adjustable 
in positions. Best finish 


throughout. £8 17 6 
Detachable Leg Section, o 
15s. ye 
Leg.Crutches & Sockets, 
&1 16s. Vie 





Surgical Thétrdnients and Appliances (NEW ADDRESS) 45, OXFORD STREET, 
Hospital and Invalid Furniture - 4 i 2, RATHBONE PLACE: | LONDON, W.1. 
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D pepe 


new adjuvant in the 


Diagnosis of Gonorrhcea 
in the Female 


prepared from the formula of Prof. Opitz and 
Dr. L. Danin. 


Gonotes t-Julia 


(Protected in Germany and Abroad). 

















The thorough reliability of this diagnostic 
method renders microscopical examination 
unnecessary. By testing the reaction of the 
vaginal secretions, the presence of the 
gonococci and their subsequent dis- 
appearance can be estimated in a 
few seconds. This test which is 
performed without injection is 
more certain than any 
method at present in use. 

(See the Mtinchener Medi- 
zinische Wochenschrift, 

No. 18, 1925.) 





Professional Support - 


explains the growing sales of COW & 
GATE MILK FOOD. JULIA-WERKE (Gm_b.H.), 
Founded 1898. 


When purity and ease of digestion are Freiburg-in-Baden, Germany. 
conceded to all, there still remain sound 


reasons why Doctors prefer Cow & Gate 
Milk Food. It is not a frustration of 2 $ 
Nature’s laws ; itis made fromthe milk of the | =/IVAIIINIIVIIIIIIIITUVIIIAVTIIIITIAVIUTIIATIL TITIAN LE 
Home Country's finest cows. Its vitamine | = tea. 

values, and its progress in tiny human organs 
are the same as in the case of healthy breast 
milk. By bringing expert evidence, rather 
than by broadcasting tables of figures, has 
COW & GATE MILK FOOD won and 


retained its place. 


No matter how difficult the case, COW & 
GATE MILK FOOD meets it entirely. 


The Full Cream strength is most suitable 
for pre-natal feeding and for infants over 
3 months. Half Cream for direct feeding 
of infants up to 3 months. Ask your 
doctor his opinion ! 


Manufactured solely by 










Agents wanted for all countries. 
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(0,,H,,0,),(1H).0,H,. 
An ORGANIC DERIVATIVE of IODINE, 





Bficacious and Prolonged 
Action, even in small doses, 
Never gives rise to lodism. 





THERAPEUTICAL 
INDICATIONS: 
Cardio-Vascular and 
Chronic Respiratory 
Diseases, Scrofula, 
Lymphatism, Obesity 
and in all cases re- 
quiring the use of 
either iodine or 
iodides, especially 
when these disagree 
with the patient. 


JUUOUIUVUUDULVVAUUOUVUUIUUTUVU0UUU00 0000000000000 A 
INVEUVTUUVTRUUOUVTOUUTVUUUTTOUUELEOT TU i 





OF ALL CHEMISTS, 
Lf 65.2:1:9 sila) 94 Peres 


Dept. 1, COW & GATE HOUSE, Guildford, Surrey. 


ASTIER LABORATORIES, 
45, Rue ey 





For Samples and Literature 
address : 
WILCOX, JOZEAU & CO., 15, Great St. Andrew 
Street, London, W.C. 2. 
AUsTRALASIA—Messrs. Joubert & Joubert, 575-579, 
Bourke 8t., MELBOURNE, CANaDA—Rougier Bros., 210, 
Lemoine S§8t., MoNTREAL. InD1A—Messrs. The 
Anglo-French Drug Co., Ltd., P.O. Box 460, BomBay ; 
P.O. Box 86, CaLourTa; 174, Broadway, MADRAS. 
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Rebuilding 
Normal 


Weight 


In convalescence, wasting diseases, 
and malnutrition generally, patients 
frequently find it impossible to take 
or retain a sufficiency of fatty foods. 


In such cases ‘‘ Skippers” are 
found to be a valuable addition to 
the usual: diet. 


“Skippers” are Norwegian Bris- 
ling packed in and impregnated with 
olive oil—the purest and most ex- 
pensive of. the seventeen recognised 
commercial grades. 


Consequently they convey all the 
well-known nutritive and medicinal 
virtues of olive oil together with the 
natural phosphates of the fish, but 
without the unpleasant after-effects 
commonly associated with fish 
packed in oil. 


In flavour “‘ Skippers”’ are delicate 
and distinctive, and fastidious in- 
valids often enjoy them whilst 
refusing other fatty foods. 


Owing to the special methods 
used in their cooking and preparation, 
“Skippers” are extremely easy of 
digestion, notwithstanding their high 
fat content. 


*Skippers’ in Oil or Tomato are guar- 
anteed to contain no preservatives. 







The name Angus Watson on any ready- 
to-serve food means the best of its kind. 






ANGUS WATSON & CO., LIMITED, NewcastLe-upon-Tyne. 
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HUMANISED 


(PRESCRIPTION ) 


GLAXO 


is a new form of dried milk with a 
low protein content and yet the same 
amount of fat as average breast milk. 
When reconstituted with hot, boiled 
water (1 in 8), it has a composition 
almost identical with that of average 
breast milk, with low protein content 
and high lactose percentage, as can 
be seen from the analyses below :— 


Prescription Glaxo , . Tat Lactose 


Human Milk..... yar® 
Prescription Glaxo... 3.1 ; 
Milk-fz 
Human Milk..... i} + 
Prescription Glaxo. . 1. 


Human Milk..... I. 


Seay 


i Protein 
GLAX-OVO 


“EVERY DROP NOURISHES” 





is a new food-drink that contains 
a definite quantity of the ‘¢ Vitamin 
Concentrate” (Ostelin, see below) 
blended with milk, malt extract and 
cocoa. Prepared in a minute with 
boiling water, Glax-ovo is especially 
useful for expectant and nursing 
mothers, as well as for cases of 
Neurasthenia, Sleeplessness, Influenza, 


Coughs, Colds, etc. 


Note. —This “ Vitamin Concentrate,” 
which is incorporated in Glax-ovo 
alone, is now sold under the registered 
name of “OSTELIN.” In this form 
the actual substance is diluted with 
glycerine so that three drops of the 
glycerine suspension are equivalent 
to one teaspoonful of cod-liver oil. 


Prepared by the Glaxo Laboratories. 
Samples and special literature concerning 
these products will be sent gladly, on 
receipt of name and address to Glaxo 
(Med. Dept.), 56, Osnaburgh Street, 
London, N.W.1. 
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Children’s first teeth 


DELABARRE’S SYRUP 


P ansoduer 4 
Ye Saffron and Tamarind 
The Modern Dentifrice. Ss neeiereeieeeeee 


Rub softly the gums with the Syrup 
to calm first teeth aches, ease the 








MBOL PRUNOL Prune Jelly consists of * 
o Op Selected Prunes, Demerara Sugar, Senna | coming out “i: ee ener and cure first 
# cs and Ginger. This Recipe is approved by ee Iseases. 
™ the Medical Profession as the finest known 

‘ ™® remedy for Children and Adultsin all cases ETABLISSEMENTS FUMOUZE 
of Constipation, Colitis and intestiaal Toxz- | 78, Faubourg Saint-Denis, PARIS, 
riers (which ‘ee hee pret ppuse OL Fea) S| Sole Representatives and Distributing Agents: 

nemia an eneral debility). (abil ’ 

Prune Jelly does not become a habit.—Of py MANSON’S (LONDON), LTD., 





Meg! Trace Marks all Chemists, 1s 10d. or of PRUNOL, Ltd., 101, Hatton Garden, London, E.C.1. 
4, Pickering Place, London, S.W.1. 


WIESBADEN 


HOT-SPRINGS. 


THE WORLD-RENOWNED HEALTH RESORT. 


Its Hot Spring Waters are of great repute. The Bath Salts, Drinking 
Salts, Pastilles and Soap are essential for the completion of the Wies- 
baden Cure. Thisisacknowledged and recommended by Professors 
Von Leyden, Ebstein, Kronecker, Gerhard, Dyce Duckworth, 
Geheimrat Pfeiffer, and many others, as the Health Agents in cases of 
Gout, Rheumatism, Liver and Kidney trouble, Bladder complaints, 
Gall-stones, &c., &c. 


The Medical Profession are invited to apply for Explanatory Booklet, with Analysis, and samples, free and carriage 
paid, to the Sole Agents for Great Britain, Ireland, Colonies and Possessions, HERTZ & Co., Wholesale Chemists, 
9, Mincing Lane, E.C. 























TRADE 66 99 TRADE 
MARK MARK 
For HYPODERMIC, INTRAMUSCULAR and INTRAVENOUS USE and for INHALATION 
List on Requet— W, MARTINDALE toe cheniotan)s 10, New Cavendish Street, LONDON, W.1 


Telegraphic Address—*‘ MARTINDALE, CHEMIST, LONDON.” Telephone Nos.—LANGHAM 2440 and 2441, 











HAEMO-ANTITOXIN oros 


(Maragliano Institute, Genoa, Italy.) 
Provides a specific treatment (active and passive) of Tuberculosis by oral 
administration, which gives more satisfactory results than by hypodermic 
Injection of Antigens. 








Literature and Samples supplied on request by— 


ROBERTS & CO., Pharmaciens, 76, New Bond Street, London, W.1. 
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ONSPI is an antiseptic liquid for Axillary 
Hyperidrosis which you can recommend 
to your patients with absolute confidence. It 
is a preparation which destroys armpit odor 
by removing the cause—excessive perspiration. 
This same perspiration, excreted elsewhere 
through the skin pores, gives no offense, be- 
cause of better evaporation. 

NONSPI has for years been used by innumerable women 


everywhere and is endorsed by high medical authority 
in America and Europe. 




















Physicians, surgeons and nurses find the regular use of 
NONSPI insures immaculate underarm hygiene and per- 
sonal comfort, so essential to those who come in contact 
with the ill and sensitive. 


To keep the armpits normally dry and absolutely odor- 
less, NONSPI need be applied, in the average case, but 
twice a week. 


















50c a Bottle, at Toilet and Drug Counters. 


Send for Free Testing Samples 


THE NONSPI COMPANY 
Walnut Street, Kansas City, Missouri 


* Send free NONSPI samples to 
Name 
Address 





















TERPICHIN 


(REGISTERED) 





(TEREBIN. BISRECT. CHININ. ANAESTH. OL. OLIV.) 





FOR 
INFECTIOUS SKIN DISEASES 


SUCH AS: SYCOSIS, TRICHOPHYTY, WEEPING ECZEMA, 
FURUNCULOSIS, HERPES, &c. 


SUPPURATING INFLAMMATIONS 


SUCH AS: GONORRHOEA AND ITS COMPLICATIONS 
CYSTITIS, PYELITIS, PROSTATITIS, &c. 


ADNEXAL DISEASES 


SUCH AS: PARAMETRITIS, PERIMETRITIS, &c. 


IS RECOMMENDED BY SPECIALISTS 


FOR PARTICULARS, LITERATURE AND SAMPLES 
(SUPPLIED TO THE MEDICAL PROFESSION ONLY) 


APPLY TO: P 
DR. L. OESTREICHER’S CHEMICAL INSTITUTE 
LONDON AGENCY 


PHONE: L .WALL 2428, 79 COLEMAN STREET, E.C.2 


Do 














Sterile food products 


It is the fashion to-day to state that a 
certain product contains only a certain 
number of bacteria. Sometimes, products 
are said to be “sterile.” No milk product, 
without irretrievable damage, can be ren- 
dered sterile in the bacteriological sense, 
nor did nature ever intend them to be so. 
It is the kinds of bacteria ina food product 
that are significant and not the numbers. 
Infants’ foods which have been dried at 
high temperatures are completely robbed 
of lactic-acid organisms, but contain, 
unharmed, numbers of putrefactive 
organisms, particularly when cereal 
products form one of the constituents. 


HUMANISED TRUFOOD 


Humanised Trufood is socarefully treated 
as regards temperature that no vital 
characteristic of the milk is changed, but 
all disease organisms are destroyed, while 
the more virile types of lactic-acid organ- 
isms survive, and completely inhibi: 
putrefaction on reconstitution. At the 
ninth month from birth, Trufood Full 
Cream supplies the increased nutrition 
which the infant’s digestive organs are 
then prepared to assimilate. Containers 
are air-tight—proof against contamina- 
tion—and are dated to ensure fresh 
consumption. Samples, adequate for 
thorough clinical trial, together with 
descriptive literature, will be sent, post 
free, on request. 


May we post you reprint of 
lecture: ‘Some aspects of the 
composition of infant foods”? 


|| TRUFOOD 


TRUFOOD LIMITED, 
THE CREAMERIES, WRENBURY, CHESHIRE 


TF 1467130 
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DENTAL CREAM 
THE PREMIER DENTIFRICE 


PROMONTA 


NERVE-RESTORATIVE 


Test it yourself. 




















Gratis sample sent to Doctors 
ANGLIN & Co., 68, Milton Street, London, E.C. 











IRVING’S 


YEAST-VITE TABLETS. 


The New Yeast Vitamin Treatment. 





We hold high medical testimony showing efficacy in cases 
of DIABETES, SEPTICZEMIA, PYAEMIA, skin blemishes 
and other disorders of the blood. 

They act with quick stimulating effect on the pancreas, 
liver and kidneys. 

The antipyretic, anodyne and analgesic action is more 
pronounced than that of the usual coal tar derivatives, 
without unfavourable reaction, and have the advantage 
of rapid assimilation. 

Of value as a vitaliser and rejuvenator. 

Recommended as a nerve sedative, and of considerable 
value in moderating menstrual and labour pains. 





We supply (without charge) to physicians, hospitals, clinics 
and nurses sufficient supplies for exhaustive tests. 


IRVING'S YEAST-VITE LABORATORIES, 


“CECIL HOUSE,” HOLBORN VIADUCT, LONDON, E.C.1. 
hone: Clerkenwell 1424. 














Owing to its remarkable sedative 
and antispasmodic properties 


6 2 9 
wt LUMINAL = 
PHENO-BARBITAL 


is considered by many authorities as the most 
effective remedy for controlling the seizures 
in epilepsy. 

‘Luminal’ is also highly recommended as a 
sedative in various other affections, especially 
in gastric and cardiac neuroses, chorea, 
neurasthenia, pertussis, exophthalmic goitre, 
migraine, encephalitis, drug habituation, and 
in pre- and post-operative cases. 

Asa hypnotic ‘ Luminal ’ is especially indicated 
in cases of marked insomnia and excitement in 
mental diseases occurring in Sanatorium and 
Asylum practice. 


LITERATURE AND CLINICAL REPORTS POST FREE TO THE 
MEDICAL PROFESSION ON REQUEST. 


BAYER PRODUCTS Ltd., Acton, London, W.3 


Telephone: Chiswick 2433. Telegrams: Bayaprod, Act, London. 


DR. CHAUMIER’S 
GLYCERINATED CALF LYMPH 





AND REINFORCED 


THE CHEAPEST AND MOST ACTIVE LYMPH 
PREPARED UNDER THE MOST MINUTE ANTISEPTIC PRECAUTIONS. 


Supplied in Tubes, sufficient to vaccinate 1 or 2 persons, at 8d. 
each ; 10 persons at 1s. 3d. each, 25 persons at 2s. 3d. each. Ool- 
lapsible tubes for 40 vaccinations 3s. 9d. each. Postage and 
packing 2d. each extra. 


ROBERTS & CO., 76, New Bond St., London, W.1. 











HAY FEVER 


can be very successfully combated with 


Pollantin 
(A Serum discovered by Prof. Dunbar in 1903) 


For literature and prices apply to the distributing Agents 


WILLOWS, FRANCIS, BUTLER & THOMPSON, LTD. 
89a, SHACKLEWELL LANE, LONDON, E.8. 


Se) 
@ 
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LONDON HOMEOPATHIC HOSPITAL, 


KI = ( M A Great Ormond Street, W.C. 1. 


Vide ‘‘ LANCET” of 10th January, 1925 POST-GRADUATE COURSE. 


‘‘ This ointment, which is recommended for July 2 to 16 inclusive. 
painful and swollen joints, neuritis, and y, 








The Medical Staff of this Hospital have arranged special 








sciatica, is the product of the berry of teaching in HOMCGSOPATHY for the first fortnight in July. 
an African tree, of which pharmacology ze : =e ie z delay : 
a thi fot teh int f There are also Ward Visits and Out-patient Clinics morning 
appears to know not ing, bu 6 juice 0 and afternoon, which are open to post-graduates attending the 
the berry is combined with salicylates Course. 
whose value, in such circumstances, is eae eR (mle J ee 
widely testified to..... by good opinions Friday, 3rd—2 p.m. pe Tyler, . First es four Lectures 
$ ; (Dean oO on omceo pathic 
quoted from well-known medical men, who Educational Philosophy and Pre- 
have appended their names (but not for | Course) .. scribing (from Dr. 
publication) to their opinions of Ki-uma,” Weir’s Compton 
’ ; Burnett Lectures). 
Liberal free sample to the Medical Profession on request. 3pm. ..|Dr. Rorke | First of four 2eper= 
KI-UMA, LTD,, 9, Cireus Place, Bath. (Registrar tory Classes. 
Putor)es 2) 
5pm. -.. | Dr. Bowie.. | X-Ray Demonstra- 
tion. 
As Supplied to H.B.H. The Princess Royal of England and Monday, 6th—2 p.m... | Dr. Tyler .. | Second Lecture. 
H.B.H. the Crown Princess of Sweden. 3 p.m... | Dr. Rorke.. Second Repertory 
Class. 


Tuesday, 7th—2 p.m... | Dr. Rorke .. Tutorial Clinical Work 
| (Out-PatientDepart- 
ment). 


Thursday, 9th—2 p.m. Dr. Rorke .. | Out-Patient Clinic 


(Nervous Diseases). 
5.30 p.m. | Dr. McUrae. | Emanometer : De- 
monstration. 


Friday, 10th—2 p.m. .. | Dr. Tyler .. Third Lecture. 
PREPARED ONLY BY 3 p.m... | Dr. Rorke.. | Third Repertory Class. 


THE AYLESBURY DAIRY CoO. Ltd., Monday, 13th—2 p.m. . | Dr. Tyler .. | Fourth Lecture. 


3p.m.. | Dr. Rorke.. | Fourth Repertory 


31, ST. PETERSBURGH PLACE, BAYSWATER, W. 2. Class. 
Telephone No.: ‘* PARK 226.” Tuesday, 14th—2 p.m.. | Dr. Rorke.. Tutorial Clinical Class 
SAMPLES FREE to the MEMBERS of the MEDICAL PROFESSION S yee al De- 
H N KINGDOM. rye A 
WITHIN THE UNITED Thursday, 16th—2 p.m. | Dr. Rorke .. Out-Patient Clinic 








(Nervous Diseases). 


Deco College for Women, London. 


PRE-MEDICAL EXAMINATION OF THE CONJOINT 
BOARD IN CHEMISTRY AND PHYSICS. 


: i Students desirous of entering the Medical and Dental Pro- 
fessions may be fully prepared for the above Examination. 
Accommodation is provided for Resident Students in the 
College House. 
For further particulars apply to the Secretary, 43/47, Harley- 
street, W.1. 


NASCENT SULPHUR UNIVERSITY EXAMINATION 


? POSTAL INSTITUTION. 
CHARG ES - Postal or Oral Preparation for all Medical Examinations 
(Forty years’ experience in postal tuition.) 
SOME SUCCESSES 















For Use in Bath & Toilet Basin. 











Largely Prescribed in M.D.(Lond.), 1901-24 (9 Gold Medalists 1913.24) 275 
M.S.(Lond.), 1902-24 (including 3 Gold Medallists) 18 

SKIN DISEASES M.B.,B.S.(Lond.), Zina, 1906-25 (completedexam.) 178 

. F.R.C.S.(Eng)., 1906-25, Primary 1165 Final 98 

IT RHEUMATISM g F.R.C.S.(Edin.), 1918-25 .../.......... 26 
, , QC... 9 | M.R.C.P.(Lond.), 1914-25 ............ 90 


0 


RELIEVE PAIN AND INTENSE ITCHING. .P.H. (various), 1906-25 (completed exam.). - 239 
SOOTHING AND SEDATIVE IN EFFECT. M.R.C.S., L.R.C.P, Fina/,1910-25(completed exam.) 268 
No Objectionable Odour. No Damage to Baths. M.D.(Durham) (Practitioners), 1906-24 33 
M.D. (various), by Thesis. Many Successes. 


Sulphaqua Soap. Preparation for M.B.(Camb., etc.),D.P.M.,D.0.M.S., 











Extremely useful in Disorders of the aeercae: Glands D.T.M. & H., D.L.O.; R.A.M.C. 
and for persons subject to Eczematous an other Skin 
Troubles. ORAL CLASSES 
In boxes of }and 1 doz. Bath Charges, 2 doz. Toilet Charges, SES A SP 
and t}doz.Soap Tablets. Samples & Literature on request. M.R.C.P. M.D. 5 M.B., B.S. 
= F.B.C.S. Conjoint (Second and Final). 
The S.P. CHARGES CO.,St. Helens, Lancs. Small Clinics in Medicine and Surgery. 
Stocked by all the leading Wholesale Houses in South me oe Syme nts Hale oes bes Rho ny mavere Tuition. 
? . y For ME IAL P SPEC S (32pp.) and particulars abo any exé atio iis 
Africa, Canada, Australia, New Zealand, India, U.S.A. of Tutors, List of Successes, ha apply to the Srtentoal M gS Ss. WEYMOU Th. 






M.A., 17, Red Lion Square, London, W.C.1. (Telephone ; Central 6313.) 
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Papers will be read by about fifty Medical and Scientific authorities from the various Countries of Europe, 
Details of programme, journey, accommodation, and special facilities may be obtained from the Institute. 


X 


CLIMATOLOGICAL CONGRESS 


DAVOS 


From 17th to 22nd AUGUST, 1925. 


Organised by the Davos Institute for Alpine Physiology and Tuberculosis Research. 








J 


FELLOWSHIP OF MEDICINE AND 
POST-GRADUATE MEDICAL ASSOCIATION 


No. 1, Wimpole Street, London, W.1. 


POST-GRADUATE COURSES in the Associated and Special Hospitals are arranged for July and August in the following subjects 


Two_ Intensive Courses in Medicine, Surgery, and the Special Departments, Children, Neurology and Urology. 


Copies of the 


syllabus and the Fellowship programme may be obtained on application to— 
HERBERT J. PATERSON; ARTHUR J. WHITING, Hon. Secretaries. 








UNIVERSITY OF CAMBRIDGE. 


DIPLOMA IN MEDICAL RADIOLOGY AND ELECTROLOGY. 


Six Months’ Courses of LECTURES and PRACTICAL 
INSTRUCTION in Part I. (Physics and Electro-Technics) and 
in Part II. (Radiology and Electrology ) will be given in London, 
beginning October Ist, 1925, and in Cambridge and London 
(three months in Cambridge), beginning January 12th, 1926, for 
Examination at the end of the Courses. 

For further particulars of the London Courses apply to 
STANLEY MELVILLE, M.D., British Institute of Radiology, 
32, Welbeck-street, London, W., and of the Cambridgo 
Courses to F. SHILLINGTON SCALES, M.A., M.D., Medical Schools, 
Cambridge. 











iverpool School of Tropical Medicine. 





Courses of Instruction (lasting three months) for the Diploma 
and also in Veterinary Parasitology, commence about Sep- 
tember 15th and January 7th. Prospectus from the Hon. Dean, 
School of Tropical Medicine, University of Liverpool. 


M.D. THESIS 


(Cambridge, Edinburgh, Glasgow, Durham, &c.) 
SKILLED COACHING, GUIDANCE, AND ADVICE 


from Specialist Tutors, in conformity with the Regulations 
of the various Universities. 

Apply for particulars and free Booklet, *‘ Hints on Writing 
a Thesis for the M.D. Degree,” to the SEoRETARY, Medical 
Correspondence College, 19, Welbeck Street, London, W. 1. 











PSYCHOLOGICAL MEDICINE. 


Diploma in OPHTHALMOLOGY. 


Complete Intensive Courses of Postal Preparation 
for these Diplomas. — Apply for particulars to 
the SECRETARY, Medical Correspondence College, 


DIPLOMA IN 
19, Welbeck Street, London, W.1. | 








MIDWIFERY SCHOOL, City Road, E.C.1. 
' MEDICAL STUDENTS admitted to HOSPITAL PRACTICE, 


with Operative Midwifery and Obstetrical Complications. 
+ PUPILS TRAINED as MIDWIVES and MONTHLY NURSES 
in accordance with Central Midwives Board regulations. 
|; CERTIFICATES awarded as required by Examining Bodies. 


PRIVATE WARDS for PAYING PATIENTS. 
For particulars apply to 





RaLpH B. Canninos, Secretary. 
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: CITY OF LONDON MATERNITY HOSPITAL 





orth-East London Post-Graduate 
GOLLEGE. 
| PRINCE OF WALES'S GENERAL HOSPITAL, TOTTENHAM,N.15 


The Practice of the Hospital is limited to Medical Practitioners. 
A Vacation Course will be held from August 4th to15th. Particulars 
| from A. J. WHITING, M.D., Dean. 


POST-GRADUATE TEACHING. 


WEST LONDON HOSPITAL. 





Continuous Clinical work in all Departments. 
Clinical Assistantships. Special Terms for General 
Practitioners in London area. 


For further particulars apply to Sir HENRY Simson, Dean, 
West London Hospital, Hammersmith, W.6. 


ST. LUKE’S HOSPITAL. 


Established 1761 
PRIVATE NURSING STAFF DEPARTMENT. 


| TRAINED NURSES for Mental and Nervous Cases 
can be had immediately. Apply to Lapy SupER- 
| INTENDENT, 19, Nottingham Place, London, W.1. 
Telephone: Mayfair 5420. 


NORTHERN BRANCH. Apply, Lapy SUPER- 
INTENDENT, 57, Clarendon Road, Leeds. Telephone: 
Leeds 26165. 


f 

















Telephone: LANGHAM 2728. 
Telegrams :; ‘ ASSISTIAMO, LONDON,” 


MALE NURSES 
ASSOCIATION 


29, YORK ST., BAKER ST., LONDON, W.1. 


Established 24 years. 





Permanent Staff of Resident Male Nurses. 


We supply fully-trained Male Nurses for all cases. 


Thoroughly experienced men with special training 
for mental work. 


Masseurs supplied for town or country. 











iS 


W. J. HICKS, Becvelariaay 
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LONDON : 43, NEW CAVENDISH STREET,W.1. | GLASGOW: 23, WINDSOR TERRACE. 
MANCHESTER: 176, OXFORD ROAD. DUBLIN: :23, UPPER BAGGOT STREET. 


NURSES 
MALE AND FEMALE 


CAVENDISH TEMPERANCE MALE NURSES’ CORPORATION, Ltd. 


; TELEGRAMS : TELEPHONES: 
Tactear, London. Surgical, Glasgow. London, 1277 Mayfair. Glasgow, 477 Douglas. 
Tactear, Manchester. Tactear, Dublin. Manchester, 5213 Central. Dublin, 531 Ballsbridge. 


Superior trained Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. Nurses reside on 
the premises, and are always ready for urgent calls Day or Night. Skilled Masseuses, Masseurs, and good 
Valet attendants supplied. Terms from £3 3s. Apply to the Secretary or Lady Supt. 









ee 








Ai ALE NURSE TEMPERANCE CO-OPERATION, LTD. 
TRAINED MALE NURSES AND VALET ATTENDANTS for MENTAL 
8 HINDE ST., MANCHESTER SQ., W.1. g MEDICAL, CRAVELLING ( ANDie Abhi ARE 


MANCHESTER—287, BRUNSWICK STREET (Facing Owens 

EDINBURGH—7, TORPHICHEN STREET College) 
Terms from £3 13 6 to £440 

ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT 


MENTAL NU RSE ASSOCIATION, Ltd. (MALE & FEMALE) 
8, Hinde Street, Manchester Sq., London, W.1. 
SUPERIOR CERTIFICATED MENTAL NURSES (MALE AND FEMALE) SUPPLIED AT A MOMENT'S NOTICE. DAY OR NIGHT. 


LADIES’ TRAVELLING COMPANIONS. For all MENTAL and NERVE Cases. All Nurses fully insured against Accident, 
Telegrams: ‘‘Isolation, London.” Terms: £212 6to £330 Apply :—SECRETARY. Telephone: Mayfair 2287. 


Telephones : Telegrams: 
London: 3297 MAYFAIR. ASSUAGED, LONDON. 
Manchester : 4699 CENTRAL. ASSUAGED, MANOHESTER 
Edinburgh: 2715 CENTRAL. ASSUAGED, EDINBURGH. 


Please address allcommunications W. WALSHE, Secretary. 











———————————————————————————————eaeEeEeEeEwe 





GO-OPERATION OF TEMPERANCE 


MALE & FEMALE NURSES 


60, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W.1. 
Reliable and Experienced Nurses for all Gases at all Hours. 
Special Staff for Mental “Borderline,” Neurasthenia, and Nerve Cases. 
Telephone: MAYFAIR 2253. Telegrams: ‘‘NURSINGDOM, LONDON.” 
Terms £3 :3:0to £4:4:0 per week. Apply M. SULLIVAN, Secretary, 


a aa aaa aan 
NU BS EG MAE & FEMALE ASSOCIATION. LIMITED. 
24, NOTTINGHAM ST.. LONDON. W.1. Telegrams: ‘‘Gentlest, London.” Telephone: Maytair, 5969. 


CERTIFICATED HOSPITAL NURSES (Male and Female) AVAILABLE DAY AND NIGHT FOR MEDICAL, SURGICAL, MENTAL, AND ALL CASHES, 
TERMS from £3 3s. ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. App.y. M. J. QUINLAN, Secretary. 
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ASHWOOD HOUSE SPRINGFIELD HOUSE 


KINGSWINFORD, STAFFORDSHIRE. | (Telephone No. 17) Near BEDFORD 


An old-established home-like Institution for the For Mental Cases with or without Certificates. 
treatment of MENTAL AF FECTIONS in BOTH | Ordinary terms Five Guineas per week (including Separate 
eae ge at é ‘Hens i. b Bedrooms for all suitable cases without extra charge). 

Full particulars as to reception terms, &c., May D@ Fore f admission, &c., apply to the Drs. B “ad above: 
obtained from the Resident Medical Officer. | at Disc cne-jireot, Pecilanciplae™ Ww. ti AMC eatnye habe 4 be 5. 
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MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms Moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM, WEsT MAuuIna. Telephone: No. 2 MALLING. 
Near 


THE GRANGE, 9 potnfaHam. 


A HOUSE licensed for the reception of a limited number of ladies 
of unsound mind. Both certified and voluntary patients received. 
This is a large country house with beautiful grounds and park, five 
miles from Sheffield. Station, Grange Lane,G.O. Railway, Sheffield. 
Telephone No. 34 Rotherham. 

Resident Physician— 
GILBERT E. Moun, L.R.O.P., M.R.O.8. 


THE WARNEFORD, OXFORD, 
HOSPITAL FOR MENTAL DISORDERS, 


President: The Right Hon. the EARL oF JERSEY. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headington Hill, near 
Oxford. Voluntary boarders are also received for treatment.— 
For further particulars apply to the Medical Superintendent. 


ST. ANDREW'S HOSPITAL 


FOR MENTAL DISEASES, 
NORTHAMPTON. 


President—The Most Hon. the MARQuEss of EXETER, C.M.G., C.B.E. 

This Registered Hospital receives for treatment PRIVATE 
PATIENTS of the UPPER and MIDDLE CLASSES of both Sexes. 
The Hospital, its branches (including a Seaside Home at Lilanfair- 


fechan, North Wales), and its numerous Villas are surrounded by 








over a thousand acres of Park and Farm. é 
Voluntary Boarders without certificates received. 
For particulars, apply to DANIEL F. RAmBAvT, M.A., M.D., the 
Medical Superintendent. TELEPHONE No. 56. 
Dr. Rambaut can be seen by appointment on Wednesdays at 


39, Harley Street, W.1. TELEPHONE: LANGHAM 1827. 





Home 


FOR THE CARE AND TREATMENT OF 


Mentally Afflicted Ladies 
OTTO HOUSE, 


47, North End Road, West Kensington, W, 14. 


The Home stands in large grounds close to 
West Kensington Station. 


For Terms, apply to Miss BRODIE, 
Resident Lady Superintendent. 


Telephone: Riverside 1004. 
Mrs. SUTHERLAND (Licensed Proprietress). 


CLARENCE LODGE, | 
CLAPHAM PARK, LONDON, 


Situated in 3% acres of secluded gardens. 


HOME FOR TWELVE 
MENTAL PATIENTS 
(LADIES). 

Well appointed 
private house, 
Home comforts 
and Trained Nurs- 
ing Staff. Eminent 
Mental Specialist 
Visiting Physician. 
Station: Clapham 
Common Tube, 
Phone: Brixton 494. 

Apply: 
Mrs. THWAITES. 














HEIGHAM HALL, NORWICH 


Telephone For Upper and Middle Classes 380 Norwich 

Private Home for Cure of Ladies and Gentlemen suffering from 
Nervous and Mental Diseases. Extensive pleasure grounds. 
Private Suites of Rooms with special Attendantsavailable. Boarders 
received without certificates. 

Terms from 4 to 25 guineas weekly. Patients sent for. 

Apply, Dr. G. STEVENS PoPE or Mrs. Popes, Resident Licensees. 


BARNWOOD HOUSE 
HOSPITAL FOR MENTAL DISEASES, 
BARNWOOD, near GLOUCESTER 


Telephone; No. 7 Barnwood. 


PRIVATE PATIENTS of the UPPER 
and MIDDLE OLASSES. 


This institution is devoted to the Care and Treatment of persons 
of both sexes at moderate rates of payment. 

Voluntary boarders not under certificates are admitted. 

Under special circumstances the rates of payment may be 
reduced by the Committee. 

The MANOR HOUSE for Ladies only, which is entirely separate 
from the Hospital and standing in its own grounds, is utilised 
exclusively for voluntary patients. 

For further information apply to ARTHUR TOWNSEND, M.D., 
the Medical Superintendent. 


BETHLEM ROYAL HOSPITAL 
Lambeth Road, S.E. 1. 


Cases of Mental and Nervous Disorder are received for 
treatment. 
There are at present a few vacancies for PAYING 
PATIENTS at £3 3s. per week. 


For further particulars apply to the Physician-Superintendent 
at the Hospital. : 


THE NATIONAL HOSPITAL FOR THE 
PARALYSED AND EPILEPTIC, 


Queen Square, London, W.C.1. 
Patron: H.M. THE KING, 





Exclusively for 

















SPECIAL ACCOMMODATION FOR CONTRIBUTING PATIENTS, 
£3 3 0 per week. 
All communications should be addressed to 
GODFREY H. HAMILTON, Secretary. 


PORTSMOUTH BOROUGH MENTAL HOSPITAL. 


Accommodation is provided for the reception of PRIVATE 
PATIENTS of both sexes in three detached Villas, which are 
healthily and pleasantly situated in extensive grounds, with sea views 

Charges from 3 guineas weekly, including all necessaries, except 
clothing. Apply to the Medical Superintendent. 


CHEADLE ROYAL, 
CHEADLE, CHESHIRE. 


This Registered Hospital for MENTAL DISEASES with its seaside 
branch Glan-y-Don, Colwyn Bay, is for the treatment and care of 
PRIVATE PATIENTS of the UPPER and MIDDLE CLASSES. 
Voluntary Boarders received. 

For terms, &c., apply to the Superintendent, J. A. O. Roy, M.B., 
or he may be seen at 72, Bridge-street, Manchester, on Tuesdaysand 
Fridays from 2 to 3. Telephone: No. 163 GATLEY. 


THE COPPICE, NOTTINGHAM 


HOSPITAL FOR MENTAL DISEASES. 
President : The Right Hon. the EARL MANVERS, 














This Institution is exclusively for the reception of a limited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 
and MIDDLE CLASSKS, at moderate rates of payment. It is 
beautifully situated in its own grounds, on an eminence a short 
distance from Nottingham, and commands an extensive view of 
the surrounding country ; and from its singularly healthy posi- 
tion and comfortable arrangements affords every facility for the 
relief and cure of those Mentally afflicted. For terms, &c., 
apply to the Medical Superintendent. 


STRETTON HOUSE, 


Church-Stretton, Shropshire. 


A PRIVATE HOME for the treatment of gentlemen suffering 
from Mental and Nervous Illness, including the allied Disorders 
of Alcoholism and the Drug Habit. All types of early Mental - 
and Nervous Cases are received without certificates as Voluntary 
Boarders. Bracing hill country. See ‘‘ Medical Directory,’’ 
p. 2)92.—Apply to Medical Superintendent. ’*Phone 10 P.O. 
Church-Stretton., 
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THE ROYAL EARLSWOOD INSTITUTION SRMENT™ Orreeri’® 


(Formerly the EARLSWOOD ASYLUM.) 








REDHILL. SURREY. 


FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION | SELECTED CASES admitted on reduced inclusive fees. THOSE 


and needing SPECIAL TRAINING in useful occu ations. UNABLE TO PAY admitted by votes of Subscribers, with part- 
SCHOOLS, FARMING, and various TRADE WORKSHOPS. payment towards cost. 


RECREATIONS: ALL outdoor games, EXCELLENT BAND by Male Staff, for Concerts, Dancing, &c. 


, Redhill, Surrey, or to the Secretary, Mr. H. STEPHENS, 14-16, Ludgate Hill, E.C. 
Apply THE MEDICAL SUPERINTENDENT, Earlswood, Redhill, Surrey ty Me eo: Oontral 5297. 


Telephone: Redhill 344. 


NEW SAUGHTON HALL 


THE ONLY PRIVATE HOSPITAL for the TREATMENT of MENTAL CASES in SCOTLAND 
POLTON, MIDLOTHIAN. 


n Hall, established in 1798, is situated seven miles south of 
and is surrounded by picturesque and well- 








New SAUGHTON HALL, which takes the place of Saughto 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, 


timbered pleasure grounds extending to 125 acres. : 
Railway Stations—Polton, five minutes; and Loanhead, ten minutes’ walk from the Institution—reached in half-an- 


hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. ledgh 
Forms of admission for voluntary or certified cases, full instructions, &c., can be obtained on application to the Resident 


Medical Superintendent, S. RUTHERFORD MACPHAIL, M.D.Edin. Inclusive terms from £165 to £500 per annum, according: 


bo requirements. 


sang NORTHWOODS HOUSE 


WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 


Situated in a large park in a healthy and picturesque locality, 
easily accessible by rail vid Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 2089. Terms moderate. j 

Dr. J. D. Thomas and Dr. J. R. P. Phillips, O.B.E., Resident: 


Physicians and Licensees. 


The OLD MANOR, SALISBURY. 


Telephone 51. 
Private Hospital for the Gare and Treatment of those of both sexes 
suffering from Mental Disorders. 


Extensive grounds. Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate. 














































































































































































































Illustrated Brochure on application to the Medical Superintendent. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL FOR THE CARE AND TREATMENT OF MENTAL AND NERVOUS CASES OF BOTH SEXES, 
EITHER VOLUNTARY OR UNDER CERTIFICATES, preference being given to Recoverable Cases. 


Terms from £2 2s. per week upwards. Private Apartments on special terms. 

Situated mid-way between Manchester and Liverpool. Two miles from Newton-le-Willows Station on the L. & N. W. Rly.,and ,close to Ashton-in- 
Makerfield Station on the G.C. Rly. in direct communication with Manchester. 
; CONSULTING ROOMS (Dr. Street), 47, Rodney Street, Liverpool, from 2 to 4P.M., or by appointment. Telephone: 2458 Royal Liverpool. Manchester 
‘Dr. Mould), Winter’s Buildings, St. Ann Street,on Tuesdays and Thursdays from 12 to 1.30 P.M., or by appointment. 

VISITING AND CONSULTING PHYSICIANS—Sir JAMES BARR, LL.D., M.D., F.R.C.P., 72, Rodney Street, Liverpool; G. E. MOULD, Physician for 
Mental Diseases to,the Sheffield Royal Hospital, The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Medical Proprietor, Haydock Lodge, Newton-le-Willows, Lancs. 

















Z Telegraphic Address: ‘‘ STREET, Ashton-in-Makerfield.” Telephone: 11 Ashton-In-Makerfield. z 
PECKHAM HOUSE, 112, Peckham Road, London, S.E. 19. 
Telegrams: ‘ Alleviated, London.” Telephone: New Cross 576, 3076. 


eco erat rte Ge Cc) SEA Os CACO ea Te a ae 
_ The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering from mental! 
diseases and nervous disorders. Both certified patients and Voluntary Boarders are received. Separate houses for the treatment of 
special and suitable cases adjoin the Institution. There is a seaside branch to which holiday parties are sent during the Summer months.- 
Motor and carriage exercise is provided as required. Patients can avail themselves of a course of physical drill. Tennis courts. 
Entertainments, dances, and indoor amusements held throughout the year. 
Illustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 


NORTHUMBERLAND HOUSE, 


344.354, GREEN LANES, FINSBURY PARK, N.4. 
Telegrams: “SUBSIDIARY, LONDON.” (Established 1814.) Telephone: No. 888, North. 
A PRIVATE HOME for the treatment of Ladies and Gentlemen suffering from Nervous and Mental Affections. Four miles from: 
Charing Cross; easy of access from all parts. 
Six acres of ground, highly situated, facing Finsbury Park. 
Voluntary Boarders received without certificate. Seaside Branch at Worthing. 
For particulars, apply to the RESIDENT PHYSIOIAN, 
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CAMBERWELL HOUSE, 


Telegrams: “ PsyoHoLi1A, LONDON.”’ 33, PECKHAM RD., LONDON, S.E. 5. Telephone: New Cross 2300—2301 


For the Treatment of Mental Disorders. 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds with extensive allotments on which 
gardening is encouraged. Oricket pitches, hard and soft Tennis Courts, croquet, squash rackets, and all indoor amusements, including 
Wireless and other Concerts. Daily Services in Chapel. Senior Physician: FRaNcIs H. EpwaRps, M.D., M.R.C.P. An Illustrated 
Prospectus, giving full particulars and terms, may be obtained on application to the Secretary. 


HOVE VILLA, BRIGHTON. 
A ConvaJescent Branch of the above, to which all suitable patients may be sent on holiday. 











YARROW HOSPITAL for CHILDREN 
BROADSTAIRS. 


For the Early and Preventive Treatment of Disease 
and Conyalescence after illness. 


FOR CHILDREN OF WELL - EDUCATED 
PEOPLE OF VERY LIMITED MEANS. 


Charge, 10s. per week for each Child. 


This fee is subject to addition or deduction according to 
Parents’ means. 


100 Beds. Boys, ages 4 to 12. Girls, ages 4 to 14, 





The usual stay is 4 weeks, but some wards are reserved for 
serious cases requiring special treatment, and for these a 
lengthened stay may, under some circumstances, be granted, 
and the age limit raised to 14 for Boys and 16 for Girls, 

The Hospital faces the sea, and is open all the year, being as 
well adapted for winter as for summer residence. 


Particulars can be obtained from the Srcerxrrary, 116, Vicrorra 
S7r,, WestuimsreR, LonDon, 8.W.1. 


DUCHY HOUSE, HARROGATE. 


Facilities are provided by Team Work for the Systematic Investigation and Treatment of 
Diseases, the nature and origin of which are obscure. 

Special attention is given to the accurate control of diet and the training of the patient in detail 
essential to the treatment of Diabetes Mellitus (and the use of Insulin), Obesity and other Disorders 
of Nutrition. (Further information may be obtained from the Matron, 


THE DEESIDE SANATORIA IN SCOTLAND 


FOR THE OPEN-AIR TREATMENT OF 
PULMONARY TUBERCULOSIS and ALLIED DISEASES 


At BANCHORY and MURTLE. 
Medical Director 2 - DAVID LAWSON, MA., M_D., F.R.S.E 


These Sanatoria are situated amidst Ideal Surroundings In Middle Deeside, the reputation of whose 
Climate in the treatment of Lung Diseases is well established. 

Both Institutions are well equipped with Research Laboratory, Throat Room, Dental facilities, and 
powerful X-Ray Plant. Full Day and Night Nursing Staffs are employed. 

Special Treatment by artificial Pneumothorax (with X-ray Control), the various Tuberculins, and 
Autogenous Vaccines, &c., is available without extra charge. 



























NORDRACH-ON-DEE |OR-NA-DEE SANATORIUM 
At BANCHORY, near BALMORAL. neon owner 


s 5 Assistant Physicians - Dr. R. J. DUTHIE & Dr. H. TRAIL. 
Phystctan - - - - Dr. IAN STRUTHERS STEWART. Inclusive terms 7 guineas a week. 


For particulars apply Secretary. For further particulars apply Secretary. 





The Scottish Branch of the British Red Cross Society is prepared to contribute towards payment of the fees of ex-Officers and Nurses 
recommended by the Society and such Officers and Nurses obtain priority of admission to TOR-NA-DEE, 
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Catarrhs and Diseases of the 
Respiratory “Gract 


NEW TREATMENT AT 


HARROGATE 


(Member of the British Spa Federation) 


aaea new treatments ‘at Harrogate include a most 
up-to-date Nose and Throat Spray Treatment for 
the cure and relief of Catarrhs and Diseases of the 
Respiratory Tract. Harrogate is the only Spa in the 
world using the Natural Sulphur Water in atomised 
condition for this treatment. 


@ Another new installation is the Artificial Mountain 
Sun Treatment (Ultra Violet Rays), in which such great 
interest is now being taken by the Medical Profession. 


@ The above treatments, like the other 100 Harrogate 
treatments (with 87 different mineral waters) are given 
by Medically Trained, Medically Examined and 
Medically Certificated Male and Female Nurses 


Complimentary and reduced price facilities are offered to enable 
embers of the ACedical Profession personally totest the claims 
of Harrogate. 


Full literature free from F, J. C. Broome, 
General Manager, 39, Royal Baths, Harrogate. 
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SOUTH AFRICA 
as a HEALTH RESORT. 
* HLR.H. The PRINCE of WALES 
during his visit to Cape Town 
expressed the hope that South 
5", 1 Africa’s climate and scenery would 

\ enable it to take its rightful place as 
ONE OF. THE 


WORLDS MOST FAVOURED HEALTH RESORTS. 


——D>E<— 


TOURS FROM LONDON TO VICTORIA FALLS 


AND THROUGH SOUTH AFRICA. 


SPECIALLY REDUCED INCLUSIVE RATES 
from £128:8:90 





FULL PARTICULARS FROM 


THE ABERDEEN LINE 


FROM ENGLAND TO SOUTH AFRICA AND AUSTRALIA, 


7, BILLITER. SQUARE, LONDON, E.C.3. 





The work hitherto carried on at 


DUFF HOUSE, BANFF, SCOTLAND, 


has been transferred to 


RUTHIN CASTLE, 
NORTH WALES, 


which is now opened as a Private Hospital for sufferer 


who need investigation or treatment. 


Special arrangements are made for carrying out the preliminary tests nee 


of INSULIN in diabetes. 


s from any non-infectious INTERNAL DISEASES 


ded for the proper administration 


Application should be made to the Secretary. 


SFL Sp ES 
MENDIP HILLS SANATORIUM 


2 





Specially built, facing south. 300 acres 
of Sanatoriam grounds—meadow and 
woodland; sheltered pine avenues. 
Altitude 850 ft. Magnificent view for 
miles south; hot-water radiators and 
electric light in each room and chalet. 

All forms of treatment, including 
X-ray, Vaccines, and Pneumothorax in 
suitable cases. Trained Nurses. Indi- 
vidual attention. 

For particulars, apply SECRETARY, 
Hillgrove, Wells, Somerset. Telegrams! 
Hillgrove, Wells, Somerset. 


Resident Physicians ong 7 OTN ALL. 
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THE COTSWOLD SANATORIUM. 


A private sanatorium specially built in 1898 on the Cotswold Hills, seven miles from Cheltenham, for the treatment of 
Pulmonary and all other forms of Tuberculosis on Nordrach lines, Aspect S.S.W., sheltered from North and East, elevation 800 ft. 
Pure bracing air. SPECIAL TREATMENT by artificial PREUMOTHORAX (X-ray controlled), TUBERCULINS, VACCINES, and 
ULTRA-VIOLET RAYS (Mercury Vapour Are Lamp) is available without extra charge. X-RAY plant. Electric light, Radiators 
with hot and cold basins in allrooms, Full day and night Nursing Staff. 


Resident Physicians: ARTHUR H. HOFFMAN, M.D., and GEOFFREY A. HOFFMAN, M.B. 
Apply : Secretary, Cotswold Sanatorium, Cranham, Gloucester. , 
Telephone: 22 Painswick. Telegrams: Hoffman, Birdlip. 


PRIOR PLACE SANATORIUM 


HEATHERSIDE, CAMBERLEY. 


RECENTLY OPENED FOR THE TREATMENT OF PULMONARY TUBERCULOSIS 


WELL SITUATED ON HIGH GROUND AND SURROUNDED BY PINES AND HEATHER. 


RESIDENT MEDICAL SUPERINTENDENT: Dr. H. O. BLANFORD, late Medical Superintendent, King 
Edward VII. Sanatorium, Midhurst, to whom applications for particulars may be made. 


PENDYFFRYN HALL SANATORIUM (5% 


Artificial Pneumothorax (X-ray Control) and all Modern Methods of Treating Tuberculosis available under 
Ideal Conditions. Insulin Administration (with Blood Suzar Control) available for Diabetic Cases. 
For full particulars apply to the Resident Physician (Dr. B. ASH), PENDYFFRYN HALL, PENMAENMAWR, N. WALES. (Phone 20). 


























INEBRIETY. [Telephone: 16 Rickmansworth. 


DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of inebriety ; profits, if any, are expended on the institution. Large secluded grounds on the banks of the river Colne. All kinds 
of out-door and in-door recreations and pursuits.—For particulars apply to F.S. D. Hoaa, M.R.C.S., &c., Resident Medical Superintendent, 











BAY MOUNT, PAIGNTON | NEURASTHENIA. 
ALCOHOLISM, DRUG HABIT, The work hitherto carried Porat Sacre has been transferred 


NEURASTHENIA. VALE OF BELVOIR NURSING HOME, 


Ladies and Gentlemen received. 
Small, select home, standing in 34 acres of’ secluded ASTON-ON-TRENT, DERBY. 
gardens overlooking Torbay, near Torquay. Billiards, golf, | Private Nursing Home for Cases of Neurasthenia and allied 


e e . . F e . 4 
tennis, &c. Every case treated with a view to rapid and | unctional errors. Rate for seporal Convelenent Cases, and 
permanent cure. 


All communications must be addressed to SECRETARY, or | The Home, a Georgian Mansion 14 miles from Nottingham 


7 | and 6 miles from Derby, is for both sexes. 
STANFORD PARK, M.B., Bay Mount. Peto ra Paignton 210. In addition to the methods of general medicine associated 


| with occupational treatment, physical exercises, and massage, 
| treatment by Psycho-Therapy, adapted to the type of case, 


PEEBLES HYDRO. Bneteacerotre cisicns = Meisel Besaiet 


; * | For further particulars and fees apply to— 
Beautifully situated 600 feet above sea level. Facing South, 
completely sheltered from North and East. Dr. E. M. DOUGLAS-MORRIS, ASTON, DERBY. 


22 miles from Edinburgh. EP IK Telephones \Shariiaw 16-} ' 

All modern Baths, Douches, Massage and Electrical Treatments, | 

i sician: K. R. CoLLis HALLOWES, B.A., M.B., 

Resident Physician es ee neon 8 LITTLETON HALL, BRENTWOOD, ESSEX 

Electric Light, Centra] Heating, Electric Lift, Three Billiard | gee , (18 MILES FROM 
Tables, Ball Room, Winter Garden, Swimming Bath, Hard and | £ : LONDON.) 


Grass Tennis Courts, Croquet Lawn, Golf Course. | 
‘Prospectus from Manager. 400 feet above sea 
* HOME for few 


LADIES Mentally 


PALACE SANATORIUM, sda inert 


grounds.Liverpool- 
MONTANA-SUR-SIERRE, 


Brentwocd, Shen: 
SWITZERLAND. 
TUBERCULOSIS CURE STATION 


field, one mile, 
Boarders received. 

(All the Year). THE FINEST IN EUROPE. 
5000 ft. high.. Accommodation for 100 patients. 


Apply Dr. Haynes. 
Resident Medical Officers : S a - i} L FY’ S Hi | q " a 
ANDREW MORLAND, M.B., B.S. (Lond.), “ 8 


Telephone and 
Telegrams: Haynes 
Formerly House Physician, Brompton Hospital. 
x MATLOCK. Established 1853. 
) ME M.D. (Bale), M.R.C.S. (Eng.). 
ERIC AB BOGE : HESS ( Hd Physicians: G. C. R. Harbinson, M.B., B.Ch. 


Brentwood 45. 
FULL PARTICULARS FROM THE SECRETARY, 5, ENDSLEIGH | | R. MacLelland, M.D., C.M. (Edin.), 
GARDENS, LONDON, N.W.1. Prospectus and full information on application to the Managing Director. 
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Telegraphic Address: Telephone: 
“* Relief, Old Catton.’ “290 Norwich.’ 


NERVOUS & MENTAL AFFECTIONS. 


Ladies only received. 


he Grove, Old Catton, Norwich.— 


A High-class Home for the Curative Treatment of Nervous 
Affections. Voluntary Boarders are also received without 
certificates. 

For full particulars apply to the Misses McLINTOOK, or to 
Dr. S. BARTON, 34, Surrey-st., Norwich, Visiting Physician. 


rove House, All Stretton, Church 


STRETTON, SHROPSHIRE. 

A PRIVATE HOME for the Care and Treatment of a limited 
number of Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McClintock, Proprietor and Resident Medical 
Superintendent. 

ucks Mental Hospital, 
Stone, near Aylesbury. 

The Visiting Committee of this Hospital can receive 

PRIVATE PATIENTS at a minimum weekly charge of 


4} guineas. No vacancies for female cases at present. 
Apply to the Medical Superintendent. 


(Slapham Maternity Hospital, Jeffrey’s- 


road, London, 8.W. 4. (Under Medical Women.) Small 
payments from patients. Maternity Nurse Trained; 4 or 6 
months. 13 or 17 guineas. Also Midwifery Training. Secretary. 


atient or Guest requiring care, 


rest-cure, supervision, received in Doctor’s charming 
residence. Excellent cuisine and comfort. Doctor’sown personal 
attention given.—Address, No. 703, THR LANCET Office, 423, 
Strand, W.C. 2. 


(Jonvalescent Home for Women and 


Children (from fourteen to sixty-five) with limited means. 
Ideal Home, newly erected, standing in beautiful grounds, £2 2s. 
per week.— Apply, Matron, R. V. Coleman Convalescent Home, 
Dover. ‘ 


Patient, or Guest requiring care and 


A rest, received in Lady’s home, every ‘comfort. Doctor 
highly recommends. Kent, twenty miles London.—Address, 
No. 976, THE LANCET Office. 423, Strand, W.C. 2. 


National Hospital for the Paralysed 


AND EPILEPTIC, Queen-square, W.C. 










































The Board of Management invite applications for the post of 
ASSISTANT PHYSICIAN. 

Particulars of the appointment may be obtained from the 
~aindersigned, to whom applications should be sent on or before 
July 4th. 

Applicants must be Members or Fellows of the Royal College 
of Physicians. GODFREY H. HAMILTON, Secretary. 


University of Loon.do.n. 


Notice is hereby given that the Senate will proceed to elect 
EXTERNAL EXAMINERS for the calendar year 1926 for the 
Examinations above Matriculation as follows. Except when 
otherwise stated, Examiners will act in all Examinations in 
which the subject is included. 

For the Calendar Year 1926, 
For the First Examination for Medical Degrees. 





Chemistry (two). Biology. Physics. 
For the Second Examination for Medical Degrees. 
Anatomy Chemistry. Pharmacology. 


Final and Higher Examinations for Medical Degrees. 
Medicine (two). Obstetric Medicine. Surgery (two). 
State Medicine. 

N.B.—Attention is drawn to the provision of Statute 124, 
svhereby the Senate is required, if practicable, to appoint at 
Jeast one Examiner who is not a Teacher of the University. 

_ Application form (or forms if more than one Hxaminership 
is applied for) and particulars of the remuneration and duties 
can be obtained from the External Registrar. 

Candidates must send in their names to the External Registrar, 
Geo. F. Goodchild, M.A., B.Sc., with any attestation of their 
qualifications they may think desirable, on or before Monday, 
6th July, 1925. (Envelopes should be marked ‘‘ Examinership.’’) 
_ The Senate desire that no application of any kind be made to 
individual members. 

If testimonials are submitted, one copy only of each is required. 
In no ease should original testimonials be submitted. If more 
than one Examinership is applied for, a separate and complete 
application must be forwarded in respect of each Examinership. 
The appointments will be made by the Senate in November. 
Applicants who desire that the result should be communicated 
to them are requested to enclose a stamped and addressed 
envelope with their applications. 

a KE. OC. Perry, Principal Officer. 

University of London, South Kensington, S.W. 7, 

June, 1925. 


Out-patient 
Camden ‘Town. 
tea at the Hospital. 


should reach the Secretary not later than Thursday, 


ampstead General and North-West 


LONDON HOSPITAL, Haverstock-hill, N.W. 
Candidates are invited for the post of DISPENSER in the 
Department of the Hospital at Bayham-street, 
Commencing salary £160 a year, with lunch and 
and experience, 
July 2nd. 


Applications, stating age, qualifications, 





[ ondon 


August). 
the rate of £100 per annum, 
Candidates must hold Medical and Surgical qualifications and 
be registered under the Medical Act. 


be sent to the Secretary 
ith July, 1925. 


Hospital 
DISEASES OF THE CHEST, Brompton, 8.W. 


post of HOUSE PHYSICIAN (for which there 
vacancies). 
Department as well as in the Wards. 
monials, must be sent in not later than Monday, 13th July, 
1925, addressed to the Secretary. 
months, commencing on 1st August, with an honorarium of £50. 


School of Hygiene and 


TROPICAL MEDICINE. 


TROPICAL HYGIENE. 
post of Lecturer, for the new 





LECFURER ON 
Applications are invited for the 


Courses of study in Tropical Hygiene. There are twosuch Courses 
in each year; the time to be given to lectures and demonstrations 
in Tropical Hygiene in each Course will be about 31% hours. 
The fee will be 200 guineas per annum. 


The first lecture will be delivered in January, 1926, 
Further particulars may be obtained from the Secretary of 


the School, 23, Endsleigh-gardens, Euston-road, N.W. 1. 


Victoria Hospital for Children, Tite- 





street, Chelsea, S.W. 3 (130 beds).—The Committee of 


Management invite applications for the posts of HOUSE 
PHYSICIAN AND HOUSE SURGEON (both vacant Ist 


The appointments are for six months. Salaries at 
with board, lodging, and washing. 


with copies of three recent testimonials, should 


Applications, 
not later than first post Tuesday, 


By order, D. St. JoHN BAMFORD, Secretary. 


and 





for Consumption 


The Committee of Management invite applications for the 
are three 
work in the Out-patient 
Applications, with testi- 


The duties include 


The appointment is for six 


FREDERICK WOOD, Secretary. 
Brompton, June, 1925. 





Bolingbroke, Hospital Incorporated, 


Wandsworth Common, S.W. 11. 


Applications are invited for the appointment of HONORARY 


ASSISTANT SURGEON to the Ear, Nose, and Throat Depart- 
ment of the Hospital—a newly created post. 


Candidates must be Fellows of the Royal College of Surgeons, 
England, practising in this branch of Surgery and not engaged 


in general practice. 


Candidates will be required to call upon Members of the 
Medical Committee. 

Applications, giving age and full particulars, must be accom- 
panied by copies of three recent testimonials and should reach 
the undersigned by July 9th. 4 

W.S. RANDOLPH BIss, Secretary-Superintendent. 





(ity of London Hospital for Diseases 
OF THE HEART AND LUNGS, Victoria Park, H. 2. 
(Bus, tram, and rail, Cambridge Heath, L. & N.E. Rly.) 


Applications (with copies of three testimonials) are invited 
to be sent to the undersigned on or before Monday, 20th July, 
1925, for the following posts subject to the rules and bye-laws 
of the Hospital :— ; 

RESIDENT MEDICAL OFFICER (Male) for one year from 
"th August, with eligibility for re-appointment. Salary £250 
per annum, 

HOUSE PHYSICIAN (Male) forsix months from 15th August. 
Salary at the rate of £100 per annum, 

Board, residence, and laundry provided. 

GEORGE WATTS, Secretary. 


olindale Hospital, Hendon, London, 

N.W. 9.—Applications are invited for the appointment of 
JUNIOR ASSISTANT MEDICAL OFFICER (Male, unmarried) 
at Colindale Hospital, Hendon, N.W.9 (325 Beds) for Male 
Adults. suffering from Advanced Pulmonary Tuberculosis. 
There are three other medical officers at the hospital. Previous 
Tuberculosis experience is not essential, provided that candidates 
are otherwise suitable. Preference will be given to candidates 
under thirty years of age. Salary £500 per annum. The 
candidate appointed will be required to reside in the institution 
and pay for board, lodging, and washing at the rate fixed from 
time to time by the Board’s Finance Committee. At present 
the rate is £130 per annum. 

Application to be made not later than 10 A.M. on Saturday, 
llth July, on form obtainable from the Clerk, Metropolitan 
Asylums Board, Victoria Embankment, London, E.C.4, by 
forwarding stamped addressed foolscap envelope. 
17th June, 1925. 
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e Manor House Hospital, Golders 


T Green, London, N.W.11_ (Special. Surgical Hospital. 
104 Beds).—Required, Male HOUSE SU RGEON with a 
minimum of six months’ experience as H.S. Salary £200 per 
annum, with board, residence, andlaundry. Please send essential 
particulars, together with copies of recent testimonials, to the 
Secretary. 


y lhe 
RESID ENT MEDICAL OFFICER (Male) required to take up 


duties on October Istnext. Salary commencing £250 per annum, 
with furnished apartments, coal and light. Applications, with 


Bloomsbury Dispensary, 
2, Bloomsbury-street, W.C. 1. 


as 





testimonials, to be sent to the Secretary (from whom, at 
Paycocke’s, Coggeshall, Essex, further particulars can be 


obtained), not later than July 13th, 1925. 


JOHN B, CHUBB, Secretary. 
W estern 


HONORARY ASSISTANT SURGEON REQUIRED. 
Applications are invited for the post of Honorary Assistan 
Surgeon. Candidates must possess the F,R.C.S. (Eng.). ° An 
honorarium of 100 guineas per annum is attached to the post. 
Applications, accompanied by copies of three testimonials, 

should reach the undersigned by July Ist. F 
H. W. BURLEIGH, Honorary Secretary. 
ibe 


ndon Hospital, E.1.— There are 
THETISTS 


vacancies for Two ASSISTANT DENTAL ANAGS- 
required to attend on one morning a week. 


in the Dental School at this Hospital. Each is 
There is a small honorarium of £25 per annum attached to the 
appointment. 
Applications will be received up to Saturday, July 11th. 
Further particulars may be obtained from the House Governor, 
London Hospital, or from the Dean, London Hospital Medical 
School, E. BE. W. Morris, House Governor. 


. + ° ° 
ondon Hospital, H.1.—Applications 
are invited for the post of FIRST ASSISTANT AND 
REGISTRAR to one of the five Surgical Firms. 
Candidates must be Fellows of the Royal College of Surgeons. 
The salary is £400 per annum, whichis paid by the Hospital 
and Medical College jointly. 
The ability to teach is a necessary qualification. 
The appointment is for three years and is renewable. 
Holders of the appointment must come into residence during 
the half week when the *‘ Firm ”’ is on full duty. 
Applications will be received up to Saturday, July 11th. 
Further particulars may be obtained from the house Governor, 
London Hospital, FE. E. W. Morris, House Governor, 


ondon Hospital, H.1. — The 


Governors of the London Hospital have decided to appoint 
Two ASSISTANT AURAL SURGEONS to the Honorary Staff. 

Applicants must hold either the F.R.C.S. Eng. or have passed 
some other examination which, in the opinion of the Medical 
Council, is of equal value. 

Applications should be addressed to the House Governor, 
London Hospital, and will be received up to Saturday, July 11th. 
Further particulars may be obtained from the House Governor 
London Hospital, HE. E. W. Morris, House Governor. 





Ophthalmic Hospital, 


Marylebone-road, N.W. 1. 














es tH a men 1.1 om: 


DISTRICT MEDICAL OFFICER (MALE), 

The Guardians invite applications for the appointment of 
Medical Officer (Male) for the Nos. 1, 2, 17, 21, and 23 Districts, 
situate in the Northern Area of the West Ham Parish of the 
Union, at the salary of £650 per annum, rising by £25 annually 
to a maximum of £700 per annum, with a bonus at, present of 
£214 per annum and £50 annually towards the upkeep of a 
motor-car for use in connection with the duties of the office, 
all drugs, medicines, and appliances, with surgery, being provided 
by the Guardians. The salary will be inclusive of any fees 
payable to the officer under any Acts of Parliament or Orders 
of the Ministry of Health, and any such fees paid to the Officer 
are to be repaid by him, within seven days, to the Treasurer 
of the Guardians. 

Candidates must be fully qualified Medical Practitioners, and 
the gentleman appointed will be required to devote the whole of 
his time to the duties of the office, and to reside as near as 
possible in the centre of the District. 

Forms, upon which applications must be made, can be obtained 
at my office or will be forwarded upon receipt of a stamped and 
addressed foolscap envelope, and must be returned not later 
than 10 A.M. on Monday, the 6th July, 1925. 

It is a condition of appointment that the successful candidate, 
before taking up his duties, shall become a member of a trade 
union or vocational society. 

Canvassing the Guardians, either directly or indirectly, is 
prohibited and will disqualify. 

By order of the Board, 
THOMAS SMITH, Clerk. 

Board Room, Union-road, Leytonstone, H. 11, 

19th June, 1925. 
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ec 


n Lock Hospital, 283, Harrow- 


ondo 
road, London, W. 9. 

The Board of Management invite applications for the appoint- 
ment of SECOND HOUSE SURGEON (Male or Female) at 
the Female Lock Hospital, Harrow-road, W.9. Salary at the 
rate of £150 per annum, with furnished rooms, full board, and 
washing. 

Candidates, who must be doubly qualified and duly registered, 
should send in their applications by 10 A.M. on July 6th, accom- 
panied by copies of three recent testimonials, to the Secretary, 
from whom further particulars can be obtained if desired. The 
appointment is for six months, commencing August Ist, 1925. 


By order of the Board, 
W est 


Hy. J. EASON, Secretary. 
COs 

RESIDENT ASSISTANT MEDICAL OFFICER (MALE). 

The Guardians invite applications for the above position at 
the MILL ROAD INFIRMARY, Liverpool, at a salary at the 
rate of £200 per annum, together with the usual resident allow- 
ances. 

Candidates must be single, fully qualified, and registered. 

Appointments will be for the period of one year in the first 
instance, subject to extension for a further period not exceeding 
twelve months, at the option of the Guardians. 

Applications to be sent, stating age, qualifications, &c., with 
copies of three recent testimonials, to the undersigned, NOT 
LATER than SATURDAY, 4th JULY, 1925. 

G. W. CosTER, Clerk to the Guardians, 

Union Offices, Brougham-terrace, Liverpool. 


[he University of Sheffield. 


FACULTY OF MEDICINE. 

The Council of the University and the Boards of Management 
of the Jessop Hospital for Women, and the Children’s Hospital, 
Sheffield, acting conjointly, are about to make a probationary 
appointment to the post of ASSISTANT PATHOLOGIST to 
the Hospitals and DEMONSTRATOR OF PATHOLOGY in 
the University. 

The salary offered is £300 per annum, rising to £350 after 
one year. ; 

Applications, accompanied by recent testimonials _and 
references, should be sent on or before Saturday, the llth July, 
1925, to the undersigned, from whom further details may be 
obtained. W. M. GIBBONS, Registrar. 


(jJounty ag Liovn sory 


The London County Council has a vacancy for a JUNIOR 














ASSISTANT MEDICAL OFFICER (resident, single) at the 
MANOR, Epsom (L.C.C.), Certificated Institution for 1000 
Mentally Defective Patients (both sexes and all grades). Age 


(except for candidates already in Council’s service) not to exceed 
forty years. Pensionable. Preference given to candidates who 
served or offered to serve with H.M. Forces, and who have held 
house appointments. Salary £300 a year, rising by £25 a year 
to £400 a year, without emoluments ; also, at present, temporary 
additions on Civil Service scale (at commencing rate £140 a year). 
Charges for residence (board, lodging, and washing) at present 
49s. weekly. Full particulars on form of application obtainable 
from the Chief Officer, Mental Hospitals Department, The County 
Hall, Westminster Bridge, S.E.1. Envelope should be marked : 
J.A.M.O. (Manor). Completed application forms to be sent in 
by 6th July, 1925. Canvassing disqualifies. 


MontTacu H. Cox, 
R oyal Halifax 


Clerk of the London County Council. 
Infirmary. 
ELECTION OF HONORARY RADIOLOGIST. 

Applications are invited for the post of Honorary Radiologist 
to the Royal Halifax Infirmary. The appointment is open to 
those who hold one of the recognised Diplomas in Radiology of 
the United Kingdom, and the officer appointed will be requested 
to confine his practice to Radiology and allied sciences. 

Candidates are eligible whether resident in Halifax, orin Leeds, 
Bradford, or other neighbouring towns. 

Further information as to conditions and regulations may 
be obtained on application to the undersigned. It is requested 
that applications (with originals of testimonials which will be 
returned in due course) be sent to the undersigned at the Royal 
Halifax Infirmary on or before 6th July, 1925. 

By order of the Board of Management. 


a =o had Pee SE \ Hon. Secretaries. 


University of Aberdeen. 


ASSISTANT IN PATHOLOGY. 


The post of Second Assistant (Male) in the Pathology Depart- 
ment is vacant. 

Duties: chiefly Morbid Anatomy and Histology. 

Commencing salary £250 12s. per annum, 

Applications, stating qualifications and previous experience, 
if any, should reach the Secretary to the University on or before 
8th July, 1925. 5 

The University, Aberdeen. 











H. J. BUTCHART, Secretary. 





THE LANCET, ] 


(JUNE 27, 1925 


THE LANCET GENERAL ADVERTISER 


estmorland County Hducation 
COMMITTEE AND KENDAL BOROUGH EDUCA- 
TION COMMITTEER.—Wanted, registered DENTAL PRACTI- 
TIONER (whole time) to carry out the Dental Inspection and 
Treatment of Elementary School Children in the County, 
including the Borough of Kendal, under the directions of the 
School Medical Officer. 
Salary £500 per annum, plus travelling expenses. ‘ 
Forms of application and further details may be obtained 


from the undersigned. , ved t . 
CHas. J. R. TrePER, Director of Education. 





(Croydon General Hospital. 


Applications are invited from qualified and registered medical 
men for the post of CASUALTY HOUSE SURGEON. Salary 
£100 per annum, with board, residence, and laundry. 

Two other residents are engaged—viz., R.M.O. and House 
Surgeon. f ; f 

Applications, stating age, qualifications, accompanied by 
copies (which will not be returned) of three testimonials, to 
reach the undersigned not later than first post Friday, July 10th, 
1925. GEORGE H. DAMS, Secretary. 

General Hospital, Croydon. 


Porth and District Hospital, 


Porth, Glam. 

The Committee of Management of the above Hospital invites 
applications for the post of RESIDENT SURGEON. et 

The duties include giving assistance to the Honorary Surgeons, 
and the present operating staff, and operating upon any patients 
when necessary. : 

The Surgeon shallalso have charge of the bed allocation, and 
the training of the nurses. : 

Candidates must be Fellows of one of the Royal Colleges of 
Surgeons of Great Britain and Ireland, and between thirty and 
forty-five years of age. 

Salary £750 per annum, with board and residence. 
Practice allowed. 

Applications, with copies of testimonials, should be sent to 
the undersigned not later than July 15th, 1925. 

J. ALBERT DAVIES, Secretary. 








No Private 





culcoates Union, Hast Yorkshire. 


RESIDENT ASSISTANT MEDICAL OFFICER. 

The Guardians invite applications from qualified persons of 
either sex for the full-time appointment of Resident Assistant 
Medical Officer at the INSTITUTION INFIRMARY, Beverley- 
road, Hull. 

Applications will be c onsidered from persons between and 
including the ages of thirty and forty years only. 

The number of sick inmates is about three hundred. 

The salary will be at the rate of £350 for the first year, £375 
for the second year, and £400 for the third and each succeeding 
year (no bonus); and board and other usual allowances (valued 
at £150 for superannuation purposes) will be previded. 

The salary and emoluments will be subject to deductions under 
the provisions of the Poor-law Officers’ Superannuation Act, 
1896. 

There will be no fees in addition to the salary. 

The Infirmary is not under separate administration. The 
staff comprises a Medical Officer, a Superintendent Nurse, and 
sixty-five other Nurses. 

Particulars of the duties will be sent on request. 

Applications, setting out qualifications, dates of registration, 
experience, &c., together with copies of three recent testim onials, 
must be sent so as to be received by me not later than Monday, 
6th July next. 

Selected candidates will receive notice when and where to 
attend. W. BaARROw, Clerk to the Guardians. 

12, Harley-street, Hull, 18th June, 1925. 


(jounty Borough of Bury. 


The Corporation of Bury are prepared to receive applications 
forthe post of ASSISTANT MEDICAL OFFICER OF HEALTH, 
ASSISTANT SCHOOL MEDICAL OFFICER, and ASSISTANT 
TUBERCULOSIS OFFICER at a salary of £600 per annum, 

The principal duties will consist of the Medical Inspection of 
School Children, and the Diagnosis, Treatment, &c., of Tuber- 
culosis, but the gentleman appointed will also be required to 
assist the Medical Officer of Health in his other duties as the 
Health Committee may direct. 

Applicants must be registered Medical Practitioners, must 
possess the Diploma of Public Health, and must have had at 
Jeast three years’ experience of Post-graduate Medical work. 
They must have had special practical experience in the Diagnosis 
and Treatment of Tuberculosis. 

The gentleman appointed will be required to reside in the 
Borough in a house belonging to the Corporation, for which a 
rent of £40 per annum will be charged. 

Application forms and terms of appointment can be obtained 
from the Medical Officer of Health, Clough-street, Bury. Applica- 
tions, endorsed ‘‘ Assistant Medical Officer of Health ” and 
accompanied by copies of three recent testimonials, must be 
delivered not later than the first post on Saturday, the 11th July, 
to the undersigned. : Png 
RICHARD Moores, Town Clerk. 
Municipal Offices, Bury, 19th June, 1925. 


— 





orough of DoverT. 


ASSISTANT MEDICAL OFFICER OF HEALTH. 

The Corporation of Dover invite applications for the above 
appointment from Medical Practitioners between thirty and 
forty years of age who hold a Diploma in Sanitary Science, 
Salary £750. 

The applicant appointed will be required to commence his 
duties as soon as possible and to devote his attention principally 
to work under the Aliens Order, 1920. Colloquial French and 
German will be a recommendation, 

Further details of the duties and terms and conditions of the 
appointment may be obtained of the undersigned, to whom 
applications, accompanied by copies of testimonials, must be 
delivered by the 8th July. R. E. KNOCKER, Town Clerk. 

Town Clerk’s Office, Brook House, Dover, 17th June, 1925. 





Manchester Royal Infirmary and 


DISPENSARY.—Appointment of an HONORARY 
ASSISTANT GYNACOLOGICAL SURGEON.—The Board 
of Management invite applications for the above appointment. 

Candidates must be Graduates in Medicine of a British or 
Trish University, or a Fellow of one of the Royal Colleges of 
Surgeons of the United Kingdom. 

Candidates are required to forward Diplomas, original testi- 
monials, and a certificate of age with their applications, 
addressed to the Secretary, on or before 9 A.M. on Saturday, 
July 18th, 1925, from whom also a copy of the Rules can be 
obtained. 

Candidates are required to furnish forty-five copies of their 
applications and dated testimonials, addressed to the Secretary, 
for distribution prior to the meeting of the Committee. 

Canvassing, directly or indirectly, is forbidden, and the 
Committee reserve to themselves the right, on proceeding to 
election, to take into consideration any complaint that can- 
vassing on behalf of any candidate has taken place. 

By order. 
FRANK G. HAZELL, Gen. Supt. and Secretary. 

Manchester Royal Infirmary, 19th June, 1925. 


(jity of Birmingham. 


ASSISTANT MEDICAL OFFICER. 


The Asylums Committee invite applications from duly qualified 
and registered Medical Men and Women, under thirty-five years 
of age, for the post of Assistant Medical Officer at one of the 
City Mental Hospitals under their control, at a commencing 
salary of £350, rising to £400 at the end ofa year’s satisfactory 
service, with apartments, board, and laundry. 

Candidates possessing, or willing to obtain, the D.P.M., and 
who have done a House appointment in a General Hospital, will 
be given preference. 

The candidate appointed will be required to join the Asylums 
Officers’ Superannuation Scheme. 

Applications, accompanied by copies of three recent testi- 
monials and endorsed ‘‘ Assistant Medical Officer,” should be 
delivered to the undersigned not later than July 4th, 1925. 

The appointed candidate will not be required to take up duties 
until the end of September. 

Canvassing, either directly or indirectly, will be deemed a 


disqualification. 
F. H. C. WILTSHIRE, 
Clerk to the Committee of Visitors. 
Council House, Birmingham. 


Qurrey 


ASSISTANT MEDICAL OFFICERS IN THE PUBLIC 
HEALTH DEPARTMENT. 


Applications are invited for the appointment of Male 
Assistant Medical Officers. Candidates must possess a quali- 
fication in Public Health, and have had experience in one 
or other of the following special branches : (i.) Tuberculosis, 
(ii.) Venereal Diseases, (iii.) Mental Defect, (iv.) Ante-natal 
Hygiene. The officers appointed will be required to undertake 
such other public health duties as may be allocated to them. 
They will be on the Staff of the County Medical Officer of Health, 
must reside in the County, and devote the whole of their time 
to the work. Salary £600 per annum, rising by annual incre- 
ments of £20 to £700 per annum. — 

The appointments will be subject to the approval of the 
Ministry of Health, to the provisions of the Local Government 
and Other Officers’ Superannuation Act, 1922, and _to the 
Standing Orders of the Council, which provide, inter alia, that 
appointments may be determined at any time by three months’ 
written notice. ' l 

Applications, stating age, qualifications, and experience, 
together with copies of three recent testimonials, should be 
made on the prescribed form and sent to the County Medical 
Officer of Health, 5, Grove-crescent, Kingston-upon-Thames, 
from whom copies of the application form may be obtained, 
and to whom any enquiries relating to the appointments should 
be_addressed. , , 

‘wees day for receipt of applications : 
Canvassing directly or indirectly will disqualify. 

T, W. WEEDING, Clerk of the County Council. 
County Hall, Kingston-upon-Thames, 8th June, 1925. 
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County Council. 


Tuesday, 30th June, 








THE LANCET,] 


THE LANCET GENERAL ADVERTISER 


[JUNE 27, 1925 





[the Crossley (Maternity) Hospital, 


Ancoats, Manchester.—Applications are invited from 
Medical W omen for the post of half-time RESIDENT MEDICAL 
OFFICER. Vacancy now. Salary £50 per annum, with board, 
residence, and laundry. Appointment for six months. Applica- 
tions, with testimonials, to be sent to Commissioner Adelaide 
Cox, 280, Mare-street, London, EB. 


[['he 


GYNACOLOGICAL AND 





Jessop Hospital for Women, 
Sheffield. 


MATERNITY 
(93 Beds.) 


DEPARTMENTS. 


The Board of Management invite applications for the Dost of 
SENIOR RESIDENT OFFICER (Male), which has unexpectedly 
become vacant, for the remaining period of the year 1925. 

Salary at the rate of £250 per annum, with board, residence, 
and laundry. 

The duties include charge of the Maternity Dept. and the 
Senior Surgeon’s Gynecological Beds, and are to commence as 
soon as possible after July Ist. 

Applications, stating age and experience, with copies of recent 
testimonials, should be forwarded immediately to the under- 
signed. B. SHELSWELL, Secretary. 


Olt: o1n 1 n: teow 


SECOND ASSISTANT MEDICAL OFFICER. 

Wanted for the TOWNLEYS HOSPITAL, Farnworth, near 
Bolton, a Second Assistant Medical Officer for a period of one 
year. 

The Hospital has accommodation for 500 patients, is a 
recognised training school for nurses, and is equipped with all 
modern requirements. 

There is a Resident Medical Superintendent and a Resident 
Assistant Medical Superintendent. 

Salary £225 per annum and rations, furnished apartments, 
washing, and attendance (subject to the usual deduction under 
the Poor-law Officers’ Superannuation Act, 1896). 

Forms of application, together with conditions of appointment 
(for which a stamped addressed foolscap envelope must be 
enclosed), may be obtained from me. Last day for applications 
13th July, 1925. H. [. CooprEr, Clerk to the Guardians. 

28, Mawdsley-street, Bolton, 18th June, 1925. 











Notts. Education Committee. 


SCHOOL DENTIST. 

The Notts. Education Committee invite applications for the 
appointment of a School Dentist (Man or Woman). 

The present salary will be at the rate of £500 per annum. 

The officer appointed must be a duly qualified and registered 
dentist, and will be required to devote his whole time to the 
inspection and treatment of school children. 

He will be attached to the staff of the Chief School Medical 
Officer, and will be required to work under his direction and 
control. Reasonable travelling expenses will be paid, and the 
successful candidate must reside in whatever part of the county 
may be approved by the Education Committee. The appoint- 
ment may be determined by three months’ notice on either side. 

Applications, stating age, qualifications, and previous experi- 
ence, must be accompanied by copies of not more than three 
recent testimonials, and should be addressed to the undersigned 
not later than 11th July, 1925. 

T. EK. HoumMeEs, County Medical Officer, 

The Shire Hall, Nottingham, 22nd June, 1925. 


[Hford Urban District ‘Chinon 


APPOINTMENT OF ASSISTANT MEDICAL OFFICER 
OF HEALTH. 

The Urban District Council of Ilford invites applications 
from legally qualified Medical persons of both sexes for the 
office of Assistant Medical Officer of Health for duties in connec- 
tion with Maternity and Child Welfare Work, School Medical 
Inspection, and General Public Health Work. Candidates 
for the appointment must have had special experience in 
Midwifery since qualification, and subject to this, preference 
will be given to candidates who possess the Diploma of Public 
Health or similar qualification, and have had definite experience 
in Children’s Diseases. 

The commencing salary of the officer will be £600 per annum 
(no bonus). 

The person appointed will be required to devote whole time 
to the duties of the office, to reside within easy distance of the 
Council’s Maternity Home, and to enter into a contract with the 
Council for the due performance and fulfilment of all the duties 
and conditions governing the appointment. The appointment 
will be subject to a satisfactory medical examination. ‘ 

Applications, which must be made on forms obtainable (with 
list_of duties) from the undersigned, accompanied by copies 
of three recent testimonials (which will not be returned), endorsed 
“* Assistant Medical Officer of Health,’? must be received at my 
office at the Town Hall, Ilford, not later than Wednesday, the 
Ist day of July, 1925, 

Canvassing members of the Council, directly or indirectly, 
is prohibited and will disqualify. 

By order. 
ADAM PARTINGTON, Clerk and Solicitor to the Counce 

Town Hall, Ilford, 10th June, 1925. 
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St. Paul’s Hye Hospital, Liverpool. 


There are vacancies for two HONORARY SURGEONS or . 
the staff of this Hospital, and applications are invited, 

Applications, stating age, qualifications, and previous. 
experience, accompanied by three recent testimonials, must 
be forwarded not later than 7th July next to address as. 
under, Canvassing will disqualify. 

Hon. Secretary, Mr. F. W. M. Writson. 
8, Cook-street, Liverpool. 


Bitmingham and Midland Hospital 


FOR SKIN AND URINARY DISEASES, John Bright- 
street, Birmingham.—Applications are invited for the appoint- 
ment of an HONORARY SURGEON. 

Candidates must be Fellows of the Royal College of Surgeons. 
of England or of Edinburgh or be prepared to become Fellows 
within two years. 

Applications, stating age and qualifications, with testimonials, 
should be addressed to the Hon. Secretary of the Medical 
Committee. HERBERT SUMNER, Secretary. 


Phe Guest Hospital and Eye Intirmary 


Dudley. (General hospital, 115 Beds.)—Applications are 
invited for the post of ASSISTANT HOUSE SURGEON (Male). 
Duties include Medical, Surgical, Eye, and Venereal Diseases 
work. Salary £150 per annum, with furnished apartments, board, 
and laundry. Candidates must be fully qualified and registered. 
Applications, stating age, qualifications, and experience, and 
accompanied by copies of testimonials, to be sent to the Secretary 
of the Guest Hospital and Eye Infirmary, Dudley, not later than 
July 10th, 1925. 


[[*he Guest Hospital and Hye Infirmary 


Dudley. (General hospital, 115 Beds.)—Applications are 
invited for the post of HOUSE SURGEON (Male). Duties: 
include Medical, Surgical, Eye, and Venereal Diseases work. 
Salary £175 per annum, with furnished apartments, board, and 
laundry. Candidates must be fully qualified and registered. 
Applications, stating age, qualifications, and experience, and 
accompanied by copies of testimonials, to be sent to the Secretary 
of the Guest Hospital and Eye Infirmary, Dudley, not later than 
July 10th, 1925. The present Assistant House Surgeon is am 
applicant for the post. 


[the Royal Infirmary and Children’s 


HOSPITAL, Sunderland. 




















Applications are invited from Registered Medical Practitioners 
for the appointment of HONORARY SURGEON for Nose, 
Throat, and Ear Work. 

The person appointed will be required to restrict himself to 
this class of Practice. 

Further particulars may be obtained from the undersigned, 
by whom applications, together with copies of testimonials, must. 
be_received not later than July 3rd. 

Royal Infirmary, Sunderland. S. C. FRYERS, Secretary. 


Addenbrooke's Hospital, Cambridge. 


Applications are invited for the post of HOUSE SURGEON 
(Male). The appointment will be for six months from August Ist,. 
1925, but may be terminated at an earlier date by one month’s 
written notice on either side. Salary £130 per annum, with 
board, residence, and laundry. Candidates, who must be 
unmarried and duly registered, are requested to forward their 
applications, stating age, qualifications, &c., together with copies. 
of not more than four recent testimoni als, to the undersigned. 
on or before Thursday, July 2nd, 1925, 

W. H. HEAD, Secretary-Superintendent. 
. | lhe 


Royal Infirmary, Bradford. 


RESIDENT SURGICAL OFFICER (Male) required to 
supervise the work of Four House Surgeons, and be generally 
responsible for the Surgical work of the Infirmary. 

Candidates must be single and legally qualified, have had 
previous Hospital experience, and be prepared to enter on duty 
about the middle of August. Salary £250 per annum, with 
board, residence, and washing. There are 215 beds and six 
Resident Officers. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, to be received by the 
undersigned not later than 7th July, 1925. 

J. J. BARRON, Secretary-Superintendent. 


(jhester Royal Infirmary. 


(206 Beds.) 

Applications are invited for the appointment of HONORARY 
ASSISTANT SURGEON vacant by the appointment of Mr. 
A. G. Hamilton as Honorary Surgeon. 

Candidates must submit details of their qualifications and 
experie Special knowledge of Gynecology and Aural 
diseases will be an additional qualification. 

Applications, stating age and with testimonials, should be 
delivered addressed to the Chairman, Board of Management, 
Royal Infirmary, Chester, on or before 4th July, 1925. Canvas- 
sing is prohibited. 

By order of the Board of Management. 
Chester, 16th June, 1925. J. ROWSE MITCHELL, Secretary.. 
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(jounty Borough of 


PUBLIC HEALTH DEPARTMENT. 








ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER. 


Notice is hereby given that the Council are prepared to receive 
applications from duly qualified Medical Practitioners for the 
appointment of Assistant Medical Officer of Health and Assistant 
School Medical Officer. 

Applicants must be Medical Men holding a special qualification 
in State Medicine or a Diplomain Public Health, and must have 
had three years’ experience of the practice of medicine since 
obtaining their Medical qualification. Preference will be given to 
applicants who— 

(1) ee had some definite experience of School Medical 
work ; 

(2) Have enjoyed special opportunities for the study of 
Diseases in Children ; 

(3) Have had experience in Infectious Diseases ; 

(4) Have held one or more Resident Hospital appointments. 

The person appointed will be required to devote the whole of 
his time to the duties of the office. 

The salary will be £600 per annum. 

Applications to be made on forms to be obtained by sending 
a stamped addressed foolscap envelope to the Public Health 
Department, Town Hall, Croydon, and to be sent to the Medical 
Officer of Health, Town Hall, Croydon, with copies (not originals) 
of not more than three testimonials of recent date, not later than 
10 o’clock in the forenoon of Saturday, the 11th July, 1925, 
endorsed “* Assistant Medical Officer.” 

Canvassing will be a disqualification. 

Dated this 22nd day of June, 1925. 

Town Hall, Croydon. JOHN M. NEWNHAM, Town Clerk. 


University of St. Andrews. 


CHAIR OF ANATOMY IN UNIVERSITY COLLEGE, 
DUNDEE. 

The University Court of the University of St. Andrews invite 
applications for the vacant Chair of Anatomy in University 
College, Dundee. The Professor to be appointed will enter upon 
his duties as at Ist October or as soon thereafter as possible. 
Further particulars will be furnished by the undersigned, to whom 
applications, with at least three references or testimonials, should 
be sent, not later than 1st August. 

ANDREW BENNETT, Secretary and Registrar. 

The University, St. Andrews, June, 1925. 


( jhalmers Hospital.—Applications are 
) invited for the “Posts of RESIDENT MEDICAL 
OFFICER and RESIDENT SURGICAL OFFICER, for 
the term of Six Months, beginning Ist October next, to be 
lodged with JOHN WILSON BRODIE, C.A., 254, St. Andrew-square, 
Edinburgh, Secretary to the Directors. 


A Pblications are invited for the post of 

JUNIOR RESIDENT MEDICAL OFFICER (Male) 
atthe Dumfries and Galloway Royal Infirmary. The Institution, 
which contains over 100 beds, is one of the premier Provincial 
Hospitals in Scotland, and offers exceptional opportunities of 
gaining experience in all branches of the profession. Period of 
engagement twelve months from ist August next. Salary £125 
per annum. 

Applications, with testimonials, to be forwarded to the 
Treasurer, Dumfries & Galloway Royal Infirmary, 84, Irishs 
street, Dumfries, by 4th July, 1925. 


New Zealand Government. 


Applications are invited in connection with the appointment 
of two ASSISTANT MEDICAL OFFICERS for the Mental 
Hospitals Department at a commencing salary of £615 per 
annum. Full particulars and forms of application can be 
obtained by sending foolscap envelope to the High Commissioner 
for New Zealand, 415, Strand, W.C.2, by whom completed 
applications will be received up to the 18th July, 1925. 


Qudan Government.— Wellcome 


TROPICAL RESEARCH LABORATORIES, Khartoum. 
—Applications are invited for the post of ASSISTANT 
BACTERIOLOGIST at an initial rate of pay of £H.720 per 
annum with five biennial increases to £E.1,080 and thence 
after three years to £H.1,200. Applicants must be unmarried, 
Applications, stating age and experience, &c., should be sub- 
mitted to The Director, Wellcome Tropical Research Labora- 
tories, c/o The Controller, Sudan Government, London Office, 
Wellington House, Buckingham Gate, S.W. 1. 


[,°cem Tenens Provided 


at short notice. 
Apply to Mr. PERCIVAL TURNER, 
the oldest and only Agent who for forty years, without agency fee 
4o Principals, has supplied Practitioners with reliable substitutes. 
4 & 5, ADAM STREET; ADELPHI, STRAND, W.G. 2, 
Telegrams: Epsomian, London. Telephone: Gerrard 399, 
After 5 P.M.—Tel. Epsom 335. 
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um Season. 


THE BOVRIL MEDICAL AGENCY, LTD., 

Aldine House, 10-13, Bedford-street, Strand, W.C, 2 
strongly advises clients requiring Locums this year to 
make early application. The Agency sends out only 
absolutely reliable men, and their extensive staff is 
already getting rapidly booked up with engagements. 
No fee to Principals, 





Locums jg toll at Mato y NE £6 Deg a= 
at Moderate Fees 
Should be booked NOW. 
LE Be. dM AReDLI Ne Lit D:, 
71, Temple Row, Birmingham. 
Telegrams: Locum, Birmingham. 





Medical Graduate, with Archeological 
and Antiquarian tastes and experience, able to keep 
accounts. Knowledge of French, Italian, and Latin desirable. 
Write, stating details of age and salary required for full time.— 
Address, No. 978, THE LANCET Office, 423, Strand, W.C. 2. 


B.. B.S. (London), M.B.C.S., 


} e L.R.C.P., hard worker, with small private income but 
no capital, seeks ASSISTANTSHIP to overworked Practitioner 
with view to ultimate Succession or Partnership, or would act a 
LOCUM. Wide hospital and private experience, and first-class 
references. Available immediately.—Address, ‘*‘ Medicus,”’ 
c/o Frank Daphne, Solicitor, 10, Charterhouse-square, B.C. 1. _ 














Required for the Swindon Victoria 

HOSPITAL, a SECRETARY to devote his whole time 
to the duties of the office. Must have previous experience. 
Applications, stating age, qualifications, and salary required to 
be sent in not later than 11th July to Mr. WALTER JOHNSON, 
28, High-street, Swindon, Wilts. 


[['rained Nurse requires Assistant ; 


one with practical knowledge of First-aid and Shorthand 
Write, stating age, salary required, 
Ltd., 








and Typewriting preferred. 
and all particulars, to The Crittall Manufacturing Co., 
Braintree, Essex. 


Retraction and the ordering of Glasses 


taught by Practising Ophthalmic Surgeon in London. 
£8 8s. for ten Lessons.—Address, No. 770, THE LANCET Office, 
423, Strand, W.C. 2. 


estimonials Typed. Perfect copies, 
well-arranged on good paper, 24 copies of one testimonial 

2s. 6d. Strictly confidential. Medical and Scientific MSS. 
Typed, 1s. 6d. per 1000 words.—Miss K. D. Jacob, 40, Park-road, 
Southend-on-Sea. 











Doctor recommends Lady of wide 

experience as SECRETARY. Shorthand, typewriting, 
accounts, initiative. Four and a half years last position. 
Previously Secretary to Matron of large Hospital. Disengaged.— 
Address, No. 977, THE LANCET Office, 423, Strand, W.C. 2. 


(‘an any Medical Practitioner recom- 
J mend Gentlewoman as RESIDENT GOVERNESS and COM- 
PANION for delicate little Girl, with the following qualifications : 
(1) Expe ience in teaching by modern methods ; (2) Familiarity 
with nervous illness ; (3) sufficient love of children to make her a 
gentle, sympathetic companion for backward child—London and 
country. Good salary offered to lady with above qualifications 
who is prepared to devote herself whole-heartedly to her pupil. 
—Write, Box I. 35, Willings, 33, Knightsbridge, S.W. 1. 


= * ; 
ady Owner-driver, eight years 
experience, smart 4-seater closed car, open Contract 
with Doctor or others.—Surbiton, Esher, Leatherhead _ district. 
—Address, No. 981, THE LANCET Office, 423, Strand, W.C. 2. 














anted, Practice or Partnership 
yielding £1000 to £3000 a year in or near London or 
large Provincial Town. Necessary capital available. Apply, 
Peacock & Hadley, 19, Craven-street, Strand, W.C. 2. (No 
charge unless sale effected.) 
WANTED IN CALCUTTA. 


Az early Partnership will be given to 
a suitable Man by a firm of European Doctors. Must have 

Surgical experience, F.R.C.S. (Eng.), and unmarried preferred. 

—Address, No. 960, THE LANCET Office, 423, Strand, W.C. 2. 
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Wanted, Country or Country Town 


PRACTICE in Home or Eastern Counties, producing 


about £3000 per annum. Good-sized house.—Particulars 
to Bovril Medical Agency, 10-13, Bedford-street, Strand, W.C. 2 





Ker Lady Doctor.—Desirable opening 
to share House and Consulting-rooms with Specialist 
residing West End London.—Address, No. 982, THE LANCET 
Office, 423, Strand, W.C. 2. 





PRACTICE REQUIRED. 
(To DocToRS RETIRING NEAR FUTURE OR DESIRING PARTNER.) 


n F.R.C.S., aged 45, wishing to 


retire from large general tropical Eastern practice when 
requirements met, desires to settle in a not too large orexacting 
safely transferable practice at home (London, Thames Valley or 
South Coast Towns) or abroad (non-tropical, such as Durban, 
Capetown, Hongkong, Shanghai, &c.). Country districts not 
considered, whilst it is desired to avoid panel and maternity 
as far as possible. 

Experience : Usual hospital appointments, Britain 10 years, 
tropical, including Colonial government appointment, thirteen 
years. Strong and active, no illness throughout. Married, no 
children. Of good family, Protestant, motorist. Major surgery 
not desired. Irish conjoint diplomas, many prizes. Com- 
munications treated with absolute confidence in every way.— 
Ropiyin firstinstance to No. 943, THE LANCET Office, 423, Strand, 

se 2. 





o Purchasers.—Do not Buy without 

expert assistance. With forty years’ experience Mr. 
PERCIVAL TURNER can advise in all cases.—Terms free on 
application to 4, Adam-street, Strand, W.C.2. Telephone: 
Gerrard 399. Telegrams: ‘‘ Epsomian, London.’’ 


for Disposal.—A good Practice is not 

always to be had directly, but Mr. PERCIVAL TURNER 
can generally offer applicants something suitable. Nearly all 
the best Practices are sold by him without being advertised.— 
Full information free on application to 4, Adam-street, W.C. 2 








outh Coast.—For Disposal. Over 

£2000 a year. Good paneland appointments. Established 

35 years. Little Midwifery. Hospital in town. Two years’ 

purchase.—Address, No. 979, THE LANCET Office, 423, Strand, 
WiG: 2: 


est London. — Old-established 


PRACTICE. Receipts £1700 per annum. Panel about 

1700. Excellent residence in quiet thoroughfare ; rent moderate. 

Long lease (valued at £700). Premium for lease and goodwill, 

eet pase ae Peacock & Hadley, 19, Craven-street, Strand, 
RCE 2: 


edical. Norfolk. Charming property 
about four acres with small old-established practice 

easily extended. Eminently suitable private patients. Very 
healthy. Delightful well-stocked gardens and fine outbuildings. 
Particulars; Sweetland, Greenhill & Stinson, Solicitors, 
4, Cullum-street, E.C. 3. : Reet Ass daahs Milly Ea 
WATFORD. ‘WHYTE HOUSE,” CLARENDON ROAD. 


ost attractive Residence, near High- 


street, eminently suitable for: Doctor. 6 bed, bath, 
3 rec., &c. _Perfect order. For sale privately, or by auction 
later.—Auctioneers: Broad & Patey, Watford. 


artford—Newly erected freehold 

J CORNER HOUSE with garage and ample accommoda- 

tion main road in fast developing part of town for Sale. Splendid 

opportunity for Doctor’s Practice.—For parts., apply F. Rings, 
25, Tower-road, Dartford, Kent. 

FOR SALE. 


Northern Heights—Nursing Home, 























well-equipped with lift, electric light, 15 beds, good 
operating theatre, central position, fine grounds. Freehold; 


detached with out-houses and plenty of room for extension. 
Price, including furniture, £7000.—Apply, Harry Crook, F.A.L., 
10, The Broadw ay, Muswell Hill, N. *Phone : Mountview 393. 


etired G.P., contemplating residing 
/ country, with a fine RESIDENCE 4 years’ lease (non- 
repairing), consulting, entertaining, 3—4 bedrooms, telephones, 
leading West-End thoroughfare, London. Suitable for high-class 
Practice only.—Write, ‘* Opportunity,’ c/o Willings, 33, Knights- 


bridge, p.W. 1 Ji pa ho 2 We 
5 , 
H liey Clark & Bartt, House and 
e Consulting-room Agents, 34, Wimpole-street, W. A 
quarter of a century’s experience with the medical specialist, 
List of Houses, Consulting-rooms, and Nursing Homes free 
on application. Tel. : Langham 1095. 


ESTABLISHED OVER 100 YEARS. 


Messrs. ELGOOD & CO. 


HOUSE AND CONSULTING ROOM AGENTS, 
98, Wimpole-street, W. 1. 
Lists of Houses and Consulting Rooms 
application, Tel.: Mayfair 1812. 
52 





available sent on 


a 
Sassen nn 


Billericay. — Detached Freehold 


HOUSE, eminently suitable for Doctor or residential 
Dentist... Excellent opening in this rapidly growing district. 
Also 11-roomed HOUSH, suitable Nursing Home.—Wilks, Estate 
Agent, Billericay. *Phone 18. 


Hatley Street Corner.—Consulting 


ROOM, whole or part time—with or without door- 
plate. Use of waiting-room for patients.—Address, No. 957 
THE LANCET Office, 423, Strand, W.C. 2. 


['wo Consulting-rooms to Let with 

use of furnished Waiting-room. Rents £225 and £150 
respectively. Also part-time use of furnished Consulting-room 
available.—Full particulars of Garland-Smith & Co., 100, Mount- 


street, W. 1. Lf 
Prurnished Service Suite, Doctor’s 
Gas-fires, electric light. 


House close to Harley-street. 
Part-time use of Consulting-room available.—Address, No. 958, 
THE LANCET Office, 423, Strand, W.C. 2. 


| )octor’s House, Bloomsbury Square, 


10 rooms, &e. tent £160. Lease 20 years for sale.— 
Apply, Ruglys Ltd., 55/56, Chancery Lane, W.C. 2. 


N ursing Home, Harley Street (near), 

for Sale, fully furnished and equipped. Modern operating 
theatre, 15 bedrooms, 2 reception, &c. Rent £210.—Apply, 
Ruglys Ltd., 55/56, Chancery Lane, W.C. 2. 








, 





QUEEN ANNE-STREET., 











5 ? 
W anted, accommodation for doctor’s 
_. Morris four-seater car, near Wimpole-street.—Address, 
No. 980, THE LANCET Office, 423, Strand, W.C.1. 








Puwe China ‘Tea in 6 lb. tins at 2s. Sd. 


per lb, and 2 lb. tins at 3s. per lb. ; ,carriage paid Great 
Britain on receipt of remittance.-—W. H. Norman & Co., 
10, Rumford-place, Liverpool. : 











ieee ae Tae” 1 Se Fi aa: 
octors’ Untarnishable Nameplates; 
_ infumed bronze ; ivory enamel letters; need no daily 
cleaning ; conspicuous but strictly professional. Sample sent. 


State size.—Macphail Ltd.,11, Graham-sq., Gallowgate, Glasgow. 
Fy r - 
Ress Microscope No. 3511, in case, 
1” and 1%’ Ross Lens, 1” Smith, Beck and Beck Lens, 
A,and C,eye-piece. New condition. £10.—Bartlett, 365, Green- 
anes, Harringay, N. 4. 











THE MEDICAL MOTOR POLICY 


is only issued to duly qualified Members of the Profession. 


COMPLETE (NDEMNITY. SPECIAL BENEFITS. LOWEST PREMIUMS. 
THE Write for Proposal and Quotation. 


MEDICAL GENERAL (Ryccikrion trp. 
RECTORY HOUSE, 67, QUEEN STREET, E.C.4. 


Telephone - CITY 1720. 









Telephone: Mayfair 6030. 
Telegrams : ““ACALABOR, WESDO, LONDON.” 


ASSOCIATED CLINICAL & 
ANALYTICAL LABORATORIES iro. 


9, Harley Mews South, LONDON, W.1. 


VACCINES, Autogenous and Stock. 
CULTURE MEDIA, "5c! 
CLINICAL and Bacteriological Exami- 


nations and Analyses. 


Price Lists on application to the Secretary. 


Xu J 
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BOVRIL MEDICAL AGENCY, Ltd. 


ALDINE HOUSE, 
10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


Telegrams; BOVMEDICAL, WESTRAND-LONDON. Telephone: GERRARD 3543 (3 Lines). 








Established by Bovril, Limited, to provide an efficient and reliable transfer 
service for the Profession at minimum Charges. 


Under the personal direction of Dr. J. FIELD HALL and Mr.J.C. NEEDES, 


who have both had many years’ experience as Medical Transfer Agents. 





An Accountant's Certified Report {s required in respect of every Practice or Partnership the disposal of which is undertaken by the Agency. 
The commission chargeable in respect of any Practice in Great Britain placed exclusively in the 

hands of the Agency for transfer has been fixed on an exceptionally favourable scale, 

the maximum chargeable on any transfer being fifty pounds (£50). In the case of Foreign and 


Colonial Practices similarly placed the maximum is seventy-five pounds (£75). 
NO CHARGE IS MADE TO PRINCIPALS FOR THE INTRODUCTION OF LOCUM TENENS OR ASSISTANTS. 
Accountancy and Legal Services furnished by the Agency, where desired, at moderate inclusive charges. 


PRACTICES AND PARTNERSHIPS FOR SALE. 


1. DEATH: VACANCY.—CORNW ALL.—Pleasant Hospital | 10. SURREY.—PARTNERSHIP, with view to Succession in 
Town.—Old-established General PRACTICE, held by | 2 or 3 years’ time.—The Two-thirds Share of a very old- 
the late Incumbent over 40 years. Average income for | established Practice, held 46 years by present Incumbent, 

last 3 years £1173, including appointments and panel of | and situated in a charming Residential Town. Present 
nearly 500. Fees 3s. 6d. to 21s. Very nice house and receipts (which on account of Vendor’s advancing age are 
garden. Premium for house (freehold) and practice £3500. capable of increase) over £1000 a year, including appoint- 

2. BORDERS OF NORFOLK AND SUFFOLK.—Very old- | ments £125 and panel of about 1000. Patients are mixed 
established PRACTICE, situated in a pleasant Country class. Fees 3s. 6d. to 10s. 6d. No Midwifery. Good house 
Town. a se of area covered by Enalice gbout | available; rent £70 a year, on leases 
15,000. Steady average income for last ten years 0 hey: saps sen 6 
£1500. Good appointments and panel of 600-700. ‘ Jen Se ae Ce poral OP Orion Donéons ae 
Fees 2s. 6d. to 2ls. Exceptionally nice house, with 3 ag £2000 Pa di mere abl ihoenta’ Beloved 
3 sitting-rooms, 7 bedrooms, and all modern conveniences. q2 ett fe aie: ata ch vai ri pore. 1250. y 5 3s. t 
One acre of garden with good tennis-lawn, &c.; rent | o be transferable, and pane! of abou = ee ne 
£60 p.a. Sport of all kinds. Premium £3000. | a ae Me eee et wonsly aes ee ytion 

3. KENT._COUNTRY PRACTICE.—PARTNERSHIP.— A cellent house, well situated, containms « teers: 
One-third Share (to commence with) in a very old-estab- | met ePoetig irr a biebta ren a su ee eae rooms 
lished Mixed General Practice. Steady average income of | standing in its own grounds of @ of an acre., Jes 
£4500. A further share can be bought later. Total freehold, price £2300, part on mortgage. Good Hospital 
panel of 2300.. Union and other appointments. Nearest | ,. saute vendor on staff. Premium £2700. 
opposition 5 miles. Advice and medicine 3s. 6d. ; visits | °°: WEST OF EN GLAND.—Residential Town.—A Half Share, 
and medicine 4s. to 21s. Midwifery 2 to 15 guineas. | with succession in 2 or 3 years time, is offered in a sound, 
Excellent house, with 2 acres of garden, tennis lawn, &c. | mainly consulting, Practice, non-paneland non-dispensing, 
Price, freehold, £2500, or rented at £150. Premium £3000. | but offering large scope for general work if desired. 

4. NORTH OF ENGLAND.—Seaport Town (Population Income over £1500. Fees from 10s. 6d. to 2 guineas. 
125,000).—Well-established Mixed-class _ PRACTICE, Large house, in the best part of town, with garden; rent 
worth last year over £3000, including appointment (£40) £200 p.a. on lease. Premium £1500, payable £1000 cash, 
and panel of nearly 2000. Visits 3s. 6d. and 5s. About | and £500 within 12 months. 

100 cases of Midwifery yearly at 2 guineas. Good house, . PARTNERSHIP.—South of England.—Im a delightful 
containing surgery, waiting and consulting rooms, country district within 40 miles of London, the Half Share 
‘7 pecoR lon. ag bed sag ne pnd. Gresine somes Bend, on o an unopposed cyte ah eM: Geet: mae £1700 a 
ease, £120 Pp.a. remium £2500, part by instalments. ast year £1778) can be acquired by a gentleman abou 
pad ee fewer t Sach oh AR gr given. Golf, 30 ie of age ot lhoe pitt tr to oe society. Meets 
shing, tennis, &c., and educational facilities. 7s. 6d. to 21s. nder 20 cases of Midwifery yearly a 

5. BIRMINGHAM.—Old-established Industrial PRACTICE, from 3 to 20 guineas. House probably available on 
averaging nearly £2500 p.a., including 3200 panel patients. rental at about £80 p.a. Premium for share 2 years’ 
Visits 2s. 6d. and 3s. 6d. Only about 30 cases of Midwifery | purchase. Scope for increase. 
yearly at 24 guineas. Good house, containing excellent | 14, NEWCASTLE-ON-TYNE AREA.—Old-established Middle- 
surgery and waiting-room (separate entrance), 2 receD- | and Working-class PRACTICE, held by Vendor 20 years. 
tion-rooms, 5 bedrooms, &c.; large garden ; garage ; gas Steady average income of nearly £1400.. Panel of 1036. 
ph een ae ned rie ayy at ons ie Premium ‘Advice and medicine 3s. 6d.; visits and medicine 4s. 

r ould suit two friends in partnership. tdwi i ‘ 

. STAFFORDSHIRE. Old-established, General P RACTICU: About 30 cases of Midwitory & Fear Broimium £1500. 
neome for the last year over £1500, including a panel o , ia! : 
between 1500 and 1600. Fees, advice and medicine | “** a ee S.W a eee oca Tanie ign panel 
2s, 6d. to 58.3 Visits 2s. 6d. to 7s. 6d., medicine extra, | Gera oo ontigink auburbe) Ph. gana Taye 8 
Large house with 8 bedrooms, central heating, about situated in an outlying suburb. The average eonel 
} an acre of garden ; rent £120, or will be sold for £2400 for the last three years 1s over £2500, including a panel 
freehold. Premium "22200 ‘ * : of about 1100. Visits from 3s. 6d. upwards. Not much 

i LANCS.—Large Town.—D EATH VACANCY.—Old-estab- | Midwifery from 3 guineas. Good corner house, with 
lished non-panel PRACTICE. Income for the immediate | 2 reception and 5 bedrooms, &e. Price £1600, or will be 
past year £1250. Good fees. Eleven-roomed house, let. Premium 2 years’ purchase. : 
freehold: would be sold for £2500, or let on lease. i. Lah Ti ores are ee ine aia aac and 
Premium £1000. quite detached Suburb of a large town, amidst most 

_ HOMG2OPATHIC PRACTICE, situated in a pleasant County Lapeer s of harbour and) sea an so pap vemete 
T i ies. 5 Te tACTICE is for disposal. ‘ash receipts last year 
ST eee 20000 INS ae £1546, and first 3 months of this year £473, including 
past 3 years. Visits 3s. 6d. to 7s. in the town and 1 to 4 Lodges worth about £380. Fees 7s. 6d. to 10s., medicine 
guineas outside. About 12 Midwifery cases yearly from extra and up to £2 2s. outside suburb. Midwifery 
3 guineas upwards. Good house (3 reception and 7 bed - 4 to 5 guineas, outside suburb 5s. per mile. Good sub- 
rooms, &c.), with garden; Vendor’s freehold. Price | stantial poe ee with 8 Se Ong bathroom, kitchen, 
£1400. Premium for practice only £1800. garage. Rent £150. Premium £1200. 

9. BRISTOL.—Outlying District.—Small Middle-class PRAC- | 17. INDIA.—ASSISTANTSHIP with view to PARTNERSHIP. 
TIGR, offering large scope to an energetic man. Average | —A well-qualified single man, between 30 and 35 years 
Sgt pe of cen Yazel of peoy pate. pave and of age,is required on a 2 ay Ass engagement ae practice 
medicine 2s. 6d. ; visits and medicine 4s. 6d. to 6s. House | producing £7000 a year, Salary £800—£850 a year, 
with 2 sitting and 4 bedrooms, professional rooms, bath- | plus board and lodging. Prospect of a sixth share (with 
room, small garden. Vendor’s freehold, price £1000.| © increase later) at 1 year’s purchase—payable by instal- 
Premium £1000. ments—at termination of engagement. 


Profits accruing to Bovril, Ltd., from the Agency will be allocated amongst recognised Medical Charities. 
Full Schedule of Terms and Conditions will be forwarded on application. 
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THE ScHOLASTIC GLERIGAL AND MEDICAL Association LTD. 


(Founded 1880) 


12, Stratford Place, Oxford Street, W.1. 


Tele. Address: 
Triform, Wesdo, London. 


Telephone: 
Mayfair 2400. 





The Association is recognised as a thoroughly trustworthy medium for the transaction of all MEDICAL, SCHOLASTIO and 
The Business undertaken is divided for sake of reference as follows :— 


TRANSFER OF PRACTICES, 
Full and trustworthy information regarding Practices, Partnerships, &c., for Disposal supplied to purchasers. 
N.B.—A full page list of Practices, &c., for Disposal appears each week in the “British Medical Journal.” 


ASSISTANTS AND LOCUM TENENS. 


The introduction of reliable Assistants and Locum Tenens has always been the foremost aim of the Association. 


RESIDENT PATIENTS. 


A list of Practitioners receiving Resident Patients is kept and a printed and descriptive Register widely circulated. 


ACCOUNTANCY. ; 
The Association has its own Staff of fully qualified Accountants who investigate all matters MEDICAL & SCHOLASTIO. This 
Branch will be found of great value to Purchasers requiring the books of a Medical Practice or School examined prior to purchase. 
SCHOLASTIC DEPARTMENT. 


SCHOOLS, PRIVATE TUTORS, GOVERNESSES, ASSISTANT MASTERS AND MISTRESSES recommended. SALE of 
SOHOOLS negotiated. Medical Men will find this Department of great assistance in the selection of Educational Establishments 


AOOCOUNTANCY matters. 


for their children. Prospectuses and advice free of charge. 


PARTNERSHIPS, &c. 





“ MEDICAL PARTNERSHIPS, TRANSFERS, & ASSISTANTSHIP, 
All Communications to be addressed to Mr. A. V. STOREY, General Manager. 





BLUNDELL & Co. 
22, CRAVEN ST., STRAND, W.C. 2 


(Late of Walter House, 418-422, STRAND, W.C.2). 


Telephone fs 
(via Eastern only) 
** BLUNDELL, 


7148 GERRARD. 
‘‘ RECALLABLE, LONDON.” 
22, CRAVEN STREET. 


ahs 


Cable Address: 
Inland Telegrams: 


[iown and Country Practices of from 


£700 to £2000 Wanted for numerous Buyers. 
For List of Practices for Sale, please see B.M.J. 





ARNOLD. & SONS 


(JOHN BELL & CROVYDEN Ltd.) 
Established over a Century. 


50, 50a, 52, Wigmore Street, London, W.1. 


Telephone— 
Langham 3000 (10 lines). 


** Instruments, Wesdo, London.’ 


Telegrams— | 





| 


” (BARNARD & STOCKER), Post free 13/9, 





THE MANCHESTER MEDICAL AND 
SCHOLASTIC ASSOCIATION. LTD. 


| The oldest MEDICAL Agency in Manchester, 6, BROWN STREET 





LONDON, S8S.E.—Well-established G.P. situated in well- 
populated district. Small house to be let or for sale. -Panel 
over 1800 (increasing). Income over £2600 p.a. Fees 
2s. 6d. upwards. Premium £3250 cash. Suitable for young 
experienced G.P. 

EAST COAST.—PARTNERSHIP in an old-established non- | 


panel G.P. Av.income over £1300. Suitable for man under 
35 (experienced). Premium for half share 2 years’ purchase. 
WEST COAST.—Old-established G.P. situate d in Seaside 
Resort. Panel 2400. Average income £3600. Three 
appointments. Excellent house to rent. rey £5000. 
(£3000 down). 
SOUTH WALES.—Industrial G.P. Panel 1700. 
income £1750. One appointment. Detached 
; £2500 (cash). 


(5 bedrooms) on lease at £90 p.a. 
SOUTH COAST.—Good Class non-panel and non-dispensing 
Two appointments. Income over £1200 p.a. 


Average 
house 


PRACTICH. 
Small house (4 bedrooms) on lease at moderate rental. 
Premium £1800 (cash). 

LONDON (EASTERN SUBURB).—G.P. situated 
populated middle- and Working-class district. Medium- 
sized house; separate entrance to surgery. Panel nearly 
1300. Income (approx.) £1835. Premium £2 800. 

YORKS (nr, 
district. 
house to rent. 
Income £2050. 
instalments). 

WESTERN SUBURB, situated in busy locality near West End. 
—Non-panel PRACTICE. Income approx. 
(nearly half cash). Me dium-sized house to rentin good repair. 
Premium 13 years’ purchase. 

NORTH WAL 
Panel 3850. Income £3800. Two appoints. worth £1750. 
Premium for third share £2000 cash, or two-thirds share 
£4000; the latter would suit two friends. 

WEST END PARTNERSHIP in good-class non-panel, non- 
dispensing Practice. Income approx. £1400 p.a. Fees 
10s. 6d. upwards. Premium for half share 2 years’ purchase. 


Please address all communications to the Manager, 
Mr.W.H.GRANT, Medical Transfer and Insurance Department. 
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in well- 


Suitable for two in partnership. 
Cottage hospital. Panel 1140 (increasing). 
Premium £3075 (£1500 down, balance by 


Sheffield and Doncaster).—Situated in Industrial | 
Medium-sized | 


£2000 p.a. | 


LEE & MARTIN, Ltd. 


t8.—PARTNERSHIP in old-established G.P. | 


| 
| 





Telegrams: ‘‘ STUDENT, MANCHESTER.” Tel. t 5932 City. 


TRANSFERS and PARTNERSHIPS arranged and Investigations, Valua- 
tions, &c., undertaken, ASSISTANTS and LOCUM TENENS SUPPLIED, 
PRACTICES for Sale. Particulars on application. 


Mr. J. C. NEEDES 


MEDICAL TRANSFER AGENT. 
ADELPHI W.C. 2. 





Formerly of 8, DUKE es 


SEE ADVERTISEMENT PAGE No. 


PEACOCK & HADLEY 


(Mr. A. HADLEY), 
MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C. 2. 


HERBARIA WESTRAND-LONDON. ’Phone; Central 1112. 


53. 





EST. 
1868 


Wires: 





This old-established reliable Agency negotiates the Sale of 
PRACTICES AND PARTNERSHIPS on reasonable terms 
which can be obtained on application. No charge made unless a 
sale be effected. LOCUM TENENS AND ASSISTANTS supplied. 


DE J. FIELD HALL 


MEDICAL TRANSFER AGENT. 


Formerly of 28, CRAVEN ena et STRAND, W.C. 2. 





SEE ADVERTISEMENT PAGE No. 53. 


Mr. HERBERT NEEDES 


Rr. 
31, BEDFORD STREET. STRAND, W.C. 2. 
Gerrard 3873. (EST. 1860.) 


This Agency (the Oldest in the Kingdom) undertakes the 
SALE of PRACTICES and PARTNERSHIPS, AUDITS, and VALUA- 
TIONS and the SUPPLY of LOCUMS and ASSISTANTS. No charge 
to Purchasers. All business receives Mr. Needes’ personal 
attention. 





MEDICAL AGENTS 
(ESTABLISHED 1877) 
71, TEMPLE ROW, BIRMINGHAM. 
Telegrams : ‘‘ LOOUM, BIRMINGHAM,” Telephone: 1116 CENTEAL. 


TRANSFERS OF PRACTICES AND PARTNERSHIPS ARRANGED. 
ACCOUNTS AUDITED & INCOME-TAX RETURNS PREPARED. 


“LOCUMS” AND ASSISTANTS SUPPLIED. 
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f 
| THE OLDEST AND LEADING MEDICAL AGENT 


Mr. PERCIVAL TURNER. ww. 


(Established over 40 years), 


4 & 5. ADAM STREET, STRAND, W.C.2. 


Telegrams: ‘* EPSOMIAN, LONDON.” Telephone : GERRARD 399." 





PRINTED PROSPECTUS OF TERMS, 
ETC., POST FREE ON APPLICATION. 


Tondo, N.W.—About £1800 a year. 


Non-panel PRACTICE. Fees 3s. 6d. to 10s. 6d. Midwifery 
8to10 guineas. House in good repair on lease at £60 p.a. 
for panel if desired.—Apply, No. 7756. 


orks.—Large Town.—Over £1400 


: p.a. Non-dispensing; panel 1400. Fees 3s. 6d. to 21s. 
Detached house, ample accommodation, electric light, &c. 


sell or let.—Apply, No. 7755, | 
outh Devon.—£1200 a year. Small 
Excellent 


panel. Appointments £55 Dp.a. Usual fees. 
house, electric light, &c., good garden. Scope for X Ray.— 
Apply, No. 7753. 


(Jornwall.— £800 a year.— Unopposed, 


old established. Panel of 360 and other appointments. 
Fees 3s. 6d. to 7s, 6d., medicine extra. Detached house, every 
accommodation, to rent.—Apply, No. 7751. 


ondon, S.W.— Partnership.— Over 
£2000 a year.—One-third Share for disposal, half later. 
Panel 1500. 





Scope 


Other appointments £300 p.a. Visiting fees 3s, 6d. 








to 7s. Good house to rent.—Apply No. 7750. 
ssex.—About £1800 a year.—Very 
old established. Panelover 1000. Other appointments 

£90. Good fees. Detached house; 6 bed, &c., and large 


garden.—Apply, No. 7749. 


[earth Vacancy.—Central Wales.— 


£1200 a year. Good panel and appointments. Visits 
5s. to 21s. Few Midwifery cases, 3 to 5 guineas. Convenient 
cE a 5 bedrooms, bath, &c., to rent at £30 p.a.—Apply, No. 
iid . 


jert Suburb.—Over £1300 a year. 


PARTNERSHIP and Succession. No panel or appoint- 
Half Share for disposal at £1000. 





ments. Visiting fees 5s. to 21s. 


—Apply, No. 7738. 
Over £1200 a year. 


outh Coast. 
Fees 5s. to 21s. Appointments about 


Old established. 
£200. Non-dispensing, small panel. Good house, facing Sea, 


on long lease.—Apply, No. 7736. 


orth Wales.—Over £38500 a year. 


PARTNERSHIP, two-thirds share. Old established. 
Panel and appointments about £3000. Good house, tennis, &e.— 
Apply, No. 7727. 


[eth Vacancy. — Home 


PARTNERSHIP.—£4000 p.a. One-quarter Share for 
Good fees. 





County 


disposal. Good residential locality. Panel 2300. 


Convenient small house.—Apply, No. 7721. 


Fasten County.— A verag 


£1300. Panel 750. Goodfees. Appointments over £100. 


e over 


Excellent house, 6 bed, bath, &c., garden.—Apply, No. 7714. 


Gcotland, South.—About £2000 pa. 


Non-dispensing. Good Town. Panel over 1100. Visits 
5s. up. Midwifery to 10 gns. Appointments about £250. 
Good house with garden. Gcod Hospital, scope for Surgery. 





as 2 
ome County.—Partnership.— About 
a £5000 a year. One-sixth Share for disposal. Panel 
18/1900. Fees 3s. 6d. to 15s. Appointments over £500. Cottage 
Hospital.—Apply, No. 7691. 


easide Resort.— Partnership.—About 

£2400 a year. One-third Share for disposal, half later. 

Fees 3s, 6d. up. Few Midwifery cases from £5 5s. Panel 750. 

Scope for Surgery. Intending Partnershould be a man about 30, 
married preferred.—Apply, No. 7671. 


outh Coast.— Partnership.— About 


£2700 a year. Non-dispensing ; small panel. One-third 
Share for disposal now, up to one-half later. Visiting fees chiefly 
10s, 6d. Applicants should be Graduate and IF'.R.C.S. for 
preference.—Apply, No. 7631. : 


LANCASHIRE & GENERAL 


ASSURANCE COMPANY LIMITED. 





EVERY MEDICAL MAN should secure the 


MEDICAL 
COMPREHENSIVE POLICY 
£20 a aan AA 


IDEAL DOCTOR’S POLICY 


It reduces the cost of Insurance, 
Gives Greater Protection, 
And is a convenience in every way. 


now 





The Lancashire & General 
OFFERS ABSOLUTE SECURITY 
to Medical Men, and Policies will be issued to 


TAKE THE PLACE OF ANY EXISTING INSURANCE 
OR IN ADDITION THERETO. 


Please see Coupon on page 56. 





IMPORTANT TO THE MEDICAL PROFESSION. 
entlemen requiring Distinctive Dress 


can secure Perfectly Tailored Clothes made to measure. 
Finest quality Materials. Distinctive Styles. Best Workmanship only 
SPECIAL OFFER.—Black or Grey JACKET & VEST, £5 5s. 
Worsted Trousers, £2 2s. Ideal for Professional or Evening Wear. 


MODEL OVERCOATS from £5 5s. SUITS from £6 6s. (worth £8 83s.) 
MOORLAND JACKET & PLUS FOURS from £6 6s. 
2 Expanding Pleats at Back, Perfect Arm freedom, any position. 
“THE” Ideal Suit for ALL Sporting purposes. 
DRESS SUITS from £8 8s. RIDING BREECHES from £2 2s. 
RIDING HABITS from £10 10s. COSTUMES from £6 6s. 
PATTERNS POST FREE. PERFECT FIT GUARANTEED 


Visitors to London can be measured & fitted same day. 


HARRY HALL, coxtnceetnte 





Jintk Gs. 
COAT, BREECHES, HABIT, 
& COSTUME SPECIALIST. 


207, OXFORD STREET, W.1.; 149, CHEAPSIDE, E.O.2. 
’Phones: REGENT 3024 & 3025 CITY 2086. 


Highest Awards 12 Gold Medals. Estab. 35 years. 
et ee eee 


MICROSCOPES. 


makes at really money- 
saving prices. Send for a free catalogue of hundreds of bargains 
post free on application. 





Enormous price reductions now in 
force to effect immediate clearance of our big varied stock. 
Cash, Easy Payments Terms, approval willingly. Your own 
apparatus accepted in exchange as part or whole payment. 


THE CITY SALE AND EXCHANGE, Ltd., 81, Aldersgate- 
street, London, E.C.1. 


A Security which does not Depreciate 


Endowment Assurance provides a means of 
saving which for convenience and advantage is 
unequalled. Endowment Assurance is Life 
Assurance combined with Investment. 


THE PRUDENTIAL ASSURANCE CO., LTD., 


142, HOLBORN BARS, E.Gabs 
All Classes of Insurance Business Transacted. 


5) 
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INSURANCE FOR DOCTORS 


HE offer of “THE LANCASHIRE & GENERAL” to 

issue policies in place of existing insurances includes 
the most liberal terms. The Life Policy will be issued 
separately and with security of 


£E536,000,000. 


The Sickness & Accident Policy will be free of any 
undue restriction and will cover all Diseases and 
Accidents. 


THE MORE SIMPLE. THE CONTRACT 
THE BETTER FOR THE INSURED. 


Particulars, together with proof as to prompt settlement 
of claims, are available to all. 





Please fill in coupon and protection and full particulars 
will be sent at once. Any reader who does not hold a 
Medical Comprehensive Policy with “THE LANCASHIRE 


& GENERAL” should write for details at once. It is the 
most popular form of insurance available. 


TRANSFERS WITHOUT LOSS. 


Please Post this Coupon 


To THE LANCASHIRE & GENERAL ASSURANCE CO., LTD., 
Lancashire House, 8, Bucklersbury, London, E.C. 4. 


Please send full particulars of your offer to take over my Insurances and your COMPREHENSIVE 
MEDICAL POLICY as advertised in “* THE LANCET.” 


Moy) Agiclress! is.jiccctate soc sicescsscnesseteanenecssabsds susan fog cent obs REEROER ce s E eRe  aias st oases a eReS e aks eet Li: 
Values af Gontemts; 5 s.stevvsdeisasssssstsesdscsisctsessctesadese MOO ML OE OOS oO aie steer ee Ed oan gece tee Pee eal 


I require full cover for Fire, Motor, Medical Indemnity and Sickness and Accident, amd ......-csescscssessesssesenee servant, 
subject to reduction for my existing Policy/Policies. 


Remarks (Give details of any existing Lie and Accident Policies or other information. If you send your Policies for 
examination they. will, be:returned at once)|gecsssmeccrscc fees ay cop ennai es ome escent RSP ets. ere 


Name escccesccosacasocenacccassanes cseatoscngee nanesessscassassescecovessnssaesscensosees sauscacaveccsasoessecass gouge dcsease spscesen vee snseupusenss oo Sebsusbnbbosousbusedvdadseh abluves-ohepsbhomurdasueuerssks Depabubsesah mcnemncanaey ensEacsas ai ieaeare 


(In event of claim arising Medical Men may themselves nominate an assessor at expense of the “‘L. & G,”'to act 
if necessary. All claims are settled promptly.) 





PRINTED by HAZELL, WATSON & VINEY, LD., 52, Long Acre,W.C.2, and PUBLISHED by the PROPRIETORS, WAKLEY & Son, LTp.(1912) 
oo at No. 423, Strand, and No. 1, Bedford Street, Strand, in the County of London.—Saturday, June 27, 1925, 




















Ce ALP | : # fy | 
s! U Ne LAMP, 7 J 


NAL A) OVIA % 


a ' v/a 


|\ SUNSHINE 
[ov Nowe] (MG $3 Sabu 
pees \\ — USE HANOVIAN 


Z CONGRESS OF ey ew id 
Central Hall, S.W.r1. r Vee \\ NN 
| STAND 5. : | Ve » 


BRITISH HANOVIA QUARTZ | 
A LAMP CO. LTD., Slough, Bucks. 





THE LANCET,] THE LANCET GENERAL ADVERTISER [Sunn 27, 1925 
eSV3—a_——éeo—€—€°*°—=——a—aeaeaa 
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(HARROWER) 


ERGENT AND BINET, of Paris, 

have found that in advanced tuberculous 
cases the calcium conten. jvaried between 
100 and 110 mg., while in benign cases it 
varied between 120 and 130mg. Extensive 
laboratory tests and clinical findings show 
that spleen substance, in combination with 
parathyroid,? renders the blood calcium 
more stable. Therefore Sol. Para-Spleen Co, 
(Harrower) is of value in the treatment of 


TUBERCULOSIS 


in which calcium loss is the rule. A sufficient 
quantity to permit offan adequate test will 
be sent free on request. 





Each package contains 15 ampoules of full- 
strength solution for hypodermic 
administration. 





ENDOCRINES — LI’! TED, 


Sole Distributors for The Harrowe oratory, 


72, WIGMORE STREET, L’) JON, W. 1. 
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